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Hospital 
This handbook describes Medicaid-covered services provided by hospital facilities. Sections of 
the Idaho Medicaid Provider Handbook applicable in specific situations are listed throughout 
the handbook for provider convenience. Handbooks which always apply to this provider type 
include the following: 

• General Billing Instructions; 
• General Information and Requirements for Providers; and 
• Glossary.  

 
Handbooks can only be used properly in context. Providers must be familiar with the 
handbooks that affect them and their services. The numbering in handbooks is also important 
to make note of as subsections rely on the content of the sections above them.  
 

Example 
 
Section 1.2.3.a The Answer requires the reader to have also read Section 1, 
Section 1.2 and Section 1.2.3 to be able to properly apply Section 1.2.3.a. 

 
References are included throughout the handbook for provider and staff convenience. Not all 
applicable references have been incorporated into the handbook. Not all references provided 
are equal in weight. 

• Case Law: Includes references to court cases that established interpretations of law 
that states and providers would be required to follow. 

• CMS Guidance: These references reflect various Centers for Medicare and Medicaid 
Services (CMS) publications that Idaho Medicaid reviewed in the formulation of their 
policy. The publications themselves are not required to be followed for Idaho Medicaid 
services. 

• Federal Regulations: These references are regulations from the federal level that 
affected policy development. Usually these include the Code of Federal Regulations, 
the Social Security Act and other statutes. They are required to be followed. 

• Idaho Medicaid Publications: These are communications from Idaho Medicaid to 
providers that were required to be followed when published. These are included in the 
handbook for historical reference. The provider handbook supersedes other 
communications unless the documents are listed in the Department’s Rules, Statutes, 
and Policies webpage under policies in Medicaid’s department library. 

• Idaho State Plan: The State Plan is the agreement between the State of Idaho and the 
Centers for Medicare and Medicaid Services on how the State will administer its medical 
assistance program.  

• Professional Organizations: These references reflect various publications of 
professional organizations that Idaho Medicaid reviewed in the formulation of their 
policy. Providers may or may not be required to follow these references, depending on 
the individual reference and its application to a provider’s licensure and scope of 
practice. 

• State Regulations: These references are regulations from the state level that affected 
policy development. They usually include statute and IDAPA. They are required to be 
followed. 

• Scholarly Work: These references are publications that Idaho Medicaid reviewed in the 
formulation of their policy. The publications themselves are not required to be followed 
for Idaho Medicaid services. 

  

https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://www.idmedicaid.com/Reference/Glossary.pdf
https://healthandwelfare.idaho.gov/AboutUs/RulesStatutes/tabid/133/Default.aspx
https://healthandwelfare.idaho.gov/AboutUs/RulesStatutes/tabid/133/Default.aspx
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=12&dbid=0&repo=PUBLIC-DOCUMENTS
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1. Provider Qualifications 
Hospitals in any state are eligible to participate in the Idaho Medicaid Program. They must be 
Medicare certified, licensed in the state where the services are performed and enroll as an 
Idaho Medicaid provider prior to submitting claims for services. See the General Information 
and Requirements for Providers, Idaho Medicaid Provider Handbook for more information on 
enrolling as an Idaho Medicaid provider.  
 
Hospitals not eligible for enrollment which render emergency care will be reimbursed 
accordingly. Hospitals that are eligible for enrollment, which render emergency care, must 
enroll to receive reimbursement. 

1.1. References: Provider Qualifications 

a) Federal Regulations 
Conditions of Participation for Hospitals, 42 CFR 482.1—482.58 (2019). Government 
Printing Office, https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-
title42-vol5-part482.pdf. 
 
 
  

https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482.pdf
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2. Eligible Participants 
Participants with Medicaid Basic and Enhanced Plans are eligible to receive hospital services. 
When billing for participants enrolled in other benefit plans, refer to the General Information 
and Requirements for Providers, Idaho Medicaid Provider Handbook for coverage. Providers 
must check participant eligibility prior to delivery of the service by calling Idaho Medicaid 
Automated Customer Service (MACS) at 1 (866) 686-4272; or through the Trading Partner 
Account on the DXC Technology’s Idaho Medicaid website. 

2.1. Referrals 
Check eligibility to see if the participant is enrolled in Healthy Connections (HC), Idaho’s 
primary care case management (PCCM) model of managed care. If a participant is enrolled, 
a referral from their primary care physician is required for all non-emergency inpatient and 
outpatient hospital services in addition to any necessary prior authorizations. A Healthy 
Connections referral is not required for dental procedures performed in a hospital outpatient 
or ASC setting. 

2.2. Newborn of Medicaid Participant 
Newborns delivered to a Medicaid participant are eligible for Medicaid with some exceptions, 
such as those born to otherwise ineligible non-citizens. Hospitals may notify the Department 
of the birth and refer the newborn for Medicaid coverage by completing form HW 1040 
Optional Referral Form for Newborn Medicaid Coverage. 

2.3. Otherwise Ineligible Non-Citizens 
An otherwise ineligible non-citizen (OINC) is only eligible for medical services necessary to 
treat an emergency medical condition that can reasonably be expected to seriously harm the 
patient’s health, cause serious impairment to bodily functions, or cause serious dysfunction 
of any bodily organ without immediate medical attention. Transplants are not covered for 
OINC participants. 
 
See the General Information and Requirements for Providers, Idaho Medicaid Provider 
Handbook for more information on benefits and applying for eligibility for otherwise ineligible 
non-citizens. 

2.4. Presumptive Eligibility (PE) 
Presumptive Eligibility (PE) assists Idaho residents not currently receiving medical assistance 
from the state or county, and do not have sufficient resources for private medical coverage. 
Presumptive eligibility provides immediate, presumed coverage for qualified candidates. See 
the General Information and Requirements for Providers, Idaho Medicaid Provider Handbook 
for more information on Presumptive Eligibility. 
 
  

https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://healthandwelfare.idaho.gov/Portals/0/Medical/MoreInformation/HW1040.pdf
https://healthandwelfare.idaho.gov/Portals/0/Medical/MoreInformation/HW1040.pdf
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
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3. Covered Services and Limitations: General 

3.1. Outpatient Hospital Service Policy 
Outpatient services are to be provided at a service location over which the hospital exercises 
financial and administrative control. Financial and administrative control means a location 
whose relation to budgeting, cost reporting, staffing, policy-making, record keeping, business 
licensure, goodwill, and decision-making are so interrelated to those of the hospital that the 
hospital has ultimate financial and administrative control over the service location. The service 
location shall be in close proximity to the hospital where it is based, and both facilities serve 
the same patient population (e.g., from the same area, or catchment, within Medicare's 
defined Metropolitan Statistical Area (MSA) for urban hospitals or 35 miles from a rural 
hospital). 

3.1.1. References: Outpatient Hospital Service Policy 

a) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 
Idaho State Legislature, 
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/. 
 
  

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/
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3.2. Ambulance Services 
Ambulance services owned and operated by hospitals must bill on the UB-04 claim form using 
bill type 0131 and hospital revenue codes. See the Ancillary Revenue Codes Appendix for 
covered revenue codes. Required attachments include a complete patient care report, invoice 
of billed charges, and third-party Explanation of Benefits (EOB) for other insurance payments 
and denials if applicable. Ambulance services must be billed separately from emergency room 
charges. See the Transportation Services, Idaho Medicaid Provider Handbook for information 
about coverage, limitations and requirements for ambulance services. 

3.2.1. References: Ambulance Services 

a) Idaho Medicaid Publications 
All Hospital-Based Ambulance Service Providers, Information Release MA04-40 (2004). 
Division of Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1300/MEDICAID
-INFORMATION-RELEASE-200440.aspx. 
 
Changes in Reimbursement Methodology for Hospital-Based Ambulance Services, 
Information Release MA05-17 (7/6/2005). Division of Medicaid, Department of Health and 
Welfare, State of Idaho, https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1351/MEDICAID
-INFORMATION-RELEASE-200517.aspx. 
 
  

https://www.idmedicaid.com/Provider%20Guidelines/Transportation%20Services.pdf
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1300/MEDICAID-INFORMATION-RELEASE-200440.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1300/MEDICAID-INFORMATION-RELEASE-200440.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1300/MEDICAID-INFORMATION-RELEASE-200440.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1351/MEDICAID-INFORMATION-RELEASE-200517.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1351/MEDICAID-INFORMATION-RELEASE-200517.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1351/MEDICAID-INFORMATION-RELEASE-200517.aspx
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3.3. Behavioral Health Services: Outpatient 
Idaho Medicaid’s outpatient mental health and substance abuse services are covered under 
the Idaho Behavioral Health Plan (IBHP) with benefits administered under contract by OPTUM 
Idaho. Claims should not be submitted to DXC Technology for OPTUM Idaho services. 
 
  

http://healthandwelfare.idaho.gov/Medical/Medicaid/MedicaidBehavioralHealthManagedCare/tabid/1861/Default.aspx
https://www.optumidaho.com/
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3.4. Cardiac Rehabilitation (CR) 
Cardiac Rehabilitation is covered in the physician’s office or an outpatient hospital setting. 
Hospitals should use revenue code 0943 with the appropriate diagnosis for billing. See the 
Physician and Non-Physician Practitioner, Idaho Medicaid Provider Handbook for coverage and 
limitations. 
  

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
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3.5. Clinic Services 
Effective January 1, 2013, hospitals can bill for facility expenses related to hospital owned 
outpatient clinics using revenue code 0510 in conjunction with a CPT® or HCPCs code. This 
revenue code represents the room, hospital personnel and overhead costs of the facility. The 
CPT or HCPCs used should match the claim submitted for the professional’s services. The 
reimbursement for this claim line will be the lesser of usual and customary charges or thirty 
percent of maximum amount allowed under the Numerical Fee Schedule. Services provided 
without a professional component, such as drugs and laboratory services, can be billed and 
reimbursed by the hospital normally. In order to qualify for billing, the visit must: 

• Meet all Idaho Medicaid requirements for the service provided; 
• Take place in hospital owned space that is not being leased out; 
• A hospital employee must render a Medicaid service (i.e., chart medical complaints, 

vitals, assessment); and 
• The hospital must retain the medical record. 

 
Professional claims will be subject to the site of service differential. Physicians or non-
physician practitioners providing services in a clinic must bill their services separately and 
according to the Physician and Non-Physician Practitioner, Idaho Medicaid Provider Handbook.  

3.5.1. References: Clinic Services 

a) Idaho Medicaid Publications 
“Attention: Institutional and Professional Providers.” MedicAide Newsletter, March 2009, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/March%20newsletter.pdf.  
 
Revenue Codes 0510, 0456, 0760, and 0761, Information Release MA12-21 (12/21/2012). 
Division of Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA1221.pdf. 
 
 
  

https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/MedicaidFeeSchedule/tabid/268/Default.aspx
https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/March%20newsletter.pdf
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA1221.pdf
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3.6. Diabetes Education and Training 
Medicaid covers individual and group counseling for diabetes education and training. Services 
provided through the hospital must be billed with Revenue Code 0942 under the hospital’s 
provider number. See the Physician and Non-Physician Practitioner, Idaho Medicaid Provider 
Handbook for provider qualifications, coverage, limitations and other requirements.  

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
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3.7. Dialysis 
Outpatient dialysis procedures provided by an end stage renal disease (ESRD) facility or 
freestanding dialysis facility should be billed on a UB-04 claim form. Date spans (From and 
To Dates of Service) may only be used if the service was provided every consecutive day 
within the span. When billing with a date span, the header date span should be reflected in 
the detail dates. When the dates of service are not consecutive, each date of service must be 
billed on a separate detail line. Only the bill types and revenue codes below are accepted. 
 
Home dialysis supplies and equipment for use in the home should be billed on a CMS-1500 
form and follow the Suppliers, Idaho Medicaid Provider Handbook. 

3.7.1. Renal Dialysis Bill Types 
Covered Renal Dialysis Bill Types 

Bill 
Types Description 

0721 Clinic or Hospital Based or Independent Renal Dialysis Facility (Admit - Through - 
Discharge Claim)  

0722 Clinic or Hospital Based or Independent Renal Dialysis Facility (Interim - First 
Claim)  

0723 Clinic or Hospital Based or Independent Renal Dialysis Facility (Interim - 
Continuing Claim)  

0724 Clinic or Hospital Based or Independent Renal Dialysis Facility (Interim - Last 
Claim)  

0727 
Clinic or Hospital Based or Independent Renal Dialysis Facility (Replacement of 
Prior  
Claim)  

0728 Clinic or Hospital Based or Independent Renal Dialysis Facility (Void/Cancel of Prior 
Claim) 

3.7.2. Free Standing Dialysis Units 
Covered Services for Free Standing Dialysis Units 

Revenue 
Codes Description 

0821 Outpatient dialysis, CPT® code 90999 (hemodialysis composite or other rate). 
Requires documentation. 

0270 Dialysis supplies (medical surgical supplies). 
0272 Special supplies (sterile supplies). 
0634 Epoetin up to 10,000 units. One billing unit = 1000 Units. Requires a CPT®  
0635 Epoetin over 10,000 units. One billing unit = 1000 Units. Requires a CPT® 

0636 Dialysis drugs. Requires a J-code from the most current HCPCS Level II Manual 
and a NDC detail attachment with the claim form. 

0831  Peritoneal composite rate, CPT® code 90945 or 90947. 
0841 CAPD composite or other rate, CPT® code 90945, 90947 or 90993. 

0851 CCPD composite or other rate, CPT® code 90945, 90947 or 90993. 

https://www.idmedicaid.com/Provider%20Guidelines/Suppliers.pdf
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3.7.3. References: Dialysis 

a) Idaho Medicaid Publications 
Free-Stranding Dialysis Facilities, Information Release MA04-54 (2004). Division of 
Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1316/MEDICAID
-INFORMATION-RELEASE-MA0454.aspx. 
 
Hospitals, Free-Standing Dialysis Units, Durable Medical Equipment (DME) Providers, 
Information Release MA03-07 (2003). Division of Medicaid, Department of Health and 
Welfare, State of Idaho, https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1247/Medicaid-
Information-Release-MA0307.aspx. 
 
Professional Providers Reporting Medications with HCPCS, Information Release MA03-69 
(10/1/2003). Division of Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1291/MEDICAID
-INFORMATION-RELEASE-MA0369.aspx. 
 
  

https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1316/MEDICAID-INFORMATION-RELEASE-MA0454.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1316/MEDICAID-INFORMATION-RELEASE-MA0454.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1316/MEDICAID-INFORMATION-RELEASE-MA0454.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1247/Medicaid-Information-Release-MA0307.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1247/Medicaid-Information-Release-MA0307.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1247/Medicaid-Information-Release-MA0307.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1291/MEDICAID-INFORMATION-RELEASE-MA0369.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1291/MEDICAID-INFORMATION-RELEASE-MA0369.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1291/MEDICAID-INFORMATION-RELEASE-MA0369.aspx
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3.8. Durable Medical Equipment (DME): Hearing Aids 
Hearing aids are not covered as a hospital inpatient or outpatient service.  The claim must be 
submitted by a hearing aid vendor as a professional claim and may not be billed as a hospital 
claim.   

3.8.1. References: DME Hearing Aids 

a) Idaho Medicaid Publications 
“Attention Hospital Suppliers of Hearing Aids.” MedicAide Newsletter, December 2015, 
https://www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide.
pdf. 
 
  

https://www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide.pdf
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3.9. Emergency Department/Room (ER) 
Effective 9/1/2015, ER visits that are followed by an admission within 48 hours should be 
billed as part of the inpatient bill type. When the visit results in a direct admit to inpatient 
status after 48 hours, claims should be split for the ER and inpatient services with the ER 
being billed as an outpatient bill type. The resulting inpatient claim’s field for the “from date 
of service” must be the admit date.  
 
Note: Medicaid does not support the 72-hour Medicare rule for combining inpatient and 
outpatient services. 

3.9.1. Emergency Department/Room (ER): Healthy 
Connections (HC)  

Outpatient hospital services billed on an UB-04 claim form with revenue code 0450 and 
services billed on a CMS-1500 claim form with POS 23 are exempt from the HC referral 
requirement. Hospital admissions subsequent to an ER visit do not require a referral when the 
patient is discharged in coordination with their primary care physician (PCP). When a 
participant is enrolled with a HC provider, hospitals must coordinate their follow-up care with 
their PCP. Hospitals must establish policies and procedures for referring participants who are 
not enrolled in HC to a HC PCP. For help finding a provider in the participant’s area, call the 
Healthy Connections Unit at 1 (888) 528-5861. 

3.9.2. Emergency Department/Room (ER): Co-Payment 
A Medicaid participant can be assessed a three dollar and sixty-five cent ($3.65) co-payment 
for inappropriate ER utilization when these three conditions are met: 

• The required medical screening indicates that an emergency medical condition does 
not exist as determined by the ER physician applying the prudent layperson standard. 
A co-payment may not be charged if the physician determines that a prudent layperson 
would have sought emergency treatment in the same circumstances, even if the care 
rendered is for a non-emergent condition; 

• The Medicaid participant is not a Native American or Alaskan Native; and 
• There is an alternative setting for the Medicaid participant to receive treatment at no 

cost. A Medicaid participant can receive no cost treatment from their Healthy 
Connections primary care provider (PCP) or at an Urgent Care Clinic. The hospital is 
required to facilitate a referral to an appropriate provider in order to impose a co-pay 
or deny treatment to a Medicaid participant who does not make a co-payment.  

 
When a hospital determines that a co-payment can be imposed, the hospital can require the 
Medicaid participant make the co-payment in order to receive treatment. The collection of the 
co-payment is at the discretion of the provider and is not required by Idaho Medicaid. 
However, all the conditions outlined above must be met if a hospital wishes to deny treatment 
to a Medicaid participant who presents in the emergency room with a non-emergent condition. 

3.9.3. References: Emergency Department/Room (ER) 

a) Idaho Medicaid Publications 
Co-payment for Non-Emergency Use of an Emergency Room, Information Release MA07-03 
(1/05/2007). Division of Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA07-03.pdf.  
 

https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA07-03.pdf
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b) State Regulations 
 “Follow-Up for Emergency Room Patients.” IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” 
Sec. 413.02. Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160309.pdf.  
 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 
Idaho State Legislature, 
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/. 
  

https://adminrules.idaho.gov/rules/current/16/160309.pdf
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/
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3.10. Hyperbaric Oxygen Treatment 
For information of coverage and limitations, refer to the Physician and Non-Physician 
Practitioner, Idaho Medicaid Provider Handbook.   
  

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
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3.11. Laboratory and Pathology Services 
See the Laboratory, Idaho Medicaid Provider Handbook for information on laboratory and 
pathology services coverage and billing. 
  

https://www.idmedicaid.com/Provider%20Guidelines/Laboratory.pdf


Idaho Medicaid Provider Handbook  Hospital 
 

September 2, 2020  Page 17 of 204 

3.12. Mammography Services 
Idaho Medicaid will cover screening or diagnostic mammography performed with 
mammography equipment and by staff that is considered certifiable or certified by the Bureau 
of Laboratories. 

• Screening mammography will be limited to one per calendar year for women who are 
40 or more years of age. 

• Diagnostic mammography will be covered when a physician orders the procedure for 
a participant, of any age, who is at high risk. 
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3.13. Non-Covered and Excluded Services 
For information regarding non-covered and excluded procedures, please see the Non-Covered 
and Excluded Services section in the General Information and Requirements for Providers, 
Idaho Medicaid Provider Handbook. Services may be available with a prior authorization under 
Early & Periodic Screening, Diagnostic & Treatment (EPSDT) services for children under the 
age of 21.  
  

https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
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3.14. Nutritional Services 
Nutritional services include intensive nutritional education, counseling, and monitoring. The 
rendering provider must be either a registered dietician or an individual who has a 
baccalaureate degree granted by a U.S. regionally accredited college or university and has 
met the academic and professional requirements in dietetics as approved by the American 
Dietetic Association (ADA). Only children up to the age of 21, and pregnant women up to 60 
days after delivery, are eligible for nutritional services. 
 
Services must be medically necessary, and ordered by a physician, nurse practitioner, 
physician assistant or nurse midwife. Visits are limited to twice in a calendar year. Additional 
visits may be prior authorized when medically necessary. A Surgery and Procedure Prior 
Authorization Form should be submitted with a current order, nutritional plan of care, and the 
previous two visit notes from a registered dietitian. Prior authorization requests should be 
sent to: 
 

Division of Medicaid 
Medical Care Unit 

PO Box 83720 
Boise, Idaho 83720-0009 
Fax: 1 (208) 314-8779 

 
If a dietician works for a hospital, the facility bills Medicaid directly for the services with the 
below codes. 
 

Covered Nutritional Services 

Service Revenue 
Code 

HCPCS 
Code 

Nutritional counseling, dietician visit. 0942 S9470 

3.14.1. References: Nutritional Services 

a) State Regulations 
 “Nutritional Services.” IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Sec. 630—635. 
Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160309.pdf.   
  

https://adminrules.idaho.gov/rules/current/16/160309.pdf
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3.15. Observation  
Observation is used by the treating physician for a short period of time to assess and decide 
whether a patient requires admission for inpatient care or should be discharged. Revenue 
code 0760 or 0762 should be used to reflect the costs of the routine observation services. 
Effective 9/1/2015, outpatient observation that is followed by an admission within 48 hours 
should be billed as part of the inpatient bill type. When observation results in a direct admit 
to inpatient status after 48 hours, claims should be split for the observation and inpatient 
services with the observation being billed as an outpatient bill type. The resulting inpatient 
claim’s field for the “from date of service” must be the admit date.  
 
Observation room and time may not be billed as a substitute for an emergency 
department/room visit or nursing services rendered outside the emergency 
department/room. Observation time cannot be substituted for stays denied by the QIO when 
the intensity of services does not justify an inpatient day. 
 
Note: Medicaid does not support the 72-hour Medicare rule for combining inpatient and 
outpatient services. 

3.15.1. References: Observation  

a) CMS Guidance 
“Chapter 4 – Part B Hospital (Including Inpatient Hospital Part B and OPPS).” Medicare 
Claims Processing Manual, Centers for Medicare and Medicaid Services, Department of 
Health and Human Services, https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/clm104c04.pdf. 

b) Idaho Medicaid Publications 
“Hospital Outpatient Observation Change.” MedicAide Newsletter, September 2015, 
https://www.idmedicaid.com/MedicAide%20Newsletters/September%202015%20MedicAide
.pdf.  
 
Hospital Providers, Information Release MA03-83 (2003). Division of Medicaid, Department 
of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1137/MEDICAID
-INFORMATION-RELEASE-200383.aspx. 
  

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/September%202015%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/September%202015%20MedicAide.pdf
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1137/MEDICAID-INFORMATION-RELEASE-200383.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1137/MEDICAID-INFORMATION-RELEASE-200383.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1137/MEDICAID-INFORMATION-RELEASE-200383.aspx
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3.16. Physician Administered Drugs 
Physician-administered drugs billed by outpatient hospitals must be billed utilizing Revenue 
Code 0636 along with the applicable HCPCS code and the National Drug Code (NDC). This 
allows rebates to be collected as required by federal regulations. Claims billed with Revenue 
Code 0250 to bypass the requirements contained in billing Revenue Code 0636 are subject to 
recoupment. 

3.16.1. References: Physician Administered Drugs 

a) Federal Regulations 
“Payment for Covered Outpatient Drugs.” Social Security Act, Sec. 1927 (2019). Social 
Security Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1927.htm. 

b) Idaho Medicaid Publications 
 “Attention All Hospitals Billing for Physician-Administered Drugs.” MedicAide Newsletter, 
December 2015, 
https://www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide.
pdf. 
 
Outpatient Hospital Providers Billing Medications with HCPCS, Information Release MA04-07 
(2004). Division of Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1182/MEDICAID
-INFORMATION-RELEASE-200407.aspx. 
 
  

https://www.ssa.gov/OP_Home/ssact/title19/1927.htm
https://www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide.pdf
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1182/MEDICAID-INFORMATION-RELEASE-200407.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1182/MEDICAID-INFORMATION-RELEASE-200407.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1182/MEDICAID-INFORMATION-RELEASE-200407.aspx
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3.17. Physicians and Non-Physician Practitioners 
Hospital based physicians and non-physician practitioners should refer to Physician and Non-
Physician Practitioner, Idaho Medicaid Provider Handbook for more information on submitting 
a CMS-1500 claim form. Qualifying critical access hospitals (CAH) can bill the services of 
certified registered nurse anesthetists (CRNA) under a UB-04 for inpatient and outpatient 
services. Qualifying CAHs can bill physician and non-physician practitioner services under a 
UB-04 for outpatient services. 

3.17.1. References: Physicians and Non-Physician 
Practitioners 

a) CMS Guidance 
 “Critical Access Hospital.” MLN Booklet ICN MLN006400, July 2019, Centers for Medicare and 
Medicaid Services, Department of Health and Human Services, 
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/Downloads/CritAccessHospfctsht.pdf.     
  

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/CritAccessHospfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/CritAccessHospfctsht.pdf
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3.18. Take Home Drugs 
Outpatient take home drug charges that exceed $4.00 must be billed as a pharmacy claim 
through Magellan. For more information go to https://Idaho.fhsc.com. Inpatient take home 
drugs dispensed upon discharge must also be submitted on the Pharmacy claim form. All 
outpatient take home drugs must have the National Drug Code (NDC) identified on the claim. 
  

https://idaho.fhsc.com/
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3.19. Telehealth 
See the General Information and Requirements for Providers, Idaho Medicaid Provider 
Handbook for telehealth covered services and requirements for reimbursement.  
  

https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
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3.20. Therapy Services –Occupational, Physical, and Speech-
Language Pathology  

Payments to hospitals for outpatient occupational and physical therapy, and speech-language 
pathology are paid using CPT® and HCPCS. Effective January 1, 2020, the yearly capitation 
rate for Physical Therapy and Speech Therapy visits combined will be $2,080.00. Effective 
January 1, 2020, the yearly capitation rate for Occupational Therapy visits will be $2,080.00. 
Providers must certify that services over the cap amount are still medically necessary and 
follow Idaho Medicaid requirements by billing them in conjunction with the KX modifier. 
 
Effective October 1, 2020, Idaho Medicaid will require all services under a therapy plan of 
care to include modifiers GP, GO and GN on the appropriate claim line to demonstrate the 
therapy plan of care. Only one of these modifiers should be reported per claim line. These 
modifiers always apply to revenue codes:  

• 42X: Physical Therapy;  
• 43X: Occupational Therapy; and  
• 44X: Speech-language Pathology. 

 
Please, refer to the Therapy Services – Occupational and Physical and Speech, Language, and 
Hearing, Idaho Medicaid Provider Handbooks for information and other requirements on 
therapy services. 

3.20.1. References: Therapy Services –Occupational, 
Physical, and Speech-Language Pathology 

a) Idaho Medicaid Publications 
House Bill 260 Budget Reductions – Hospital Reimbursement, Information Release MA11-18 
(5/31/2011). Division of Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA11-18.pdf. 
 
House Bill 260 Therapy Limitations, Information Release MA11-28 (11/18/2011). Division of 
Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA11-18.pdf. 
 
Therapy Cap Limits, Information Release MA19-16 (12/13/2019). Division of Medicaid, 
Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA1916.pdf. 
 
“Therapy Modifiers – GP, GO and GN.” MedicAide Newsletter, August 2020, 
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf
. 

b) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 
Idaho State Legislature, 
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/. 
 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(xi) (2018). 
Idaho State Legislature, 
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/. 
 

https://www.idmedicaid.com/Provider%20Guidelines/Therapy%20Services%20-%20Occupational%20and%20Physical.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Speech%20Language%20and%20Hearing.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Speech%20Language%20and%20Hearing.pdf
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA11-18.pdf
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA11-18.pdf
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA1916.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/
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Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(xii) 
(2018). Idaho State Legislature, 
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/. 
 
 
  

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/
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3.21. Transfers 
Quality improvement organization authorization is not required for transfers from hospital to 
hospital inpatient status (inter-facility). 
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4. Covered Services and Limitations: Inpatient 
Medicaid pays for inpatient services ordinarily furnished in a hospital for the care and 
treatment of a patient under the direction of a physician or, under certain circumstances, a 
dentist. Inpatient stays that exceed three days require a Length of Stay Review. 

4.1. Inpatient Billing Units 
An inpatient day is counted for a patient who is admitted to the hospital for inpatient services, 
intends to stay overnight, and is in the inpatient bed at the midnight census hour. The date 
of admission counts as the first day of care for reimbursement. The Department does not 
count the date of the participant’s discharge, or death, as an inpatient day unless the 
admission and discharge, or death, occur on the same date. The type of inpatient bed the 
participant is in at the midnight census hour determines the revenue code billed for the date 
of service the day before. 
 

Example for Counting Inpatient Units 
 
If the participant transfers from a pediatric intensive care unit (revenue code 
0203) to a pediatric semiprivate room (revenue code 0123) at 2300 hours on 
01/10 and is there at the midnight census hour, then for date of service 01/10 
the provider would bill revenue code 0123. 

 
Medicaid does not support the 72-hour Medicare rule for combining inpatient and outpatient 
services. Providers will need to split claims between inpatient and outpatient bill types. If the 
participant has another insurance, payment from the primary should be prorated for the dates 
of service. Attach the other insurance’s explanation of benefits to both claims, and identify 
which charges apply to which claim.  
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4.2. Accommodations 
Payment for accommodations are limited to the hospital’s all-inclusive rate. The all-inclusive 
rate is a per diem that covers both room and board. Reimbursement is made at semiprivate 
room rates except when a private room or isolation room is medically necessary. 
Documentation for a private room or isolation room must be attached to claims with a 
statement of medical necessity signed by the physician.  
 
Facilities with semiprivate rooms should bill Idaho Medicaid with semiprivate room codes when 
private rooms are used, and medical necessity doesn’t exist. Medicaid will only pay the 
semiprivate or all-inclusive room rate.  
 
Facilities that only have private rooms should bill private room revenue codes with condition 
value code 02 (Hospital has no semi-private rooms) when medical necessity doesn’t exist. 
Claims will pay semi-private room rates or all-inclusive room and board.  
 
Claims with private room revenue codes that don’t include value code 02 will pend for review 
of attached documentation to verify a statement of medical necessity from the physician. 
Claims with private room revenue codes that don’t have a value code 02 or documentation of 
medical necessity will be denied. 

4.2.1. Birthing Rooms 
Birthing room charges should reflect the normal administrative, nursing, and physical 
resources utilized for the mother and child occupying the same room. Ancillary services may 
not be combined with the charge for the accommodation. 

4.2.2. Rate Changes 
When rate changes occur during the span of an inpatient stay and result in multiple rates for 
the same accommodation revenue code, a separate claim line should be used. Report each 
rate with the same revenue code on each line with the applicable dates of service. Failure to 
split out these multiple rates will result in payment at the lower rate. 

4.2.3. References: Accommodation Rates 

a) Idaho Medicaid Publications 
 “Facility Claims for Private Room Accommodations.” MedicAide Newsletter, November 2018, 
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202018%20MedicAide.
pdf.  

b) State Regulations 
 “Exceptions and Limitations.” IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Sec. 402.03. 
Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160309.pdf.  
 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 
Idaho State Legislature, 
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/. 
  

https://www.idmedicaid.com/MedicAide%20Newsletters/November%202018%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202018%20MedicAide.pdf
https://adminrules.idaho.gov/rules/current/16/160309.pdf
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/
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4.3. Length of Stay Review 
An authorization through concurrent review is required when the initial length of stay is 
exceeded. The initial length of stay is defined as three days for most circumstances or four if 
the participant had a cesarean delivery. The Quality Improvement Organization (QIO), 
however, may establish a different amount for specific procedures based on medical 
necessity. In the event the admitting diagnosis is different from the principal diagnosis, the 
diagnosis that allows the greatest length of stay is used to determine the length of stay for 
the admission. When the QIO approval has been given for a portion of the hospital stay, 
accommodation days are payable only to the QIO’s last approved day. 
 
The QIO does not perform length of stay reviews for otherwise ineligible non-citizens (OINC). 
See the General Information and Requirements for Providers, Idaho Medicaid Provider 
Handbook for more information about OINC. 

4.3.1. References: Length of Stay Review 

a) Idaho Medicaid Publications 
Hospital Providers, Information Release MA02-02 (2002). Division of Medicaid, Department 
of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1126/MEDICAID
-INFORMATION-RELEASE-200202.aspx. 
 
“Inpatient Hospital Services: Coverage and Limitations.” IDAPA 16.03.09, “Medicaid Basic 
Plan Benefits,” Sec. 402. Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160309.pdf. 

b) State Regulations 
“Inpatient Hospital Services: Coverage and Limitations.” IDAPA 16.03.09, “Medicaid Basic 
Plan Benefits,” Sec. 402. Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160309.pdf. 
 
  

https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1126/MEDICAID-INFORMATION-RELEASE-200202.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1126/MEDICAID-INFORMATION-RELEASE-200202.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1126/MEDICAID-INFORMATION-RELEASE-200202.aspx
https://adminrules.idaho.gov/rules/current/16/160309.pdf
https://adminrules.idaho.gov/rules/current/16/160309.pdf
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4.4. Billing Partially Denied Inpatient Stays 
When any part of room and board services are denied, the entire claim will deny unless the 
claim is split between covered and non-covered dates of service. Dates of service for non-
covered room and board and ancillary services that are only available inpatient must be billed 
on a bill type 0110. Ancillary services provided on dates of service with a non-covered 
inpatient stay that would have been covered in an outpatient setting can be split out into a 
separate claim using the bill type series 012X. If the entire inpatient stay was denied, a 
corresponding claim will need to be submitted under bill type 0110 for supporting 
documentation. Write “Split Claim” in Field/Box 80 of the UB-04 claim form. Any inpatient 
claim submitted with a statement, “Through date that is less than the discharge date,” must 
have a patient status of 30 to indicate that it is an interim billing. 
 

Example for Split Billing a Partially Denied Stay 
 
A participant was inpatient 01/01/2020 to 01/10/2020. The QIO approved dates 
of service 01/01/2020 to 01/06/2020 but denied 01/07/2020 to 01/10/2020. 
The provider could potentially have three claims: 

• Inpatient claim with room and board and ancillary services for approved 
dates of service 01/01/2020 to 01/06/2020; 

• Inpatient claim with room and board and inpatient only ancillary services 
for denied dates of service 01/07/2020 to 01/10/2020 on bill type 0110; 
and 

• Outpatient claim with outpatient allowed ancillary services on bill type 
series 012X. 

4.4.1. References: Covered Services and Limitations: 
Inpatient 

a) Idaho Medicaid Publications 
“Denied or Partially Denied Inpatient.” MedicAide Newsletter, June 2016, 
https://www.idmedicaid.com/MedicAide%20Newsletters/June%202016%20MedicAide.pdf. 
 
“Inpatient Billing Changes.” MedicAide Newsletter, August 2012, 
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202012%20MedicAide.pdf
.  
 
  

https://www.idmedicaid.com/MedicAide%20Newsletters/June%202016%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202012%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202012%20MedicAide.pdf
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4.5. Diagnosis Requirements 

4.5.1. Admitting and Principal Diagnoses 
Claims are required to include the admitting diagnosis code in field 69 and the principal 
diagnosis code in field 70 of the claim. These codes are used to determine if the admission 
requires QIO review. If the admitting diagnosis and the principal diagnosis are different and 
one of them is a condition that does require preadmission review, the admission requires QIO 
preadmission review. See the Quality Improvement Organization (QIO) section for more 
information about QIO reviews.  

4.5.2. Present on Admission (POA) Indicators 
The POA indicator is required for each diagnosis submitted on claims involving inpatient 
admissions. POA is defined as present at the time the order for inpatient admission occurs. 
Medical record documentation from any provider involved in the care and treatment of the 
patient may be used to support the determination of whether a condition was present on 
admission.  Providers must resolve issues related to inconsistent, missing, conflicting, or 
unclear information. See the Hospital-Acquired Conditions (HAC) section for information on 
billing claims with a HAC. 
 

Present on Admission (POA) Indicators 

Code Definition Idaho Medicaid 
Y Present at the time of 

inpatient admission 
Idaho Medicaid will pay for all services as usual, 
including those selected HACs that are coded with a 
POA indicator of “Y” 

N Not present at the time 
of inpatient admission 
 

Idaho Medicaid will not pay for services with HACs that 
are coded with a POA indicator of “N” All other services 
not identified as HACs will be paid as usual. 

U Documentation is 
insufficient to determine 
if condition is present on 
admission 

Idaho Medicaid will not pay for services with HACs that 
are coded with a POA indicator of “U”.  All other 
services not identified as HACs will be paid as usual. 

W Provider is unable to 
clinically determine 
whether condition was 
present on admission or 
not. 

Idaho Medicaid will pay for services as usual, including 
those selected HACs that are coded with a POA 
indicator of “W”. 
 

  



Idaho Medicaid Provider Handbook  Hospital 
 

September 2, 2020  Page 33 of 204 

4.6. Hospital-Acquired Conditions (HAC) 
Services needed to treat hospital-acquired conditions (HAC), also known as health care-
acquired conditions, are not covered. The Centers for Medicare and Medicaid Services (CMS) 
determine what diagnoses are on the ICD-10 HAC List. Medicaid services are exempt from 
the HAC for Deep Vein Thrombosis (DVT)/Pulmonary Embolism (PE) as related to total knee 
replacement or hip replacement surgery in pediatric and obstetric patients. In addition to the 
CMS ICD-10 HAC List, Idaho Medicaid does not cover surgical or invasive procedures 
performed on the wrong body part, or the wrong surgical or invasive procedures performed 
on the participant. 
 
Federal guidelines require providers to bill Medicaid correctly, and to identify these types of 
situations, even if the provider does not bill actual charges for the services related to the 
conditions. The system will use the combination of present on admission (POA) indicators, 
procedure codes, and CMS designated diagnosis codes to identify potential HAC. Claims that 
are incorrectly coded are subject to claim recoupment and review for potential fraud. See the 
Present on Admission (POA) Indicators section for information on coding diagnoses. 
 
Claims will be denied when a diagnosis code on the HAC list has a POA of N or U. In order to 
prevent denials for duplicate claims, a claim for covered services that overlaps with a claim 
for non-covered services caused by the HAC diagnoses must have the same dates of service. 
This will cause a single inpatient stay to result in being split into multiple claims. When splitting 
the claim, write “Split Claim” in Field/Box 80 of the UB-04 claim form. When using a through 
date that is less than the discharge date, the claim status must have a patient status of 30 to 
indicate an interim billing. Claims that will need to be submitted include: 

• A claim with an inpatient bill type should be submitted with the date range from 
admission to the onset of the HAC diagnoses.  

• A claim with bill type 0110 (Non-Payment/Zero Claim) for services with HAC diagnoses 
of N or U.  

• If the HAC diagnoses are responsible for inpatient stay days, ancillary services 
unrelated to the HAC diagnoses provided on those dates of service that would have 
been covered in an outpatient setting can be split out to another claim using the bill 
type series 012X. 

• If the HAC diagnoses are not responsible for inpatient stay days, a claim with an 
inpatient bill type with covered services should be submitted with the date range from 
the onset of the HAC diagnoses to the end of the HAC condition. Another claim would 
need to be submitted for the end of the HAC condition to Discharge or the onset of 
another HAC condition. 

 
Example of HAC Causing Inpatient Days 

 
A participant was inpatient 01/01/2020 to 01/10/2020. A HAC occurred for 
dates of service 01/07/2020 to 01/10/2020 that was responsible for the 
remainder of the inpatient stay. The provider would have three claims: 

• Inpatient claim with room and board and ancillary services for dates of 
service before the HAC 01/01/2020 to 01/07/2020; 

• Inpatient claim with room and board and services related to the HAC 
diagnoses for dates of service 01/07/2020 to 01/10/2020 on bill type 
0110; and 

• Outpatient claim with outpatient allowed ancillary services unrelated to 
the HAC diagnoses on bill type series 012X for 01/07/2020 to 
01/10/2020. 

 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/icd10_hacs
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Example of HAC Not Causing Inpatient Days 
 
A participant was inpatient 01/01/2020 to 01/10/2020. A HAC occurred for 
dates of service 01/07/2020 to 01/10/2020 that did not cause any inpatient 
days. The provider would have three claims: 

• Inpatient claim with room and board and ancillary services for dates of 
service before the HAC 01/01/2020 to 01/07/2020; 

• Inpatient claim with room and board services and ancillary services 
unrelated to the HAC diagnoses for dates of service 01/07/2020 to 
01/10/2020; and 

• Inpatient claim with services related to the HAC diagnoses for dates of 
service 01/07/2020 to 01/10/2020 on bill type 0110. 

 
Example of HAC Causing Inpatient Days in the Middle of an Inpatient 

Stay 
 
A participant was inpatient 01/01/2020 to 01/10/2020. A HAC occurred for 
dates of service 01/05/2020 to 01/07/2020 that was responsible for part of the 
inpatient stay. The provider would have four claims: 

• Inpatient claim with room and board and ancillary services for dates of 
service before the HAC 01/01/2020 to 01/05/2020; 

• Inpatient claim with room and board and services related to the HAC 
diagnoses for dates of service 01/05/2020 to 01/07/2020 on bill type 
0110; 

• Outpatient claim with outpatient allowed ancillary services unrelated to 
the HAC diagnoses on bill type series 012X for 01/05/2020 to 
01/07/2020; and 

• Inpatient claim with room and board and ancillary services for dates of 
service after the HAC 01/07/2020 to 01/10/2020. 

 
If a provider, believes that a condition on the HAC list was not caused by a lack of appropriate 
care, or inappropriate treatment, the provider may submit a claim for denial and then follow 
the claim review request process as specified in the Claim Reconsideration and Appeals section 
of the General Billing Instructions, Idaho Medicaid Provider Handbook. The request must be 
submitted with supporting documentation that demonstrates the diagnosis was not caused by 
the provider. 

4.6.1. References: Hospital-Acquired Conditions (HAC) 

a) CMS Guidance 
Hospital-Acquired Conditions (Present on Admission Indicator). Centers for Medicare and 
Medicaid Services, Department of Health and Human Services, 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/index. 
 
“Medicaid Program; Payment Adjustment for Provider-Preventable Conditions Including 
Health Care-Acquired Conditions,” 76 Federal Register 108 (June 6, 2011), pp. 32816-
32838 (to be codified at 42 C.F.R. pts. 434, 438, & 447), 
https://www.govinfo.gov/content/pkg/FR-2011-06-06/pdf/2011-13819.pdf. 
 
 
 

https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/index
https://www.govinfo.gov/content/pkg/FR-2011-06-06/pdf/2011-13819.pdf
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b) Federal Regulations 
“Payment Adjustment for Health Care-Acquired Conditions.” The Patient Protection and 
Affordable Care Act. H.R. 3590, Title II, Subtitle I, Sec. 2702 (2010). Government Printing 
Office, https://www.govinfo.gov/content/pkg/BILLS-111hr3590enr/pdf/BILLS-
111hr3590enr.pdf.  
 
“Payment to Hospitals for Inpatient Hospital Services.” Social Security Act, Sec. 
1886(d)(4)(D) (1935). Social Security Administration,  
https://www.ssa.gov/OP_Home/ssact/title18/1886.htm. 
 
“Payment to States.” Social Security Act, Sec. 1903 (1935). Social Security Administration,  
https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 
  
Prohibition on Payment for Provider-Preventable Conditions, 42 CFR 447.26 (2011). 
Government Printing Office, https://www.govinfo.gov/content/pkg/CFR-2019-title42-
vol4/pdf/CFR-2019-title42-vol4-sec447-26.pdf. 
  
“Quality Adjustment in DRG Payments for Certain Hospital Acquired Infections.” Deficit 
Reduction Act of 2005. S. 1932, Sec. 5001(c) (2006). Government Printing Office, 
https://www.govinfo.gov/content/pkg/BILLS-109s1932enr/pdf/BILLS-109s1932enr.pdf. 
 
“State Plans for Medical Assistance.” Social Security Act, Sec. 1902(a)(4)(A) (1935). Social 
Security Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1902.htm. 
 
“State Plans for Medical Assistance.” Social Security Act, Sec. 1902(a)(19) (1935). Social 
Security Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1902.htm. 
 
“State Plans for Medical Assistance.” Social Security Act, Sec. 1902(a)(30) (1935). Social 
Security Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1902.htm. 

c) Idaho Medicaid Publications 
“Denied or Partially Denied Inpatient.” MedicAide Newsletter, June 2016, 
https://www.idmedicaid.com/MedicAide%20Newsletters/June%202016%20MedicAide.pdf. 
  
“Health Acquired Conditions.” MedicAide Newsletter, January 2014, 
https://www.idmedicaid.com/MedicAide%20Newsletters/January%202014%20MedicAide.pd
f. 
 
Payment Reduction for Hospital Acquired Conditions (HACs), Information Release MA12-08 
(6/29/2012). Division of Medicaid, Department of Health and Welfare, State of Idaho, 
https://www.healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA12-08.pdf. 

d) Idaho State Plan 
“Payment Adjustment for Provider Preventable Conditions.” Division of Medicaid, 
Attachment 4.19-A. Department of Health and Welfare, State of Idaho.  

https://www.govinfo.gov/content/pkg/BILLS-111hr3590enr/pdf/BILLS-111hr3590enr.pdf
https://www.govinfo.gov/content/pkg/BILLS-111hr3590enr/pdf/BILLS-111hr3590enr.pdf
https://www.ssa.gov/OP_Home/ssact/title18/1886.htm
https://www.ssa.gov/OP_Home/ssact/title19/1903.htm
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec447-26.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec447-26.pdf
https://www.govinfo.gov/content/pkg/BILLS-109s1932enr/pdf/BILLS-109s1932enr.pdf
https://www.ssa.gov/OP_Home/ssact/title19/1902.htm
https://www.ssa.gov/OP_Home/ssact/title19/1902.htm
https://www.ssa.gov/OP_Home/ssact/title19/1902.htm
https://www.idmedicaid.com/MedicAide%20Newsletters/June%202016%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/January%202014%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/January%202014%20MedicAide.pdf
https://www.healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA12-08.pdf
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4.7. Administratively Necessary Days (AND) 
Administratively necessary days (AND) are intended to allow a hospital the time for an orderly 
transfer or discharge of inpatients who are no longer in need of a continued acute level of 
care. ANDs may be authorized for inpatients that are awaiting placement in a skilled nursing 
facility (SNF), Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID), 
in-home services that are not available, or when catastrophic events prevent the scheduled 
discharge of an inpatient. For questions, call 1 (866) 205-7403.  

4.7.1. AND Prior Authorization (PA) Required 
The hospital discharge planner, case manager, social worker, or attending physician must fax 
the Administratively Necessary Day prior authorization form to the Medical Care Unit prior to 
the patient being decertified from acute hospital care. This can be done as soon as the 
discharge planner anticipates a possible discharge issue, even if the final non-certified date is 
not yet known. The facility must supply the following documentation within ten working days 
of the participant’s discharge: 
 
• The completed Administratively Necessary Day prior authorization form. 
• Summary of patient’s medical condition.  
• Current history and physical. 
• Physician progress notes.  
• Statement as to why patient cannot receive necessary medical services in a non-
hospital setting. 
• Documentation that the hospital has diligently made every effort to locate a facility or 
organization to deliver appropriate services. 
• Telligen decision on inpatient stay, if applicable. 
 
If the AND becomes unnecessary, notify the Medical Care Unit immediately at 1 (866) 205-
7403 to void the request. 

4.7.2. Reimbursement: Administratively Necessary 
Days 

Administratively Necessary Day (AND) services are paid as a per diem using revenue code 
0671. Effective January 1, 2020, the per diem is $273.43. Rates are established annually by 
March 15th to be retroactive for the calendar year, effective January 1st. Services must be 
billed on the UB-04 claim form as an outpatient service bill type 0131. The first date of service 
for an AND should be the same day the participant was discharged from the inpatient acute 
level of care. Supplies and ancillary charges are usually part of the content of care. See 
Ancillary Revenue Codes in the Appendix for a list of the only revenue codes that can be billed 
with an AND. 

4.7.3. References: Administratively Necessary Days 
(AND) 

a) Idaho Medicaid Publications 
Notice of 2020 Medicaid Rates for Swing-bed Days and Administratively Necessary Days 
(ANDs), Information Release MA20-09 (3/25/2020). Division of Medicaid, Department of 
Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA2009.pdf. 
 

http://www.healthandwelfare.idaho.gov/Medical/Medicaid/MedicalCare/tabid/217/Default.aspx
http://www.healthandwelfare.idaho.gov/Medical/Medicaid/MedicalCare/tabid/217/Default.aspx
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA2009.pdf
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b) State Regulations 
 “Hospital Services.” IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Sec. 400—405. 
Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160309.pdf. 
  

https://adminrules.idaho.gov/rules/current/16/160309.pdf
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4.8. Behavioral Health Services: Inpatient 
The Department of Health and Welfare will pay for medically necessary inpatient psychiatric 
services or chemical dependency treatment for participants who have a diagnosis from the 
current Diagnostic and Statistical Manual of Mental Disorders (DSM) with substantial 
impairment in thought, mood, perception, or behavior. Both severity of illness and intensity 
of services criteria must be met for admission. 
 
Inpatient behavioral health services require an authorization if care exceeds three (3) days. 
Please refer to the QIO Provider Manual. 
 
Inpatient stays that reflect transfers to psychiatric or rehabilitation units with a different 
Medicaid provider number than the general hospital must use split billing. 
 
Note: Failure to request a continued stay review in a timely manner will result in a 
retrospective review conducted by DHW or its designee and potential penalties. See the Prior 
Authorization (PA) section for more information.  

4.8.1. References: Behavioral Health Services Inpatient 

a) Idaho Medicaid Publications 
Institutions for Mental Disease, Hospital Psychiatric Units, Mental Health Clinics, Physicians, 
Physician Assistants and Nurse Practitioners, Information Release MA00-06 (2000). Division 
of Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1066/MEDICAID
-INFORMATION-RELEASE-200006.aspx. 
 
“Mental Health Parity and Addiction Equity Act: Impact on Inpatient Psychiatric 
Reviews.” MedicAide Newsletter, February 2018, 
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.p
df. 
 
  

http://idmedicaid.telligen.com/
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1066/MEDICAID-INFORMATION-RELEASE-200006.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1066/MEDICAID-INFORMATION-RELEASE-200006.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1066/MEDICAID-INFORMATION-RELEASE-200006.aspx
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.pdf


Idaho Medicaid Provider Handbook  Hospital 
 

September 2, 2020  Page 39 of 204 

4.9. Birth/Delivery Billing  
Effective April 01, 2019, claims for deliveries with a participant under the age of 13 will be 
denied. Providers may submit denied claims for younger participants through the claim review 
process following the Claim Reconsideration and Appeals section of the General Billing 
Instructions, Idaho Medicaid Provider Handbook. Providers must include medical 
documentation with their request to demonstrate a pregnancy at a younger age. 
 
Charges for the mother and newborn must be billed separately using their individual Idaho 
Medicaid identification (MID) number. See the Newborn of Medicaid Participant subsection for 
information on hospitals applying for Medicaid on behalf of the newborn. 
 
For information on cesarean sections see the Cesarean Section subsection of Covered Services 
and Limitations: Surgical Procedures. For information on birthing rooms see the Birthing 
Rooms subsection of Covered Services and Limitations: Inpatient for more information.  

4.9.1. References: Birth/Delivery Billing 

a) Idaho Medicaid Publications 
  “New Limitation on Claims for Deliveries.” MedicAide Newsletter, March 2019, 
https://www.idmedicaid.com/MedicAide%20Newsletters/March%202019%20MedicAide.pdf. 
  
“Requirement for Split Billing of Newborn and Maternal Services.” MedicAide Newsletter, 
February 2020, 
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202020%20MedicAide.p
df. 
  

https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/March%202019%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202020%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202020%20MedicAide.pdf
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4.10. Nursing Charges 
Idaho Medicaid adheres to the National Uniform Billing Committee UB-04 Data Specifications 
Manual description of revenue codes 0230, 0231, 0232, 0233, or 0234, which states, 
“Extraordinary charges for nursing services assessed in addition to the normal nursing charge 
associated with the typical room and board unit. These codes do not support unbundling of 
nursing charges from standard room and board.” Incremental nursing charges billed under 
these revenue codes must have documentation in the medical record to support the need for 
these additional services. 

4.10.1. References: Nursing Charges 

a) Idaho Medicaid Publications 
“Reminder to Hospitals.” MedicAide Newsletter, July 2014, 
https://www.idmedicaid.com/MedicAide%20Newsletters/July%202014%20MedicAide.pdf. 
 
 
 
  

https://www.idmedicaid.com/MedicAide%20Newsletters/July%202014%20MedicAide.pdf
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4.11. Swing-Beds 
Swing-beds are beds in an approved hospital or critical access hospital that can swing as 
needed between acute and long-term levels of care. Swing-beds are a reimbursement status 
that represent a change from acute-care to post-acute care that would typically be provided 
in a skilled nursing facility. Swing-beds do not have to be located in a particular part of the 
facility, and any bed can be utilized. The same clinical record may be used for the acute and 
swing-bed stays provided there is a clear delineation between the services. There must be 
discharge orders changing the status from acute care services, appropriate progress notes, 
discharge summary, and subsequent admission orders to swing-bed status. The participant 
does not have to physically change rooms when the status changes.  
 
Admissions and discharges for swing-beds must be keyed into the provider’s trading partner 
account under the facility’s separate nursing facility provider number. An automated e-mail 
will be sent to the address submitted on the LTC Case Submission Screen if eligibility is 
approved for aid code 17. The e-mail does not replace the need for providers to complete 
eligibility verification requests for service dates. A Preadmission Screening and Resident 
Review (PASRR) will need to be uploaded, faxed, or mailed within seven (7) days of the date 
admission is entered. See the Trading Partner Account LTC User Guide for information on 
submitting admission and discharge information, and the PASRR through the trading partner 
account. 

4.11.1. Hospital Swing-Bed Providers 
Hospitals must first be approved by CMS for swing-beds. The facility must be in a rural area, 
which is any area not considered urbanized by the Census Bureau. The hospital must have 
less than 100 beds, excluding beds for newborns and intensive care units. The hospital is 
excluded from being a swing-bed provider if they have a 24-hour nursing waiver in effect, or 
if they’ve had their swing bed approval terminated within the past two years. Hospitals must 
be in compliance with 42 CFR 482.58 for: resident rights; admission, transfer and discharge 
rights; freedom from abuse, neglect, and exploitation; patient activities; social services; 
discharge planning; specialized rehabilitative services; and dental services. Any facility that 
loses swing-bed approval from CMS is no longer eligible for swing-bed reimbursement. 

4.11.2. References: Hospital Swing-Beds Providers 

a) CMS Guidance 
“Appendix A – Survey Protocol, Regulations and Interpretive Guidelines for Hospitals.” The 
State Operations Manual, Centers for Medicare and Medicaid Services, Department of Health 
and Human Services, 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf. 
   
“Chapter 4 – Services.” The State Medicaid Manual, Centers for Medicare and Medicaid 
Services, Department of Health and Human Services, 
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-
Items/CMS021927.html.    

b) Federal Regulations 
Special Requirements for Hospital Providers of Long-Term Care Services (“Swing-Beds”), 42 
C.F.R. Sec. 482.58 (2007). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol5/pdf/CFR-2017-title42-vol5-
sec482-58.pdf. 

https://www.idmedicaid.com/User%20Guides/Trading%20Partner%20Account%20LTC%20User%20Guide.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol5/pdf/CFR-2017-title42-vol5-sec482-58.pdf
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol5/pdf/CFR-2017-title42-vol5-sec482-58.pdf
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4.11.3. Critical Access Hospital (CAH) Swing-Bed 
Providers 

The facility must be certified by CMS as a CAH and approved for swing-beds. Only facilities 
with 25 inpatient beds or less are considered for CAH designation. The facility is excluded 
from being a swing-bed provider if they have a 24-hour nursing waiver in effect, or if they’ve 
had their swing bed approval terminated within the past two years. CAH swing-bed providers 
must be in compliance with 42 CFR 485.645 for: resident rights; admission, transfer and 
discharge rights; freedom from abuse, neglect, and exploitation; patient activities; social 
services; comprehensive assessment, comprehensive care plan, and discharge planning; 
specialized rehabilitative services; dental services; and nutrition. 

4.11.4. References: CAH Swing-Beds Providers 

a) CMS Guidance 
“Appendix W – Survey Protocol, Regulations and Interpretive Guidelines for Critical Access 
Hospitals (CAHs) and Swing-Beds in CAHs.” The State Operations Manual, Centers for 
Medicare and Medicaid Services, Department of Health and Human Services, 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf. 

b) Federal Regulations 
Special Requirements for CAH Providers of Long-Term Care Services (“Swing-Beds”), 42 
C.F.R. Sec. 485.645 (1998). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol5/pdf/CFR-2017-title42-vol5-
sec485-645.pdf. 

4.11.5. Participant Eligibility: Swing-Beds 
A physician must certify the need for a nursing facility level of care by completing the order 
for admission to a swing-bed. 

4.11.6. References: Participant Eligibility: Swing-Beds 

a) State Regulations 
“Authorization of Long-Term Care Payment.” IDAPA 16.03.10, “Medicaid Enhanced Plan 
Benefits,” Sec. 222.02. Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160310.pdf.      
  
“Nursing Facility: Criteria for Determining Need.” IDAPA 16.03.10, “Medicaid Enhanced Plan 
Benefits,” Sec. 223. Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160310.pdf.    

4.11.7. Reimbursement: Swing-Beds 
Swing-beds are paid as a per diem using revenue code 0100. Effective January 1, 2020, the 
per diem is $272.41. Facilities must be bill using a separate nursing facility provider number 
from the Idaho Medicaid Program. Rates are established annually by March 15th to be 
retroactive for the calendar year, effective January 1st. Reimbursement of ancillary services 
and prescription drugs not included in the swing-bed per diem must be billed on an outpatient 
claim (bill type 0131) and settled on a cost basis with other outpatient services.  
 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol5/pdf/CFR-2017-title42-vol5-sec485-645.pdf
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol5/pdf/CFR-2017-title42-vol5-sec485-645.pdf
https://adminrules.idaho.gov/rules/current/16/160310.pdf
https://adminrules.idaho.gov/rules/current/16/160310.pdf
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The per diem rate includes room and board; abd pad; administration of intravenous, 
subcutaneous or intramuscular injections and infusions; application or administration of all 
drugs; autoclave sheets; basins; bed and bathroom linens; beds and mattresses; bibs; 
clinitest; clysis set; decubitus ulcer pads; denture cup; deodorant; donut pads; dressings; 
durable medical equipment such as, but not limited to, bed rails, canes, crutches, walkers, 
wheel chairs, and traction equipment; finger cots; flex straws; gloves; gowns; heel protector; 
identification bands; invalid rings; laundry services; massages; medicine droppers; needles; 
nursing care; occupational therapy; personal services; physical therapy; restraints; sand 
bags; scalpels; sheep skin; slings; social and recreational activities; special diets as prescribed 
a physician; special feeding and supplies if needed; specimen containers; speech-language 
therapy; supervision required by the participant’s condition; supplies for enemas, catheters, 
bladder irrigations, and oxygen; suture set and tray; testing sets and refills; tongue blades; 
tubing; tray service; urological solutions; water for injections; and water pitchers. 
 
The per diem also includes common medical supplies that are available over the counter such 
as, but not limited to: analgesics; antibacterials, antiseptics, disinfectants and other materials 
for sterilization; baby powder; bandages; burn ointments; cellucotton; compresses; cottons; 
cough and cold preparations; disposable syringes; douche bags; first aid cream; gauzes; hot 
and cold therapies; incontinent supplies, or any other type of pads used to save labor or linen;  
laxatives emollients; lotions; lubricants; mouthwashes; non-legend drugs; protective creams 
and liquids; simple eye preparations; sponges; tapes; thermometers; tincture of Benzoin;  
and tissues. 
 
Swing-bed days are limited by facility in a rolling twelve (12) month period to one-thousand 
ninety-five (1,095) days or fifteen percent (15%) of their available licensed beds. The 
Department may authorize additional swing-bed days for critical access hospitals (CAH) with 
participants residing in a community without a nursing facility within thirty-five (35) miles 
contingent on a review of medical necessity, cost-effectiveness, residency, and quality of care. 
Requests to accommodate participants that would cause a CAH to exceed its annual limit 
should be faxed to 1 (877) 483-0279 with admission orders, prognosis and the patient’s plan 
of care.  
 

Swing-Bed Bill Types 
Code Description 
0131 Outpatient, Admit through Discharge 
0181 Swing-Beds, Admit through Discharge 
0182 Swing-Beds, Interim-First Claim 
0183 Swing-Beds, Interim-Continuing Claims 
0184 Swing-Beds, Interim-Last Claim 

4.11.8. Share of Cost (SOC) 
Participant liability information will be received from the Medicaid eligibility process. Providers 
can validate a participant’s SOC by checking for eligibility under their Trading Partner Account. 
Providers are not required to collect additional SOC from participants for retroactively 
recalculated months. If SOC is determined to be higher for past periods, the Department’s 
Central Revenue Unit will collect the additional amount from the participant.  
 
The Nursing Home and Waiver Claim Review Request form and instructions are available on 
the DXC Technology Medicaid website under the Reference Material dropdown menu in Forms: 
DXC Technology Forms. The form can be filled out online, saved, and e-mailed to 
idnursinghomes@molinahealthcare.com. All fields in the form are required. 

https://www.idmedicaid.com/Forms/Forms/Welcome.aspx
mailto:idnursinghomes@molinahealthcare.com
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4.11.9. References: Reimbursement Swing-Beds 

a) Federal Regulations 
Hospital Providers of NF Services (Swing-Bed Hospitals), 42 C.F.R. Sec. 447.280 (1994). 
Government Printing Office, https://www.govinfo.gov/content/pkg/CFR-2017-title42-
vol4/pdf/CFR-2017-title42-vol4-sec447-280.pdf. 
  
“Hospital Providers of Nursing Facility Services.” Social Security Act, Sec. 1913 (1935). 
Social Security Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1913.htm.   

b) Idaho Medicaid Publications 
Notice of 2020 Medicaid Rates for Swing-bed Days and Administratively Necessary Days 
(ANDs), Information Release MA20-09 (3/25/2020). Division of Medicaid, Department of 
Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA2009.pdf. 
 
“June Changes for Long Term Care Providers.” MedicAide Newsletter, June 2013, 
https://www.idmedicaid.com/MedicAide%20Newsletters/June%202013%20MedicAide.pdf. 

c) State Regulations 
“Hospital Swing-Bed Reimbursement.” IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Sec. 
405.08. Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160309.pdf. 
 
“Nursing Facility: Coverage and Limitations.” IDAPA 16.03.10, “Medicaid Enhanced Plan 
Benefits,” Sec. 225. Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160310.pdf.      
 
“Nursing Facility: Post-Eligibility Treatment of Income.” IDAPA 16.03.10, “Medicaid 
Enhanced Plan Benefits,” Sec. 224. Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160310.pdf.          

4.11.10. References: Swing-Beds 

a) CMS Guidance 
“Appendix A – Survey Protocol, Regulations and Interpretive Guidelines for Hospitals.” The 
State Operations Manual, Centers for Medicare and Medicaid Services, Department of Health 
and Human Services, 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf. 
 
“Appendix W – Survey Protocol, Regulations and Interpretive Guidelines for Critical Access 
Hospitals (CAHs) and Swing-Beds in CAHs.” The State Operations Manual, Centers for 
Medicare and Medicaid Services, Department of Health and Human Services, 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf. 
   
“Chapter 4 – Services.” The State Medicaid Manual, Centers for Medicare and Medicaid 
Services, Department of Health and Human Services, 
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-
Items/CMS021927.html.    

https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol4/pdf/CFR-2017-title42-vol4-sec447-280.pdf
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol4/pdf/CFR-2017-title42-vol4-sec447-280.pdf
https://www.ssa.gov/OP_Home/ssact/title19/1913.htm
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA2009.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/June%202013%20MedicAide.pdf
https://adminrules.idaho.gov/rules/current/16/160309.pdf
https://adminrules.idaho.gov/rules/current/16/160310.pdf
https://adminrules.idaho.gov/rules/current/16/160310.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html
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b) Idaho Medicaid Publications 
“Changes for Long Term Care Providers.” MedicAide Newsletter, November 2013, 
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202013%20MedicAide.
pdf. 
 
“June Changes for Long Term Care Providers.” MedicAide Newsletter, June 2013, 
https://www.idmedicaid.com/MedicAide%20Newsletters/June%202013%20MedicAide.pdf. 

c) Federal Regulations  
“Hospital Providers of Nursing Facility Services.” Social Security Act, Sec. 1913 (1935). 
Social Security Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1913.htm.   
 
Nursing Facility Services for Individuals Age 21 or Older (Other Than Services in an 
Institution for Mental Disease), EPSDT, and Family Planning Services and Supplies, 42 
C.F.R. Sec. 440.40 (1994). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol4/pdf/CFR-2017-title42-vol4-
sec440-40.pdf.    
 
Requirements for Coverage of Posthospital SNF Care, 42 C.F.R. Sec. 409.31-35 (1983). 
Government Printing Office, https://www.govinfo.gov/content/pkg/CFR-2017-title42-
vol2/pdf/CFR-2017-title42-vol2-part409-subpartD.pdf. 
 
 
  

https://www.idmedicaid.com/MedicAide%20Newsletters/November%202013%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202013%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/June%202013%20MedicAide.pdf
https://www.ssa.gov/OP_Home/ssact/title19/1913.htm
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol4/pdf/CFR-2017-title42-vol4-sec440-40.pdf
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol4/pdf/CFR-2017-title42-vol4-sec440-40.pdf
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol2/pdf/CFR-2017-title42-vol2-part409-subpartD.pdf
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol2/pdf/CFR-2017-title42-vol2-part409-subpartD.pdf
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5. Covered Services and Limitations: Surgical 
Procedures 

See the Numerical Fee Schedule for a list of CPT® codes requiring a prior authorization and 
the authorizing entity. See the ICD-10-PCS Requiring Prior Authorization Appendix for a list 
of ICD-10-PCS codes requiring prior authorization from the Medical Care Unit or the QIO, 
Telligen. See the QIO Provider Manual for a listing of diagnoses codes that require PA from 
the QIO. 
  

http://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/MedicaidFeeSchedule/tabid/268/Default.aspx
http://idmedicaid.telligen.com/
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5.1. Inpatient Surgery 
When reporting revenue codes 036x (Operating Room) on inpatient hospital claims, the 
principal procedure, as well as other procedure codes, must be reported using the ICD-10-
PCS procedure code in Box 74 on the UB-04 claim form. The ICD-10-PCS procedure codes 
must be used in full including all applicable digits. 

5.1.1.  References: Inpatient Surgery 

a) Idaho Medicaid Publications 
“Inpatient Hospital Claims – ICD Procedure Codes.” MedicAide Newsletter, July 2015, 
https://www.idmedicaid.com/MedicAide%20Newsletters/July%202015%20MedicAide.pdf. 
  

https://www.idmedicaid.com/MedicAide%20Newsletters/July%202015%20MedicAide.pdf
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5.2. Outpatient Surgery 
Hospital providers can submit claims for outpatient surgery using bill type 131 and revenue 
code 0360/0361 with appropriate surgical CPT® codes. Reimbursement will be based on that 
provider’s outpatient interim percentage. For hospital-based ambulatory surgical centers see 
the Hospital-Based Ambulatory Surgical Center section. 
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5.3. Hospital-Based Ambulatory Surgical Center 
Hospitals billing as a hospital-based Ambulatory Surgical Center (ASC) must establish a 
separate National Provider Identifier (NPI) for the ASC. ASC services follow the Ambulatory 
Health Care Facility, Idaho Medicaid Provider Handbook, and bill on a CMS-1500. 
 
See the Medicaid ASC fee schedule for a complete listing of approved ASC CPT® codes and 
payment levels. 
  

https://www.idmedicaid.com/Provider%20Guidelines/Ambulatory%20Health%20Care%20Facility.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Ambulatory%20Health%20Care%20Facility.pdf
http://www.healthandwelfare.idaho.gov/Providers/MedicaidProviders/MedicaidFeeSchedule/tabid/268/Default.aspx
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5.4. Abortions 
See the Abortions section of the Physician and Non-Physician Practitioner, Idaho Medicaid 
Provider Handbook, for coverage and requirements including claims that require attached 
documentation. Medicaid does not pay for any type of abortion for participants on the 
Presumptive Eligibility (PE) Program.  
  

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
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5.5. Bariatric Surgery for Weight Loss 
Medicaid will cover bariatric surgeries, including abdominoplasty and panniculectomy when 
the procedure is prior authorized by the QIO. Hospital practices should be in keeping with 
national medical standards for weight loss surgery to promote positive outcomes. See the 
Physician and Non-Physician Practitioner, Idaho Medicaid Provider Handbook for more 
information about coverage and limitations. 
  

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
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5.6. Cesarean Section 
Cesarean sections must be billed under the mother’s Medicaid Identification Number (MID), 
with the appropriate diagnosis code indicating the reason for the cesarean section and the 
appropriate procedure code.  
 
See the ICD-10 Diagnosis Codes Accepted by Idaho Medicaid Supporting Medical Necessity 
for Cesarean Section Appendix for a list of preapproved diagnoses for a cesarean section. 
Procedures conducted for reasons not on the preapproved list require a prior authorization 
from the Quality Improvement Organization (QIO), Telligen. Approved prior authorizations 
can use the same authorization number on claims for facility and professional services. 
 
In the event of an emergency situation that prevents a prior authorization from being 
requested, providers may follow the claim review process as detailed in the General Billing 
Instructions, Idaho Medicaid Provider Handbook. The provider must attach supporting 
documentation showing the reason for the emergency and that the procedure was medically 
necessary. Documentation from the evaluation determining the surgery is recommended over 
the operative report. 
 
Approved procedures have a four-day length of stay (LOS) without additional QIO review for 
the mother when a claim is billed under the newborn MID with a diagnosis in the table below. 
If a participant with a preapproved diagnosis is not discharged after the third day and a C-
section delivery surgical procedure is not indicated on the mother’s claim, or a C-Section 
diagnosis is not indicated on the newborn’s claim, a review with the QIO is required. 
 
Contact Telligen at 1 (866) 538-9510 for a review or fax your requests to 1 (866) 539-0365. 
 

Cesarean Diagnoses for Newborn  
ICD-10-CM 

Diagnosis Code Description 

P03.4 Newborn affected by Cesarean delivery                                                                                                                                                                                                                           
Z38.01 Single liveborn infant, delivered by cesarean                                                                                                                                                                                                                   
Z38.31 Twin liveborn infant, delivered by cesarean                                                                                                                                                                                                                     
Z38.62 Triplet liveborn infant, delivered by cesarean                                                                                                                                                                                                                      
Z38.64 Quadruplet liveborn infant, delivered by cesarean                                                                                                                                                                                                                   
Z38.66 Quintuplet liveborn infant, delivered by cesarean                                                                                                                                                                                                                    
Z38.69 Other multiple liveborn infant, delivered by cesarean                                                                                                                                                                                                                     

5.6.1. References: Cesarean Section 

a) Idaho Medicaid Publications 
 “Attention Hospitals: Cesarean Diagnoses for Inpatient Stays.” MedicAide Newsletter, 
November 2018, 
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202018%20MedicAide.
pdf. 
 
“Cesarean Section: 4-day Length of Stay.” MedicAide Newsletter, January 2006, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/January%202006.pdf. 
 
“Cesarean Section Procedure and Anesthesia Diagnoses Restriction.” MedicAide Newsletter, 
February 2020, 

https://idmedicaid.telligen.com/
https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202018%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202018%20MedicAide.pdf
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/January%202006.pdf
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https://www.idmedicaid.com/MedicAide%20Newsletters/February%202020%20MedicAide.p
df. 
 
Hospital Providers, Information Release MA03-72 (2003). Division of Medicaid, Department 
of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1132/MEDICAID
-INFORMATION-RELEASE-200372.aspx. 
 
  
  

https://www.idmedicaid.com/MedicAide%20Newsletters/February%202020%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202020%20MedicAide.pdf
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1132/MEDICAID-INFORMATION-RELEASE-200372.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1132/MEDICAID-INFORMATION-RELEASE-200372.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1132/MEDICAID-INFORMATION-RELEASE-200372.aspx
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5.7. Dental Procedures 
A Healthy Connections referral is not required for dental procedures performed in a hospital 
outpatient or ASC setting. All dental procedures performed in the outpatient setting, except 
ambulatory surgical centers, must be billed under the CPT® code 41899 (Surgical). Prior 
authorized dental procedures should also be billed with CPT® code 41899. 
 
Oral Surgeons, see the Oral Surgeons section of the Physician and Non-Physician Practitioner, 
Idaho Medicaid Provider Handbook for more information on billing. 

5.7.1. References: Dental Procedures 

a) Idaho Medicaid Publications 
“Attention Ambulatory Surgical Centers: Dental Procedures.” MedicAide Newsletter, August 
2020, 
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf
. 
 
 
  

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf
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5.8. Hysterectomy 
Hysterectomies require prior authorization from the QIO, documentation of medical necessity, 
and either an authorization for hysterectomy form or a sterilization consent form. All 
documentation must be attached to the claim. Refer to the Physician and Non-Physician 
Practitioner, Idaho Medicaid Provider Handbook for more information.  
  

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
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5.9. Organ Transplants 

5.9.1. Provider Qualifications 
Hospitals must be approved by the Centers for Medicare and Medicaid Services (CMS) to 
perform transplants for the Medicare program before they are eligible to provide transplant 
services for Idaho Medicaid. This includes membership in the Organ Procurement and 
Transplantation Network. If the hospital performing excision of the organ from the donor is 
not the transplant hospital, it does not need to be an Idaho Medicaid Provider. 
 
Follow-up care may be provided by a hospital, enrolled with Idaho Medicaid, not approved for 
organ transplantation.  

5.9.2. References: Provider Qualifications 

a) Federal Regulations 
Administration, 42 CFR 482.11—482.13 (2019). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-
part482-subpartB.pdf. 
 
Applicability, 42 CFR 121.1(c) (2007). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol1/pdf/CFR-2019-title42-vol1-
sec121-1.pdf. 
 
Basic Hospital Functions, 42 CFR 482. Subpart C (2019). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-
part482-subpartC.pdf. 
 
Definitions, 42 CFR 482.70 (2019). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-
sec482-70.pdf. 
 
General Provisions, 42 CFR 482. Subpart A (2019). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-
part482-subpartA.pdf. 
 
General Requirements for Transplant Centers, 42 CFR 482.72—482.78 (2019). Government 
Printing Office, https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-
title42-vol5-part482-subpartE.pdf. 
 
Optional Hospital Services, 42 CFR 482.51—482.57 (2019). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-
part482-subpartD.pdf. 
 
Organ Procurement and Transplantation Network, 42 CFR 121 (1998). Government Printing 
Office, https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol1/pdf/CFR-2019-title42-
vol1-part121.pdf. 
 
Organ Transplants, 42 CFR 441.35(a)(2) (1991). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-
sec441-35.pdf. 
 

https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartB.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartB.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol1/pdf/CFR-2019-title42-vol1-sec121-1.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol1/pdf/CFR-2019-title42-vol1-sec121-1.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartC.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartC.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-sec482-70.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-sec482-70.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartA.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartA.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartD.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartD.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol1/pdf/CFR-2019-title42-vol1-part121.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol1/pdf/CFR-2019-title42-vol1-part121.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec441-35.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec441-35.pdf
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“Payment to States.” Social Security Act, Sec. 1903(i)(1)(B) (1935). Social Security 
Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 
 
Special Requirement for Transplant Programs, 42 CFR 482.68 (2019). Government Printing 
Office, https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-
vol5-sec482-68.pdf. 
 
 Transplant Center Data Submission, Clinical Experience, and Outcome Requirements, 42 
CFR 482.80 (2019). Government Printing Office, https://www.govinfo.gov/content/pkg/CFR-
2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf. 
 
Transplant Program Process Requirements, 42 CFR 482.90—482.104 (1998). Government 
Printing Office, https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-
title42-vol5-part482-subpartE.pdf. 

b) Idaho State Plan 
“Standards for the Coverage of Organ Transplant Services.” Enhanced Alternative Benefit 
Plan. Division of Medicaid, Attachment 3.1-E. Department of Health and Welfare, State of 
Idaho. 

c) State Regulations 
 “Organ Transplants.” IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Sec. 090. 
Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160310.pdf.  

5.9.3. Coverage 
Participants with an Enhanced Medicaid Benefit Plan are eligible for transplant services. 
Participants with a Basic Medicaid Benefit Plan may be eligible to transfer to an Enhanced 
Medicaid Benefit Plan if they require a transplant. The participant’s primary care provider, 
specialty provider or billing facility should contact the Healthy Connections Consolidated Unit 
to request the participant be moved to an Enhanced Medicaid Benefit Plan based on their 
medical condition. 
 
All transplants require a prior authorization by the QIO. The Department of Health and Welfare 
may purchase organ transplant services for:  
• Bone marrow;  
• Corneas when efficacy has been demonstrated for the underlying condition;  
• A heart, but not an artificial heart or ventricular assist device unless the participant is 

under 21;  
• Intestines;  
• Kidneys; 
• A liver; and  
• Lungs for participants under the age of 21. 
 
Services included in coverage are: 

• Hospitalization for evaluation tests, when tests cannot be safely and effectively 
performed on an outpatient basis; 

• Hospitalization for transplantation; 
• Hospital room, board and general nursing; 
• Intensive care costs; 
• Hospital ancillary services; 
• Procurement, preparation, transportation, and storage of organ; 

https://www.ssa.gov/OP_Home/ssact/title19/1903.htm
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-sec482-68.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-sec482-68.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
https://adminrules.idaho.gov/rules/current/16/160310.pdf
https://healthandwelfare.idaho.gov/Default.aspx?TabId=216
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• Diagnostic services such as blood and tissue typing; 
• Prescription drugs including immunosuppressant drugs; 
• Participant registration fees with a professionally recognized organization that 

maintains a registry of potential transplant candidates, and which provides a regular 
listing of such patients to hospitals engaged in organ procurement; 

• Ambulance services per the Transportation Services, Idaho Medicaid Provider 
Handbook; 

• Costs for Living Donors; and 
• If applicable for non-emergency visits, travel, hotel room and board as approved by 

the non-emergent medical transportation contractor. 
 
Organs from live or cadaver donors, as applicable, are covered. Multi-organ transplants are 
only covered for participants under 21. Each kidney or lung is considered a single organ for 
transplant. Other organs may be considered on a case by case basis subject to medical 
necessity as defined in the General Information and Requirements for Providers, Idaho 
Medicaid Provider Handbook. Re-transplants will be covered if the original transplant was 
performed for a covered condition. Services, supplies, medications, transportation, or 
equipment directly related to a non-covered transplant will not be covered by Medicaid. 
 
Otherwise ineligible non-citizens are not eligible for organ transplants. 

5.9.4. References: Coverage 

a) CMS Guidance 
“Chapter 11 – End Stage Renal Disease (ESRD).” Medicare Benefit Policy Manual, Centers 
for Medicare and Medicaid Services, Department of Health and Human Services, 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/bp102c11.pdf. 

b) Federal Regulations 
Organ Transplants, 42 CFR 441.35 (1991). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-
sec441-35.pdf.  
 
“Payment to States.” Social Security Act, Sec. 1903(i)(1) (1935). Social Security 
Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 
 
“Payment to States.” Social Security Act, Sec. 1903(v)(2)(C) (1935). Social Security 
Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 

c) Idaho State Plan 
“Standards for the Coverage of Organ Transplant Services.” Enhanced Alternative Benefit 
Plan. Division of Medicaid, Attachment 3.1-E. Department of Health and Welfare, State of 
Idaho. 

d) State Regulations 
“Coverage Limitations.” IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Sec. 093.01. 
Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160310.pdf.  
 

https://www.idmedicaid.com/Provider%20Guidelines/Transportation%20Services.pdf
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c11.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c11.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec441-35.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec441-35.pdf
https://www.ssa.gov/OP_Home/ssact/title19/1903.htm
https://www.ssa.gov/OP_Home/ssact/title19/1903.htm
https://adminrules.idaho.gov/rules/current/16/160310.pdf
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“Organ Transplants.” IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Sec. 090. 
Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160310.pdf. 

5.9.5. Emergency Transplants 
An emergency transplant is a transplant necessary within five days of determining a 
participant’s need for a transplant to prevent loss of life or significant damage to another 
bodily organ or part. There must not be a conservative treatment available in the interim. A 
prior authorization must be requested from the QIO as normal. However, the transplant may 
proceed if the QIO has not furnished a decision before the procedure.  

5.9.6. Living Donors 
The transplant costs for actual or potential living donors are covered by Medicaid and include 
all reasonable preparatory, operation, and post-operation recovery expenses associated with 
the donation. This includes, but is not limited to, services related to the donation for: 

• Hospitalization for evaluation of donor eligibility, when tests cannot be safely and 
effectively performed on an outpatient basis; 

• Hospitalization for transplantation; 
• Laboratory testing for blood and tissue typing; 
• Physician services for general medical evaluation of fitness to donate; and 
• If applicable for services outside the donor’s area of residence, travel, room and board 

as approved by the non-emergent medical transportation contractor.  
 
Screening for potential donors does not require a prior authorization, if the recipient has been 
approved for a transplant by the QIO. 
 
Payments for post-operation expenses of a donor will be limited to the period of actual 
recovery. Routine follow-up care will be covered until the donor no longer exhibits symptoms 
caused by the donation. Donor expenses beyond three months may be subject to additional 
post-payment utilization review as abnormal costs. 
 
Donor costs should be billed using the participant’s name and Medicaid Identification (MID) 
number. Enter Donor Charges in the Remarks field of the paper claim form to prevent a denial 
of the claim as a duplicate. Claims submitted electronically need to have an attachment 
indicating that the charges are for the donor. Claims for donor costs related to a deceased 
Medicaid participant will need to be submitted through the claim review process following the 
Claim Reconsideration and Appeals section of the General Billing Instructions, Idaho Medicaid 
Provider Handbook. Claims for a live kidney donor must include modifier Q3 for any claim line 
with a CPT® or HCPCS. 

5.9.7. References: Living Donors 

a) CMS Guidance 
 “Chapter 11 – End Stage Renal Disease (ESRD).” Medicare Benefit Policy Manual, Centers 
for Medicare and Medicaid Services, Department of Health and Human Services, 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/bp102c11.pdf. 
 
 
 

https://adminrules.idaho.gov/rules/current/16/160310.pdf
https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c11.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c11.pdf
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b) Regulations 
“Living Donor Costs.” IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Sec. 093.02. 
Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160310.pdf. 

5.9.8. Reimbursement 
Facilities should use a separate provider number issued by Idaho Medicaid specifically for 
transplant billing. Organ transplant, procurement services, and follow-up care will be 
reimbursed as specified in the provider agreement. Transplants for kidneys, bone marrow, 
liver or heart will be reimbursed at the lesser of 96.5% of reasonable cost under Medicare 
payment principles or customary charges. Reimbursement for organ procurement, 
preservation and histocompatibility laboratory tests will be made to the facility performing 
the transplant. See the Ancillary Revenue Codes Appendix for covered revenue codes. 
 
Professional services should be billed through the professional’s NPI per normal billing 
guidelines. Follow-up care provided by a hospital not approved for organ transplantation will 
be reimbursed at that provider’s normal rate. 

5.9.9. References: Reimbursement 

a) Federal Regulations 
Organ Transplants, 42 CFR 441.35(a) (1991). Government Printing Office, 
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-
sec441-35.pdf. 
 
“Payment to States.” Social Security Act, Sec. 1903(i)(1) (1935). Social Security 
Administration,  https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 

b) Idaho Medicaid Publications 
“Revenue Code Changes.” MedicAide Newsletter, April 2018, 
https://www.idmedicaid.com/MedicAide%20Newsletters/April%202018%20MedicAide.pdf. 

c) Idaho State Plan 
 “Organ Transplant and Procurement Reimbursement.” Enhanced Alternative Benefit Plan. 
Division of Medicaid, Attachment 4.19-A, Sec. 455. Department of Health and Welfare, 
State of Idaho. 

d) State Regulations 
“Organ Transplants: Provider Reimbursement.” IDAPA 16.03.10, “Medicaid Enhanced Plan 
Benefits,” Sec. 096. Department of Administration, State of Idaho, 
https://adminrules.idaho.gov/rules/current/16/160310.pdf. 
 
  

https://adminrules.idaho.gov/rules/current/16/160310.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec441-35.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec441-35.pdf
https://www.ssa.gov/OP_Home/ssact/title19/1903.htm
https://www.idmedicaid.com/MedicAide%20Newsletters/April%202018%20MedicAide.pdf
https://adminrules.idaho.gov/rules/current/16/160310.pdf
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5.10. Sterilization Procedures 
Idaho Medicaid must comply with the Centers for Medicare and Medicaid (CMS) requirements 
for sterilization consent forms. Medicaid cannot cover sterilizations unless a valid, complete, 
and legible Sterilization Consent Form is attached to the claim. For more information refer to 
Sterilization Procedures in the Physician and Non-Physician Practitioner, Idaho Medicaid 
Provider Handbook guidelines. 
  

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
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6. Quality Improvement Organization (QIO) 
The Idaho Medicaid Program has contracted with Telligen, a quality improvement organization 
(QIO), to conduct the medical and surgical reviews of inpatient and selected outpatient 
hospital services. The appropriateness and necessity of the participant’s admission and length 
of stay are subject to QIO review. The attending physician is ultimately responsible for 
obtaining preadmission approval (except for emergencies). However, the QIO will accept 
preadmission monitoring calls from the surgeon, physician office personnel, or facility 
personnel when applicable. The QIO can be contacted at: 
 

Telligen 
670 E Riverpark Ln. Suite 120 

Boise, ID 83706 
Phone: 1 (866) 538-9510 
Fax: 1 (866) 539-0365 

E-mail: idmedicaidsupport@telligen.com 
 
See the QIO Provider Manual for a listing of diagnoses and procedures that require PA and 
details regarding review processes. 

6.1. QIO: Third Party Liability 
Some Medicaid participants have both Medicare and Medicaid coverage for hospitalizations. 
For those participants with Part A Medicare, QIO review is not necessary if Medicare is the 
primary payer. Medicare guidelines should be followed. If, however, the participant has only 
Part B Medicare, the admission is subject to QIO review because Medicaid is the primary payer 
for the inpatient services.  
 
Participants with any other insurance must follow QIO authorization requirements. For 
additional information regarding third party coverage or to verify eligibility, log in to your 
trading partner account or contact MACS at 1 (208) 373-1424 or 1 (866) 686-4272.  

6.2. QIO: Late QIO Reviews 
A late review is defined as a case where the participant was eligible, but a prior authorization 
was not obtained prior to services being provided. The QIO accepts late reviews only when 
they are notified while the participant is still in the hospital. If the participant has been 
discharged, providers must request a Retrospective Review Request. Refer to the QIO 
Provider Manual for more information. 
 
Medicaid assesses a late penalty of $260 a day to a maximum of $1,300 if a hospital does not 
secure a timely QIO review. The QIO does not have authority to reverse late review penalties. 
Penalty appeals should be directed to: 
 

Hearings Coordinator 
Idaho Department of Health and Welfare Administrative Procedures Section 

P.O. Box 83720 
Boise, ID 83720-0036 
Fax: 1 (208) 334-6558 

6.3. QIO: Retrospective Review 
Medicaid does not assess penalties to providers for participants who were determined eligible 
after admission. In these cases, a retrospective review is required. A QIO review does not 
override the requirement of timely filing. 

mailto:idmedicaidsupport@telligen.com
http://idmedicaid.telligen.com/
http://idmedicaid.telligen.com/
http://idmedicaid.telligen.com/
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7. Prior Authorizations (PA) 
See the Numerical Fee Schedule for a list of CPT® codes that always require a prior 
authorization and the authorizing entity. See the ICD-10-PCS Requiring a Prior Authorization 
Appendix for a list of ICD-10-PCS codes requiring prior authorization from the Medical Care 
Unit or Telligen. See the QIO Provider Manual for information about requesting prior 
authorizations from the QIO, Telligen. Claims for services requiring PA will be denied if the 
provider did not obtain a PA from the authorizing authority. Claims for inpatient services must 
have the prior authorization number on the header or each claim line, or the claim will deny. 
See the General Billing Instructions, Idaho Medicaid Provider Handbook for more information 
on billing prior authorized services. 
  

http://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/MedicaidFeeSchedule/tabid/268/Default.aspx
http://idmedicaid.telligen.com/
https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
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8. Reimbursement 
Idaho Medicaid does not support billing and payment by cost centers; hospitals should bill all 
covered services under the appropriate codes as identified in the Accommodation/Room 
Revenue Codes, Ancillary Revenue Codes and Bill Types Appendices. Idaho Medicaid does not 
support the billing of professional components on UB-04 claim forms unless otherwise stated. 
See the General Billing Instructions, Idaho Medicaid Provider Handbook regarding policy on 
billing, prior authorization, and requirements for billing other third party resources before 
submitting claims to Medicaid. 
 
See the Participant Financial Responsibility section of the General Information and 
Requirements for Providers, Idaho Medicaid Provider Handbook for information on when billing 
a participant is allowable including co-pays. 

8.1. Reimbursement: Inpatient 
Medicaid reimburses inpatient charges according to the facility’s inpatient reimbursement rate 
established by the Department.  

8.2. Reimbursement: Outpatient 
C-Codes are temporary codes for the hospital outpatient prospective payment system (OPPS) 
used by Medicare. The OPPS payment method is not utilized by Idaho Medicaid. However, 
Idaho Medicaid has adopted C-codes to support hospitals required to use the OPPS 
methodology and decrease incidents of split billing.  
 
All identical revenue codes with the same dates of service, with the exception of revenue 
codes requiring CPT®/HCPCS procedure codes, should be billed on one line of the outpatient 
claim form or the electronic claims screen. Medicaid payment will not exceed an upper limit 
on reimbursement established with Medicare’s reasonable cost. See the Ancillary Revenue 
Codes Appendix for covered revenue codes. 
 
Medicaid pays the covered charges multiplied by an outpatient reimbursement rate, except 
for the following:  

• Outpatient diagnostic laboratory procedures. 
• Diagnostic imaging services. 
• Any ancillary services that require a specific CPT®/HCPCS code. 

8.2.1. References: Reimbursement Outpatient 

a) Idaho Medicaid Publications 
“Medicaid Coverage of C-Codes.” MedicAide Newsletter, February 2018, 
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.p
df. 

8.3. Out-of-State Providers 
All medical care provided outside the state of Idaho is subject to the same prior authorization 
(PA) and continued stay review requirements and restrictions as medical care provided within 
Idaho. Both the treating physician and facility are equally responsible for obtaining PA and 
either may initiate the request. If ambulance transport is needed, refer to the Transportation 
Services, Idaho Medicaid Provider Handbook. 

https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Transportation%20Services.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Transportation%20Services.pdf
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8.3.1. References: Out-of-State Providers 

a) Idaho Medicaid Publications 
Institutions for Mental Disease, Hospital Psychiatric Units, Mental Health Clinics, Physicians, 
Physician Assistants and Nurse Practitioners, Information Release MA00-06 (2000). Division 
of Medicaid, Department of Health and Welfare, State of Idaho, 
https://healthandwelfare.idaho.gov/Providers/Providers-
Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1066/MEDICAID
-INFORMATION-RELEASE-200006.aspx. 

8.4. References: Reimbursement 

a) Idaho Medicaid Publications 
“Attention: Institutional and Professional Providers.” MedicAide Newsletter, March 2009, 
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/March%20newsletter.pdf.  
 
  

https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1066/MEDICAID-INFORMATION-RELEASE-200006.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1066/MEDICAID-INFORMATION-RELEASE-200006.aspx
https://healthandwelfare.idaho.gov/Providers/Providers-Medicaid/InformationReleases/tabid/264/ctl/ArticleView/mid/1942/articleId/1066/MEDICAID-INFORMATION-RELEASE-200006.aspx
https://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/March%20newsletter.pdf
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Appendix A. ICD-10 Diagnosis Codes Accepted by Idaho Medicaid 
Supporting Medical Necessity for Cesarean Section  

The following ICD-10-CM diagnosis codes have been identified as preapproved covered 
conditions for cesarean sections. Codes not listed require a prior authorization from Telligen. 
 

Preapproved Diagnoses for Cesarean Sections 
ICD-10 
Code Description 

A60.03 Herpesviral cervicitis 
A60.04 Herpesviral vulvovaginitis  
A60.9 Anogenital herpesviral infection, unspecified  

O10.02 Pre-existing essential hypertension complicating childbirth 
O10.12 Pre-existing hypertensive heart disease complicating childbirth 
O10.22 Pre-existing hypertensive chronic kidney disease complicating childbirth 
O10.32 Pre-existing hypertensive heart and chronic kidney disease complicating 

childbirth 
O10.42 Pre-existing secondary hypertension complicating childbirth 
O11.4 Pre-existing hypertension with pre-eclampsia, complicating childbirth 
O12.04 Gestational edema, complicating childbirth 
O12.24 Gestational edema with proteinuria, complicating childbirth 
O13.4 Gestational (pregnancy-induced) hypertension without significant 

proteinuria, complicating childbirth 
O14.04 Mild to moderate pre-eclampsia, complicating childbirth 
O14.13 Severe pre-eclampsia, third trimester  
O14.14 Severe pre-eclampsia complicating childbirth 
O14.24 HELLP syndrome, complicating childbirth 
O15.03 Eclampsia in pregnancy, third trimester  
O15.1 Eclampsia in labor  
O26.72 Subluxation of symphysis (pubis) in childbirth 
O28.0 Abnormal hematological finding on antenatal screening of mother 

O30.002 – 
O30.003 

Twin pregnancy, unspecified number of placenta and unspecified number of 
amniotic sacs, second or third trimester 

O30.012 – 
O30.013 

Twin pregnancy, monochorionic/monoamniotic, second or third trimester 

O30.022 – 
O30.023 

Conjoined twin pregnancy, second or third trimester 

O30.032 – 
O30.033 

Twin pregnancy, monochorionic/diamniotic, second or third trimester 

O30.042 – 
O30.043 

Twin pregnancy, dichorionic/diamniotic, second or third trimester 

O30.092 – 
O30.093 

Twin pregnancy, unable to determine number of placenta and number of 
amniotic sacs, second or third trimester 
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Preapproved Diagnoses for Cesarean Sections 
ICD-10 
Code Description 

O30.102 – 
O30.103 

Triplet pregnancy, unspecified number of placenta and unspecified number of 
amniotic sacs, second or third trimester 

O30.112 – 
O30.113 

Triplet pregnancy with two or more monochorionic fetuses, second or third 
trimester 

O30.122 – 
O30.123 

Triplet pregnancy with two or more monoamniotic fetuses, second or third 
trimester 

O30.132 – 
O30.133 

Triplet pregnancy, trichorionic/triamniotic, second or third trimester 

O30.192 – 
O30.193 

Triplet pregnancy, unable to determine number of placenta and number of 
amniotic sacs, second or third trimester 

O30.202 – 
O30.203 

Quadruplet pregnancy, unspecified number of placenta and unspecified 
number of amniotic sacs, second or third trimester 

O30.212 – 
O30.213 

Quadruplet pregnancy with two or more monochorionic fetuses, second or 
third trimester 

O30.222 – 
O30.223 

Quadruplet pregnancy with two or more monoamniotic fetuses, second or 
third trimester 

O30.232 – 
O30.233 

Quadruplet pregnancy, quadrachorionic/quadra-amniotic, second or third 
trimester 

O30.292 – 
O30.293 

Quadruplet pregnancy, unable to determine number of placenta and number 
of amniotic sacs, second or third trimester 

O30.802 – 
O30.803 

Other specified multiple gestation, unspecified number of placenta and 
unspecified number of amniotic sacs, second or third trimester 

O30.812 – 
O30.813 

Other specified multiple gestation with two or more monochorionic fetuses, 
second or third trimester 

O30.822 – 
O30.823 

Other specified multiple gestation with two or more monoamniotic fetuses, 
second or third trimester 

O30.832 – 
O30.833 

Other specified multiple gestation, number of chorions and amnions are both 
equal to the number of fetuses, second or third trimester 

O30.892 – 
O30.893 

Other specified multiple gestation, unable to determine number of placenta 
and number of amniotic sacs, second or third trimester 

O32.0XX0 – 
O32.0XX9 

Maternal care for unstable lie 

O32.1XX0 – 
O32.1XX9 

Maternal care for breech presentation 

O32.2XX0 – 
O32.2XX9 

Maternal care for transverse and oblique lie 

O32.3XX0 – 
O32.3XX9 

Maternal care for face, brow and chin presentation 

O32.4XX0 – 
O32.4XX9 

Maternal care for high head at term 

O32.6XX0 – 
O32.6XX9 

Maternal care for compound presentation 
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Preapproved Diagnoses for Cesarean Sections 
ICD-10 
Code Description 

O32.8XX0 – 
O32.8XX9 

Maternal care for other malpresentation of fetus 

O33.0 Maternal care for disproportion due to deformity of maternal pelvic bones 
O33.1 Maternal care for disproportion due to generally contracted pelvis 
O33.2 Maternal care for disproportion due to inlet contraction of pelvis 

O33.3XX0 – 
O33.3XX9 

Maternal care for disproportion due to outlet contraction of pelvis 

O33.4XX0 – 
O33.4XX9 

Maternal care for disproportion of mixed maternal and fetal origin 

O33.5XX0 – 
O33.5XX9 

Maternal care for disproportion due to unusually large fetus 

O33.6XX0 – 
O33.6XX9 

Maternal care for disproportion due to hydrocephalic fetus 

O33.7XX0 – 
O33.7XX9 

Maternal care for disproportion due to other fetal deformities 

O33.8 Maternal care for disproportion of other origin 
O34.12 – 
O34.13 

Maternal care for benign tumor of corpus uteri, second or third trimester 

O34.211 Maternal care for low transverse scar from previous cesarean delivery 
O34.212 Maternal care for vertical scar from previous cesarean delivery 
O34.29 Maternal care due to uterine scar from other previous surgery 

O34.32 – 
O34.33 

Maternal care for cervical incompetence, second or third trimester 

O34.42 – 
O34.43 

Maternal care for other abnormalities of cervix, second or third trimester 

O34.512 – 
O34.513 

Maternal care for incarceration of gravid uterus, second or third trimester 

O34.522 – 
O34.523 

Maternal care for prolapse of gravid uterus, second or third trimester 

O34.532 – 
O34.533 

Maternal care for retroversion of gravid uterus, second or third trimester 

O34.592 – 
O34.593 

Maternal care for other abnormalities of gravid uterus, second or third 
trimester 

O34.62 – 
O34.63 

Maternal care for abnormality of vagina, second or third trimester 

O34.72 –  
O34.73 

Maternal care for abnormality of vulva and perineum, second or third 
trimester 

O34.82 – 
O34.83 

Maternal care for other abnormalities of pelvic organs, second or third 
trimester 

O40.2XX0 – 
O40.3XX9 

Polyhydramnios 

O41.02X0 – 
O41.03X9 

Oligohydramnios 

O41.1220 – 
O41.1239 

Chorioamnionitis 
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Preapproved Diagnoses for Cesarean Sections 
ICD-10 
Code Description 

O41.1420 – 
O41.1439 

Placentitis 

O41.8X20 – 
O41.8X39 

Other specified disorders of amniotic fluid and membranes 

O42.012 – 
O42.013 

Preterm premature rupture of membranes, onset of labor within 24 hours of 
rupture, second or third trimester 

O42.112 – 
O42.113 

Premature rupture of membranes, onset of labor more than 24 hours 
following rupture, second or third trimester 

O43.012 – 
O43.013 

Fetomaternal placental transfusion syndrome, second or third trimester 

O43.022 – 
O43.023 

Fetus-to-fetus placental transfusion syndrome, second or third trimester 

O43.112 – 
O43.113 

Circumvallate placenta, second or third trimester 

O43.122 – 
O43.123 

Velamentous insertion of umbilical cord, second or third trimester 

O43.192 – 
O43.193 

Other malformation of placenta, second or third trimester 

O43.212 – 
O43.213 

Placenta accreta, second or third trimester 

O43.222 – 
O43.223 

Placenta increta, second or third trimester 

O43.232 – 
O43.233 

Placenta percreta, second or third trimester 

O43.812 – 
O43.813 

Placental infarction, second or third trimester 

O43.892 – 
O43.893 

Other placental disorders, second or third trimester 

O44.02 – 
O44.03 

Placenta previa specified as without hemorrhage, second or third trimester 

O44.12 – 
O44.13 

Placenta previa with hemorrhage, second or third trimester 

O44.22 – 
O44.23 

Partial placenta previa NOS or without hemorrhage, second or third trimester 

O44.32 – 
O44.33 

Partial placenta previa with hemorrhage, second or third trimester 

O44.42 – 
O44.43 

Low lying placenta NOS or without hemorrhage, second or third trimester 

O44.52 – 
O44.53 

Low lying placenta with hemorrhage, second or third trimester 

O45.012 – 
O45.013 

Premature separation of placenta with afibrinogenemia, second or third 
trimester 

O45.022 –  
O45.023 

Premature separation of placenta with disseminated intravascular 
coagulation, second or third trimester 

O45.092 – 
O45.093 

Premature separation of placenta with other coagulation defect, second or 
third trimester 

O45.8X2 – 
O45.8X3 

Other premature separation of placenta, second or third trimester 
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Preapproved Diagnoses for Cesarean Sections 
ICD-10 
Code Description 

O46.012 – 
O46.013 

Antepartum hemorrhage with afibrinogenemia, second or third trimester 

O46.022 – 
O46.023 

Antepartum hemorrhage with disseminated intravascular coagulation, second 
or third trimester 

O46.092 – 
O46.093 

Antepartum hemorrhage with other coagulation defect, second or third 
trimester 

O46.8X2 – 
O46.8X3 

Other antepartum hemorrhage, second or third trimester 

O61.0 – 
O61.8 

Failed induction of labor 

O62.0 – 
O62.2 

Abnormalities of forces of labor 

O62.4 – 
O62.8 

Abnormalities of forces of labor 

O64.0XX0 – 
O64.0XX9 

Obstructed labor due to incomplete rotation of fetal head 

O64.1XX0 – 
O64.1XX9 

Obstructed labor due to breech presentation 

O64.2XX0 – 
O64.2XX9 

Obstructed labor due to face presentation 

O64.3XX0 – 
O64.3XX9 

Obstructed labor due to brow presentation 

O64.4XX0 – 
O64.4XX9 

Obstructed labor due to shoulder presentation 

O64.5XX0 – 
O64.5XX9 

Obstructed labor due to compound presentation 

O64.8XX0 – 
O64.8XX9 

Obstructed labor due to other malposition and malpresentation 

O65.0 – 
O65.8 

Obstructed labor due to maternal pelvic abnormality 

O66.0 – 
O66.3 

Other obstructed labor 

O66.41 – 
O66.8 

Other obstructed labor 

O67.0 – 
O67.8 

Labor and delivery complicated by intrapartum hemorrhage 

O68 Labor and delivery complicated by abnormality of fetal acid-base balance 
O69.0XX0 -
- O69.89X9 

Labor and delivery complicated by umbilical cord complications 

O71.02 – 
O71.1 

Rupture of uterus before or during labor 

O75.1 Shock during or following labor and delivery 
O75.3 Other infection during labor including sepsis 
O75.81 Maternal exhaustion complicating labor and delivery 

O76 Abnormality in fetal heart rate and rhythm complicating labor and delivery 
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Preapproved Diagnoses for Cesarean Sections 
ICD-10 
Code Description 

O77.0 – 
O77.8 

Other fetal stress complicating labor and delivery 

O88.02 Air embolism in childbirth 
O88.12 Amniotic fluid embolism in childbirth 
O88.22 Thromboembolism in childbirth 
O88.32 Pyemic and septic embolism in childbirth 
O88.82 Other embolism in childbirth 
O98.72 Human immunodeficiency virus [HIV] disease complicating childbirth 
O99.354 Diseases of the nervous system complicating childbirth 
O99.42 Diseases of the circulatory system complicating childbirth 
O99.52 Diseases of the respiratory system complicating childbirth 
O99.824 Streptococcus B carrier state complicating childbirth 
O9A.12 Malignant neoplasm complicating childbirth 
Q42.3 Congenital absence, atresia and stenosis of anus without fistula 
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Appendix B. Accommodation/Room Revenue Codes 
Idaho Medicaid does not support billing and payment by cost centers, hospitals should bill all 
associated revenue codes as identified in this Appendix. Revenue codes not listed in the tables 
below are not covered by Idaho Medicaid. 
 
The following key applies: 

• PO These revenue codes must have a signed physician’s order attached to the claim 
form. 

• CPT® These revenue codes must be billed with a valid CPT® code on all outpatient bill 
types. 

• HCPCS These revenue codes must be billed with a valid HCPCS code on all outpatient bill 
types. 

 
Covered Revenue Codes for Accommodations 

Rev 
Code Service Notes Patient 

Status 
0100 All-inclusive room-board 

plus ancillary and swing 
bed 

Not covered. Except in hospitals approved for swing 
bed status.  

0101 All-inclusive room-board  In 
0110 Private PO Covered with medically necessary documentation. In 
0111 Medical/Surgical/Gyn PO  In 
0112 Obstetric (OB) PO   When using this revenue code for birthing room 

accommodation, make sure the facility has an 
accommodation rate on file and specify Birthing 
Room in the Remarks field (field 80) of the UB-04 
claim form. 

In 

0113 Pediatric PO  In 
0114 Psychiatric PO  In 
0115 Hospice  Must be billed using hospice provider number.  
0116 Detoxification PO  Medicaid will reimburse for acute level of care 

medical conditions only.  In 

0117 Oncology PO  In 
0118 Rehabilitation PO  In 
0120 Room and board, 

semiprivate 
 In 

0121 Medical/Surgical/Gyn  In 
0122 OB  In 
0123 Pediatric  In 
0124 Psychiatric  In 
0126 Detoxification  Medicaid will reimburse for acute level of care 

medical conditions only.  In 

0127 Oncology  In 
0128 Rehabilitation  In 
0130 Semiprivate, 3 and 4 

beds 
 In 

0131 Medical/Surgical/Gyn  In 
0132 OB  In 
0133 Pediatric  In 
0134 Psychiatric  In 
0136 Detoxification  Medicaid will reimburse for acute level of care 

medical conditions only.  In 

0137 Oncology  In 
0138 Rehabilitation  In 
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Covered Revenue Codes for Accommodations 
Rev 
Code Service Notes Patient 

Status 
0140 Private (luxury)PO  In 
0141 Medical/Surgical/Gyn PO 

(luxury) 
 In 

0142 OB (luxury) PO  In 
0143 Pediatric (luxury) PO  In 
0144 Psychiatric (luxury) PO  In 
0146 Detoxification (luxury) PO Medicaid will reimburse for acute level of care 

medical conditions only.  In 

0147 Oncology (luxury) PO  In 
0148 Rehabilitation (luxury) PO  In 
0150 Room and board, ward  In 
0151 Medical/Surgical/Gyn  In 
0152 OB  In 
0153 Pediatric  In 
0154 Psychiatric  In 
0156 Detoxification Medicaid will reimburse for acute level of care 

medical conditions only.  In 

0157 Oncology  In 
0158 Rehabilitation  In 
0164 Room and board, sterile 

environment PO 
 In 

0170 Nursery   In 
0171 Newborn - level 1  In 
0172 Premature - level II  In 
0173 Newborn - level III  In 
0174 Newborn - level IV, 

Neonatal Intensive Care 
Unit (NICU) 

 
In 

0183 Leave of 
absence/Therapeutic 

Must be billed using LTC provider number  

0189 Other leave of absence Must be billed using LTC provider number  
0200 Intensive Care Unit 

(ICU) 
 In 

0201 Surgical  In 
0202 Medical  In 
0203 Pediatrics  In 
0204 Psychiatric  In 
0207 Burn care  In 
0208 Trauma  In 
0210 Coronary Care Unit 

(CCU) 
 In 

0211 Myocardial infarction  In 
0212 Pulmonary care  In 
0213 Heart transplant  In 

Appendix C. Ancillary Revenue Codes  
Idaho Medicaid does not support billing and payment by cost centers, hospitals should bill all 
associated revenue codes as identified in this Appendix. Revenue codes not listed in the tables 
below are not covered by Idaho Medicaid. 
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The following key applies: 
• PO These revenue codes must have a signed physician’s order attached to the claim 

form. 
• CPT® These revenue codes must be billed with a valid CPT® code on all outpatient bill 

types. 
• HCPCS These revenue codes must be billed with a valid HCPCS code on all outpatient bill 

types. 
 

Covered Revenue Codes for Ancillary Services 

Rev 
Code Service Notes Claim 

Type 

Billable with 
Revenue Code 

0671 
0230 Incremental nursing 

charge 
Justification for extraordinary 
nursing services must be noted in 
the medical record. 

In No 

0231 Nursery  Justification for extraordinary 
nursing services must be noted in 
the medical record. 

In No 

0232 OB Justification for extraordinary 
nursing services must be noted in 
the medical record. 

In No 

0233 ICU Justification for extraordinary 
nursing services must be noted in 
the medical record. 

In No 

0234 CCU Justification for extraordinary 
nursing services must be noted in 
the medical record. 

In No 

0235 Hospice  Must bill using hospice provider 
number N/A No 

0250 Pharmacy   In/Out No 
0251 Generic drugs   In/Out No 
0252 Non-generic drugs   In/Out No 
0253 Take home drugs  Must be under $4. Do not reduce 

charge to $4 and bill as an 
outpatient service. Bill correct 
amount on the Pharmacy claim 
form if amount exceeds $4 

Out No 

0254 Drugs incident to other 
diagnostic services 

 In/Out No 

0255 Drugs incident to 
radiology  

 In/Out No 

0257 Non-prescription  In/Out No 
0258 IV solutions  In/Out No 
0259 Pharmacy - Other NDC information required. 

For use with long-acting reversible 
contraception. 

In No 

0260 IV therapy  In/Out No 
0261 Infusion pump  In/Out No 
0262 IV therapy pharmacy 

services 
 In/Out No 

0263 IV Therapy/Drug/ 
Supply delivery 

 In/Out No 

0264 IV Therapy/Supplies  In/Out No 
0270 Medical/Surgical 

supplies and devices 
Extraordinary volume on total 
parenteral nutrition (TPN) requires 
a prior approval. 

In/Out No 
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Covered Revenue Codes for Ancillary Services 

Rev 
Code Service Notes Claim 

Type 

Billable with 
Revenue Code 

0671 
0271 Non-sterile supply  In/Out No 
0272 Sterile supply  In/Out No 
0274 
CPT®/HC

PCS 

  

Prosthetic/Orthotic 
devices   

Medicaid pays for permanent or 
temporary medical prosthetics to 
reinforce or replace a biological part 
implanted through surgery. Devices 
must be prescribed by the 
physician. Devices without Federal 
Drug Administration (FDA) approval 
are not covered. Providers must 
submit documentation for specific 
device information. 

In/Out No 

0275 Pacemaker  In/Out No 
0276 Intraocular lens  In/Out No 
0278 Other implant  Document in the remarks field (field 

80) of the UB-04 claim form the 
specific device or implant used. See 
the Ambulatory Healthcare Facility 
guidelines section on Payment 
under Ambulatory Surgical Center 
for more specific information. 

In/Out No 

0280 Oncology general  In/Out Yes 
0289 Oncology other  In/Out Yes 
0291 Rental  Out No 
0300 Laboratory CPT®  In/Out Yes 
0301 Chemistry CPT®  In/Out Yes 
0302 Immunology CPT®  In/Out Yes 
0303 Renal patient (home) 

CPT® 
 

N/A Yes 

0304 Non-routine dialysis 
CPT® 

 
In/Out Yes 

0305 Hematology CPT®  In/Out Yes 
0306 Bacteriology and 

microbiology CPT® 
 

In/Out Yes 

0307 Urology CPT®  In/Out Yes 
0310 Laboratory pathological  In/Out Yes 
0311 Cytology  In/Out Yes 
0312 Histology  In/Out Yes 
0314 Biopsy  In/Out Yes 
0320 Radiology diagnostic 

CPT® 
 In/Out Yes 

0321 Angiocardiography CPT®  In/Out Yes 
0322 Arthrography CPT®  In/Out Yes 
0323 Arteriography CPT®  In/Out Yes 
0324 Chest x-ray CPT®  In/Out Yes 
0330 Radiology therapeutic  In/Out Yes 
0331 Chemotherapy, injected  In/Out Yes 
0332 Chemotherapy, oral  In/Out Yes 
0333 Radiation therapy  In/Out Yes 
0335 Chemotherapy - IV  In/Out Yes 

https://www.idmedicaid.com/Provider%20Guidelines/Ambulatory%20Health%20Care%20Facility.pdf
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Covered Revenue Codes for Ancillary Services 

Rev 
Code Service Notes Claim 

Type 

Billable with 
Revenue Code 

0671 
0340 Nuclear medicine CPT®  In/Out Yes 
0341 Diagnostic CPT®  In/Out Yes 
0342 Therapeutic   In/Out Yes 
0343 Diagnostic 

radiopharmaceuticals 
CPT® or HCPCS 

Outpatient must report appropriate 
CPT® or HCPCS when applicable.  In/Out No 

0344 Therapeutic CPT® or HCPCS Must report appropriate CPT® or 
HCPCS when applicable  

In/Out No 

0350 CT scan CPT®  In/Out Yes 
0351 Head scan CPT®  In/Out Yes 
0352 Body scan CPT®  In/Out Yes 
0360 Operating room 

services CPT® 
 

In/Out No 

0361 Minor surgery CPT®  In/Out No 
0362 Organ transplant, other 

than kidney 
 In/Out No 

0367 Kidney transplant  In/Out No 
0370 Anesthesia  In/Out No 
0371 Anesthesia incident to 

radiology 
 In/Out No 

0372 Anesthesia incident to 
other diagnostic 
services 

 
In/Out No 

0380 Blood  In/Out Yes 
0381 Packed red cells  In/Out Yes 
0382 Whole blood  In/Out Yes 
0383 Plasma  In/Out Yes 
0384 Platelets  In/Out Yes 
0385 Leukocytes  In/Out Yes 
0386 Other components  In/Out Yes 
0387 Other derivatives 

(cryopricipitates) 
 In/Out Yes 

0390 Blood storage and 
processing 

 In/Out Yes 

0391 Blood administration  (E.g. transfusions) In/Out Yes 
0400 Other imaging service 

CPT® 
 In/Out Yes 

0401 Diagnostic 
mammography CPT® 

Must be physician ordered 
In/Out Yes 

0402 Ultrasound CPT®  In/Out Yes 
0403 Screening 

mammography CPT® 
Physician’s order is not required. 
Participant must be age 40 or older. In/Out Yes 

0404 Positron emission 
tomography (PET) HCPCS 

Must report appropriate HCPCS 
code.  In/Out Yes 

0410 Respiratory services  In/Out Yes 
0412 Inhalation services  In/Out No 
0413 Hyperbaric oxygen 

therapy CPT®/HCPCS 
HCPCS G0277 is required for 
outpatient.  No HCPCS required for 
inpatient.  Limit of five (5) units per 
day. 

In/Out No 
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Covered Revenue Codes for Ancillary Services 

Rev 
Code Service Notes Claim 

Type 

Billable with 
Revenue Code 

0671 
0420 Physical therapy (PT) 

CPT®/HCPCS* 
Multiple services will be considered 
for payment when the 
corresponding CPT® /HCPCS codes 
and appropriate modifier (if 
applicable) are included for each 
line item. Effective 10/01/2020, 
requires GP modifier. These 
services are subject to standard 
limitations. 

In/Out No 

0424 Evaluation or re-
evaluation CPT® 

Effective 10/01/2020, requires GP 
modifier. In/Out No 

0430 Occupational therapy 
(OT) CPT®/HCPCS 

Multiple services will be considered 
for payment when the 
corresponding CPT® /HCPCS codes 
and appropriate modifier (if 
applicable) are included for each 
line item. Effective 10/01/2020, 
requires GO modifier. These 
services are subject to standard 
limitations.  

In/Out No 

0434 Evaluation or re-
evaluation OT CPT® 

Effective 10/01/2020, requires GO 
modifier. In/Out No 

0440 Speech/ Language 
Pathology CPT®/HCPCS 

Multiple services will be considered 
for payment when the 
corresponding CPT® /HCPCS codes 
and appropriate modifier (if 
applicable) are included for each 
line item. Effective 10/01/2020, 
requires GN modifier. These 
services are subject to standard 
limitations.  

In/Out No 

0444 Evaluation or re-
evaluation 
Speech/Language CPT® 

Effective 10/01/2020, requires GN 
modifier. In/Out No 

0450 Emergency room  In/Out No 
0456 Urgent Care  In/Out No 
0460 Pulmonary function  In/Out Yes 
0470 Audiology  In/Out Yes 
0471 Diagnostic  In/Out Yes 
0472 Treatment  In/Out Yes 
0480 Cardiology  In/Out Yes 
0481 Cardiac catheter lab  In/Out Yes 
0482 Stress test  In/Out Yes 
0483 Echocardiology  In/Out No 
0489 Other cardiology  In/Out Yes 
0490 Ambulatory surgical 

care CPT®/HCPCS 
Must report appropriate CPT® or 
HCPCS when applicable Out No 

0500 Outpatient services   Out No 
0510 Clinic CPT® Covered Out No 
0520 Free standing clinic  Service not covered on this claim 

type. Must bill on a CMS-1500 claim 
form 

N/A No 
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Covered Revenue Codes for Ancillary Services 

Rev 
Code Service Notes Claim 

Type 

Billable with 
Revenue Code 

0671 
0521 Rural health, clinic  Service not covered on this claim 

type. Must bill on a CMS-1500 claim 
form 

N/A No 

0522 Rural health, home  Service not covered on this claim 
type. Must bill on a CMS-1500 claim 
form 

N/A No 

0523 Family practice clinic Service not covered on this claim 
type. Must bill on a CMS-1500 claim 
form 

N/A No 

0524 Free-standing clinic Service not covered on this claim 
type. Must bill on a CMS-1500 claim 
form 

N/A No 

0527 Free-standing clinic Service not covered on this claim 
type. Must bill on a CMS-1500 claim 
form 

N/A No 

0529 Other free-standing 
clinic  

Service not covered on this claim 
type. Must bill on a CMS-1500 claim 
form 

N/A No 

0540 Ambulance: Ground 
ambulance, non-
emergency  

Hospital owned and operated 
ambulance services should be billed 
using the hospital’s Medicaid 
provider number. Requires Medicaid 
Ambulance Review Authorization. 
Do not bill with CPT®/HCPCS codes. 

Out Yes 

0541 Ambulance supplies Includes oxygen related supplies. 
Requires Medicaid Ambulance 
Review Authorization. Do not bill 
with CPT®/HCPCS codes. 

Out Yes 

0542 Medical transport:  
Ground ambulance 
emergency 

Hospital owned and operated 
ambulance services should be billed 
using the hospital’s Medicaid 
provider number. Requires Medicaid 
Ambulance Review Authorization. 
Do not bill with CPT®/HCPCS codes. 

Out Yes 

0544 Ambulance oxygen Oxygen only, requires Medicaid 
Ambulance Review Authorization. 
Do not bill with CPT®/HCPCS codes. 

Out Yes 

0545 Air ambulance:  All 
levels of life support 

Requires Medicaid Ambulance 
Review Authorization. Do not bill 
with CPT®/HCPCS codes. 

Out Yes 

0546 Neonatal ambulance 
services: 
Ground or air 
ambulance 

Requires Medicaid Ambulance 
Review Authorization. Do not bill 
with CPT®/HCPCS codes. 

Out Yes 

0547 Ambulance pharmacy Requires Medicaid Ambulance 
Review Authorization. Do not bill 
with CPT®/HCPCS codes. 

Out Yes 

0548 Ambulance EKG 
services 

Electrocardiogram (EKG), requires 
Medicaid Ambulance Review 
Authorization. Do not bill with 
CPT®/HCPCS codes. 

Out Yes 
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Covered Revenue Codes for Ancillary Services 

Rev 
Code Service Notes Claim 

Type 

Billable with 
Revenue Code 

0671 
0549 Other ambulance Services downgraded: 

Respond and Evaluate  
or  
Treat and Release 
Requires Medicaid Ambulance 
Review Authorization. Do not bill 
with CPT®/HCPCS codes. 

Out No 

0550 Skilled nursing HCPCS 
(S9123)  

HCPCS code must be indicated in 
field 44 on the UB-04 claim form. 
Restricted to pregnant women only. 
Not to exceed two (2) visits per 
pregnancy. Also used to bill home 
health services. Must bill using 
home health provider number. 

In/Out No 

0551 Skilled nursing visit Must bill using home health 
provider number. N/A No 

0560 Medical social services  In No 
0561 Individual and family 

social services (S9127) 

HCPCS 

 

HCPCS code must be indicated in 
field 44 on the UB-04 claim form. 
Restricted to pregnant women only. 
Not to exceed two (2) visits. 

Out No 

0569 Risk reduction follow-up 
(G9005) HCPCS 

HCPCS code must be indicated in 
field 44 on the UB-04 claim form. 
Restricted to pregnant women only. 

Out No 

0571 Home health visit 
charge  

Home health claims are billed on a 
UB-04 claim form. Out No 

0610 Magnetic resonance 
tomography (MRT) CPT® 

 
In/Out Yes 

0611 Magnetic resonance 
imaging (MRI), brain 
and brainstem CPT® 

 
In/Out Yes 

0612 MRI, spine and spinal 
cord CPT® 

 
In/Out Yes 

0614 MRI, other   
In/Out 

 
 

0615 Magnetic resonance 
angiogram (MRA), head 
and neck CPT® 

 
In/Out 

 
 

0616  MRA, lower extremities 
CPT® 

 
In/Out 

 
 

0618 MRA, other CPT®  
In/Out 

 
 

0621 Supplies incident to 
radiology 

 In/Out No 

0622 Supplies incident to 
other diagnostic 
services 

 
In/Out No 

0623 Surgical dressings  In/Out No 
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Covered Revenue Codes for Ancillary Services 

Rev 
Code Service Notes Claim 

Type 

Billable with 
Revenue Code 

0671 
0634 EPO < 10000 units CPT® Less than 10,000 units 

Out 
 

 

0635 EPO > 10000 units CPT® More than 10,000 units 
NDC information required Out 

 
 

0636 Drugs requiring detailed 
coding CPT®/HCPCS 

NDC information required  
Out 

 
 

0671 Outpatient special 
residence charges, 
hospital based 
administratively 
necessary day (AND) 

 

Out Yes 

0681 Level I Trauma Covered if certified as a Level I 
Trauma Center In/Out No 

0682 Level II Trauma Covered if certified as a Level II 
Trauma Center In/Out No 

0683 Level III Trauma Covered if certified as a Level III 
Trauma Center In/Out No 

0684 Level IV Trauma Covered if certified as a Level IV 
Trauma Center 

In/Out No 

0700 Cast room  In/Out No 
0710 Recovery room  In/Out No 
0720 Labor room/Delivery  In/Out No 
0721 Labor   In/Out No 
0722 Delivery   In/Out No 
0723 Circumcision  In/Out No 
0724 Birthing center  Charge must reflect a service area 

not an accommodation (inpatient 
bed, etc.). 

In/Out No 

0730 EKG/ECG  In/Out Yes 
0731 Holter monitor   In/Out Yes 
0732 Telemetry (including 

fetal monitor) 
 In/Out Yes 

0740 Electroencephalogram 
(EEG) 

 In/Out Yes 

0750 Gastro-intestinal 
services 

 In/Out Yes 

0760 Treatment/Observation 
room 

 In/Out No 

0761 Treatment room  In/Out No 
0762 Observation room  In/Out No 
0771 Vaccine administration 

CPT® 
 Out No 

0780 Telemedicine HCPCS  Out No 
0790 Lithotripsy  In/Out Yes 
0800 Inpatient renal dialysis  In No 
0801 Inpatient hemodialysis  In No 
0802 Inpatient peritoneal 

(non-CAPD) 
 In No 

0803 Inpatient CAPD  In No 
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Covered Revenue Codes for Ancillary Services 

Rev 
Code Service Notes Claim 

Type 

Billable with 
Revenue Code 

0671 
0804 Inpatient CCPD  In No 
0810 Organ acquisition 

CPT®/HCPCS  
 

In/Out No 

0811 Living donor  In/Out Yes 
0812 Cadaver donor  In/Out Yes 
0814 Unsuccessful organ 

search, donor bank 
charges 

Used only when costs incurred for 
an organ search does not result in 
an eventual organ acquisition and 
transplantation. 

In/Out No 

0815 Acquisition of Body 
Components – Stem 
Cells – Allogenic 

 
In/Out No 

0819 Other organ acquisition  In/Out Yes 
0820 Hemodialysis outpatient 

or home 
 Out Yes 

0821 Hemodialysis/Composit
e or other rate CPT® 

 
Out Yes 

0830 Peritoneal dialysis, 
outpatient or home 

 Out Yes 

0831 Peritoneal/Composite or 
other rate CPT® 

 
Out Yes 

0840 CAPD outpatient or 
home 

 Out Yes 

0841 CAPD composite or 
other rate CPT® 

 Out Yes 

0850 CCPD outpatient or 
home 

 Out Yes 

0851 CCPD/Composite or 
other rate CPT® 

 
Out Yes 

0880 Miscellaneous dialysis  In/Out Yes 
0881 Ultrafiltration  In/Out Yes 
0889 Other miscellaneous 

dialysis 
 In/Out Yes 

0890 Other donor bank  In/Out No 
0891 Bone  In/Out No 
0892 Organ other than 

kidney, liver, and heart 
 In/Out No 

0893 Skin Not payable if for cosmetic surgery In/Out No 
0901 Electroshock treatment  In/Out No 
0914 Individual psychiatric 

therapy 
 In/Out No 

0915 Group psychiatric 
therapy 

 In/Out No 

0916 Family psychiatric 
therapy 

 In/Out No 

0918 Testing psychiatric 
services 

  Out No 

0920 Other diagnostic 
services  

Document specific diagnostic 
services rendered.  In/Out No 

0921 Peripheral vascular lab   In/Out Yes 
0922 Electromyogram (EMG)   In/Out Yes 
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Covered Revenue Codes for Ancillary Services 

Rev 
Code Service Notes Claim 

Type 

Billable with 
Revenue Code 

0671 
0923 Pap smear   In/Out Yes 
0924 Allergy test CPT®/HCPCS  In/Out Yes 
0925 Pregnancy test  In/Out Yes 
0940 Other therapeutic 

services 
Document specific therapeutic 
services rendered. In/Out No 

0941 Recreational therapy  In No 
0942 Education/Training HCPCS For diabetes education and training, 

use HCPCS G0108 (Individual 
Counseling) and G0109 (Group 
Counseling).  

Out No 

0943 Cardiac rehabilitation Indicate the date of the cardiac 
surgery and document specific 
cardiac rehabilitation services 
rendered. 

In/Out No 

0944 Drug rehabilitation   In/Out No 
0945 Alcohol rehabilitation   In/Out No 
0946 Complex medical 

equipment, routine  
e.g., Air fluidized support bed. In/Out Yes 

0947 Complex medical 
equipment, ancillary   

 In/Out Yes 

096x Professional fees Must bill on a CMS-1500 claim form 
using the provider’s number, unless 
billing provider is a Critical Access 
Hospital that can bill outpatient 
professional fees on a UB04 form. 

Out No 

0964 Anesthetist (Certified 
Registered Nurse 
Anesthetist - CRNA) 

Must bill on a CMS-1500 claim form 
using the provider’s number, unless 
billing provider is a Critical Access 
Hospital that can bill CRNA fees on 
a UB04 form. 

In/Out No 

097x Professional fees Must bill on a CMS-1500 claim form 
using the provider’s number, unless 
billing provider is a Critical Access 
Hospital that can bill outpatient 
professional fees on a UB04 form. 

Out No 

098x Professional fees Must bill on a CMS-1500 claim form 
using the provider’s number, unless 
billing provider is a Critical Access 
Hospital that can bill outpatient 
professional fees on a UB04 form. 

Out No 

0997 Admission kit  In No 
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Appendix D. Bill Types 
The Bill Types listed below are accepted by Idaho Medicaid for reimbursement. 
 

Covered Bill Types 
Code Description 
0110 Not covered due to Healthcare Acquired Conditions (HAC) 
0111 Hospital inpatient, admit through discharge. (Including Medicare Part A) 
0112 Hospital inpatient, interim first claim. (Including Medicare Part A) 
0113 Hospital inpatient, interim continuing claim. (Including Medicare Part A) 
0114 Hospital inpatient, interim last claim. (Including Medicare Part A) 
0117 Hospital inpatient, replacement of prior claim (electronic claims only). 
0118 Hospital inpatient, void/cancel of a prior claim (electronic claims only). 
0121 Hospital inpatient, admit through discharge. (Medicare Part B only) 
0122 Hospital inpatient, interim first claim. (Medicare Part B only) 
0123 Hospital inpatient, interim continuing claim. (Medicare Part B only) 
0124 Hospital inpatient, interim last claim. (Medicare Part B only) 
0127 Hospital inpatient, replacement of prior claim. (Medicare Part B only) 
0128 Hospital inpatient, void/cancel of a prior claim. (Medicare Part B only) 
0131 Hospital outpatient, admit through discharge. 
0137 Hospital outpatient, replacement of prior claim. 
0138 Hospital outpatient, void/cancel of a prior claim. 
0141 Hospital other, admit through discharge. (Medicare Part B only) 
0147 Hospital other, replacement of prior claim. (Medicare Part B only) 
0148 Hospital other, void/cancel of a prior claim. (Medicare Part B only) 
0831 Hospital ASC surgery (ASC services to hospital outpatient) admit through discharge. 
0837 Hospital ASC surgery (ASC services to hospital outpatient) replacement of prior claim. 
0838 Hospital ASC surgery (ASC services to hospital outpatient) void/cancel of prior claim.  
0851 Critical access hospital, admit through discharge. 
0852 Critical access hospital, interim first claim. 
0853 Critical access hospital, interim continuing claims. 
0854 Critical access hospital, interim last claim. 
0857 Critical access hospital, replacement of prior claim. 
0858 Critical access hospital, void/cancel of a prior claim. 
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Appendix E. ICD-10-PCS Requiring a Prior Authorization 
The ICD-10-PCS codes listed below always require a prior authorization from the listed 
reviewing unit. 
 

ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

008W0ZZ Division of Cervical Spinal Cord, Open Approach Telligen 
008X0ZZ Division of Thoracic Spinal Cord, Open Approach Telligen 
008Y0ZZ Division of Lumbar Spinal Cord, Open Approach Telligen 

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

009T0ZZ Drainage of Spinal Meninges, Open Approach Telligen 

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

009T3ZZ Drainage of Spinal Meninges, Percutaneous Approach Telligen 

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

009T4ZZ Drainage of Spinal Meninges, Percutaneous Endoscopic 
Approach Telligen 

009U00Z Drainage of Spinal Canal with Drainage Device, Open Approach Telligen 
009U0ZZ Drainage of Spinal Canal, Open Approach Telligen 

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

009W0ZZ Drainage of Cervical Spinal Cord, Open Approach Telligen 

009W30Z Drainage of Cervical Spinal Cord with Drainage Device, 
Percutaneous Approach Telligen 

009W3ZZ Drainage of Cervical Spinal Cord, Percutaneous Approach Telligen 

009W40Z Drainage of Cervical Spinal Cord with Drainage Device, 
Percutaneous Endoscopic Approach Telligen 

009W4ZZ Drainage of Cervical Spinal Cord, Percutaneous Endoscopic 
Approach Telligen 

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

009X0ZZ Drainage of Thoracic Spinal Cord, Open Approach Telligen 

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

009X3ZZ Drainage of Thoracic Spinal Cord, Percutaneous Approach Telligen 

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

009X4ZZ Drainage of Thoracic Spinal Cord, Percutaneous Endoscopic 
Approach Telligen 

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

009Y0ZZ Drainage of Lumbar Spinal Cord, Open Approach Telligen 

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

009Y3ZZ Drainage of Lumbar Spinal Cord, Percutaneous Approach Telligen 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

009Y40Z Drainage of Lumbar Spinal Cord with Drainage Device, 
Percutaneous Endoscopic Approach Telligen 

009Y4ZZ Drainage of Lumbar Spinal Cord, Percutaneous Endoscopic 
Approach Telligen 

00HE0MZ Insertion of Neurostimulator Lead into Cranial Nerve, Open 
Approach 

Medical 
Care Unit 

00HE3MZ Insertion of Neurostimulator Lead into Cranial Nerve, 
Percutaneous Approach 

Medical 
Care Unit 

00HE4MZ Insertion of Neurostimulator Lead into Cranial Nerve, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

00HU0MZ Insertion of Neurostimulator Lead into Spinal Canal, Open 
Approach Telligen 

00HU3MZ Insertion of Neurostimulator Lead into Spinal Canal, 
Percutaneous Approach Telligen 

00HU4MZ Insertion of Neurostimulator Lead into Spinal Canal, 
Percutaneous Endoscopic Approach Telligen 

00HV0MZ Insertion of Neurostimulator Lead into Spinal Cord, Open 
Approach Telligen 

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

00HV4MZ Insertion of Neurostimulator Lead into Spinal Cord, 
Percutaneous Endoscopic Approach Telligen 

00JU0ZZ Inspection of Spinal Canal, Open Approach Telligen 
00JV0ZZ Inspection of Spinal Cord, Open Approach Telligen 
00NW0ZZ Release Cervical Spinal Cord, Open Approach Telligen 
00NW3ZZ Release Cervical Spinal Cord, Percutaneous Approach Telligen 

00NW4ZZ Release Cervical Spinal Cord, Percutaneous Endoscopic 
Approach Telligen 

00NX0ZZ Release Thoracic Spinal Cord, Open Approach Telligen 
00NX3ZZ Release Thoracic Spinal Cord, Percutaneous Approach Telligen 

00NX4ZZ Release Thoracic Spinal Cord, Percutaneous Endoscopic 
Approach Telligen 

00NY0ZZ Release Lumbar Spinal Cord, Open Approach Telligen 
00NY3ZZ Release Lumbar Spinal Cord, Percutaneous Approach Telligen 
00NY4ZZ Release Lumbar Spinal Cord, Percutaneous Endoscopic Approach Telligen 

00PU0MZ Removal of Neurostimulator Lead from Spinal Canal, Open 
Approach Telligen 

00PU3MZ Removal of Neurostimulator Lead from Spinal Canal, 
Percutaneous Approach Telligen 

00PU4MZ Removal of Neurostimulator Lead from Spinal Canal, 
Percutaneous Endoscopic Approach Telligen 

00PV00Z Removal of Drainage Device from Spinal Cord, Open Approach Telligen 
00PV02Z Removal of Monitoring Device from Spinal Cord, Open Approach Telligen 
00PV03Z Removal of Infusion Device from Spinal Cord, Open Approach Telligen 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

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

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

00PV0KZ Removal of Nonautologous Tissue Substitute from Spinal Cord, 
Open Approach Telligen 

00PV0MZ Removal of Neurostimulator Lead from Spinal Cord, Open 
Approach Telligen 

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

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

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

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

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

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

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

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

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

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

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

00PV4JZ Removal of Synthetic Substitute from Spinal Cord, Percutaneous 
Endoscopic Approach Telligen 

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

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

00WV00Z Revision of Drainage Device in Spinal Cord, Open Approach Telligen 
00WV02Z Revision of Monitoring Device in Spinal Cord, Open Approach Telligen 
00WV03Z Revision of Infusion Device in Spinal Cord, Open Approach Telligen 

00WV07Z Revision of Autologous Tissue Substitute in Spinal Cord, Open 
Approach Telligen 

00WV0JZ Revision of Synthetic Substitute in Spinal Cord, Open Approach Telligen 

00WV0KZ Revision of Nonautologous Tissue Substitute in Spinal Cord, 
Open Approach Telligen 

00WV0MZ Revision of Neurostimulator Lead in Spinal Cord, Open Approach Telligen 

00WV30Z Revision of Drainage Device in Spinal Cord, Percutaneous 
Approach Telligen 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

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

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

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

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

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

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

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

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

00WV43Z Revision of Infusion Device in Spinal Cord, Percutaneous 
Endoscopic Approach Telligen 

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

00WV4JZ Revision of Synthetic Substitute in Spinal Cord, Percutaneous 
Endoscopic Approach Telligen 

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

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

01810ZZ Division of Cervical Nerve, Open Approach Telligen 
01813ZZ Division of Cervical Nerve, Percutaneous Approach Telligen 
01814ZZ Division of Cervical Nerve, Percutaneous Endoscopic Approach Telligen 
01880ZZ Division of Thoracic Nerve, Open Approach Telligen 
01883ZZ Division of Thoracic Nerve, Percutaneous Approach Telligen 
01884ZZ Division of Thoracic Nerve, Percutaneous Endoscopic Approach Telligen 
018B0ZZ Division of Lumbar Nerve, Open Approach Telligen 
018B3ZZ Division of Lumbar Nerve, Percutaneous Approach Telligen 
018B4ZZ Division of Lumbar Nerve, Percutaneous Endoscopic Approach Telligen 
018R0ZZ Division of Sacral Nerve, Open Approach Telligen 
018R3ZZ Division of Sacral Nerve, Percutaneous Approach Telligen 
018R4ZZ Division of Sacral Nerve, Percutaneous Endoscopic Approach Telligen 

01HY0MZ Insertion of Neurostimulator Lead into Peripheral Nerve, Open 
Approach 

Medical 
Care Unit 

01HY3MZ Insertion of Neurostimulator Lead into Peripheral Nerve, 
Percutaneous Approach 

Medical 
Care Unit 

01HY4MZ Insertion of Neurostimulator Lead into Peripheral Nerve, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

01PY0MZ Removal of Neurostimulator Lead from Peripheral Nerve, Open 
Approach 

Medical 
Care Unit 

01PY3MZ Removal of Neurostimulator Lead from Peripheral Nerve, 
Percutaneous Approach 

Medical 
Care Unit 

01PY4MZ Removal of Neurostimulator Lead from Peripheral Nerve, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

01PYXMZ Removal of Neurostimulator Lead from Peripheral Nerve, 
External Approach 

Medical 
Care Unit 

02RK0JZ Replacement of Right Ventricle with Synthetic Substitute, Open 
Approach Telligen 

02RL0JZ Replacement of Left Ventricle with Synthetic Substitute, Open 
Approach Telligen 

02WA0JZ Revision of Synthetic Substitute in Heart, Open Approach Telligen 

02WA0QZ Revision of Implantable Heart Assist System in Heart, Open 
Approach Telligen 

02WA0RZ Revision of External Heart Assist System in Heart, Open 
Approach Telligen 

02WA3QZ Revision of Implantable Heart Assist System in Heart, 
Percutaneous Approach Telligen 

02WA3RZ Revision of External Heart Assist System in Heart, Percutaneous 
Approach Telligen 

02WA4QZ Revision of Implantable Heart Assist System in Heart, 
Percutaneous Endoscopic Approach Telligen 

02WA4RZ Revision of External Heart Assist System in Heart, Percutaneous 
Endoscopic Approach Telligen 

02YA0Z0 Transplantation of Heart, Allogeneic, Open Approach Telligen 
02YA0Z1 Transplantation of Heart, Syngeneic, Open Approach Telligen 
02YA0Z2 Transplantation of Heart, Zooplastic, Open Approach Telligen 

04U03JZ Supplement Abdominal Aorta with Synthetic Substitute, 
Percutaneous Approach Telligen 

04U04JZ Supplement Abdominal Aorta with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

04V03DZ Restriction of Abdominal Aorta with Intraluminal Device, 
Percutaneous Approach Telligen 

04V04DZ Restriction of Abdominal Aorta with Intraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

06DM0ZZ Extraction of Right Femoral Vein, Open Approach Telligen 
06DM3ZZ Extraction of Right Femoral Vein, Percutaneous Approach Telligen 

06DM4ZZ Extraction of Right Femoral Vein, Percutaneous Endoscopic 
Approach Telligen 

06DN0ZZ Extraction of Left Femoral Vein, Open Approach Telligen 
06DN3ZZ Extraction of Left Femoral Vein, Percutaneous Approach Telligen 

06DN4ZZ Extraction of Left Femoral Vein, Percutaneous Endoscopic 
Approach Telligen 

06DP0ZZ Extraction of Right Greater Saphenous Vein, Open Approach Telligen 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

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

06DP4ZZ Extraction of Right Greater Saphenous Vein, Percutaneous 
Endoscopic Approach Telligen 

06DQ0ZZ Extraction of Left Greater Saphenous Vein, Open Approach Telligen 

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

06DQ4ZZ Extraction of Left Greater Saphenous Vein, Percutaneous 
Endoscopic Approach Telligen 

06DR0ZZ Extraction of Right Lesser Saphenous Vein, Open Approach Telligen 

06DR3ZZ Extraction of Right Lesser Saphenous Vein, Percutaneous 
Approach Telligen 

06DR4ZZ Extraction of Right Lesser Saphenous Vein, Percutaneous 
Endoscopic Approach Telligen 

06DS0ZZ Extraction of Left Lesser Saphenous Vein, Open Approach Telligen 

06DS3ZZ Extraction of Left Lesser Saphenous Vein, Percutaneous 
Approach Telligen 

06DS4ZZ Extraction of Left Lesser Saphenous Vein, Percutaneous 
Endoscopic Approach Telligen 

06DT0ZZ Extraction of Right Foot Vein, Open Approach Telligen 
06DT3ZZ Extraction of Right Foot Vein, Percutaneous Approach Telligen 

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

06DV0ZZ Extraction of Left Foot Vein, Open Approach Telligen 
06DV3ZZ Extraction of Left Foot Vein, Percutaneous Approach Telligen 
06DV4ZZ Extraction of Left Foot Vein, Percutaneous Endoscopic Approach Telligen 
06DY0ZZ Extraction of Lower Vein, Open Approach Telligen 
06DY3ZZ Extraction of Lower Vein, Percutaneous Approach Telligen 
06DY4ZZ Extraction of Lower Vein, Percutaneous Endoscopic Approach Telligen 

06LM0CZ Occlusion of Right Femoral Vein with Extraluminal Device, Open 
Approach Telligen 

06LM0DZ Occlusion of Right Femoral Vein with Intraluminal Device, Open 
Approach Telligen 

06LM0ZZ Occlusion of Right Femoral Vein, Open Approach Telligen 

06LM3CZ Occlusion of Right Femoral Vein with Extraluminal Device, 
Percutaneous Approach Telligen 

06LM3DZ Occlusion of Right Femoral Vein with Intraluminal Device, 
Percutaneous Approach Telligen 

06LM3ZZ Occlusion of Right Femoral Vein, Percutaneous Approach Telligen 

06LM4CZ Occlusion of Right Femoral Vein with Extraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

06LM4DZ Occlusion of Right Femoral Vein with Intraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

06LM4ZZ Occlusion of Right Femoral Vein, Percutaneous Endoscopic 
Approach Telligen 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

06LN0CZ Occlusion of Left Femoral Vein with Extraluminal Device, Open 
Approach Telligen 

06LN0DZ Occlusion of Left Femoral Vein with Intraluminal Device, Open 
Approach Telligen 

06LN0ZZ Occlusion of Left Femoral Vein, Open Approach Telligen 

06LN3CZ Occlusion of Left Femoral Vein with Extraluminal Device, 
Percutaneous Approach Telligen 

06LN3DZ Occlusion of Left Femoral Vein with Intraluminal Device, 
Percutaneous Approach Telligen 

06LN3ZZ Occlusion of Left Femoral Vein, Percutaneous Approach Telligen 

06LN4CZ Occlusion of Left Femoral Vein with Extraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

06LN4DZ Occlusion of Left Femoral Vein with Intraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

06LN4ZZ Occlusion of Left Femoral Vein, Percutaneous Endoscopic 
Approach Telligen 

06LP0CZ Occlusion of Right Greater Saphenous Vein with Extraluminal 
Device, Open Approach Telligen 

06LP0DZ Occlusion of Right Greater Saphenous Vein with Intraluminal 
Device, Open Approach Telligen 

06LP0ZZ Occlusion of Right Greater Saphenous Vein, Open Approach Telligen 

06LP3CZ Occlusion of Right Greater Saphenous Vein with Extraluminal 
Device, Percutaneous Approach Telligen 

06LP3DZ Occlusion of Right Greater Saphenous Vein with Intraluminal 
Device, Percutaneous Approach Telligen 

06LP3ZZ Occlusion of Right Greater Saphenous Vein, Percutaneous 
Approach Telligen 

06LP4CZ Occlusion of Right Greater Saphenous Vein with Extraluminal 
Device, Percutaneous Endoscopic Approach Telligen 

06LP4DZ Occlusion of Right Greater Saphenous Vein with Intraluminal 
Device, Percutaneous Endoscopic Approach Telligen 

06LP4ZZ Occlusion of Right Greater Saphenous Vein, Percutaneous 
Endoscopic Approach Telligen 

06LQ0CZ Occlusion of Left Greater Saphenous Vein with Extraluminal 
Device, Open Approach Telligen 

06LQ0DZ Occlusion of Left Greater Saphenous Vein with Intraluminal 
Device, Open Approach Telligen 

06LQ0ZZ Occlusion of Left Greater Saphenous Vein, Open Approach Telligen 

06LQ3CZ Occlusion of Left Greater Saphenous Vein with Extraluminal 
Device, Percutaneous Approach Telligen 

06LQ3DZ Occlusion of Left Greater Saphenous Vein with Intraluminal 
Device, Percutaneous Approach Telligen 

06LQ3ZZ Occlusion of Left Greater Saphenous Vein, Percutaneous 
Approach Telligen 

06LQ4CZ Occlusion of Left Greater Saphenous Vein with Extraluminal 
Device, Percutaneous Endoscopic Approach Telligen 



Idaho Medicaid Provider Handbook  Hospital 
 

September 2, 2020  Page 91 of 204 

ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

06LQ4DZ Occlusion of Left Greater Saphenous Vein with Intraluminal 
Device, Percutaneous Endoscopic Approach Telligen 

06LQ4ZZ Occlusion of Left Greater Saphenous Vein, Percutaneous 
Endoscopic Approach Telligen 

06LR0CZ Occlusion of Right Lesser Saphenous Vein with Extraluminal 
Device, Open Approach Telligen 

06LR0DZ Occlusion of Right Lesser Saphenous Vein with Intraluminal 
Device, Open Approach Telligen 

06LR0ZZ Occlusion of Right Lesser Saphenous Vein, Open Approach Telligen 

06LR3CZ Occlusion of Right Lesser Saphenous Vein with Extraluminal 
Device, Percutaneous Approach Telligen 

06LR3DZ Occlusion of Right Lesser Saphenous Vein with Intraluminal 
Device, Percutaneous Approach Telligen 

06LR3ZZ Occlusion of Right Lesser Saphenous Vein, Percutaneous 
Approach Telligen 

06LR4CZ Occlusion of Right Lesser Saphenous Vein with Extraluminal 
Device, Percutaneous Endoscopic Approach Telligen 

06LR4DZ Occlusion of Right Lesser Saphenous Vein with Intraluminal 
Device, Percutaneous Endoscopic Approach Telligen 

06LR4ZZ Occlusion of Right Lesser Saphenous Vein, Percutaneous 
Endoscopic Approach Telligen 

06LS0CZ Occlusion of Left Lesser Saphenous Vein with Extraluminal 
Device, Open Approach Telligen 

06LS0DZ Occlusion of Left Lesser Saphenous Vein with Intraluminal 
Device, Open Approach Telligen 

06LS0ZZ Occlusion of Left Lesser Saphenous Vein, Open Approach Telligen 

06LS3CZ Occlusion of Left Lesser Saphenous Vein with Extraluminal 
Device, Percutaneous Approach Telligen 

06LS3DZ Occlusion of Left Lesser Saphenous Vein with Intraluminal 
Device, Percutaneous Approach Telligen 

06LS3ZZ Occlusion of Left Lesser Saphenous Vein, Percutaneous 
Approach Telligen 

06LS4CZ Occlusion of Left Lesser Saphenous Vein with Extraluminal 
Device, Percutaneous Endoscopic Approach Telligen 

06LS4DZ Occlusion of Left Lesser Saphenous Vein with Intraluminal 
Device, Percutaneous Endoscopic Approach Telligen 

06LS4ZZ Occlusion of Left Lesser Saphenous Vein, Percutaneous 
Endoscopic Approach Telligen 

06LT0CZ Occlusion of Right Foot Vein with Extraluminal Device, Open 
Approach Telligen 

06LT0DZ Occlusion of Right Foot Vein with Intraluminal Device, Open 
Approach Telligen 

06LT0ZZ Occlusion of Right Foot Vein, Open Approach Telligen 

06LT3CZ Occlusion of Right Foot Vein with Extraluminal Device, 
Percutaneous Approach Telligen 

06LT3DZ Occlusion of Right Foot Vein with Intraluminal Device, 
Percutaneous Approach Telligen 
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06LT3ZZ Occlusion of Right Foot Vein, Percutaneous Approach Telligen 

06LT4CZ Occlusion of Right Foot Vein with Extraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

06LT4DZ Occlusion of Right Foot Vein with Intraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

06LT4ZZ Occlusion of Right Foot Vein, Percutaneous Endoscopic Approach Telligen 

06LV0CZ Occlusion of Left Foot Vein with Extraluminal Device, Open 
Approach Telligen 

06LV0DZ Occlusion of Left Foot Vein with Intraluminal Device, Open 
Approach Telligen 

06LV0ZZ Occlusion of Left Foot Vein, Open Approach Telligen 

06LV3CZ Occlusion of Left Foot Vein with Extraluminal Device, 
Percutaneous Approach Telligen 

06LV3DZ Occlusion of Left Foot Vein with Intraluminal Device, 
Percutaneous Approach Telligen 

06LV3ZZ Occlusion of Left Foot Vein, Percutaneous Approach Telligen 

06LV4CZ Occlusion of Left Foot Vein with Extraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

06LV4DZ Occlusion of Left Foot Vein with Intraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

06LV4ZZ Occlusion of Left Foot Vein, Percutaneous Endoscopic Approach Telligen 
090K0ZZ Alteration of Nose, Open Approach Telligen 
090K3ZZ Alteration of Nose, Percutaneous Approach Telligen 
090K4ZZ Alteration of Nose, Percutaneous Endoscopic Approach Telligen 
090KXZZ Alteration of Nose, External Approach Telligen 
09BM0ZZ Excision of Nasal Septum, Open Approach Telligen 
09BM3ZZ Excision of Nasal Septum, Percutaneous Approach Telligen 
09BM4ZZ Excision of Nasal Septum, Percutaneous Endoscopic Approach Telligen 

09HD04Z Insertion of Bone Conduction Hearing Device into Right Inner 
Ear, Open Approach 

Medical 
Care Unit 

09HD05Z Insertion of Single Channel Cochlear Prosthesis into Right Inner 
Ear, Open Approach Telligen 

09HD06Z Insertion of Multiple Channel Cochlear Prosthesis into Right 
Inner Ear, Open Approach Telligen 

09HD0SZ Insertion of Hearing Device into Right Inner Ear, Open Approach Telligen 

09HD34Z Insertion of Bone Conduction Hearing Device into Right Inner 
Ear, Percutaneous Approach 

Medical 
Care Unit 

09HD35Z Insertion of Single Channel Cochlear Prosthesis into Right Inner 
Ear, Percutaneous Approach Telligen 

09HD36Z Insertion of Multiple Channel Cochlear Prosthesis into Right 
Inner Ear, Percutaneous Approach Telligen 

09HD3SZ Insertion of Hearing Device into Right Inner Ear, Percutaneous 
Approach Telligen 

09HD44Z Insertion of Bone Conduction Hearing Device into Right Inner 
Ear, Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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09HD45Z Insertion of Single Channel Cochlear Prosthesis into Right Inner 
Ear, Percutaneous Endoscopic Approach Telligen 

09HD46Z Insertion of Multiple Channel Cochlear Prosthesis into Right 
Inner Ear, Percutaneous Endoscopic Approach Telligen 

09HD4SZ Insertion of Hearing Device into Right Inner Ear, Percutaneous 
Endoscopic Approach Telligen 

09HE04Z Insertion of Bone Conduction Hearing Device into Left Inner Ear, 
Open Approach 

Medical 
Care Unit 

09HE05Z Insertion of Single Channel Cochlear Prosthesis into Left Inner 
Ear, Open Approach Telligen 

09HE06Z Insertion of Multiple Channel Cochlear Prosthesis into Left Inner 
Ear, Open Approach Telligen 

09HE0SZ Insertion of Hearing Device into Left Inner Ear, Open Approach Telligen 

09HE34Z Insertion of Bone Conduction Hearing Device into Left Inner Ear, 
Percutaneous Approach 

Medical 
Care Unit 

09HE35Z Insertion of Single Channel Cochlear Prosthesis into Left Inner 
Ear, Percutaneous Approach Telligen 

09HE36Z Insertion of Multiple Channel Cochlear Prosthesis into Left Inner 
Ear, Percutaneous Approach Telligen 

09HE3SZ Insertion of Hearing Device into Left Inner Ear, Percutaneous 
Approach Telligen 

09HE44Z Insertion of Bone Conduction Hearing Device into Left Inner Ear, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

09HE45Z Insertion of Single Channel Cochlear Prosthesis into Left Inner 
Ear, Percutaneous Endoscopic Approach Telligen 

09HE46Z Insertion of Multiple Channel Cochlear Prosthesis into Left Inner 
Ear, Percutaneous Endoscopic Approach Telligen 

09HE4SZ Insertion of Hearing Device into Left Inner Ear, Percutaneous 
Endoscopic Approach Telligen 

09MKXZZ Reattachment of Nose, External Approach Telligen 

09PD0SZ Removal of Hearing Device from Right Inner Ear, Open 
Approach Telligen 

09PD7SZ Removal of Hearing Device from Right Inner Ear, Via Natural or 
Artificial Opening Telligen 

09PD8SZ Removal of Hearing Device from Right Inner Ear, Via Natural or 
Artificial Opening Endoscopic Telligen 

09PE0SZ Removal of Hearing Device from Left Inner Ear, Open Approach Telligen 

09PE7SZ Removal of Hearing Device from Left Inner Ear, Via Natural or 
Artificial Opening Telligen 

09PE8SZ Removal of Hearing Device from Left Inner Ear, Via Natural or 
Artificial Opening Endoscopic Telligen 

09QK0ZZ Repair Nose, Open Approach Telligen 
09QK3ZZ Repair Nose, Percutaneous Approach Telligen 
09QK4ZZ Repair Nose, Percutaneous Endoscopic Approach Telligen 
09QKXZZ Repair Nose, External Approach Telligen 



Idaho Medicaid Provider Handbook  Hospital 
 

September 2, 2020  Page 94 of 204 

ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

09RK0KZ Replacement of Nose with Nonautologous Tissue Substitute, 
Open Approach Telligen 

09RKX7Z Replacement of Nose with Autologous Tissue Substitute, 
External Approach Telligen 

09RKXKZ Replacement of Nose with Nonautologous Tissue Substitute, 
External Approach Telligen 

09SK0ZZ Reposition Nose, Open Approach Telligen 
09SK4ZZ Reposition Nose, Percutaneous Endoscopic Approach Telligen 
09SKXZZ Reposition Nose, External Approach Telligen 
09TM0ZZ Resection of Nasal Septum, Open Approach Telligen 
09TM4ZZ Resection of Nasal Septum, Percutaneous Endoscopic Approach Telligen 

09UK0KZ Supplement Nose with Nonautologous Tissue Substitute, Open 
Approach Telligen 

09UKX7Z Supplement Nose with Autologous Tissue Substitute, External 
Approach Telligen 

09UKXKZ Supplement Nose with Nonautologous Tissue Substitute, 
External Approach Telligen 

0BYC0Z0 Transplantation of Right Upper Lung Lobe, Allogeneic, Open 
Approach Telligen 

0BYC0Z1 Transplantation of Right Upper Lung Lobe, Syngeneic, Open 
Approach Telligen 

0BYC0Z2 Transplantation of Right Upper Lung Lobe, Zooplastic, Open 
Approach Telligen 

0BYD0Z0 Transplantation of Right Middle Lung Lobe, Allogeneic, Open 
Approach Telligen 

0BYD0Z1 Transplantation of Right Middle Lung Lobe, Syngeneic, Open 
Approach Telligen 

0BYD0Z2 Transplantation of Right Middle Lung Lobe, Zooplastic, Open 
Approach Telligen 

0BYF0Z0 Transplantation of Right Lower Lung Lobe, Allogeneic, Open 
Approach Telligen 

0BYF0Z1 Transplantation of Right Lower Lung Lobe, Syngeneic, Open 
Approach Telligen 

0BYF0Z2 Transplantation of Right Lower Lung Lobe, Zooplastic, Open 
Approach Telligen 

0BYG0Z0 Transplantation of Left Upper Lung Lobe, Allogeneic, Open 
Approach Telligen 

0BYG0Z1 Transplantation of Left Upper Lung Lobe, Syngeneic, Open 
Approach Telligen 

0BYG0Z2 Transplantation of Left Upper Lung Lobe, Zooplastic, Open 
Approach Telligen 

0BYH0Z0 Transplantation of Lung Lingula, Allogeneic, Open Approach Telligen 
0BYH0Z1 Transplantation of Lung Lingula, Syngeneic, Open Approach Telligen 
0BYH0Z2 Transplantation of Lung Lingula, Zooplastic, Open Approach Telligen 

0BYJ0Z0 Transplantation of Left Lower Lung Lobe, Allogeneic, Open 
Approach Telligen 
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0BYJ0Z1 Transplantation of Left Lower Lung Lobe, Syngeneic, Open 
Approach Telligen 

0BYJ0Z2 Transplantation of Left Lower Lung Lobe, Zooplastic, Open 
Approach Telligen 

0BYK0Z0 Transplantation of Right Lung, Allogeneic, Open Approach Telligen 
0BYK0Z1 Transplantation of Right Lung, Syngeneic, Open Approach Telligen 
0BYK0Z2 Transplantation of Right Lung, Zooplastic, Open Approach Telligen 
0BYL0Z0 Transplantation of Left Lung, Allogeneic, Open Approach Telligen 
0BYL0Z1 Transplantation of Left Lung, Syngeneic, Open Approach Telligen 
0BYL0Z2 Transplantation of Left Lung, Zooplastic, Open Approach Telligen 
0BYM0Z0 Transplantation of Bilateral Lungs, Allogeneic, Open Approach Telligen 
0BYM0Z1 Transplantation of Bilateral Lungs, Syngeneic, Open Approach Telligen 
0BYM0Z2 Transplantation of Bilateral Lungs, Zooplastic, Open Approach Telligen 

0D16079 Bypass Stomach to Duodenum with Autologous Tissue 
Substitute, Open Approach Telligen 

0D1607A Bypass Stomach to Jejunum with Autologous Tissue Substitute, 
Open Approach Telligen 

0D1607B Bypass Stomach to Ileum with Autologous Tissue Substitute, 
Open Approach Telligen 

0D1607L Bypass Stomach to Transverse Colon with Autologous Tissue 
Substitute, Open Approach Telligen 

0D160J9 Bypass Stomach to Duodenum with Synthetic Substitute, Open 
Approach Telligen 

0D160JA Bypass Stomach to Jejunum with Synthetic Substitute, Open 
Approach Telligen 

0D160JB Bypass Stomach to Ileum with Synthetic Substitute, Open 
Approach Telligen 

0D160JL Bypass Stomach to Transverse Colon with Synthetic Substitute, 
Open Approach Telligen 

0D160K9 Bypass Stomach to Duodenum with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0D160KA Bypass Stomach to Jejunum with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0D160KB Bypass Stomach to Ileum with Nonautologous Tissue Substitute, 
Open Approach Telligen 

0D160KL Bypass Stomach to Transverse Colon with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0D160Z9 Bypass Stomach to Duodenum, Open Approach Telligen 
0D160ZA Bypass Stomach to Jejunum, Open Approach Telligen 
0D160ZB Bypass Stomach to Ileum, Open Approach Telligen 
0D160ZL Bypass Stomach to Transverse Colon, Open Approach Telligen 

0D16879 Bypass Stomach to Duodenum with Autologous Tissue 
Substitute, Via Natural or Artificial Opening Endoscopic Telligen 

0D1687A Bypass Stomach to Jejunum with Autologous Tissue Substitute, 
Via Natural or Artificial Opening Endoscopic Telligen 
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0D1687B Bypass Stomach to Ileum with Autologous Tissue Substitute, Via 
Natural or Artificial Opening Endoscopic Telligen 

0D1687L Bypass Stomach to Transverse Colon with Autologous Tissue 
Substitute, Via Natural or Artificial Opening Endoscopic Telligen 

0D168J9 Bypass Stomach to Duodenum with Synthetic Substitute, Via 
Natural or Artificial Opening Endoscopic Telligen 

0D168JA Bypass Stomach to Jejunum with Synthetic Substitute, Via 
Natural or Artificial Opening Endoscopic Telligen 

0D168JB Bypass Stomach to Ileum with Synthetic Substitute, Via Natural 
or Artificial Opening Endoscopic Telligen 

0D168JL Bypass Stomach to Transverse Colon with Synthetic Substitute, 
Via Natural or Artificial Opening Endoscopic Telligen 

0D168K9 Bypass Stomach to Duodenum with Nonautologous Tissue 
Substitute, Via Natural or Artificial Opening Endoscopic Telligen 

0D168KA Bypass Stomach to Jejunum with Nonautologous Tissue 
Substitute, Via Natural or Artificial Opening Endoscopic Telligen 

0D168KB Bypass Stomach to Ileum with Nonautologous Tissue Substitute, 
Via Natural or Artificial Opening Endoscopic Telligen 

0D168KL Bypass Stomach to Transverse Colon with Nonautologous Tissue 
Substitute, Via Natural or Artificial Opening Endoscopic Telligen 

0D168Z9 Bypass Stomach to Duodenum, Via Natural or Artificial Opening 
Endoscopic Telligen 

0D168ZA Bypass Stomach to Jejunum, Via Natural or Artificial Opening 
Endoscopic Telligen 

0D168ZB Bypass Stomach to Ileum, Via Natural or Artificial Opening 
Endoscopic Telligen 

0D168ZL Bypass Stomach to Transverse Colon, Via Natural or Artificial 
Opening Endoscopic Telligen 

0DB64Z3 Excision of Stomach, Percutaneous Endoscopic Approach, 
Vertical Telligen 

0DB80ZZ Excision of Small Intestine, Open Approach Telligen 
0DB83ZZ Excision of Small Intestine, Percutaneous Approach Telligen 
0DB84ZZ Excision of Small Intestine, Percutaneous Endoscopic Approach Telligen 
0DB87ZZ Excision of Small Intestine, Via Natural or Artificial Opening Telligen 

0DB88ZZ Excision of Small Intestine, Via Natural or Artificial Opening 
Endoscopic Telligen 

0DBA0ZZ Excision of Jejunum, Open Approach Telligen 
0DBA3ZZ Excision of Jejunum, Percutaneous Approach Telligen 
0DBA4ZZ Excision of Jejunum, Percutaneous Endoscopic Approach Telligen 
0DBA7ZZ Excision of Jejunum, Via Natural or Artificial Opening Telligen 
0DBA8ZZ Excision of Jejunum, Via Natural or Artificial Opening Endoscopic Telligen 
0DBB0ZZ Excision of Ileum, Open Approach Telligen 
0DBB3ZZ Excision of Ileum, Percutaneous Approach Telligen 
0DBB4ZZ Excision of Ileum, Percutaneous Endoscopic Approach Telligen 
0DBB7ZZ Excision of Ileum, Via Natural or Artificial Opening Telligen 
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0DBB8ZZ Excision of Ileum, Via Natural or Artificial Opening Endoscopic Telligen 
0DBC0ZZ Excision of Ileocecal Valve, Open Approach Telligen 
0DBC3ZZ Excision of Ileocecal Valve, Percutaneous Approach Telligen 
0DBC4ZZ Excision of Ileocecal Valve, Percutaneous Endoscopic Approach Telligen 
0DBC7ZZ Excision of Ileocecal Valve, Via Natural or Artificial Opening Telligen 

0DBC8ZZ Excision of Ileocecal Valve, Via Natural or Artificial Opening 
Endoscopic Telligen 

0DH60DZ Insertion of Intraluminal Device into Stomach, Open Approach Telligen 

0DH60MZ Insertion of Stimulator Lead into Stomach, Open Approach Medical 
Care Unit 

0DH63DZ Insertion of Intraluminal Device into Stomach, Percutaneous 
Approach Telligen 

0DH63MZ Insertion of Stimulator Lead into Stomach, Percutaneous 
Approach 

Medical 
Care Unit 

0DH64DZ Insertion of Intraluminal Device into Stomach, Percutaneous 
Endoscopic Approach Telligen 

0DH64MZ Insertion of Stimulator Lead into Stomach, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0DH67DZ Insertion of Intraluminal Device into Stomach, Via Natural or 
Artificial Opening Telligen 

0DH68DZ Insertion of Intraluminal Device into Stomach, Via Natural or 
Artificial Opening Endoscopic Telligen 

0DL60CZ Occlusion of Stomach with Extraluminal Device, Open Approach Telligen 
0DL60DZ Occlusion of Stomach with Intraluminal Device, Open Approach Telligen 
0DL60ZZ Occlusion of Stomach, Open Approach Telligen 

0DL63CZ Occlusion of Stomach with Extraluminal Device, Percutaneous 
Approach Telligen 

0DL63DZ Occlusion of Stomach with Intraluminal Device, Percutaneous 
Approach Telligen 

0DL63ZZ Occlusion of Stomach, Percutaneous Approach Telligen 

0DL64CZ Occlusion of Stomach with Extraluminal Device, Percutaneous 
Endoscopic Approach Telligen 

0DL64DZ Occlusion of Stomach with Intraluminal Device, Percutaneous 
Endoscopic Approach Telligen 

0DL64ZZ Occlusion of Stomach, Percutaneous Endoscopic Approach Telligen 

0DL67DZ Occlusion of Stomach with Intraluminal Device, Via Natural or 
Artificial Opening Telligen 

0DL67ZZ Occlusion of Stomach, Via Natural or Artificial Opening Telligen 

0DL68DZ Occlusion of Stomach with Intraluminal Device, Via Natural or 
Artificial Opening Endoscopic Telligen 

0DL68ZZ Occlusion of Stomach, Via Natural or Artificial Opening 
Endoscopic Telligen 

0DL70CZ Occlusion of Stomach, Pylorus with Extraluminal Device, Open 
Approach Telligen 
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0DL70DZ Occlusion of Stomach, Pylorus with Intraluminal Device, Open 
Approach Telligen 

0DL70ZZ Occlusion of Stomach, Pylorus, Open Approach Telligen 

0DL73CZ Occlusion of Stomach, Pylorus with Extraluminal Device, 
Percutaneous Approach Telligen 

0DL73DZ Occlusion of Stomach, Pylorus with Intraluminal Device, 
Percutaneous Approach Telligen 

0DL73ZZ Occlusion of Stomach, Pylorus, Percutaneous Approach Telligen 

0DL74CZ Occlusion of Stomach, Pylorus with Extraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

0DL74DZ Occlusion of Stomach, Pylorus with Intraluminal Device, 
Percutaneous Endoscopic Approach Telligen 

0DL74ZZ Occlusion of Stomach, Pylorus, Percutaneous Endoscopic 
Approach Telligen 

0DL77DZ Occlusion of Stomach, Pylorus with Intraluminal Device, Via 
Natural or Artificial Opening Telligen 

0DL77ZZ Occlusion of Stomach, Pylorus, Via Natural or Artificial Opening Telligen 

0DL78DZ Occlusion of Stomach, Pylorus with Intraluminal Device, Via 
Natural or Artificial Opening Endoscopic Telligen 

0DL78ZZ Occlusion of Stomach, Pylorus, Via Natural or Artificial Opening 
Endoscopic Telligen 

0DP60MZ Removal of Stimulator Lead from Stomach, Open Approach Medical 
Care Unit 

0DP63MZ Removal of Stimulator Lead from Stomach, Percutaneous 
Approach 

Medical 
Care Unit 

0DP64MZ Removal of Stimulator Lead from Stomach, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0DQ60ZZ Repair Stomach, Open Approach Telligen 
0DQ63ZZ Repair Stomach, Percutaneous Approach Telligen 
0DQ64ZZ Repair Stomach, Percutaneous Endoscopic Approach Telligen 
0DQ67ZZ Repair Stomach, Via Natural or Artificial Opening Telligen 
0DQ68ZZ Repair Stomach, Via Natural or Artificial Opening Endoscopic Telligen 
0DT90ZZ Resection of Duodenum, Open Approach Telligen 
0DT94ZZ Resection of Duodenum, Percutaneous Endoscopic Approach Telligen 
0DT97ZZ Resection of Duodenum, Via Natural or Artificial Opening Telligen 

0DT98ZZ Resection of Duodenum, Via Natural or Artificial Opening 
Endoscopic Telligen 

0DTA0ZZ Resection of Jejunum, Open Approach Telligen 
0DTA4ZZ Resection of Jejunum, Percutaneous Endoscopic Approach Telligen 
0DTA7ZZ Resection of Jejunum, Via Natural or Artificial Opening Telligen 

0DTA8ZZ Resection of Jejunum, Via Natural or Artificial Opening 
Endoscopic Telligen 

0DTB0ZZ Resection of Ileum, Open Approach Telligen 
0DTB4ZZ Resection of Ileum, Percutaneous Endoscopic Approach Telligen 
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0DTB7ZZ Resection of Ileum, Via Natural or Artificial Opening Telligen 
0DTB8ZZ Resection of Ileum, Via Natural or Artificial Opening Endoscopic Telligen 
0DTC0ZZ Resection of Ileocecal Valve, Open Approach Telligen 
0DTC4ZZ Resection of Ileocecal Valve, Percutaneous Endoscopic Approach Telligen 
0DTC7ZZ Resection of Ileocecal Valve, Via Natural or Artificial Opening Telligen 

0DTC8ZZ Resection of Ileocecal Valve, Via Natural or Artificial Opening 
Endoscopic Telligen 

0DV64CZ Restriction of Stomach with Extraluminal Device, Percutaneous 
Endoscopic Approach Telligen 

0DY60Z0 Transplantation of Stomach, Allogeneic, Open Approach Telligen 
0DY60Z1 Transplantation of Stomach, Syngeneic, Open Approach Telligen 
0DY60Z2 Transplantation of Stomach, Zooplastic, Open Approach Telligen 
0DY80Z0 Transplantation of Small Intestine, Allogeneic, Open Approach Telligen 
0DY80Z1 Transplantation of Small Intestine, Syngeneic, Open Approach Telligen 
0DY80Z2 Transplantation of Small Intestine, Zooplastic, Open Approach Telligen 
0DYE0Z0 Transplantation of Large Intestine, Allogeneic, Open Approach Telligen 
0DYE0Z1 Transplantation of Large Intestine, Syngeneic, Open Approach Telligen 
0DYE0Z2 Transplantation of Large Intestine, Zooplastic, Open Approach Telligen 

0F9900Z Drainage of Common Bile Duct with Drainage Device, Open 
Approach Telligen 

0F990ZZ Drainage of Common Bile Duct, Open Approach Telligen 

0F9930Z Drainage of Common Bile Duct with Drainage Device, 
Percutaneous Approach Telligen 

0F9940Z Drainage of Common Bile Duct with Drainage Device, 
Percutaneous Endoscopic Approach Telligen 

0FJB0ZZ Inspection of Hepatobiliary Duct, Open Approach Telligen 
0FJB3ZZ Inspection of Hepatobiliary Duct, Percutaneous Approach Telligen 

0FJB4ZZ Inspection of Hepatobiliary Duct, Percutaneous Endoscopic 
Approach Telligen 

0FJB7ZZ Inspection of Hepatobiliary Duct, Via Natural or Artificial 
Opening Telligen 

0FJB8ZZ Inspection of Hepatobiliary Duct, Via Natural or Artificial 
Opening Endoscopic Telligen 

0FTG0ZZ Resection of Pancreas, Open Approach Telligen 
0FTG4ZZ Resection of Pancreas, Percutaneous Endoscopic Approach Telligen 
0FY00Z0 Transplantation of Liver, Allogeneic, Open Approach Telligen 
0FY00Z1 Transplantation of Liver, Syngeneic, Open Approach Telligen 
0FY00Z2 Transplantation of Liver, Zooplastic, Open Approach Telligen 

0H0T07Z Alteration of Right Breast with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0H0T0JZ Alteration of Right Breast with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 
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0H0T0KZ Alteration of Right Breast with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0H0T0ZZ Alteration of Right Breast, Open Approach Medical 
Care Unit 

0H0T37Z Alteration of Right Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0H0T3JZ Alteration of Right Breast with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0H0T3KZ Alteration of Right Breast with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0H0T3ZZ Alteration of Right Breast, Percutaneous Approach Medical 
Care Unit 

0H0TX7Z Alteration of Right Breast with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0H0TXJZ Alteration of Right Breast with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0H0TXKZ Alteration of Right Breast with Nonautologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0H0TXZZ Alteration of Right Breast, External Approach Medical 
Care Unit 

0H0U07Z Alteration of Left Breast with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0H0U0JZ Alteration of Left Breast with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0H0U0KZ Alteration of Left Breast with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0H0U0ZZ Alteration of Left Breast, Open Approach Medical 
Care Unit 

0H0U37Z Alteration of Left Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0H0U3JZ Alteration of Left Breast with Synthetic Substitute, Percutaneous 
Approach 

Medical 
Care Unit 

0H0U3KZ Alteration of Left Breast with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0H0U3ZZ Alteration of Left Breast, Percutaneous Approach Medical 
Care Unit 

0H0UX7Z Alteration of Left Breast with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0H0UXJZ Alteration of Left Breast with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0H0UXKZ Alteration of Left Breast with Nonautologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0H0UXZZ Alteration of Left Breast, External Approach Medical 
Care Unit 

0H0V07Z Alteration of Bilateral Breast with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0H0V0JZ Alteration of Bilateral Breast with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 
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0H0V0KZ Alteration of Bilateral Breast with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0H0V0ZZ Alteration of Bilateral Breast, Open Approach Medical 
Care Unit 

0H0V37Z Alteration of Bilateral Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0H0V3JZ Alteration of Bilateral Breast with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0H0V3KZ Alteration of Bilateral Breast with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 

0H0V3ZZ Alteration of Bilateral Breast, Percutaneous Approach Medical 
Care Unit 

0H0VX7Z Alteration of Bilateral Breast with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0H0VXJZ Alteration of Bilateral Breast with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0H0VXKZ Alteration of Bilateral Breast with Nonautologous Tissue 
Substitute, External Approach 

Medical 
Care Unit 

0H0VXZZ Alteration of Bilateral Breast, External Approach Medical 
Care Unit 

0H50XZD Destruction of Scalp Skin, Multiple, External Approach Medical 
Care Unit 

0H50XZZ Destruction of Scalp Skin, External Approach Medical 
Care Unit 

0H51XZD Destruction of Face Skin, Multiple, External Approach Medical 
Care Unit 

0H51XZZ Destruction of Face Skin, External Approach Medical 
Care Unit 

0H54XZD Destruction of Neck Skin, Multiple, External Approach Medical 
Care Unit 

0H54XZZ Destruction of Neck Skin, External Approach Medical 
Care Unit 

0H55XZD Destruction of Chest Skin, Multiple, External Approach Medical 
Care Unit 

0H55XZZ Destruction of Chest Skin, External Approach Medical 
Care Unit 

0H56XZD Destruction of Back Skin, Multiple, External Approach Medical 
Care Unit 

0H56XZZ Destruction of Back Skin, External Approach Medical 
Care Unit 

0H57XZD Destruction of Abdomen Skin, Multiple, External Approach Medical 
Care Unit 

0H57XZZ Destruction of Abdomen Skin, External Approach Medical 
Care Unit 

0H58XZD Destruction of Buttock Skin, Multiple, External Approach Medical 
Care Unit 

0H58XZZ Destruction of Buttock Skin, External Approach Medical 
Care Unit 
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0H59XZD Destruction of Perineum Skin, Multiple, External Approach Medical 
Care Unit 

0H59XZZ Destruction of Perineum Skin, External Approach Medical 
Care Unit 

0H5AXZD Destruction of Genitalia Skin, Multiple, External Approach Medical 
Care Unit 

0H5AXZZ Destruction of Genitalia Skin, External Approach Medical 
Care Unit 

0H5BXZD Destruction of Right Upper Arm Skin, Multiple, External 
Approach 

Medical 
Care Unit 

0H5BXZZ Destruction of Right Upper Arm Skin, External Approach Medical 
Care Unit 

0H5CXZD Destruction of Left Upper Arm Skin, Multiple, External Approach Medical 
Care Unit 

0H5CXZZ Destruction of Left Upper Arm Skin, External Approach Medical 
Care Unit 

0H5DXZD Destruction of Right Lower Arm Skin, Multiple, External 
Approach 

Medical 
Care Unit 

0H5DXZZ Destruction of Right Lower Arm Skin, External Approach Medical 
Care Unit 

0H5EXZD Destruction of Left Lower Arm Skin, Multiple, External Approach Medical 
Care Unit 

0H5EXZZ Destruction of Left Lower Arm Skin, External Approach Medical 
Care Unit 

0H5FXZD Destruction of Right Hand Skin, Multiple, External Approach Medical 
Care Unit 

0H5FXZZ Destruction of Right Hand Skin, External Approach Medical 
Care Unit 

0H5GXZD Destruction of Left Hand Skin, Multiple, External Approach Medical 
Care Unit 

0H5GXZZ Destruction of Left Hand Skin, External Approach Medical 
Care Unit 

0H5HXZD Destruction of Right Upper Leg Skin, Multiple, External Approach Medical 
Care Unit 

0H5HXZZ Destruction of Right Upper Leg Skin, External Approach Medical 
Care Unit 

0H5JXZD Destruction of Left Upper Leg Skin, Multiple, External Approach Medical 
Care Unit 

0H5JXZZ Destruction of Left Upper Leg Skin, External Approach Medical 
Care Unit 

0H5KXZD Destruction of Right Lower Leg Skin, Multiple, External Approach Medical 
Care Unit 

0H5KXZZ Destruction of Right Lower Leg Skin, External Approach Medical 
Care Unit 

0H5LXZD Destruction of Left Lower Leg Skin, Multiple, External Approach Medical 
Care Unit 

0H5LXZZ Destruction of Left Lower Leg Skin, External Approach Medical 
Care Unit 
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0H5MXZD Destruction of Right Foot Skin, Multiple, External Approach Medical 
Care Unit 

0H5MXZZ Destruction of Right Foot Skin, External Approach Medical 
Care Unit 

0H5NXZD Destruction of Left Foot Skin, Multiple, External Approach Medical 
Care Unit 

0H5NXZZ Destruction of Left Foot Skin, External Approach Medical 
Care Unit 

0H5QXZZ Destruction of Finger Nail, External Approach Medical 
Care Unit 

0H5RXZZ Destruction of Toe Nail, External Approach Medical 
Care Unit 

0H9T00Z Drainage of Right Breast with Drainage Device, Open Approach Medical 
Care Unit 

0H9T0ZZ Drainage of Right Breast, Open Approach Medical 
Care Unit 

0H9TX0Z Drainage of Right Breast with Drainage Device, External 
Approach 

Medical 
Care Unit 

0H9TXZZ Drainage of Right Breast, External Approach Medical 
Care Unit 

0H9U00Z Drainage of Left Breast with Drainage Device, Open Approach Medical 
Care Unit 

0H9U0ZZ Drainage of Left Breast, Open Approach Medical 
Care Unit 

0H9UX0Z Drainage of Left Breast with Drainage Device, External Approach Medical 
Care Unit 

0H9UXZZ Drainage of Left Breast, External Approach Medical 
Care Unit 

0H9V00Z Drainage of Bilateral Breast with Drainage Device, Open 
Approach 

Medical 
Care Unit 

0H9V0ZZ Drainage of Bilateral Breast, Open Approach Medical 
Care Unit 

0H9VX0Z Drainage of Bilateral Breast with Drainage Device, External 
Approach 

Medical 
Care Unit 

0H9VXZZ Drainage of Bilateral Breast, External Approach Medical 
Care Unit 

0H9W00Z Drainage of Right Nipple with Drainage Device, Open Approach Medical 
Care Unit 

0H9W0ZZ Drainage of Right Nipple, Open Approach Medical 
Care Unit 

0H9WX0Z Drainage of Right Nipple with Drainage Device, External 
Approach 

Medical 
Care Unit 

0H9WXZZ Drainage of Right Nipple, External Approach Medical 
Care Unit 

0H9X00Z Drainage of Left Nipple with Drainage Device, Open Approach Medical 
Care Unit 

0H9X0ZZ Drainage of Left Nipple, Open Approach Medical 
Care Unit 
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0H9XX0Z Drainage of Left Nipple with Drainage Device, External Approach Medical 
Care Unit 

0H9XXZZ Drainage of Left Nipple, External Approach Medical 
Care Unit 

0HB0XZZ Excision of Scalp Skin, External Approach Medical 
Care Unit 

0HB1XZZ Excision of Face Skin, External Approach Medical 
Care Unit 

0HB4XZZ Excision of Neck Skin, External Approach Medical 
Care Unit 

0HB5XZZ Excision of Chest Skin, External Approach Medical 
Care Unit 

0HB6XZZ Excision of Back Skin, External Approach Medical 
Care Unit 

0HB7XZZ Excision of Abdomen Skin, External Approach Medical 
Care Unit 

0HB8XZZ Excision of Buttock Skin, External Approach Medical 
Care Unit 

0HB9XZZ Excision of Perineum Skin, External Approach Medical 
Care Unit 

0HBAXZZ Excision of Genitalia Skin, External Approach Medical 
Care Unit 

0HBBXZZ Excision of Right Upper Arm Skin, External Approach Medical 
Care Unit 

0HBCXZZ Excision of Left Upper Arm Skin, External Approach Medical 
Care Unit 

0HBDXZZ Excision of Right Lower Arm Skin, External Approach Medical 
Care Unit 

0HBEXZZ Excision of Left Lower Arm Skin, External Approach Medical 
Care Unit 

0HBFXZZ Excision of Right Hand Skin, External Approach Medical 
Care Unit 

0HBGXZZ Excision of Left Hand Skin, External Approach Medical 
Care Unit 

0HBHXZZ Excision of Right Upper Leg Skin, External Approach Medical 
Care Unit 

0HBJXZZ Excision of Left Upper Leg Skin, External Approach Medical 
Care Unit 

0HBKXZZ Excision of Right Lower Leg Skin, External Approach Medical 
Care Unit 

0HBLXZZ Excision of Left Lower Leg Skin, External Approach Medical 
Care Unit 

0HBMXZZ Excision of Right Foot Skin, External Approach Medical 
Care Unit 

0HBNXZZ Excision of Left Foot Skin, External Approach Medical 
Care Unit 

0HBT0ZZ Excision of Right Breast, Open Approach Telligen 
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0HBT3ZZ Excision of Right Breast, Percutaneous Approach Telligen 
0HBU0ZZ Excision of Left Breast, Open Approach Telligen 
0HBU3ZZ Excision of Left Breast, Percutaneous Approach Telligen 
0HBV0ZZ Excision of Bilateral Breast, Open Approach Telligen 
0HBV3ZZ Excision of Bilateral Breast, Percutaneous Approach Telligen 

0HCT0ZZ Extirpation of Matter from Right Breast, Open Approach Medical 
Care Unit 

0HCT3ZZ Extirpation of Matter from Right Breast, Percutaneous Approach Medical 
Care Unit 

0HCT7ZZ Extirpation of Matter from Right Breast, Via Natural or Artificial 
Opening 

Medical 
Care Unit 

0HCT8ZZ Extirpation of Matter from Right Breast, Via Natural or Artificial 
Opening Endoscopic 

Medical 
Care Unit 

0HCTXZZ Extirpation of Matter from Right Breast, External Approach Medical 
Care Unit 

0HCU0ZZ Extirpation of Matter from Left Breast, Open Approach Medical 
Care Unit 

0HCU3ZZ Extirpation of Matter from Left Breast, Percutaneous Approach Medical 
Care Unit 

0HCU7ZZ Extirpation of Matter from Left Breast, Via Natural or Artificial 
Opening 

Medical 
Care Unit 

0HCU8ZZ Extirpation of Matter from Left Breast, Via Natural or Artificial 
Opening Endoscopic 

Medical 
Care Unit 

0HCUXZZ Extirpation of Matter from Left Breast, External Approach Medical 
Care Unit 

0HCV0ZZ Extirpation of Matter from Bilateral Breast, Open Approach Medical 
Care Unit 

0HCV3ZZ Extirpation of Matter from Bilateral Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HCV7ZZ Extirpation of Matter from Bilateral Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HCV8ZZ Extirpation of Matter from Bilateral Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HCVXZZ Extirpation of Matter from Bilateral Breast, External Approach Medical 
Care Unit 

0HCW0ZZ Extirpation of Matter from Right Nipple, Open Approach Medical 
Care Unit 

0HCW3ZZ Extirpation of Matter from Right Nipple, Percutaneous Approach Medical 
Care Unit 

0HCW7ZZ Extirpation of Matter from Right Nipple, Via Natural or Artificial 
Opening 

Medical 
Care Unit 

0HCW8ZZ Extirpation of Matter from Right Nipple, Via Natural or Artificial 
Opening Endoscopic 

Medical 
Care Unit 

0HCWXZZ Extirpation of Matter from Right Nipple, External Approach Medical 
Care Unit 

0HCX0ZZ Extirpation of Matter from Left Nipple, Open Approach Medical 
Care Unit 
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0HCX3ZZ Extirpation of Matter from Left Nipple, Percutaneous Approach Medical 
Care Unit 

0HCX7ZZ Extirpation of Matter from Left Nipple, Via Natural or Artificial 
Opening 

Medical 
Care Unit 

0HCX8ZZ Extirpation of Matter from Left Nipple, Via Natural or Artificial 
Opening Endoscopic 

Medical 
Care Unit 

0HCXXZZ Extirpation of Matter from Left Nipple, External Approach Medical 
Care Unit 

0HHT0NZ Insertion of Tissue Expander into Right Breast, Open Approach Medical 
Care Unit 

0HHT3NZ Insertion of Tissue Expander into Right Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HHT7NZ Insertion of Tissue Expander into Right Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HHT8NZ Insertion of Tissue Expander into Right Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HHU0NZ Insertion of Tissue Expander into Left Breast, Open Approach Medical 
Care Unit 

0HHU3NZ Insertion of Tissue Expander into Left Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HHU7NZ Insertion of Tissue Expander into Left Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HHU8NZ Insertion of Tissue Expander into Left Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HHV0NZ Insertion of Tissue Expander into Bilateral Breast, Open 
Approach 

Medical 
Care Unit 

0HHV3NZ Insertion of Tissue Expander into Bilateral Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HHV7NZ Insertion of Tissue Expander into Bilateral Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HHV8NZ Insertion of Tissue Expander into Bilateral Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HHW0NZ Insertion of Tissue Expander into Right Nipple, Open Approach Medical 
Care Unit 

0HHW3NZ Insertion of Tissue Expander into Right Nipple, Percutaneous 
Approach 

Medical 
Care Unit 

0HHW7NZ Insertion of Tissue Expander into Right Nipple, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HHW8NZ Insertion of Tissue Expander into Right Nipple, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HHX0NZ Insertion of Tissue Expander into Left Nipple, Open Approach Medical 
Care Unit 

0HHX3NZ Insertion of Tissue Expander into Left Nipple, Percutaneous 
Approach 

Medical 
Care Unit 

0HHX7NZ Insertion of Tissue Expander into Left Nipple, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HHX8NZ Insertion of Tissue Expander into Left Nipple, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 
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0HJT0ZZ Inspection of Right Breast, Open Approach Medical 
Care Unit 

0HJU0ZZ Inspection of Left Breast, Open Approach Medical 
Care Unit 

0HM1XZZ Reattachment of Face Skin, External Approach Medical 
Care Unit 

0HM4XZZ Reattachment of Neck Skin, External Approach Medical 
Care Unit 

0HM5XZZ Reattachment of Chest Skin, External Approach Medical 
Care Unit 

0HM6XZZ Reattachment of Back Skin, External Approach Medical 
Care Unit 

0HM7XZZ Reattachment of Abdomen Skin, External Approach Medical 
Care Unit 

0HM8XZZ Reattachment of Buttock Skin, External Approach Medical 
Care Unit 

0HM9XZZ Reattachment of Perineum Skin, External Approach Medical 
Care Unit 

0HMAXZZ Reattachment of Genitalia Skin, External Approach Medical 
Care Unit 

0HMBXZZ Reattachment of Right Upper Arm Skin, External Approach Medical 
Care Unit 

0HMCXZZ Reattachment of Left Upper Arm Skin, External Approach Medical 
Care Unit 

0HMDXZZ Reattachment of Right Lower Arm Skin, External Approach Medical 
Care Unit 

0HMEXZZ Reattachment of Left Lower Arm Skin, External Approach Medical 
Care Unit 

0HMFXZZ Reattachment of Right Hand Skin, External Approach Medical 
Care Unit 

0HMGXZZ Reattachment of Left Hand Skin, External Approach Medical 
Care Unit 

0HMHXZZ Reattachment of Right Upper Leg Skin, External Approach Medical 
Care Unit 

0HMJXZZ Reattachment of Left Upper Leg Skin, External Approach Medical 
Care Unit 

0HMKXZZ Reattachment of Right Lower Leg Skin, External Approach Medical 
Care Unit 

0HMLXZZ Reattachment of Left Lower Leg Skin, External Approach Medical 
Care Unit 

0HMMXZZ Reattachment of Right Foot Skin, External Approach Medical 
Care Unit 

0HMNXZZ Reattachment of Left Foot Skin, External Approach Medical 
Care Unit 

0HMTXZZ Reattachment of Right Breast, External Approach Medical 
Care Unit 

0HMUXZZ Reattachment of Left Breast, External Approach Medical 
Care Unit 
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0HMVXZZ Reattachment of Bilateral Breast, External Approach Medical 
Care Unit 

0HMWXZZ Reattachment of Right Nipple, External Approach Medical 
Care Unit 

0HMXXZZ Reattachment of Left Nipple, External Approach Medical 
Care Unit 

0HNQXZZ Release Finger Nail, External Approach Medical 
Care Unit 

0HNRXZZ Release Toe Nail, External Approach Medical 
Care Unit 

0HNT0ZZ Release Right Breast, Open Approach Medical 
Care Unit 

0HNT3ZZ Release Right Breast, Percutaneous Approach Medical 
Care Unit 

0HNT7ZZ Release Right Breast, Via Natural or Artificial Opening Medical 
Care Unit 

0HNT8ZZ Release Right Breast, Via Natural or Artificial Opening 
Endoscopic 

Medical 
Care Unit 

0HNTXZZ Release Right Breast, External Approach Medical 
Care Unit 

0HNU0ZZ Release Left Breast, Open Approach Medical 
Care Unit 

0HNU3ZZ Release Left Breast, Percutaneous Approach Medical 
Care Unit 

0HNU7ZZ Release Left Breast, Via Natural or Artificial Opening Medical 
Care Unit 

0HNU8ZZ Release Left Breast, Via Natural or Artificial Opening Endoscopic Medical 
Care Unit 

0HNUXZZ Release Left Breast, External Approach Medical 
Care Unit 

0HNV0ZZ Release Bilateral Breast, Open Approach Medical 
Care Unit 

0HNV3ZZ Release Bilateral Breast, Percutaneous Approach Medical 
Care Unit 

0HNV7ZZ Release Bilateral Breast, Via Natural or Artificial Opening Medical 
Care Unit 

0HNV8ZZ Release Bilateral Breast, Via Natural or Artificial Opening 
Endoscopic 

Medical 
Care Unit 

0HNVXZZ Release Bilateral Breast, External Approach Medical 
Care Unit 

0HNW0ZZ Release Right Nipple, Open Approach Medical 
Care Unit 

0HNW3ZZ Release Right Nipple, Percutaneous Approach Medical 
Care Unit 

0HNW7ZZ Release Right Nipple, Via Natural or Artificial Opening Medical 
Care Unit 

0HNW8ZZ Release Right Nipple, Via Natural or Artificial Opening 
Endoscopic 

Medical 
Care Unit 



Idaho Medicaid Provider Handbook  Hospital 
 

September 2, 2020  Page 109 of 204 

ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

0HNWXZZ Release Right Nipple, External Approach Medical 
Care Unit 

0HNX0ZZ Release Left Nipple, Open Approach Medical 
Care Unit 

0HNX3ZZ Release Left Nipple, Percutaneous Approach Medical 
Care Unit 

0HNX7ZZ Release Left Nipple, Via Natural or Artificial Opening Medical 
Care Unit 

0HNX8ZZ Release Left Nipple, Via Natural or Artificial Opening Endoscopic Medical 
Care Unit 

0HNXXZZ Release Left Nipple, External Approach Medical 
Care Unit 

0HPT00Z Removal of Drainage Device from Right Breast, Open Approach Medical 
Care Unit 

0HPT01Z Removal of Radioactive Element from Right Breast, Open 
Approach 

Medical 
Care Unit 

0HPT07Z Removal of Autologous Tissue Substitute from Right Breast, 
Open Approach 

Medical 
Care Unit 

0HPT0JZ Removal of Synthetic Substitute from Right Breast, Open 
Approach 

Medical 
Care Unit 

0HPT0KZ Removal of Nonautologous Tissue Substitute from Right Breast, 
Open Approach 

Medical 
Care Unit 

0HPT0NZ Removal of Tissue Expander from Right Breast, Open Approach Medical 
Care Unit 

0HPT30Z Removal of Drainage Device from Right Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HPT31Z Removal of Radioactive Element from Right Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HPT37Z Removal of Autologous Tissue Substitute from Right Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HPT3JZ Removal of Synthetic Substitute from Right Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HPT3KZ Removal of Nonautologous Tissue Substitute from Right Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HPT3NZ Removal of Tissue Expander from Right Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HPT70Z Removal of Drainage Device from Right Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HPT71Z Removal of Radioactive Element from Right Breast, Via Natural 
or Artificial Opening 

Medical 
Care Unit 

0HPT77Z Removal of Autologous Tissue Substitute from Right Breast, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HPT7JZ Removal of Synthetic Substitute from Right Breast, Via Natural 
or Artificial Opening 

Medical 
Care Unit 

0HPT7KZ Removal of Nonautologous Tissue Substitute from Right Breast, 
Via Natural or Artificial Opening 

Medical 
Care Unit 

0HPT7NZ Removal of Tissue Expander from Right Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 
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0HPT80Z Removal of Drainage Device from Right Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPT81Z Removal of Radioactive Element from Right Breast, Via Natural 
or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPT87Z Removal of Autologous Tissue Substitute from Right Breast, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPT8JZ Removal of Synthetic Substitute from Right Breast, Via Natural 
or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPT8KZ Removal of Nonautologous Tissue Substitute from Right Breast, 
Via Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPT8NZ Removal of Tissue Expander from Right Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPU00Z Removal of Drainage Device from Left Breast, Open Approach Medical 
Care Unit 

0HPU01Z Removal of Radioactive Element from Left Breast, Open 
Approach 

Medical 
Care Unit 

0HPU07Z Removal of Autologous Tissue Substitute from Left Breast, Open 
Approach 

Medical 
Care Unit 

0HPU0JZ Removal of Synthetic Substitute from Left Breast, Open 
Approach 

Medical 
Care Unit 

0HPU0KZ Removal of Nonautologous Tissue Substitute from Left Breast, 
Open Approach 

Medical 
Care Unit 

0HPU0NZ Removal of Tissue Expander from Left Breast, Open Approach Medical 
Care Unit 

0HPU30Z Removal of Drainage Device from Left Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HPU31Z Removal of Radioactive Element from Left Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HPU37Z Removal of Autologous Tissue Substitute from Left Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HPU3JZ Removal of Synthetic Substitute from Left Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HPU3KZ Removal of Nonautologous Tissue Substitute from Left Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HPU3NZ Removal of Tissue Expander from Left Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HPU70Z Removal of Drainage Device from Left Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HPU71Z Removal of Radioactive Element from Left Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HPU77Z Removal of Autologous Tissue Substitute from Left Breast, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HPU7JZ Removal of Synthetic Substitute from Left Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HPU7KZ Removal of Nonautologous Tissue Substitute from Left Breast, 
Via Natural or Artificial Opening 

Medical 
Care Unit 

0HPU7NZ Removal of Tissue Expander from Left Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 
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0HPU80Z Removal of Drainage Device from Left Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPU81Z Removal of Radioactive Element from Left Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPU87Z Removal of Autologous Tissue Substitute from Left Breast, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPU8JZ Removal of Synthetic Substitute from Left Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPU8KZ Removal of Nonautologous Tissue Substitute from Left Breast, 
Via Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HPU8NZ Removal of Tissue Expander from Left Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HQ0XZZ Repair Scalp Skin, External Approach Medical 
Care Unit 

0HQ1XZZ Repair Face Skin, External Approach Medical 
Care Unit 

0HQ4XZZ Repair Neck Skin, External Approach Medical 
Care Unit 

0HQ5XZZ Repair Chest Skin, External Approach Medical 
Care Unit 

0HQ6XZZ Repair Back Skin, External Approach Medical 
Care Unit 

0HQ7XZZ Repair Abdomen Skin, External Approach Medical 
Care Unit 

0HQ8XZZ Repair Buttock Skin, External Approach Medical 
Care Unit 

0HQ9XZZ Repair Perineum Skin, External Approach Medical 
Care Unit 

0HQAXZZ Repair Genitalia Skin, External Approach Medical 
Care Unit 

0HQBXZZ Repair Right Upper Arm Skin, External Approach Medical 
Care Unit 

0HQCXZZ Repair Left Upper Arm Skin, External Approach Medical 
Care Unit 

0HQDXZZ Repair Right Lower Arm Skin, External Approach Medical 
Care Unit 

0HQEXZZ Repair Left Lower Arm Skin, External Approach Medical 
Care Unit 

0HQFXZZ Repair Right Hand Skin, External Approach Medical 
Care Unit 

0HQGXZZ Repair Left Hand Skin, External Approach Medical 
Care Unit 

0HQHXZZ Repair Right Upper Leg Skin, External Approach Medical 
Care Unit 

0HQJXZZ Repair Left Upper Leg Skin, External Approach Medical 
Care Unit 

0HQKXZZ Repair Right Lower Leg Skin, External Approach Medical 
Care Unit 
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0HQLXZZ Repair Left Lower Leg Skin, External Approach Medical 
Care Unit 

0HQMXZZ Repair Right Foot Skin, External Approach Medical 
Care Unit 

0HQNXZZ Repair Left Foot Skin, External Approach Medical 
Care Unit 

0HQT0ZZ Repair Right Breast, Open Approach Medical 
Care Unit 

0HQT3ZZ Repair Right Breast, Percutaneous Approach Medical 
Care Unit 

0HQT7ZZ Repair Right Breast, Via Natural or Artificial Opening Medical 
Care Unit 

0HQT8ZZ Repair Right Breast, Via Natural or Artificial Opening Endoscopic Medical 
Care Unit 

0HQTXZZ Repair Right Breast, External Approach Medical 
Care Unit 

0HQU0ZZ Repair Left Breast, Open Approach Medical 
Care Unit 

0HQU3ZZ Repair Left Breast, Percutaneous Approach Medical 
Care Unit 

0HQU7ZZ Repair Left Breast, Via Natural or Artificial Opening Medical 
Care Unit 

0HQU8ZZ Repair Left Breast, Via Natural or Artificial Opening Endoscopic Medical 
Care Unit 

0HQUXZZ Repair Left Breast, External Approach Medical 
Care Unit 

0HQV0ZZ Repair Bilateral Breast, Open Approach Medical 
Care Unit 

0HQV3ZZ Repair Bilateral Breast, Percutaneous Approach Medical 
Care Unit 

0HQV7ZZ Repair Bilateral Breast, Via Natural or Artificial Opening Medical 
Care Unit 

0HQV8ZZ Repair Bilateral Breast, Via Natural or Artificial Opening 
Endoscopic 

Medical 
Care Unit 

0HQVXZZ Repair Bilateral Breast, External Approach Medical 
Care Unit 

0HQW0ZZ Repair Right Nipple, Open Approach Medical 
Care Unit 

0HQW3ZZ Repair Right Nipple, Percutaneous Approach Medical 
Care Unit 

0HQW7ZZ Repair Right Nipple, Via Natural or Artificial Opening Medical 
Care Unit 

0HQW8ZZ Repair Right Nipple, Via Natural or Artificial Opening Endoscopic Medical 
Care Unit 

0HQWXZZ Repair Right Nipple, External Approach Medical 
Care Unit 

0HQX0ZZ Repair Left Nipple, Open Approach Medical 
Care Unit 
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0HQX3ZZ Repair Left Nipple, Percutaneous Approach Medical 
Care Unit 

0HQX7ZZ Repair Left Nipple, Via Natural or Artificial Opening Medical 
Care Unit 

0HQX8ZZ Repair Left Nipple, Via Natural or Artificial Opening Endoscopic Medical 
Care Unit 

0HQXXZZ Repair Left Nipple, External Approach Medical 
Care Unit 

0HQY0ZZ Repair Supernumerary Breast, Open Approach Medical 
Care Unit 

0HQY3ZZ Repair Supernumerary Breast, Percutaneous Approach Medical 
Care Unit 

0HQY7ZZ Repair Supernumerary Breast, Via Natural or Artificial Opening Medical 
Care Unit 

0HQY8ZZ Repair Supernumerary Breast, Via Natural or Artificial Opening 
Endoscopic 

Medical 
Care Unit 

0HQYXZZ Repair Supernumerary Breast, External Approach Medical 
Care Unit 

0HRSXJZ Replacement of Hair with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0HRSXKZ Replacement of Hair with Nonautologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HRT075 Replacement of Right Breast using Latissimus Dorsi 
Myocutaneous Flap, Open Approach 

Medical 
Care Unit 

0HRT076 Replacement of Right Breast using Transverse Rectus Abdominis 
Myocutaneous Flap, Open Approach 

Medical 
Care Unit 

0HRT077 Replacement of Right Breast using Deep Inferior Epigastric 
Artery Perforator Flap, Open Approach 

Medical 
Care Unit 

0HRT078 Replacement of Right Breast using Superficial Inferior Epigastric 
Artery Flap, Open Approach 

Medical 
Care Unit 

0HRT079 Replacement of Right Breast using Gluteal Artery Perforator 
Flap, Open Approach 

Medical 
Care Unit 

0HRT07Z Replacement of Right Breast with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HRT0JZ Replacement of Right Breast with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0HRT0KZ Replacement of Right Breast with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0HRT37Z Replacement of Right Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HRT3JZ Replacement of Right Breast with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HRT3KZ Replacement of Right Breast with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 

0HRTX7Z Replacement of Right Breast with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HRTXJZ Replacement of Right Breast with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 
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0HRTXKZ Replacement of Right Breast with Nonautologous Tissue 
Substitute, External Approach 

Medical 
Care Unit 

0HRU075 Replacement of Left Breast using Latissimus Dorsi 
Myocutaneous Flap, Open Approach 

Medical 
Care Unit 

0HRU076 Replacement of Left Breast using Transverse Rectus Abdominis 
Myocutaneous Flap, Open Approach 

Medical 
Care Unit 

0HRU077 Replacement of Left Breast using Deep Inferior Epigastric Artery 
Perforator Flap, Open Approach 

Medical 
Care Unit 

0HRU078 Replacement of Left Breast using Superficial Inferior Epigastric 
Artery Flap, Open Approach 

Medical 
Care Unit 

0HRU079 Replacement of Left Breast using Gluteal Artery Perforator Flap, 
Open Approach 

Medical 
Care Unit 

0HRU07Z Replacement of Left Breast with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HRU0JZ Replacement of Left Breast with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0HRU0KZ Replacement of Left Breast with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0HRU37Z Replacement of Left Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HRU3JZ Replacement of Left Breast with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HRU3KZ Replacement of Left Breast with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 

0HRUX7Z Replacement of Left Breast with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HRUXJZ Replacement of Left Breast with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0HRUXKZ Replacement of Left Breast with Nonautologous Tissue 
Substitute, External Approach 

Medical 
Care Unit 

0HRV075 Replacement of Bilateral Breast using Latissimus Dorsi 
Myocutaneous Flap, Open Approach 

Medical 
Care Unit 

0HRV076 Replacement of Bilateral Breast using Transverse Rectus 
Abdominis Myocutaneous Flap, Open Approach 

Medical 
Care Unit 

0HRV077 Replacement of Bilateral Breast using Deep Inferior Epigastric 
Artery Perforator Flap, Open Approach 

Medical 
Care Unit 

0HRV078 Replacement of Bilateral Breast using Superficial Inferior 
Epigastric Artery Flap, Open Approach 

Medical 
Care Unit 

0HRV079 Replacement of Bilateral Breast using Gluteal Artery Perforator 
Flap, Open Approach 

Medical 
Care Unit 

0HRV07Z Replacement of Bilateral Breast with Autologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0HRV0KZ Replacement of Bilateral Breast with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0HRV37Z Replacement of Bilateral Breast with Autologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 

0HRV3KZ Replacement of Bilateral Breast with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 
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0HRVX7Z Replacement of Bilateral Breast with Autologous Tissue 
Substitute, External Approach 

Medical 
Care Unit 

0HRVXJZ Replacement of Bilateral Breast with Synthetic Substitute, 
External Approach 

Medical 
Care Unit 

0HRVXKZ Replacement of Bilateral Breast with Nonautologous Tissue 
Substitute, External Approach 

Medical 
Care Unit 

0HRW07Z Replacement of Right Nipple with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HRW0JZ Replacement of Right Nipple with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0HRW0KZ Replacement of Right Nipple with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0HRW37Z Replacement of Right Nipple with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HRW3JZ Replacement of Right Nipple with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HRW3KZ Replacement of Right Nipple with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 

0HRWX7Z Replacement of Right Nipple with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HRWXJZ Replacement of Right Nipple with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0HRWXKZ Replacement of Right Nipple with Nonautologous Tissue 
Substitute, External Approach 

Medical 
Care Unit 

0HRX07Z Replacement of Left Nipple with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HRX0JZ Replacement of Left Nipple with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0HRX0KZ Replacement of Left Nipple with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0HRX37Z Replacement of Left Nipple with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HRX3JZ Replacement of Left Nipple with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HRX3KZ Replacement of Left Nipple with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 

0HRXX7Z Replacement of Left Nipple with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HRXXJZ Replacement of Left Nipple with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0HRXXKZ Replacement of Left Nipple with Nonautologous Tissue 
Substitute, External Approach 

Medical 
Care Unit 

0HST0ZZ Reposition Right Breast, Open Approach Medical 
Care Unit 

0HSU0ZZ Reposition Left Breast, Open Approach Medical 
Care Unit 

0HSV0ZZ Reposition Bilateral Breast, Open Approach Medical 
Care Unit 
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0HUT07Z Supplement Right Breast with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HUT0JZ Supplement Right Breast with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0HUT0KZ Supplement Right Breast with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HUT37Z Supplement Right Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUT3JZ Supplement Right Breast with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUT3KZ Supplement Right Breast with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUT77Z Supplement Right Breast with Autologous Tissue Substitute, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HUT7JZ Supplement Right Breast with Synthetic Substitute, Via Natural 
or Artificial Opening 

Medical 
Care Unit 

0HUT7KZ Supplement Right Breast with Nonautologous Tissue Substitute, 
Via Natural or Artificial Opening 

Medical 
Care Unit 

0HUT87Z Supplement Right Breast with Autologous Tissue Substitute, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUT8JZ Supplement Right Breast with Synthetic Substitute, Via Natural 
or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUT8KZ Supplement Right Breast with Nonautologous Tissue Substitute, 
Via Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUTX7Z Supplement Right Breast with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HUTXJZ Supplement Right Breast with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0HUTXKZ Supplement Right Breast with Nonautologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HUU07Z Supplement Left Breast with Autologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0HUU0JZ Supplement Left Breast with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0HUU0KZ Supplement Left Breast with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HUU37Z Supplement Left Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUU3JZ Supplement Left Breast with Synthetic Substitute, Percutaneous 
Approach 

Medical 
Care Unit 

0HUU3KZ Supplement Left Breast with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUU77Z Supplement Left Breast with Autologous Tissue Substitute, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HUU7JZ Supplement Left Breast with Synthetic Substitute, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HUU7KZ Supplement Left Breast with Nonautologous Tissue Substitute, 
Via Natural or Artificial Opening 

Medical 
Care Unit 
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0HUU87Z Supplement Left Breast with Autologous Tissue Substitute, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUU8JZ Supplement Left Breast with Synthetic Substitute, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUU8KZ Supplement Left Breast with Nonautologous Tissue Substitute, 
Via Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUUX7Z Supplement Left Breast with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HUUXJZ Supplement Left Breast with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0HUUXKZ Supplement Left Breast with Nonautologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HUV07Z Supplement Bilateral Breast with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HUV0JZ Supplement Bilateral Breast with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0HUV0KZ Supplement Bilateral Breast with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0HUV37Z Supplement Bilateral Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUV3JZ Supplement Bilateral Breast with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUV3KZ Supplement Bilateral Breast with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 

0HUV77Z Supplement Bilateral Breast with Autologous Tissue Substitute, 
Via Natural or Artificial Opening 

Medical 
Care Unit 

0HUV7JZ Supplement Bilateral Breast with Synthetic Substitute, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HUV7KZ Supplement Bilateral Breast with Nonautologous Tissue 
Substitute, Via Natural or Artificial Opening 

Medical 
Care Unit 

0HUV87Z Supplement Bilateral Breast with Autologous Tissue Substitute, 
Via Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUV8JZ Supplement Bilateral Breast with Synthetic Substitute, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUV8KZ Supplement Bilateral Breast with Nonautologous Tissue 
Substitute, Via Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUVX7Z Supplement Bilateral Breast with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HUVXJZ Supplement Bilateral Breast with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0HUVXKZ Supplement Bilateral Breast with Nonautologous Tissue 
Substitute, External Approach 

Medical 
Care Unit 

0HUW07Z Supplement Right Nipple with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HUW0JZ Supplement Right Nipple with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0HUW0KZ Supplement Right Nipple with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 
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0HUW37Z Supplement Right Nipple with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUW3JZ Supplement Right Nipple with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUW3KZ Supplement Right Nipple with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUW77Z Supplement Right Nipple with Autologous Tissue Substitute, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HUW7JZ Supplement Right Nipple with Synthetic Substitute, Via Natural 
or Artificial Opening 

Medical 
Care Unit 

0HUW7KZ Supplement Right Nipple with Nonautologous Tissue Substitute, 
Via Natural or Artificial Opening 

Medical 
Care Unit 

0HUW87Z Supplement Right Nipple with Autologous Tissue Substitute, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUW8JZ Supplement Right Nipple with Synthetic Substitute, Via Natural 
or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUW8KZ Supplement Right Nipple with Nonautologous Tissue Substitute, 
Via Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUWX7Z Supplement Right Nipple with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HUWXJZ Supplement Right Nipple with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0HUWXKZ Supplement Right Nipple with Nonautologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HUX07Z Supplement Left Nipple with Autologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0HUX0JZ Supplement Left Nipple with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0HUX0KZ Supplement Left Nipple with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0HUX37Z Supplement Left Nipple with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUX3JZ Supplement Left Nipple with Synthetic Substitute, Percutaneous 
Approach 

Medical 
Care Unit 

0HUX3KZ Supplement Left Nipple with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0HUX77Z Supplement Left Nipple with Autologous Tissue Substitute, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HUX7JZ Supplement Left Nipple with Synthetic Substitute, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HUX7KZ Supplement Left Nipple with Nonautologous Tissue Substitute, 
Via Natural or Artificial Opening 

Medical 
Care Unit 

0HUX87Z Supplement Left Nipple with Autologous Tissue Substitute, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUX8JZ Supplement Left Nipple with Synthetic Substitute, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HUX8KZ Supplement Left Nipple with Nonautologous Tissue Substitute, 
Via Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 
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0HUXX7Z Supplement Left Nipple with Autologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HUXXJZ Supplement Left Nipple with Synthetic Substitute, External 
Approach 

Medical 
Care Unit 

0HUXXKZ Supplement Left Nipple with Nonautologous Tissue Substitute, 
External Approach 

Medical 
Care Unit 

0HWT00Z Revision of Drainage Device in Right Breast, Open Approach Medical 
Care Unit 

0HWT07Z Revision of Autologous Tissue Substitute in Right Breast, Open 
Approach 

Medical 
Care Unit 

0HWT0JZ Revision of Synthetic Substitute in Right Breast, Open Approach Medical 
Care Unit 

0HWT0KZ Revision of Nonautologous Tissue Substitute in Right Breast, 
Open Approach 

Medical 
Care Unit 

0HWT0NZ Revision of Tissue Expander in Right Breast, Open Approach Medical 
Care Unit 

0HWT30Z Revision of Drainage Device in Right Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HWT37Z Revision of Autologous Tissue Substitute in Right Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HWT3JZ Revision of Synthetic Substitute in Right Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HWT3KZ Revision of Nonautologous Tissue Substitute in Right Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HWT3NZ Revision of Tissue Expander in Right Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HWT70Z Revision of Drainage Device in Right Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HWT77Z Revision of Autologous Tissue Substitute in Right Breast, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HWT7JZ Revision of Synthetic Substitute in Right Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HWT7KZ Revision of Nonautologous Tissue Substitute in Right Breast, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HWT7NZ Revision of Tissue Expander in Right Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HWT80Z Revision of Drainage Device in Right Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HWT87Z Revision of Autologous Tissue Substitute in Right Breast, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HWT8JZ Revision of Synthetic Substitute in Right Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HWT8KZ Revision of Nonautologous Tissue Substitute in Right Breast, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HWT8NZ Revision of Tissue Expander in Right Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HWU00Z Revision of Drainage Device in Left Breast, Open Approach Medical 
Care Unit 
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0HWU07Z Revision of Autologous Tissue Substitute in Left Breast, Open 
Approach 

Medical 
Care Unit 

0HWU0JZ Revision of Synthetic Substitute in Left Breast, Open Approach Medical 
Care Unit 

0HWU0KZ Revision of Nonautologous Tissue Substitute in Left Breast, 
Open Approach 

Medical 
Care Unit 

0HWU0NZ Revision of Tissue Expander in Left Breast, Open Approach Medical 
Care Unit 

0HWU30Z Revision of Drainage Device in Left Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HWU37Z Revision of Autologous Tissue Substitute in Left Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HWU3JZ Revision of Synthetic Substitute in Left Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HWU3KZ Revision of Nonautologous Tissue Substitute in Left Breast, 
Percutaneous Approach 

Medical 
Care Unit 

0HWU3NZ Revision of Tissue Expander in Left Breast, Percutaneous 
Approach 

Medical 
Care Unit 

0HWU70Z Revision of Drainage Device in Left Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HWU77Z Revision of Autologous Tissue Substitute in Left Breast, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HWU7JZ Revision of Synthetic Substitute in Left Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HWU7KZ Revision of Nonautologous Tissue Substitute in Left Breast, Via 
Natural or Artificial Opening 

Medical 
Care Unit 

0HWU7NZ Revision of Tissue Expander in Left Breast, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

0HWU80Z Revision of Drainage Device in Left Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HWU87Z Revision of Autologous Tissue Substitute in Left Breast, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HWU8JZ Revision of Synthetic Substitute in Left Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HWU8KZ Revision of Nonautologous Tissue Substitute in Left Breast, Via 
Natural or Artificial Opening Endoscopic 

Medical 
Care Unit 

0HWU8NZ Revision of Tissue Expander in Left Breast, Via Natural or 
Artificial Opening Endoscopic 

Medical 
Care Unit 

0HX5XZZ Transfer Chest Skin, External Approach Medical 
Care Unit 

0J010ZZ Alteration of Face Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J013ZZ Alteration of Face Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J040ZZ Alteration of Anterior Neck Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J043ZZ Alteration of Anterior Neck Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 
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0J050ZZ Alteration of Posterior Neck Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J053ZZ Alteration of Posterior Neck Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J060ZZ Alteration of Chest Subcutaneous Tissue and Fascia, Open 
Approach Telligen 

0J063ZZ Alteration of Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J070ZZ Alteration of Back Subcutaneous Tissue and Fascia, Open 
Approach Telligen 

0J073ZZ Alteration of Back Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J080ZZ Alteration of Abdomen Subcutaneous Tissue and Fascia, Open 
Approach Telligen 

0J083ZZ Alteration of Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J090ZZ Alteration of Buttock Subcutaneous Tissue and Fascia, Open 
Approach Telligen 

0J093ZZ Alteration of Buttock Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J0D0ZZ Alteration of Right Upper Arm Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J0D3ZZ Alteration of Right Upper Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J0F0ZZ Alteration of Left Upper Arm Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J0F3ZZ Alteration of Left Upper Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J0G0ZZ Alteration of Right Lower Arm Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J0G3ZZ Alteration of Right Lower Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J0H0ZZ Alteration of Left Lower Arm Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J0H3ZZ Alteration of Left Lower Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J0L0ZZ Alteration of Right Upper Leg Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J0L3ZZ Alteration of Right Upper Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J0M0ZZ Alteration of Left Upper Leg Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J0M3ZZ Alteration of Left Upper Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J0N0ZZ Alteration of Right Lower Leg Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J0N3ZZ Alteration of Right Lower Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 
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0J0P0ZZ Alteration of Left Lower Leg Subcutaneous Tissue and Fascia, 
Open Approach Telligen 

0J0P3ZZ Alteration of Left Lower Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach Telligen 

0J500ZZ Destruction of Scalp Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J503ZZ Destruction of Scalp Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J510ZZ Destruction of Face Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J513ZZ Destruction of Face Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J540ZZ Destruction of Anterior Neck Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J543ZZ Destruction of Anterior Neck Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J550ZZ Destruction of Posterior Neck Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J553ZZ Destruction of Posterior Neck Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J560ZZ Destruction of Chest Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J563ZZ Destruction of Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J570ZZ Destruction of Back Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J573ZZ Destruction of Back Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J580ZZ Destruction of Abdomen Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J583ZZ Destruction of Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J590ZZ Destruction of Buttock Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J593ZZ Destruction of Buttock Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5B0ZZ Destruction of Perineum Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J5B3ZZ Destruction of Perineum Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5C0ZZ Destruction of Pelvic Region Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J5C3ZZ Destruction of Pelvic Region Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5D0ZZ Destruction of Right Upper Arm Subcutaneous Tissue and 
Fascia, Open Approach 

Medical 
Care Unit 

0J5D3ZZ Destruction of Right Upper Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

Medical 
Care Unit 
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0J5F0ZZ Destruction of Left Upper Arm Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J5F3ZZ Destruction of Left Upper Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5G0ZZ Destruction of Right Lower Arm Subcutaneous Tissue and 
Fascia, Open Approach 

Medical 
Care Unit 

0J5G3ZZ Destruction of Right Lower Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

Medical 
Care Unit 

0J5H0ZZ Destruction of Left Lower Arm Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J5H3ZZ Destruction of Left Lower Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5J0ZZ Destruction of Right Hand Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J5J3ZZ Destruction of Right Hand Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5K0ZZ Destruction of Left Hand Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J5K3ZZ Destruction of Left Hand Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5L0ZZ Destruction of Right Upper Leg Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J5L3ZZ Destruction of Right Upper Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5M0ZZ Destruction of Left Upper Leg Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J5M3ZZ Destruction of Left Upper Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5N0ZZ Destruction of Right Lower Leg Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J5N3ZZ Destruction of Right Lower Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5P0ZZ Destruction of Left Lower Leg Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0J5P3ZZ Destruction of Left Lower Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5Q0ZZ Destruction of Right Foot Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J5Q3ZZ Destruction of Right Foot Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0J5R0ZZ Destruction of Left Foot Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0J5R3ZZ Destruction of Left Foot Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JB00ZZ Excision of Scalp Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JB03ZZ Excision of Scalp Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 
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0JB10ZZ Excision of Face Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JB13ZZ Excision of Face Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 

0JB40ZZ Excision of Anterior Neck Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JB43ZZ Excision of Anterior Neck Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JB50ZZ Excision of Posterior Neck Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0JB53ZZ Excision of Posterior Neck Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JB60ZZ Excision of Chest Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JB63ZZ Excision of Chest Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 

0JB70ZZ Excision of Back Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JB73ZZ Excision of Back Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 

0JB80ZZ Excision of Abdomen Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JB83ZZ Excision of Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JB90ZZ Excision of Buttock Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JB93ZZ Excision of Buttock Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBB0ZZ Excision of Perineum Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JBB3ZZ Excision of Perineum Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBC0ZZ Excision of Pelvic Region Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JBC3ZZ Excision of Pelvic Region Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBD0ZZ Excision of Right Upper Arm Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0JBD3ZZ Excision of Right Upper Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBF0ZZ Excision of Left Upper Arm Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0JBF3ZZ Excision of Left Upper Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBG0ZZ Excision of Right Lower Arm Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0JBG3ZZ Excision of Right Lower Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 
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0JBH0ZZ Excision of Left Lower Arm Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0JBH3ZZ Excision of Left Lower Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBJ0ZZ Excision of Right Hand Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JBJ3ZZ Excision of Right Hand Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBK0ZZ Excision of Left Hand Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JBK3ZZ Excision of Left Hand Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBL0ZZ Excision of Right Upper Leg Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0JBL3ZZ Excision of Right Upper Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBM0ZZ Excision of Left Upper Leg Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0JBM3ZZ Excision of Left Upper Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBN0ZZ Excision of Right Lower Leg Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0JBN3ZZ Excision of Right Lower Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBP0ZZ Excision of Left Lower Leg Subcutaneous Tissue and Fascia, 
Open Approach 

Medical 
Care Unit 

0JBP3ZZ Excision of Left Lower Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBQ0ZZ Excision of Right Foot Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JBQ3ZZ Excision of Right Foot Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JBR0ZZ Excision of Left Foot Subcutaneous Tissue and Fascia, Open 
Approach 

Medical 
Care Unit 

0JBR3ZZ Excision of Left Foot Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Medical 
Care Unit 

0JH60BZ Insertion of Single Array Stimulator Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH60BZ Insertion of Single Array Stimulator Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH60CZ Insertion of Single Array Rechargeable Stimulator Generator 
into Chest Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH60CZ Insertion of Single Array Rechargeable Stimulator Generator 
into Chest Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH60DZ Insertion of Multiple Array Stimulator Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH60DZ Insertion of Multiple Array Stimulator Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 
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0JH60EZ Insertion of Multiple Array Rechargeable Stimulator Generator 
into Chest Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH60EZ Insertion of Multiple Array Rechargeable Stimulator Generator 
into Chest Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH60MZ Insertion of Stimulator Generator into Chest Subcutaneous 
Tissue and Fascia, Open Approach Telligen 

0JH60MZ Insertion of Stimulator Generator into Chest Subcutaneous 
Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH63BZ Insertion of Single Array Stimulator Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach Telligen 

0JH63BZ Insertion of Single Array Stimulator Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0JH63CZ 
Insertion of Single Array Rechargeable Stimulator Generator 
into Chest Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Telligen 

0JH63CZ 
Insertion of Single Array Rechargeable Stimulator Generator 
into Chest Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 

0JH63DZ Insertion of Multiple Array Stimulator Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach Telligen 

0JH63DZ Insertion of Multiple Array Stimulator Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0JH63EZ 
Insertion of Multiple Array Rechargeable Stimulator Generator 
into Chest Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Telligen 

0JH63EZ 
Insertion of Multiple Array Rechargeable Stimulator Generator 
into Chest Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 

0JH63MZ Insertion of Stimulator Generator into Chest Subcutaneous 
Tissue and Fascia, Percutaneous Approach Telligen 

0JH63MZ Insertion of Stimulator Generator into Chest Subcutaneous 
Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0JH70BZ Insertion of Single Array Stimulator Generator into Back 
Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH70BZ Insertion of Single Array Stimulator Generator into Back 
Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH70CZ Insertion of Single Array Rechargeable Stimulator Generator 
into Back Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH70CZ Insertion of Single Array Rechargeable Stimulator Generator 
into Back Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH70DZ Insertion of Multiple Array Stimulator Generator into Back 
Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH70DZ Insertion of Multiple Array Stimulator Generator into Back 
Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH70EZ Insertion of Multiple Array Rechargeable Stimulator Generator 
into Back Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH70EZ Insertion of Multiple Array Rechargeable Stimulator Generator 
into Back Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 
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0JH70MZ Insertion of Stimulator Generator into Back Subcutaneous 
Tissue and Fascia, Open Approach Telligen 

0JH70MZ Insertion of Stimulator Generator into Back Subcutaneous 
Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH73BZ Insertion of Single Array Stimulator Generator into Back 
Subcutaneous Tissue and Fascia, Percutaneous Approach Telligen 

0JH73BZ Insertion of Single Array Stimulator Generator into Back 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0JH73CZ 
Insertion of Single Array Rechargeable Stimulator Generator 
into Back Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Telligen 

0JH73CZ 
Insertion of Single Array Rechargeable Stimulator Generator 
into Back Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 

0JH73DZ Insertion of Multiple Array Stimulator Generator into Back 
Subcutaneous Tissue and Fascia, Percutaneous Approach Telligen 

0JH73DZ Insertion of Multiple Array Stimulator Generator into Back 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0JH73EZ 
Insertion of Multiple Array Rechargeable Stimulator Generator 
into Back Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Telligen 

0JH73EZ 
Insertion of Multiple Array Rechargeable Stimulator Generator 
into Back Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 

0JH73MZ Insertion of Stimulator Generator into Back Subcutaneous 
Tissue and Fascia, Percutaneous Approach Telligen 

0JH73MZ Insertion of Stimulator Generator into Back Subcutaneous 
Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0JH80BZ Insertion of Single Array Stimulator Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH80BZ Insertion of Single Array Stimulator Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH80CZ Insertion of Single Array Rechargeable Stimulator Generator 
into Abdomen Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH80CZ Insertion of Single Array Rechargeable Stimulator Generator 
into Abdomen Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH80DZ Insertion of Multiple Array Stimulator Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH80DZ Insertion of Multiple Array Stimulator Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH80EZ Insertion of Multiple Array Rechargeable Stimulator Generator 
into Abdomen Subcutaneous Tissue and Fascia, Open Approach Telligen 

0JH80EZ Insertion of Multiple Array Rechargeable Stimulator Generator 
into Abdomen Subcutaneous Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JH80MZ Insertion of Stimulator Generator into Abdomen Subcutaneous 
Tissue and Fascia, Open Approach Telligen 

0JH80MZ Insertion of Stimulator Generator into Abdomen Subcutaneous 
Tissue and Fascia, Open Approach 

Medical 
Care Unit 
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0JH83BZ Insertion of Single Array Stimulator Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach Telligen 

0JH83BZ Insertion of Single Array Stimulator Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0JH83CZ 
Insertion of Single Array Rechargeable Stimulator Generator 
into Abdomen Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Telligen 

0JH83CZ 
Insertion of Single Array Rechargeable Stimulator Generator 
into Abdomen Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 

0JH83DZ Insertion of Multiple Array Stimulator Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach Telligen 

0JH83DZ Insertion of Multiple Array Stimulator Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0JH83EZ 
Insertion of Multiple Array Rechargeable Stimulator Generator 
into Abdomen Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Telligen 

0JH83EZ 
Insertion of Multiple Array Rechargeable Stimulator Generator 
into Abdomen Subcutaneous Tissue and Fascia, Percutaneous 
Approach 

Medical 
Care Unit 

0JH83MZ Insertion of Stimulator Generator into Abdomen Subcutaneous 
Tissue and Fascia, Percutaneous Approach Telligen 

0JH83MZ Insertion of Stimulator Generator into Abdomen Subcutaneous 
Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0JPT0MZ Removal of Stimulator Generator from Trunk Subcutaneous 
Tissue and Fascia, Open Approach Telligen 

0JPT0MZ Removal of Stimulator Generator from Trunk Subcutaneous 
Tissue and Fascia, Open Approach 

Medical 
Care Unit 

0JPT3MZ Removal of Stimulator Generator from Trunk Subcutaneous 
Tissue and Fascia, Percutaneous Approach Telligen 

0JPT3MZ Removal of Stimulator Generator from Trunk Subcutaneous 
Tissue and Fascia, Percutaneous Approach 

Medical 
Care Unit 

0KXH0ZZ Transfer Right Thorax Muscle, Open Approach Medical 
Care Unit 

0KXH4ZZ Transfer Right Thorax Muscle, Percutaneous Endoscopic 
Approach 

Medical 
Care Unit 

0KXJ0ZZ Transfer Left Thorax Muscle, Open Approach Medical 
Care Unit 

0KXJ4ZZ Transfer Left Thorax Muscle, Percutaneous Endoscopic Approach Medical 
Care Unit 

0KXK0Z6 Transfer Right Abdomen Muscle, Transverse Rectus Abdominis 
Myocutaneous Flap, Open Approach 

Medical 
Care Unit 

0KXK4Z6 Transfer Right Abdomen Muscle, Transverse Rectus Abdominis 
Myocutaneous Flap, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0KXL0Z6 Transfer Left Abdomen Muscle, Transverse Rectus Abdominis 
Myocutaneous Flap, Open Approach 

Medical 
Care Unit 

0KXL4Z6 Transfer Left Abdomen Muscle, Transverse Rectus Abdominis 
Myocutaneous Flap, Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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0NH00NZ Insertion of Neurostimulator Generator into Skull, Open 
Approach 

Medical 
Care Unit 

0NH50SZ Insertion of Hearing Device into Right Temporal Bone, Open 
Approach 

Medical 
Care Unit 

0NH53SZ Insertion of Hearing Device into Right Temporal Bone, 
Percutaneous Approach 

Medical 
Care Unit 

0NH54SZ Insertion of Hearing Device into Right Temporal Bone, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0NH60SZ Insertion of Hearing Device into Left Temporal Bone, Open 
Approach 

Medical 
Care Unit 

0NH63SZ Insertion of Hearing Device into Left Temporal Bone, 
Percutaneous Approach 

Medical 
Care Unit 

0NH64SZ Insertion of Hearing Device into Left Temporal Bone, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0NP00NZ Removal of Neurostimulator Generator from Skull, Open 
Approach 

Medical 
Care Unit 

0NQB0ZZ Repair Nasal Bone, Open Approach Telligen 
0NQB3ZZ Repair Nasal Bone, Percutaneous Approach Telligen 
0NQB4ZZ Repair Nasal Bone, Percutaneous Endoscopic Approach Telligen 
0NQBXZZ Repair Nasal Bone, External Approach Telligen 
0P800ZZ Division of Sternum, Open Approach Telligen 
0P803ZZ Division of Sternum, Percutaneous Approach Telligen 
0P804ZZ Division of Sternum, Percutaneous Endoscopic Approach Telligen 
0P810ZZ Division of Right Rib, Open Approach Telligen 
0P813ZZ Division of Right Rib, Percutaneous Approach Telligen 
0P814ZZ Division of Right Rib, Percutaneous Endoscopic Approach Telligen 
0P820ZZ Division of Left Rib, Open Approach Telligen 
0P823ZZ Division of Left Rib, Percutaneous Approach Telligen 
0P824ZZ Division of Left Rib, Percutaneous Endoscopic Approach Telligen 
0P850ZZ Division of Right Scapula, Open Approach Telligen 
0P853ZZ Division of Right Scapula, Percutaneous Approach Telligen 
0P854ZZ Division of Right Scapula, Percutaneous Endoscopic Approach Telligen 
0P860ZZ Division of Left Scapula, Open Approach Telligen 
0P863ZZ Division of Left Scapula, Percutaneous Approach Telligen 
0P864ZZ Division of Left Scapula, Percutaneous Endoscopic Approach Telligen 
0P890ZZ Division of Right Clavicle, Open Approach Telligen 
0P893ZZ Division of Right Clavicle, Percutaneous Approach Telligen 
0P894ZZ Division of Right Clavicle, Percutaneous Endoscopic Approach Telligen 
0P8B0ZZ Division of Left Clavicle, Open Approach Telligen 
0P8B3ZZ Division of Left Clavicle, Percutaneous Approach Telligen 
0P8B4ZZ Division of Left Clavicle, Percutaneous Endoscopic Approach Telligen 
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0PH304Z Insertion of Internal Fixation Device into Cervical Vertebra, 
Open Approach Telligen 

0PH334Z Insertion of Internal Fixation Device into Cervical Vertebra, 
Percutaneous Approach Telligen 

0PH344Z Insertion of Internal Fixation Device into Cervical Vertebra, 
Percutaneous Endoscopic Approach Telligen 

0PH404Z Insertion of Internal Fixation Device into Thoracic Vertebra, 
Open Approach Telligen 

0PH434Z Insertion of Internal Fixation Device into Thoracic Vertebra, 
Percutaneous Approach Telligen 

0PH444Z Insertion of Internal Fixation Device into Thoracic Vertebra, 
Percutaneous Endoscopic Approach Telligen 

0PHR04Z Insertion of Internal Fixation Device into Right Thumb Phalanx, 
Open Approach Telligen 

0PHR34Z Insertion of Internal Fixation Device into Right Thumb Phalanx, 
Percutaneous Approach Telligen 

0PHR44Z Insertion of Internal Fixation Device into Right Thumb Phalanx, 
Percutaneous Endoscopic Approach Telligen 

0PHS04Z Insertion of Internal Fixation Device into Left Thumb Phalanx, 
Open Approach Telligen 

0PHS34Z Insertion of Internal Fixation Device into Left Thumb Phalanx, 
Percutaneous Approach Telligen 

0PHS44Z Insertion of Internal Fixation Device into Left Thumb Phalanx, 
Percutaneous Endoscopic Approach Telligen 

0PHT04Z Insertion of Internal Fixation Device into Right Finger Phalanx, 
Open Approach Telligen 

0PHT34Z Insertion of Internal Fixation Device into Right Finger Phalanx, 
Percutaneous Approach Telligen 

0PHT44Z Insertion of Internal Fixation Device into Right Finger Phalanx, 
Percutaneous Endoscopic Approach Telligen 

0PHV04Z Insertion of Internal Fixation Device into Left Finger Phalanx, 
Open Approach Telligen 

0PHV34Z Insertion of Internal Fixation Device into Left Finger Phalanx, 
Percutaneous Approach Telligen 

0PHV44Z Insertion of Internal Fixation Device into Left Finger Phalanx, 
Percutaneous Endoscopic Approach Telligen 

0PN00ZZ Release Sternum, Open Approach Telligen 
0PN03ZZ Release Sternum, Percutaneous Approach Telligen 
0PN04ZZ Release Sternum, Percutaneous Endoscopic Approach Telligen 
0PN10ZZ Release Right Rib, Open Approach Telligen 
0PN13ZZ Release Right Rib, Percutaneous Approach Telligen 
0PN14ZZ Release Right Rib, Percutaneous Endoscopic Approach Telligen 
0PN20ZZ Release Left Rib, Open Approach Telligen 
0PN23ZZ Release Left Rib, Percutaneous Approach Telligen 
0PN24ZZ Release Left Rib, Percutaneous Endoscopic Approach Telligen 
0PN50ZZ Release Right Scapula, Open Approach Telligen 



Idaho Medicaid Provider Handbook  Hospital 
 

September 2, 2020  Page 131 of 204 

ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

0PN53ZZ Release Right Scapula, Percutaneous Approach Telligen 
0PN54ZZ Release Right Scapula, Percutaneous Endoscopic Approach Telligen 
0PN60ZZ Release Left Scapula, Open Approach Telligen 
0PN63ZZ Release Left Scapula, Percutaneous Approach Telligen 
0PN64ZZ Release Left Scapula, Percutaneous Endoscopic Approach Telligen 
0PN70ZZ Release Right Glenoid Cavity, Open Approach Telligen 
0PN73ZZ Release Right Glenoid Cavity, Percutaneous Approach Telligen 

0PN74ZZ Release Right Glenoid Cavity, Percutaneous Endoscopic 
Approach Telligen 

0PN80ZZ Release Left Glenoid Cavity, Open Approach Telligen 
0PN83ZZ Release Left Glenoid Cavity, Percutaneous Approach Telligen 
0PN84ZZ Release Left Glenoid Cavity, Percutaneous Endoscopic Approach Telligen 
0PN90ZZ Release Right Clavicle, Open Approach Telligen 
0PN93ZZ Release Right Clavicle, Percutaneous Approach Telligen 
0PN94ZZ Release Right Clavicle, Percutaneous Endoscopic Approach Telligen 
0PNB0ZZ Release Left Clavicle, Open Approach Telligen 
0PNB3ZZ Release Left Clavicle, Percutaneous Approach Telligen 
0PNB4ZZ Release Left Clavicle, Percutaneous Endoscopic Approach Telligen 
0PQ00ZZ Repair Sternum, Open Approach Telligen 
0PQ03ZZ Repair Sternum, Percutaneous Approach Telligen 
0PQ04ZZ Repair Sternum, Percutaneous Endoscopic Approach Telligen 
0PQ0XZZ Repair Sternum, External Approach Telligen 
0PQ10ZZ Repair Right Rib, Open Approach Telligen 
0PQ13ZZ Repair Right Rib, Percutaneous Approach Telligen 
0PQ14ZZ Repair Right Rib, Percutaneous Endoscopic Approach Telligen 
0PQ1XZZ Repair Right Rib, External Approach Telligen 
0PQ20ZZ Repair Left Rib, Open Approach Telligen 
0PQ23ZZ Repair Left Rib, Percutaneous Approach Telligen 
0PQ24ZZ Repair Left Rib, Percutaneous Endoscopic Approach Telligen 
0PQ2XZZ Repair Left Rib, External Approach Telligen 
0PQ50ZZ Repair Right Scapula, Open Approach Telligen 
0PQ53ZZ Repair Right Scapula, Percutaneous Approach Telligen 
0PQ54ZZ Repair Right Scapula, Percutaneous Endoscopic Approach Telligen 
0PQ5XZZ Repair Right Scapula, External Approach Telligen 
0PQ60ZZ Repair Left Scapula, Open Approach Telligen 
0PQ63ZZ Repair Left Scapula, Percutaneous Approach Telligen 
0PQ64ZZ Repair Left Scapula, Percutaneous Endoscopic Approach Telligen 
0PQ6XZZ Repair Left Scapula, External Approach Telligen 
0PQ70ZZ Repair Right Glenoid Cavity, Open Approach Telligen 
0PQ73ZZ Repair Right Glenoid Cavity, Percutaneous Approach Telligen 
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0PQ74ZZ Repair Right Glenoid Cavity, Percutaneous Endoscopic Approach Telligen 
0PQ7XZZ Repair Right Glenoid Cavity, External Approach Telligen 
0PQ80ZZ Repair Left Glenoid Cavity, Open Approach Telligen 
0PQ83ZZ Repair Left Glenoid Cavity, Percutaneous Approach Telligen 
0PQ84ZZ Repair Left Glenoid Cavity, Percutaneous Endoscopic Approach Telligen 
0PQ8XZZ Repair Left Glenoid Cavity, External Approach Telligen 
0PQ90ZZ Repair Right Clavicle, Open Approach Telligen 
0PQ93ZZ Repair Right Clavicle, Percutaneous Approach Telligen 
0PQ94ZZ Repair Right Clavicle, Percutaneous Endoscopic Approach Telligen 
0PQ9XZZ Repair Right Clavicle, External Approach Telligen 
0PQB0ZZ Repair Left Clavicle, Open Approach Telligen 
0PQB3ZZ Repair Left Clavicle, Percutaneous Approach Telligen 
0PQB4ZZ Repair Left Clavicle, Percutaneous Endoscopic Approach Telligen 
0PQBXZZ Repair Left Clavicle, External Approach Telligen 

0PR00JZ Replacement of Sternum with Synthetic Substitute, Open 
Approach Telligen 

0PR03JZ Replacement of Sternum with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PR04JZ Replacement of Sternum with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PR10JZ Replacement of Right Rib with Synthetic Substitute, Open 
Approach Telligen 

0PR13JZ Replacement of Right Rib with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PR14JZ Replacement of Right Rib with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PR20JZ Replacement of Left Rib with Synthetic Substitute, Open 
Approach Telligen 

0PR23JZ Replacement of Left Rib with Synthetic Substitute, Percutaneous 
Approach Telligen 

0PR24JZ Replacement of Left Rib with Synthetic Substitute, Percutaneous 
Endoscopic Approach Telligen 

0PR50JZ Replacement of Right Scapula with Synthetic Substitute, Open 
Approach Telligen 

0PR53JZ Replacement of Right Scapula with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PR54JZ Replacement of Right Scapula with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PR60JZ Replacement of Left Scapula with Synthetic Substitute, Open 
Approach Telligen 

0PR63JZ Replacement of Left Scapula with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PR64JZ Replacement of Left Scapula with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 
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0PR70JZ Replacement of Right Glenoid Cavity with Synthetic Substitute, 
Open Approach Telligen 

0PR73JZ Replacement of Right Glenoid Cavity with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PR74JZ Replacement of Right Glenoid Cavity with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PR80JZ Replacement of Left Glenoid Cavity with Synthetic Substitute, 
Open Approach Telligen 

0PR83JZ Replacement of Left Glenoid Cavity with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PR84JZ Replacement of Left Glenoid Cavity with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PR90JZ Replacement of Right Clavicle with Synthetic Substitute, Open 
Approach Telligen 

0PR93JZ Replacement of Right Clavicle with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PR94JZ Replacement of Right Clavicle with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PRB0JZ Replacement of Left Clavicle with Synthetic Substitute, Open 
Approach Telligen 

0PRB3JZ Replacement of Left Clavicle with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PRB4JZ Replacement of Left Clavicle with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PU00JZ Supplement Sternum with Synthetic Substitute, Open Approach Telligen 

0PU03JZ Supplement Sternum with Synthetic Substitute, Percutaneous 
Approach Telligen 

0PU04JZ Supplement Sternum with Synthetic Substitute, Percutaneous 
Endoscopic Approach Telligen 

0PU10JZ Supplement Right Rib with Synthetic Substitute, Open Approach Telligen 

0PU13JZ Supplement Right Rib with Synthetic Substitute, Percutaneous 
Approach Telligen 

0PU14JZ Supplement Right Rib with Synthetic Substitute, Percutaneous 
Endoscopic Approach Telligen 

0PU20JZ Supplement Left Rib with Synthetic Substitute, Open Approach Telligen 

0PU23JZ Supplement Left Rib with Synthetic Substitute, Percutaneous 
Approach Telligen 

0PU24JZ Supplement Left Rib with Synthetic Substitute, Percutaneous 
Endoscopic Approach Telligen 

0PU50JZ Supplement Right Scapula with Synthetic Substitute, Open 
Approach Telligen 

0PU53JZ Supplement Right Scapula with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PU54JZ Supplement Right Scapula with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PU60JZ Supplement Left Scapula with Synthetic Substitute, Open 
Approach Telligen 
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0PU63JZ Supplement Left Scapula with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PU64JZ Supplement Left Scapula with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PU70JZ Supplement Right Glenoid Cavity with Synthetic Substitute, 
Open Approach Telligen 

0PU73JZ Supplement Right Glenoid Cavity with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PU74JZ Supplement Right Glenoid Cavity with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PU80JZ Supplement Left Glenoid Cavity with Synthetic Substitute, Open 
Approach Telligen 

0PU83JZ Supplement Left Glenoid Cavity with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PU84JZ Supplement Left Glenoid Cavity with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PU90JZ Supplement Right Clavicle with Synthetic Substitute, Open 
Approach Telligen 

0PU93JZ Supplement Right Clavicle with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PU94JZ Supplement Right Clavicle with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0PUB0JZ Supplement Left Clavicle with Synthetic Substitute, Open 
Approach Telligen 

0PUB3JZ Supplement Left Clavicle with Synthetic Substitute, 
Percutaneous Approach Telligen 

0PUB4JZ Supplement Left Clavicle with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0QH004Z Insertion of Internal Fixation Device into Lumbar Vertebra, Open 
Approach Telligen 

0QH034Z Insertion of Internal Fixation Device into Lumbar Vertebra, 
Percutaneous Approach Telligen 

0QH044Z Insertion of Internal Fixation Device into Lumbar Vertebra, 
Percutaneous Endoscopic Approach Telligen 

0QH104Z Insertion of Internal Fixation Device into Sacrum, Open 
Approach Telligen 

0QH134Z Insertion of Internal Fixation Device into Sacrum, Percutaneous 
Approach Telligen 

0QH144Z Insertion of Internal Fixation Device into Sacrum, Percutaneous 
Endoscopic Approach Telligen 

0QH204Z Insertion of Internal Fixation Device into Right Pelvic Bone, 
Open Approach Telligen 

0QH234Z Insertion of Internal Fixation Device into Right Pelvic Bone, 
Percutaneous Approach Telligen 

0QH244Z Insertion of Internal Fixation Device into Right Pelvic Bone, 
Percutaneous Endoscopic Approach Telligen 

0QH304Z Insertion of Internal Fixation Device into Left Pelvic Bone, Open 
Approach Telligen 
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0QH334Z Insertion of Internal Fixation Device into Left Pelvic Bone, 
Percutaneous Approach Telligen 

0QH344Z Insertion of Internal Fixation Device into Left Pelvic Bone, 
Percutaneous Endoscopic Approach Telligen 

0QH404Z Insertion of Internal Fixation Device into Right Acetabulum, 
Open Approach Telligen 

0QH434Z Insertion of Internal Fixation Device into Right Acetabulum, 
Percutaneous Approach Telligen 

0QH444Z Insertion of Internal Fixation Device into Right Acetabulum, 
Percutaneous Endoscopic Approach Telligen 

0QH504Z Insertion of Internal Fixation Device into Left Acetabulum, Open 
Approach Telligen 

0QH534Z Insertion of Internal Fixation Device into Left Acetabulum, 
Percutaneous Approach Telligen 

0QH544Z Insertion of Internal Fixation Device into Left Acetabulum, 
Percutaneous Endoscopic Approach Telligen 

0QHQ04Z Insertion of Internal Fixation Device into Right Toe Phalanx, 
Open Approach Telligen 

0QHQ34Z Insertion of Internal Fixation Device into Right Toe Phalanx, 
Percutaneous Approach Telligen 

0QHQ44Z Insertion of Internal Fixation Device into Right Toe Phalanx, 
Percutaneous Endoscopic Approach Telligen 

0QHR04Z Insertion of Internal Fixation Device into Left Toe Phalanx, Open 
Approach Telligen 

0QHR34Z Insertion of Internal Fixation Device into Left Toe Phalanx, 
Percutaneous Approach Telligen 

0QHR44Z Insertion of Internal Fixation Device into Left Toe Phalanx, 
Percutaneous Endoscopic Approach Telligen 

0QHS04Z Insertion of Internal Fixation Device into Coccyx, Open 
Approach Telligen 

0QHS34Z Insertion of Internal Fixation Device into Coccyx, Percutaneous 
Approach Telligen 

0QHS44Z Insertion of Internal Fixation Device into Coccyx, Percutaneous 
Endoscopic Approach Telligen 

0QPD0JZ Removal of Synthetic Substitute from Right Patella, Open 
Approach Telligen 

0QPD3JZ Removal of Synthetic Substitute from Right Patella, 
Percutaneous Approach Telligen 

0QPD4JZ Removal of Synthetic Substitute from Right Patella, 
Percutaneous Endoscopic Approach Telligen 

0QPF0JZ Removal of Synthetic Substitute from Left Patella, Open 
Approach Telligen 

0QPF3JZ Removal of Synthetic Substitute from Left Patella, Percutaneous 
Approach Telligen 

0QPF4JZ Removal of Synthetic Substitute from Left Patella, Percutaneous 
Endoscopic Approach Telligen 

0QRD0JZ Replacement of Right Patella with Synthetic Substitute, Open 
Approach Telligen 
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0QRD3JZ Replacement of Right Patella with Synthetic Substitute, 
Percutaneous Approach Telligen 

0QRD4JZ Replacement of Right Patella with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0QRF0JZ Replacement of Left Patella with Synthetic Substitute, Open 
Approach Telligen 

0QRF3JZ Replacement of Left Patella with Synthetic Substitute, 
Percutaneous Approach Telligen 

0QRF4JZ Replacement of Left Patella with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0QUD0JZ Supplement Right Patella with Synthetic Substitute, Open 
Approach Telligen 

0QUD3JZ Supplement Right Patella with Synthetic Substitute, 
Percutaneous Approach Telligen 

0QUD4JZ Supplement Right Patella with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0QUF0JZ Supplement Left Patella with Synthetic Substitute, Open 
Approach Telligen 

0QUF3JZ Supplement Left Patella with Synthetic Substitute, Percutaneous 
Approach Telligen 

0QUF4JZ Supplement Left Patella with Synthetic Substitute, Percutaneous 
Endoscopic Approach Telligen 

0R530ZZ Destruction of Cervical Vertebral Disc, Open Approach Telligen 
0R533ZZ Destruction of Cervical Vertebral Disc, Percutaneous Approach Telligen 

0R534ZZ Destruction of Cervical Vertebral Disc, Percutaneous Endoscopic 
Approach Telligen 

0R550ZZ Destruction of Cervicothoracic Vertebral Disc, Open Approach Telligen 

0R553ZZ Destruction of Cervicothoracic Vertebral Disc, Percutaneous 
Approach Telligen 

0R554ZZ Destruction of Cervicothoracic Vertebral Disc, Percutaneous 
Endoscopic Approach Telligen 

0R590ZZ Destruction of Thoracic Vertebral Disc, Open Approach Telligen 
0R593ZZ Destruction of Thoracic Vertebral Disc, Percutaneous Approach Telligen 

0R594ZZ Destruction of Thoracic Vertebral Disc, Percutaneous Endoscopic 
Approach Telligen 

0R5B0ZZ Destruction of Thoracolumbar Vertebral Disc, Open Approach Telligen 

0R5B3ZZ Destruction of Thoracolumbar Vertebral Disc, Percutaneous 
Approach Telligen 

0R5B4ZZ Destruction of Thoracolumbar Vertebral Disc, Percutaneous 
Endoscopic Approach Telligen 

0RB00ZZ Excision of Occipital-cervical Joint, Open Approach Telligen 
0RB03ZZ Excision of Occipital-cervical Joint, Percutaneous Approach Telligen 

0RB04ZZ Excision of Occipital-cervical Joint, Percutaneous Endoscopic 
Approach Telligen 

0RB10ZZ Excision of Cervical Vertebral Joint, Open Approach Telligen 
0RB13ZZ Excision of Cervical Vertebral Joint, Percutaneous Approach Telligen 
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0RB14ZZ Excision of Cervical Vertebral Joint, Percutaneous Endoscopic 
Approach Telligen 

0RB30ZZ Excision of Cervical Vertebral Disc, Open Approach Telligen 
0RB33ZZ Excision of Cervical Vertebral Disc, Percutaneous Approach Telligen 

0RB34ZZ Excision of Cervical Vertebral Disc, Percutaneous Endoscopic 
Approach Telligen 

0RB40ZZ Excision of Cervicothoracic Vertebral Joint, Open Approach Telligen 

0RB43ZZ Excision of Cervicothoracic Vertebral Joint, Percutaneous 
Approach Telligen 

0RB44ZZ Excision of Cervicothoracic Vertebral Joint, Percutaneous 
Endoscopic Approach Telligen 

0RB50ZZ Excision of Cervicothoracic Vertebral Disc, Open Approach Telligen 

0RB53ZZ Excision of Cervicothoracic Vertebral Disc, Percutaneous 
Approach Telligen 

0RB54ZZ Excision of Cervicothoracic Vertebral Disc, Percutaneous 
Endoscopic Approach Telligen 

0RB60ZZ Excision of Thoracic Vertebral Joint, Open Approach Telligen 
0RB63ZZ Excision of Thoracic Vertebral Joint, Percutaneous Approach Telligen 

0RB64ZZ Excision of Thoracic Vertebral Joint, Percutaneous Endoscopic 
Approach Telligen 

0RB90ZZ Excision of Thoracic Vertebral Disc, Open Approach Telligen 
0RB93ZZ Excision of Thoracic Vertebral Disc, Percutaneous Approach Telligen 

0RB94ZZ Excision of Thoracic Vertebral Disc, Percutaneous Endoscopic 
Approach Telligen 

0RBA0ZZ Excision of Thoracolumbar Vertebral Joint, Open Approach Telligen 

0RBA3ZZ Excision of Thoracolumbar Vertebral Joint, Percutaneous 
Approach Telligen 

0RBA4ZZ Excision of Thoracolumbar Vertebral Joint, Percutaneous 
Endoscopic Approach Telligen 

0RBB0ZZ Excision of Thoracolumbar Vertebral Disc, Open Approach Telligen 

0RBB3ZZ Excision of Thoracolumbar Vertebral Disc, Percutaneous 
Approach Telligen 

0RBB4ZZ Excision of Thoracolumbar Vertebral Disc, Percutaneous 
Endoscopic Approach Telligen 

0RG0070 Fusion of Occipital-cervical Joint with Autologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0RG0071 
Fusion of Occipital-cervical Joint with Autologous Tissue 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RG007J 
Fusion of Occipital-cervical Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG00A0 Fusion of Occipital-cervical Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Open Approach Telligen 

0RG00A1 Fusion of Occipital-cervical Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Open Approach Telligen 
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0RG00AJ Fusion of Occipital-cervical Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Open Approach Telligen 

0RG00J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, 
Anterior Approach, Anterior Column, Open Approach Telligen 

0RG00J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, 
Posterior Approach, Posterior Column, Open Approach Telligen 

0RG00JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Open Approach Telligen 

0RG00K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0RG00K1 
Fusion of Occipital-cervical Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RG00KJ 
Fusion of Occipital-cervical Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG00Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior 
Column, Open Approach Telligen 

0RG00Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior 
Column, Open Approach Telligen 

0RG00ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior 
Column, Open Approach Telligen 

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

Telligen 

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

Telligen 

0RG037J 
Fusion of Occipital-cervical Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RG03A0 Fusion of Occipital-cervical Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG03A1 Fusion of Occipital-cervical Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Percutaneous Approach Telligen 

0RG03AJ Fusion of Occipital-cervical Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG03J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG03J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach Telligen 

0RG03JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG03K0 
Fusion of Occipital-cervical Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 
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0RG03K1 
Fusion of Occipital-cervical Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Approach 

Telligen 

0RG03KJ 
Fusion of Occipital-cervical Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RG03Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior 
Column, Percutaneous Approach Telligen 

0RG03Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior 
Column, Percutaneous Approach Telligen 

0RG03ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior 
Column, Percutaneous Approach Telligen 

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

Telligen 

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

Telligen 

0RG047J 
Fusion of Occipital-cervical Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG04A0 
Fusion of Occipital-cervical Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0RG04A1 
Fusion of Occipital-cervical Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0RG04AJ 
Fusion of Occipital-cervical Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG04JJ 
Fusion of Occipital-cervical Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0RG04K0 
Fusion of Occipital-cervical Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG04K1 
Fusion of Occipital-cervical Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG04KJ 
Fusion of Occipital-cervical Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 
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0RG04Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 

0RG04Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach Telligen 

0RG04ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 

0RG1070 Fusion of Cervical Vertebral Joint with Autologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0RG1071 
Fusion of Cervical Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RG107J 
Fusion of Cervical Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG10A0 Fusion of Cervical Vertebral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Open Approach Telligen 

0RG10A1 Fusion of Cervical Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Open Approach Telligen 

0RG10AJ Fusion of Cervical Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Open Approach Telligen 

0RG10J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, 
Anterior Approach, Anterior Column, Open Approach Telligen 

0RG10J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Posterior Column, Open Approach Telligen 

0RG10JJ Fusion of Cervical Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Open Approach Telligen 

0RG10K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

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

Telligen 

0RG10KJ 
Fusion of Cervical Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG10Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior 
Column, Open Approach Telligen 

0RG10Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior 
Column, Open Approach Telligen 

0RG10ZJ Fusion of Cervical Vertebral Joint, Posterior Approach, Anterior 
Column, Open Approach Telligen 

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

Telligen 

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

Telligen 
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0RG137J 
Fusion of Cervical Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RG13A0 Fusion of Cervical Vertebral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Approach Telligen 

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

0RG13AJ Fusion of Cervical Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG13J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG13J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach Telligen 

0RG13JJ Fusion of Cervical Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG13K0 
Fusion of Cervical Vertebral Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RG13K1 
Fusion of Cervical Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Approach 

Telligen 

0RG13KJ 
Fusion of Cervical Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RG13Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior 
Column, Percutaneous Approach Telligen 

0RG13Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior 
Column, Percutaneous Approach Telligen 

0RG13ZJ Fusion of Cervical Vertebral Joint, Posterior Approach, Anterior 
Column, Percutaneous Approach Telligen 

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

Telligen 

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

Telligen 

0RG147J 
Fusion of Cervical Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG14A0 
Fusion of Cervical Vertebral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

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

Telligen 

0RG14AJ 
Fusion of Cervical Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

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

Telligen 

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

Telligen 

0RG14JJ 
Fusion of Cervical Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG14KJ 
Fusion of Cervical Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG14Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 

0RG14Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach Telligen 

0RG14ZJ Fusion of Cervical Vertebral Joint, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 

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

Telligen 

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

Telligen 

0RG207J 
Fusion of 2 or more Cervical Vertebral Joints with Autologous 
Tissue Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG20A0 
Fusion of 2 or more Cervical Vertebral Joints with Interbody 
Fusion Device, Anterior Approach, Anterior Column, Open 
Approach 

Telligen 

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

Telligen 

0RG20AJ 
Fusion of 2 or more Cervical Vertebral Joints with Interbody 
Fusion Device, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG20J0 Fusion of 2 or more Cervical Vertebral Joints with Synthetic 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

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

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

Telligen 

0RG20K0 
Fusion of 2 or more Cervical Vertebral Joints with 
Nonautologous Tissue Substitute, Anterior Approach, Anterior 
Column, Open Approach 

Telligen 

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

Telligen 

0RG20KJ 
Fusion of 2 or more Cervical Vertebral Joints with 
Nonautologous Tissue Substitute, Posterior Approach, Anterior 
Column, Open Approach 

Telligen 

0RG20Z0 Fusion of 2 or more Cervical Vertebral Joints, Anterior Approach, 
Anterior Column, Open Approach Telligen 

0RG20Z1 Fusion of 2 or more Cervical Vertebral Joints, Posterior 
Approach, Posterior Column, Open Approach Telligen 

0RG20ZJ Fusion of 2 or more Cervical Vertebral Joints, Posterior 
Approach, Anterior Column, Open Approach Telligen 

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

Telligen 

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

Telligen 

0RG237J 
Fusion of 2 or more Cervical Vertebral Joints with Autologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

0RG23A0 
Fusion of 2 or more Cervical Vertebral Joints with Interbody 
Fusion Device, Anterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

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

Telligen 

0RG23AJ 
Fusion of 2 or more Cervical Vertebral Joints with Interbody 
Fusion Device, Posterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG23JJ 
Fusion of 2 or more Cervical Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

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

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

Telligen 

0RG23KJ 
Fusion of 2 or more Cervical Vertebral Joints with 
Nonautologous Tissue Substitute, Posterior Approach, Anterior 
Column, Percutaneous Approach 

Telligen 

0RG23Z0 Fusion of 2 or more Cervical Vertebral Joints, Anterior Approach, 
Anterior Column, Percutaneous Approach Telligen 

0RG23Z1 Fusion of 2 or more Cervical Vertebral Joints, Posterior 
Approach, Posterior Column, Percutaneous Approach Telligen 

0RG23ZJ Fusion of 2 or more Cervical Vertebral Joints, Posterior 
Approach, Anterior Column, Percutaneous Approach Telligen 

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

Telligen 

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

Telligen 

0RG247J 
Fusion of 2 or more Cervical Vertebral Joints with Autologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

0RG24A0 
Fusion of 2 or more Cervical Vertebral Joints with Interbody 
Fusion Device, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

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

Telligen 

0RG24AJ 
Fusion of 2 or more Cervical Vertebral Joints with Interbody 
Fusion Device, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG24JJ 
Fusion of 2 or more Cervical Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG24KJ 
Fusion of 2 or more Cervical Vertebral Joints with 
Nonautologous Tissue Substitute, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 

Telligen 
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0RG24Z0 Fusion of 2 or more Cervical Vertebral Joints, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach Telligen 

0RG24Z1 Fusion of 2 or more Cervical Vertebral Joints, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach Telligen 

0RG24ZJ Fusion of 2 or more Cervical Vertebral Joints, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach Telligen 

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

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

Telligen 

0RG407J 
Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG40A0 Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion 
Device, Anterior Approach, Anterior Column, Open Approach Telligen 

0RG40A1 Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Posterior Column, Open Approach Telligen 

0RG40AJ Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Anterior Column, Open Approach Telligen 

0RG40J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0RG40J1 
Fusion of Cervicothoracic Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RG40JJ 
Fusion of Cervicothoracic Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG40K0 
Fusion of Cervicothoracic Vertebral Joint with Nonautologous 
Tissue Substitute, Anterior Approach, Anterior Column, Open 
Approach 

Telligen 

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

Telligen 

0RG40KJ 
Fusion of Cervicothoracic Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG40Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, 
Anterior Column, Open Approach Telligen 

0RG40Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, 
Posterior Column, Open Approach Telligen 

0RG40ZJ Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, 
Anterior Column, Open Approach Telligen 

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

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

Telligen 

0RG437J 
Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RG43A0 
Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion 
Device, Anterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

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

Telligen 

0RG43AJ 
Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG43JJ 
Fusion of Cervicothoracic Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RG43K0 
Fusion of Cervicothoracic Vertebral Joint with Nonautologous 
Tissue Substitute, Anterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

0RG43K1 
Fusion of Cervicothoracic Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Posterior Column, 
Percutaneous Approach 

Telligen 

0RG43KJ 
Fusion of Cervicothoracic Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

0RG43Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, 
Anterior Column, Percutaneous Approach Telligen 

0RG43Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, 
Posterior Column, Percutaneous Approach Telligen 

0RG43ZJ Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, 
Anterior Column, Percutaneous Approach Telligen 

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

Telligen 

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

Telligen 

0RG447J 
Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

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

Telligen 

0RG44A1 
Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG44AJ 
Fusion of Cervicothoracic Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG44JJ 
Fusion of Cervicothoracic Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG44KJ 
Fusion of Cervicothoracic Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

0RG44Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach Telligen 

0RG44Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach Telligen 

0RG44ZJ Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach Telligen 

0RG6070 Fusion of Thoracic Vertebral Joint with Autologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0RG6071 
Fusion of Thoracic Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RG607J 
Fusion of Thoracic Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG60A0 Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Open Approach Telligen 

0RG60A1 Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Open Approach Telligen 

0RG60AJ Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Open Approach Telligen 
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0RG60J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, 
Anterior Approach, Anterior Column, Open Approach Telligen 

0RG60J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Posterior Column, Open Approach Telligen 

0RG60JJ Fusion of Thoracic Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Open Approach Telligen 

0RG60K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0RG60K1 
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RG60KJ 
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG60Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior 
Column, Open Approach Telligen 

0RG60Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior 
Column, Open Approach Telligen 

0RG60ZJ Fusion of Thoracic Vertebral Joint, Posterior Approach, Anterior 
Column, Open Approach Telligen 

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

Telligen 

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

Telligen 

0RG637J 
Fusion of Thoracic Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RG63A0 Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG63A1 Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Percutaneous Approach Telligen 

0RG63AJ Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG63J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach Telligen 

0RG63J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach Telligen 

0RG63JJ Fusion of Thoracic Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

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

Telligen 

0RG63K1 
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Approach 

Telligen 
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0RG63KJ 
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RG63Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior 
Column, Percutaneous Approach Telligen 

0RG63Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior 
Column, Percutaneous Approach Telligen 

0RG63ZJ Fusion of Thoracic Vertebral Joint, Posterior Approach, Anterior 
Column, Percutaneous Approach Telligen 

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

Telligen 

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

Telligen 

0RG647J 
Fusion of Thoracic Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG64A0 
Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0RG64A1 
Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0RG64AJ 
Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG64JJ 
Fusion of Thoracic Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

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

Telligen 

0RG64K1 
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG64KJ 
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG64Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 
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0RG64Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach Telligen 

0RG64ZJ Fusion of Thoracic Vertebral Joint, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 

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

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

Telligen 

0RG707J 
Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG70A0 Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion 
Device, Anterior Approach, Anterior Column, Open Approach Telligen 

0RG70A1 Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion 
Device, Posterior Approach, Posterior Column, Open Approach Telligen 

0RG70AJ Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion 
Device, Posterior Approach, Anterior Column, Open Approach Telligen 

0RG70J0 Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0RG70J1 
Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RG70JJ 
Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

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

Telligen 

0RG70K1 
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous 
Tissue Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RG70KJ 
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous 
Tissue Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG70Z0 Fusion of 2 to 7 Thoracic Vertebral Joints, Anterior Approach, 
Anterior Column, Open Approach Telligen 

0RG70Z1 Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, 
Posterior Column, Open Approach Telligen 

0RG70ZJ Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, 
Anterior Column, Open Approach Telligen 

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

Telligen 

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

Telligen 
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0RG737J 
Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

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

Telligen 

0RG73A1 
Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion 
Device, Posterior Approach, Posterior Column, Percutaneous 
Approach 

Telligen 

0RG73AJ 
Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion 
Device, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG73JJ 
Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

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

Telligen 

0RG73K1 
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous 
Tissue Substitute, Posterior Approach, Posterior Column, 
Percutaneous Approach 

Telligen 

0RG73KJ 
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

0RG73Z0 Fusion of 2 to 7 Thoracic Vertebral Joints, Anterior Approach, 
Anterior Column, Percutaneous Approach Telligen 

0RG73Z1 Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, 
Posterior Column, Percutaneous Approach Telligen 

0RG73ZJ Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, 
Anterior Column, Percutaneous Approach Telligen 

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

Telligen 

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

Telligen 

0RG747J 
Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

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

Telligen 
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0RG74A1 
Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion 
Device, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG74AJ 
Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion 
Device, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG74JJ 
Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

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

Telligen 

0RG74K1 
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous 
Tissue Substitute, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

0RG74KJ 
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

0RG74Z0 Fusion of 2 to 7 Thoracic Vertebral Joints, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach Telligen 

0RG74Z1 Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach Telligen 

0RG74ZJ Fusion of 2 to 7 Thoracic Vertebral Joints, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach Telligen 

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

Telligen 

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

Telligen 

0RG807J 
Fusion of 8 or more Thoracic Vertebral Joints with Autologous 
Tissue Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG80A0 
Fusion of 8 or more Thoracic Vertebral Joints with Interbody 
Fusion Device, Anterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG80A1 
Fusion of 8 or more Thoracic Vertebral Joints with Interbody 
Fusion Device, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RG80AJ 
Fusion of 8 or more Thoracic Vertebral Joints with Interbody 
Fusion Device, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 
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0RG80J0 Fusion of 8 or more Thoracic Vertebral Joints with Synthetic 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

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

Telligen 

0RG80JJ 
Fusion of 8 or more Thoracic Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RG80K0 
Fusion of 8 or more Thoracic Vertebral Joints with 
Nonautologous Tissue Substitute, Anterior Approach, Anterior 
Column, Open Approach 

Telligen 

0RG80K1 
Fusion of 8 or more Thoracic Vertebral Joints with 
Nonautologous Tissue Substitute, Posterior Approach, Posterior 
Column, Open Approach 

Telligen 

0RG80KJ 
Fusion of 8 or more Thoracic Vertebral Joints with 
Nonautologous Tissue Substitute, Posterior Approach, Anterior 
Column, Open Approach 

Telligen 

0RG80Z0 Fusion of 8 or more Thoracic Vertebral Joints, Anterior 
Approach, Anterior Column, Open Approach Telligen 

0RG80Z1 Fusion of 8 or more Thoracic Vertebral Joints, Posterior 
Approach, Posterior Column, Open Approach Telligen 

0RG80ZJ Fusion of 8 or more Thoracic Vertebral Joints, Posterior 
Approach, Anterior Column, Open Approach Telligen 

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

Telligen 

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

Telligen 

0RG837J 
Fusion of 8 or more Thoracic Vertebral Joints with Autologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

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

Telligen 

0RG83A1 
Fusion of 8 or more Thoracic Vertebral Joints with Interbody 
Fusion Device, Posterior Approach, Posterior Column, 
Percutaneous Approach 

Telligen 

0RG83AJ 
Fusion of 8 or more Thoracic Vertebral Joints with Interbody 
Fusion Device, Posterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

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

Telligen 

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

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

Telligen 

0RG83K0 
Fusion of 8 or more Thoracic Vertebral Joints with 
Nonautologous Tissue Substitute, Anterior Approach, Anterior 
Column, Percutaneous Approach 

Telligen 

0RG83K1 
Fusion of 8 or more Thoracic Vertebral Joints with 
Nonautologous Tissue Substitute, Posterior Approach, Posterior 
Column, Percutaneous Approach 

Telligen 

0RG83KJ 
Fusion of 8 or more Thoracic Vertebral Joints with 
Nonautologous Tissue Substitute, Posterior Approach, Anterior 
Column, Percutaneous Approach 

Telligen 

0RG83Z0 Fusion of 8 or more Thoracic Vertebral Joints, Anterior 
Approach, Anterior Column, Percutaneous Approach Telligen 

0RG83Z1 Fusion of 8 or more Thoracic Vertebral Joints, Posterior 
Approach, Posterior Column, Percutaneous Approach Telligen 

0RG83ZJ Fusion of 8 or more Thoracic Vertebral Joints, Posterior 
Approach, Anterior Column, Percutaneous Approach Telligen 

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

Telligen 

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

Telligen 

0RG847J 
Fusion of 8 or more Thoracic Vertebral Joints with Autologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

0RG84A0 
Fusion of 8 or more Thoracic Vertebral Joints with Interbody 
Fusion Device, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

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

Telligen 

0RG84AJ 
Fusion of 8 or more Thoracic Vertebral Joints with Interbody 
Fusion Device, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

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

Telligen 

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

Telligen 

0RG84JJ 
Fusion of 8 or more Thoracic Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RG84K0 
Fusion of 8 or more Thoracic Vertebral Joints with 
Nonautologous Tissue Substitute, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 

Telligen 
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0RG84K1 
Fusion of 8 or more Thoracic Vertebral Joints with 
Nonautologous Tissue Substitute, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach 

Telligen 

0RG84KJ 
Fusion of 8 or more Thoracic Vertebral Joints with 
Nonautologous Tissue Substitute, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 

Telligen 

0RG84Z0 Fusion of 8 or more Thoracic Vertebral Joints, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach Telligen 

0RG84Z1 Fusion of 8 or more Thoracic Vertebral Joints, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach Telligen 

0RG84ZJ Fusion of 8 or more Thoracic Vertebral Joints, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach Telligen 

0RGA070 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

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

Telligen 

0RGA07J 
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RGA0A0 Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion 
Device, Anterior Approach, Anterior Column, Open Approach Telligen 

0RGA0A1 Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Posterior Column, Open Approach Telligen 

0RGA0AJ Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Anterior Column, Open Approach Telligen 

0RGA0J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0RGA0J1 
Fusion of Thoracolumbar Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RGA0JJ 
Fusion of Thoracolumbar Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RGA0K0 
Fusion of Thoracolumbar Vertebral Joint with Nonautologous 
Tissue Substitute, Anterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RGA0K1 
Fusion of Thoracolumbar Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0RGA0KJ 
Fusion of Thoracolumbar Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0RGA0Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, 
Anterior Column, Open Approach Telligen 

0RGA0Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, 
Posterior Column, Open Approach Telligen 
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0RGA0ZJ Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, 
Anterior Column, Open Approach Telligen 

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

Telligen 

0RGA371 
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Approach 

Telligen 

0RGA37J 
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RGA3A0 
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion 
Device, Anterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RGA3A1 
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Posterior Column, Percutaneous 
Approach 

Telligen 

0RGA3AJ 
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RGA3J0 
Fusion of Thoracolumbar Vertebral Joint with Synthetic 
Substitute, Anterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RGA3J1 
Fusion of Thoracolumbar Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Approach 

Telligen 

0RGA3JJ 
Fusion of Thoracolumbar Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0RGA3K0 
Fusion of Thoracolumbar Vertebral Joint with Nonautologous 
Tissue Substitute, Anterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

0RGA3K1 
Fusion of Thoracolumbar Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Posterior Column, 
Percutaneous Approach 

Telligen 

0RGA3KJ 
Fusion of Thoracolumbar Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

0RGA3Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, 
Anterior Column, Percutaneous Approach Telligen 

0RGA3Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, 
Posterior Column, Percutaneous Approach Telligen 

0RGA3ZJ Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, 
Anterior Column, Percutaneous Approach Telligen 

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

Telligen 
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0RGA471 
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RGA47J 
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RGA4A0 
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion 
Device, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RGA4A1 
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RGA4AJ 
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion 
Device, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RGA4J0 
Fusion of Thoracolumbar Vertebral Joint with Synthetic 
Substitute, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RGA4J1 
Fusion of Thoracolumbar Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RGA4JJ 
Fusion of Thoracolumbar Vertebral Joint with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0RGA4K0 
Fusion of Thoracolumbar Vertebral Joint with Nonautologous 
Tissue Substitute, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

0RGA4K1 
Fusion of Thoracolumbar Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

0RGA4KJ 
Fusion of Thoracolumbar Vertebral Joint with Nonautologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

0RGA4Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach Telligen 

0RGA4Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach Telligen 

0RGA4ZJ Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach Telligen 

0RR30JZ Replacement of Cervical Vertebral Disc with Synthetic 
Substitute, Open Approach Telligen 

0RR50JZ Replacement of Cervicothoracic Vertebral Disc with Synthetic 
Substitute, Open Approach Telligen 

0RR90JZ Replacement of Thoracic Vertebral Disc with Synthetic 
Substitute, Open Approach Telligen 

0RRB0JZ Replacement of Thoracolumbar Vertebral Disc with Synthetic 
Substitute, Open Approach Telligen 

0RT30ZZ Resection of Cervical Vertebral Disc, Open Approach Telligen 
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0RT40ZZ Resection of Cervicothoracic Vertebral Joint, Open Approach Telligen 
0RT50ZZ Resection of Cervicothoracic Vertebral Disc, Open Approach Telligen 
0RT90ZZ Resection of Thoracic Vertebral Disc, Open Approach Telligen 
0RTB0ZZ Resection of Thoracolumbar Vertebral Disc, Open Approach Telligen 

0RW30JZ Revision of Synthetic Substitute in Cervical Vertebral Disc, Open 
Approach Telligen 

0RW33JZ Revision of Synthetic Substitute in Cervical Vertebral Disc, 
Percutaneous Approach Telligen 

0RW34JZ Revision of Synthetic Substitute in Cervical Vertebral Disc, 
Percutaneous Endoscopic Approach Telligen 

0RW50JZ Revision of Synthetic Substitute in Cervicothoracic Vertebral 
Disc, Open Approach Telligen 

0RW53JZ Revision of Synthetic Substitute in Cervicothoracic Vertebral 
Disc, Percutaneous Approach Telligen 

0RW54JZ Revision of Synthetic Substitute in Cervicothoracic Vertebral 
Disc, Percutaneous Endoscopic Approach Telligen 

0RW90JZ Revision of Synthetic Substitute in Thoracic Vertebral Disc, Open 
Approach Telligen 

0RW93JZ Revision of Synthetic Substitute in Thoracic Vertebral Disc, 
Percutaneous Approach Telligen 

0RW94JZ Revision of Synthetic Substitute in Thoracic Vertebral Disc, 
Percutaneous Endoscopic Approach Telligen 

0RWB0JZ Revision of Synthetic Substitute in Thoracolumbar Vertebral 
Disc, Open Approach Telligen 

0RWB3JZ Revision of Synthetic Substitute in Thoracolumbar Vertebral 
Disc, Percutaneous Approach Telligen 

0RWB4JZ Revision of Synthetic Substitute in Thoracolumbar Vertebral 
Disc, Percutaneous Endoscopic Approach Telligen 

0S520ZZ Destruction of Lumbar Vertebral Disc, Open Approach Telligen 
0S523ZZ Destruction of Lumbar Vertebral Disc, Percutaneous Approach Telligen 

0S524ZZ Destruction of Lumbar Vertebral Disc, Percutaneous Endoscopic 
Approach Telligen 

0S540ZZ Destruction of Lumbosacral Disc, Open Approach Telligen 
0S543ZZ Destruction of Lumbosacral Disc, Percutaneous Approach Telligen 

0S544ZZ Destruction of Lumbosacral Disc, Percutaneous Endoscopic 
Approach Telligen 

0SB00ZZ Excision of Lumbar Vertebral Joint, Open Approach Telligen 
0SB03ZZ Excision of Lumbar Vertebral Joint, Percutaneous Approach Telligen 

0SB04ZZ Excision of Lumbar Vertebral Joint, Percutaneous Endoscopic 
Approach Telligen 

0SB20ZZ Excision of Lumbar Vertebral Disc, Open Approach Telligen 
0SB23ZZ Excision of Lumbar Vertebral Disc, Percutaneous Approach Telligen 

0SB24ZZ Excision of Lumbar Vertebral Disc, Percutaneous Endoscopic 
Approach Telligen 

0SB30ZZ Excision of Lumbosacral Joint, Open Approach Telligen 
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0SB33ZZ Excision of Lumbosacral Joint, Percutaneous Approach Telligen 

0SB34ZZ Excision of Lumbosacral Joint, Percutaneous Endoscopic 
Approach Telligen 

0SB40ZZ Excision of Lumbosacral Disc, Open Approach Telligen 
0SB43ZZ Excision of Lumbosacral Disc, Percutaneous Approach Telligen 

0SB44ZZ Excision of Lumbosacral Disc, Percutaneous Endoscopic 
Approach Telligen 

0SB50ZZ Excision of Sacrococcygeal Joint, Open Approach Telligen 
0SB53ZZ Excision of Sacrococcygeal Joint, Percutaneous Approach Telligen 

0SB54ZZ Excision of Sacrococcygeal Joint, Percutaneous Endoscopic 
Approach Telligen 

0SB60ZZ Excision of Coccygeal Joint, Open Approach Telligen 
0SB63ZZ Excision of Coccygeal Joint, Percutaneous Approach Telligen 
0SB64ZZ Excision of Coccygeal Joint, Percutaneous Endoscopic Approach Telligen 
0SB70ZZ Excision of Right Sacroiliac Joint, Open Approach Telligen 
0SB73ZZ Excision of Right Sacroiliac Joint, Percutaneous Approach Telligen 

0SB74ZZ Excision of Right Sacroiliac Joint, Percutaneous Endoscopic 
Approach Telligen 

0SB80ZZ Excision of Left Sacroiliac Joint, Open Approach Telligen 
0SB83ZZ Excision of Left Sacroiliac Joint, Percutaneous Approach Telligen 

0SB84ZZ Excision of Left Sacroiliac Joint, Percutaneous Endoscopic 
Approach Telligen 

0SG0070 Fusion of Lumbar Vertebral Joint with Autologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0SG0071 
Fusion of Lumbar Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0SG007J 
Fusion of Lumbar Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0SG00A0 Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Open Approach Telligen 

0SG00A1 Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Open Approach Telligen 

0SG00AJ Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Open Approach Telligen 

0SG00J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, 
Anterior Approach, Anterior Column, Open Approach Telligen 

0SG00J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Posterior Column, Open Approach Telligen 

0SG00JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Open Approach Telligen 

0SG00K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 
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0SG00K1 
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 

0SG00KJ 
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0SG00Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior 
Column, Open Approach Telligen 

0SG00Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior 
Column, Open Approach Telligen 

0SG00ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior 
Column, Open Approach Telligen 

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

Telligen 

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

Telligen 

0SG037J 
Fusion of Lumbar Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0SG03A0 Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Approach Telligen 

0SG03A1 Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Percutaneous Approach Telligen 

0SG03AJ Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

0SG03J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach Telligen 

0SG03J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach Telligen 

0SG03JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

0SG03K0 
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0SG03K1 
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Approach 

Telligen 

0SG03KJ 
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0SG03Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior 
Column, Percutaneous Approach Telligen 

0SG03Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior 
Column, Percutaneous Approach Telligen 

0SG03ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior 
Column, Percutaneous Approach Telligen 
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0SG0470 
Fusion of Lumbar Vertebral Joint with Autologous Tissue 
Substitute, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

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

Telligen 

0SG047J 
Fusion of Lumbar Vertebral Joint with Autologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0SG04A0 
Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0SG04A1 
Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0SG04AJ 
Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

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

Telligen 

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

Telligen 

0SG04JJ 
Fusion of Lumbar Vertebral Joint with Synthetic Substitute, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0SG04K0 
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

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

Telligen 

0SG04KJ 
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0SG04Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 

0SG04Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach Telligen 

0SG04ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 

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

Telligen 

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

Telligen 
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0SG107J 
Fusion of 2 or more Lumbar Vertebral Joints with Autologous 
Tissue Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

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

Telligen 

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

Telligen 

0SG10AJ 
Fusion of 2 or more Lumbar Vertebral Joints with Interbody 
Fusion Device, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0SG10J0 Fusion of 2 or more Lumbar Vertebral Joints with Synthetic 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

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

Telligen 

0SG10JJ 
Fusion of 2 or more Lumbar Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0SG10K0 
Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous 
Tissue Substitute, Anterior Approach, Anterior Column, Open 
Approach 

Telligen 

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

Telligen 

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

Telligen 

0SG10Z0 Fusion of 2 or more Lumbar Vertebral Joints, Anterior Approach, 
Anterior Column, Open Approach Telligen 

0SG10Z1 Fusion of 2 or more Lumbar Vertebral Joints, Posterior 
Approach, Posterior Column, Open Approach Telligen 

0SG10ZJ Fusion of 2 or more Lumbar Vertebral Joints, Posterior 
Approach, Anterior Column, Open Approach Telligen 

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

Telligen 

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

Telligen 

0SG137J 
Fusion of 2 or more Lumbar Vertebral Joints with Autologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Approach 

Telligen 

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

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

Telligen 

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

Telligen 

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

Telligen 

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

Telligen 

0SG13JJ 
Fusion of 2 or more Lumbar Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

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

Telligen 

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

Telligen 

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

Telligen 

0SG13Z0 Fusion of 2 or more Lumbar Vertebral Joints, Anterior Approach, 
Anterior Column, Percutaneous Approach Telligen 

0SG13Z1 Fusion of 2 or more Lumbar Vertebral Joints, Posterior 
Approach, Posterior Column, Percutaneous Approach Telligen 

0SG13ZJ Fusion of 2 or more Lumbar Vertebral Joints, Posterior 
Approach, Anterior Column, Percutaneous Approach Telligen 

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

Telligen 

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

Telligen 

0SG147J 
Fusion of 2 or more Lumbar Vertebral Joints with Autologous 
Tissue Substitute, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

Telligen 

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

Telligen 

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

Telligen 

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

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

Telligen 

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

Telligen 

0SG14JJ 
Fusion of 2 or more Lumbar Vertebral Joints with Synthetic 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

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

Telligen 

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

Telligen 

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

Telligen 

0SG14Z0 Fusion of 2 or more Lumbar Vertebral Joints, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach Telligen 

0SG14Z1 Fusion of 2 or more Lumbar Vertebral Joints, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach Telligen 

0SG14ZJ Fusion of 2 or more Lumbar Vertebral Joints, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach Telligen 

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

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

0SG307J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, 
Posterior Approach, Anterior Column, Open Approach Telligen 

0SG30A0 Fusion of Lumbosacral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Open Approach Telligen 

0SG30A1 Fusion of Lumbosacral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Open Approach Telligen 

0SG30AJ Fusion of Lumbosacral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Open Approach Telligen 

0SG30J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Open Approach Telligen 

0SG30J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Open Approach Telligen 

0SG30JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior 
Approach, Anterior Column, Open Approach Telligen 

0SG30K0 Fusion of Lumbosacral Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Open Approach Telligen 

0SG30K1 
Fusion of Lumbosacral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Open 
Approach 

Telligen 
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0SG30KJ 
Fusion of Lumbosacral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Open 
Approach 

Telligen 

0SG30Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior 
Column, Open Approach Telligen 

0SG30Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior 
Column, Open Approach Telligen 

0SG30ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior 
Column, Open Approach Telligen 

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

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

0SG337J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

0SG33A0 Fusion of Lumbosacral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Approach Telligen 

0SG33A1 Fusion of Lumbosacral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Percutaneous Approach Telligen 

0SG33AJ Fusion of Lumbosacral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Approach Telligen 

0SG33J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach Telligen 

0SG33J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach Telligen 

0SG33JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach Telligen 

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

Telligen 

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

Telligen 

0SG33KJ 
Fusion of Lumbosacral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Approach 

Telligen 

0SG33Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior 
Column, Percutaneous Approach Telligen 

0SG33Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior 
Column, Percutaneous Approach Telligen 

0SG33ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior 
Column, Percutaneous Approach Telligen 

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

Telligen 

0SG3471 
Fusion of Lumbosacral Joint with Autologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic 
Approach 

Telligen 
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0SG347J 
Fusion of Lumbosacral Joint with Autologous Tissue Substitute, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0SG34A0 
Fusion of Lumbosacral Joint with Interbody Fusion Device, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0SG34A1 
Fusion of Lumbosacral Joint with Interbody Fusion Device, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0SG34AJ 
Fusion of Lumbosacral Joint with Interbody Fusion Device, 
Posterior Approach, Anterior Column, Percutaneous Endoscopic 
Approach 

Telligen 

0SG34J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach Telligen 

0SG34J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach Telligen 

0SG34JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach Telligen 

0SG34K0 
Fusion of Lumbosacral Joint with Nonautologous Tissue 
Substitute, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0SG34K1 
Fusion of Lumbosacral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0SG34KJ 
Fusion of Lumbosacral Joint with Nonautologous Tissue 
Substitute, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

Telligen 

0SG34Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 

0SG34Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach Telligen 

0SG34ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach Telligen 

0SG504Z Fusion of Sacrococcygeal Joint with Internal Fixation Device, 
Open Approach Telligen 

0SG507Z Fusion of Sacrococcygeal Joint with Autologous Tissue 
Substitute, Open Approach Telligen 

0SG50JZ Fusion of Sacrococcygeal Joint with Synthetic Substitute, Open 
Approach Telligen 

0SG50KZ Fusion of Sacrococcygeal Joint with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0SG50ZZ Fusion of Sacrococcygeal Joint, Open Approach Telligen 

0SG534Z Fusion of Sacrococcygeal Joint with Internal Fixation Device, 
Percutaneous Approach Telligen 

0SG537Z Fusion of Sacrococcygeal Joint with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0SG53JZ Fusion of Sacrococcygeal Joint with Synthetic Substitute, 
Percutaneous Approach Telligen 
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0SG53KZ Fusion of Sacrococcygeal Joint with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0SG53ZZ Fusion of Sacrococcygeal Joint, Percutaneous Approach Telligen 

0SG544Z Fusion of Sacrococcygeal Joint with Internal Fixation Device, 
Percutaneous Endoscopic Approach Telligen 

0SG547Z Fusion of Sacrococcygeal Joint with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0SG54JZ Fusion of Sacrococcygeal Joint with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0SG54KZ Fusion of Sacrococcygeal Joint with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0SG54ZZ Fusion of Sacrococcygeal Joint, Percutaneous Endoscopic 
Approach Telligen 

0SG604Z Fusion of Coccygeal Joint with Internal Fixation Device, Open 
Approach Telligen 

0SG607Z Fusion of Coccygeal Joint with Autologous Tissue Substitute, 
Open Approach Telligen 

0SG60JZ Fusion of Coccygeal Joint with Synthetic Substitute, Open 
Approach Telligen 

0SG60KZ Fusion of Coccygeal Joint with Nonautologous Tissue Substitute, 
Open Approach Telligen 

0SG60ZZ Fusion of Coccygeal Joint, Open Approach Telligen 

0SG634Z Fusion of Coccygeal Joint with Internal Fixation Device, 
Percutaneous Approach Telligen 

0SG637Z Fusion of Coccygeal Joint with Autologous Tissue Substitute, 
Percutaneous Approach Telligen 

0SG63JZ Fusion of Coccygeal Joint with Synthetic Substitute, 
Percutaneous Approach Telligen 

0SG63KZ Fusion of Coccygeal Joint with Nonautologous Tissue Substitute, 
Percutaneous Approach Telligen 

0SG63ZZ Fusion of Coccygeal Joint, Percutaneous Approach Telligen 

0SG644Z Fusion of Coccygeal Joint with Internal Fixation Device, 
Percutaneous Endoscopic Approach Telligen 

0SG647Z Fusion of Coccygeal Joint with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 

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

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

0SG64ZZ Fusion of Coccygeal Joint, Percutaneous Endoscopic Approach Telligen 

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

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

0SG70JZ Fusion of Right Sacroiliac Joint with Synthetic Substitute, Open 
Approach Telligen 
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0SG70KZ Fusion of Right Sacroiliac Joint with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0SG70ZZ Fusion of Right Sacroiliac Joint, Open Approach Telligen 

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

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

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

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

0SG73ZZ Fusion of Right Sacroiliac Joint, Percutaneous Approach Telligen 

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

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

0SG74JZ Fusion of Right Sacroiliac Joint with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

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

0SG74ZZ Fusion of Right Sacroiliac Joint, Percutaneous Endoscopic 
Approach Telligen 

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

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

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

0SG80KZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0SG80ZZ Fusion of Left Sacroiliac Joint, Open Approach Telligen 

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

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

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

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

0SG83ZZ Fusion of Left Sacroiliac Joint, Percutaneous Approach Telligen 

0SG844Z Fusion of Left Sacroiliac Joint with Internal Fixation Device, 
Percutaneous Endoscopic Approach Telligen 

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

0SG84JZ Fusion of Left Sacroiliac Joint with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 
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0SG84KZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0SG84ZZ Fusion of Left Sacroiliac Joint, Percutaneous Endoscopic 
Approach Telligen 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

0SR901Z Replacement of Right Hip Joint with Metal Synthetic Substitute, 
Open Approach Telligen 

0SR9029 Replacement of Right Hip Joint with Metal on Polyethylene 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SR902A Replacement of Right Hip Joint with Metal on Polyethylene 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SR902Z Replacement of Right Hip Joint with Metal on Polyethylene 
Synthetic Substitute, Open Approach Telligen 

0SR9039 Replacement of Right Hip Joint with Ceramic Synthetic 
Substitute, Cemented, Open Approach Telligen 

0SR903A Replacement of Right Hip Joint with Ceramic Synthetic 
Substitute, Uncemented, Open Approach Telligen 

0SR903Z Replacement of Right Hip Joint with Ceramic Synthetic 
Substitute, Open Approach Telligen 
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0SR9049 Replacement of Right Hip Joint with Ceramic on Polyethylene 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SR904A Replacement of Right Hip Joint with Ceramic on Polyethylene 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SR904Z Replacement of Right Hip Joint with Ceramic on Polyethylene 
Synthetic Substitute, Open Approach Telligen 

0SR907Z Replacement of Right Hip Joint with Autologous Tissue 
Substitute, Open Approach Telligen 

0SR90J9 Replacement of Right Hip Joint with Synthetic Substitute, 
Cemented, Open Approach Telligen 

0SR90JA Replacement of Right Hip Joint with Synthetic Substitute, 
Uncemented, Open Approach Telligen 

0SR90JZ Replacement of Right Hip Joint with Synthetic Substitute, Open 
Approach Telligen 

0SR90KZ Replacement of Right Hip Joint with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0SRA009 Replacement of Right Hip Joint, Acetabular Surface with 
Polyethylene Synthetic Substitute, Cemented, Open Approach Telligen 

0SRA00A Replacement of Right Hip Joint, Acetabular Surface with 
Polyethylene Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRA00Z Replacement of Right Hip Joint, Acetabular Surface with 
Polyethylene Synthetic Substitute, Open Approach Telligen 

0SRA019 Replacement of Right Hip Joint, Acetabular Surface with Metal 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRA01A Replacement of Right Hip Joint, Acetabular Surface with Metal 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRA01Z Replacement of Right Hip Joint, Acetabular Surface with Metal 
Synthetic Substitute, Open Approach Telligen 

0SRA039 Replacement of Right Hip Joint, Acetabular Surface with Ceramic 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRA03A Replacement of Right Hip Joint, Acetabular Surface with Ceramic 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRA03Z Replacement of Right Hip Joint, Acetabular Surface with Ceramic 
Synthetic Substitute, Open Approach Telligen 

0SRA07Z Replacement of Right Hip Joint, Acetabular Surface with 
Autologous Tissue Substitute, Open Approach Telligen 

0SRA0J9 Replacement of Right Hip Joint, Acetabular Surface with 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRA0JA Replacement of Right Hip Joint, Acetabular Surface with 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRA0JZ Replacement of Right Hip Joint, Acetabular Surface with 
Synthetic Substitute, Open Approach Telligen 

0SRA0KZ Replacement of Right Hip Joint, Acetabular Surface with 
Nonautologous Tissue Substitute, Open Approach Telligen 

0SRB019 Replacement of Left Hip Joint with Metal Synthetic Substitute, 
Cemented, Open Approach Telligen 

0SRB01A Replacement of Left Hip Joint with Metal Synthetic Substitute, 
Uncemented, Open Approach Telligen 
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0SRB01Z Replacement of Left Hip Joint with Metal Synthetic Substitute, 
Open Approach Telligen 

0SRB029 Replacement of Left Hip Joint with Metal on Polyethylene 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRB02A Replacement of Left Hip Joint with Metal on Polyethylene 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRB02Z Replacement of Left Hip Joint with Metal on Polyethylene 
Synthetic Substitute, Open Approach Telligen 

0SRB039 Replacement of Left Hip Joint with Ceramic Synthetic Substitute, 
Cemented, Open Approach Telligen 

0SRB03A Replacement of Left Hip Joint with Ceramic Synthetic Substitute, 
Uncemented, Open Approach Telligen 

0SRB03Z Replacement of Left Hip Joint with Ceramic Synthetic Substitute, 
Open Approach Telligen 

0SRB049 Replacement of Left Hip Joint with Ceramic on Polyethylene 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRB04A Replacement of Left Hip Joint with Ceramic on Polyethylene 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRB04Z Replacement of Left Hip Joint with Ceramic on Polyethylene 
Synthetic Substitute, Open Approach Telligen 

0SRB07Z Replacement of Left Hip Joint with Autologous Tissue Substitute, 
Open Approach Telligen 

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

0SRB0JA Replacement of Left Hip Joint with Synthetic Substitute, 
Uncemented, Open Approach Telligen 

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

0SRB0KZ Replacement of Left Hip Joint with Nonautologous Tissue 
Substitute, Open Approach Telligen 

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

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

0SRC0JA Replacement of Right Knee Joint with Synthetic Substitute, 
Uncemented, Open Approach Telligen 

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

0SRC0KZ Replacement of Right Knee Joint with Nonautologous Tissue 
Substitute, Open Approach Telligen 

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

0SRD0J9 Replacement of Left Knee Joint with Synthetic Substitute, 
Cemented, Open Approach Telligen 

0SRD0JA Replacement of Left Knee Joint with Synthetic Substitute, 
Uncemented, Open Approach Telligen 

0SRD0JZ Replacement of Left Knee Joint with Synthetic Substitute, Open 
Approach Telligen 
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0SRD0KZ Replacement of Left Knee Joint with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0SRE009 Replacement of Left Hip Joint, Acetabular Surface with 
Polyethylene Synthetic Substitute, Cemented, Open Approach Telligen 

0SRE00A Replacement of Left Hip Joint, Acetabular Surface with 
Polyethylene Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRE00Z Replacement of Left Hip Joint, Acetabular Surface with 
Polyethylene Synthetic Substitute, Open Approach Telligen 

0SRE019 Replacement of Left Hip Joint, Acetabular Surface with Metal 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRE01A Replacement of Left Hip Joint, Acetabular Surface with Metal 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRE01Z Replacement of Left Hip Joint, Acetabular Surface with Metal 
Synthetic Substitute, Open Approach Telligen 

0SRE039 Replacement of Left Hip Joint, Acetabular Surface with Ceramic 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRE03A Replacement of Left Hip Joint, Acetabular Surface with Ceramic 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRE03Z Replacement of Left Hip Joint, Acetabular Surface with Ceramic 
Synthetic Substitute, Open Approach Telligen 

0SRE07Z Replacement of Left Hip Joint, Acetabular Surface with 
Autologous Tissue Substitute, Open Approach Telligen 

0SRE0J9 Replacement of Left Hip Joint, Acetabular Surface with Synthetic 
Substitute, Cemented, Open Approach Telligen 

0SRE0JA Replacement of Left Hip Joint, Acetabular Surface with Synthetic 
Substitute, Uncemented, Open Approach Telligen 

0SRE0JZ Replacement of Left Hip Joint, Acetabular Surface with Synthetic 
Substitute, Open Approach Telligen 

0SRE0KZ Replacement of Left Hip Joint, Acetabular Surface with 
Nonautologous Tissue Substitute, Open Approach Telligen 

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

0SRR01A Replacement of Right Hip Joint, Femoral Surface with Metal 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRR01Z Replacement of Right Hip Joint, Femoral Surface with Metal 
Synthetic Substitute, Open Approach Telligen 

0SRR039 Replacement of Right Hip Joint, Femoral Surface with Ceramic 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRR03A Replacement of Right Hip Joint, Femoral Surface with Ceramic 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRR03Z Replacement of Right Hip Joint, Femoral Surface with Ceramic 
Synthetic Substitute, Open Approach Telligen 

0SRR07Z Replacement of Right Hip Joint, Femoral Surface with 
Autologous Tissue Substitute, Open Approach Telligen 

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

0SRR0JA Replacement of Right Hip Joint, Femoral Surface with Synthetic 
Substitute, Uncemented, Open Approach Telligen 
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0SRR0JZ Replacement of Right Hip Joint, Femoral Surface with Synthetic 
Substitute, Open Approach Telligen 

0SRR0KZ Replacement of Right Hip Joint, Femoral Surface with 
Nonautologous Tissue Substitute, Open Approach Telligen 

0SRS019 Replacement of Left Hip Joint, Femoral Surface with Metal 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRS01A Replacement of Left Hip Joint, Femoral Surface with Metal 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRS01Z Replacement of Left Hip Joint, Femoral Surface with Metal 
Synthetic Substitute, Open Approach Telligen 

0SRS039 Replacement of Left Hip Joint, Femoral Surface with Ceramic 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRS03A Replacement of Left Hip Joint, Femoral Surface with Ceramic 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRS03Z Replacement of Left Hip Joint, Femoral Surface with Ceramic 
Synthetic Substitute, Open Approach Telligen 

0SRS07Z Replacement of Left Hip Joint, Femoral Surface with Autologous 
Tissue Substitute, Open Approach Telligen 

0SRS0J9 Replacement of Left Hip Joint, Femoral Surface with Synthetic 
Substitute, Cemented, Open Approach Telligen 

0SRS0JA Replacement of Left Hip Joint, Femoral Surface with Synthetic 
Substitute, Uncemented, Open Approach Telligen 

0SRS0JZ Replacement of Left Hip Joint, Femoral Surface with Synthetic 
Substitute, Open Approach Telligen 

0SRS0KZ Replacement of Left Hip Joint, Femoral Surface with 
Nonautologous Tissue Substitute, Open Approach Telligen 

0SRT07Z Replacement of Right Knee Joint, Femoral Surface with 
Autologous Tissue Substitute, Open Approach Telligen 

0SRT0J9 Replacement of Right Knee Joint, Femoral Surface with 
Synthetic Substitute, Cemented, Open Approach Telligen 

0SRT0JA Replacement of Right Knee Joint, Femoral Surface with 
Synthetic Substitute, Uncemented, Open Approach Telligen 

0SRT0JZ Replacement of Right Knee Joint, Femoral Surface with 
Synthetic Substitute, Open Approach Telligen 

0SRT0KZ Replacement of Right Knee Joint, Femoral Surface with 
Nonautologous Tissue Substitute, Open Approach Telligen 

0SRU07Z Replacement of Left Knee Joint, Femoral Surface with 
Autologous Tissue Substitute, Open Approach Telligen 

0SRU0J9 Replacement of Left Knee Joint, Femoral Surface with Synthetic 
Substitute, Cemented, Open Approach Telligen 

0SRU0JA Replacement of Left Knee Joint, Femoral Surface with Synthetic 
Substitute, Uncemented, Open Approach Telligen 

0SRU0JZ Replacement of Left Knee Joint, Femoral Surface with Synthetic 
Substitute, Open Approach Telligen 

0SRU0KZ Replacement of Left Knee Joint, Femoral Surface with 
Nonautologous Tissue Substitute, Open Approach Telligen 

0SRV07Z Replacement of Right Knee Joint, Tibial Surface with Autologous 
Tissue Substitute, Open Approach Telligen 
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0SRV0J9 Replacement of Right Knee Joint, Tibial Surface with Synthetic 
Substitute, Cemented, Open Approach Telligen 

0SRV0JA Replacement of Right Knee Joint, Tibial Surface with Synthetic 
Substitute, Uncemented, Open Approach Telligen 

0SRV0JZ Replacement of Right Knee Joint, Tibial Surface with Synthetic 
Substitute, Open Approach Telligen 

0SRV0KZ Replacement of Right Knee Joint, Tibial Surface with 
Nonautologous Tissue Substitute, Open Approach Telligen 

0SRW07Z Replacement of Left Knee Joint, Tibial Surface with Autologous 
Tissue Substitute, Open Approach Telligen 

0SRW0J9 Replacement of Left Knee Joint, Tibial Surface with Synthetic 
Substitute, Cemented, Open Approach Telligen 

0SRW0JA Replacement of Left Knee Joint, Tibial Surface with Synthetic 
Substitute, Uncemented, Open Approach Telligen 

0SRW0JZ Replacement of Left Knee Joint, Tibial Surface with Synthetic 
Substitute, Open Approach Telligen 

0SRW0KZ Replacement of Left Knee Joint, Tibial Surface with 
Nonautologous Tissue Substitute, Open Approach Telligen 

0ST20ZZ Resection of Lumbar Vertebral Disc, Open Approach Telligen 
0ST40ZZ Resection of Lumbosacral Disc, Open Approach Telligen 

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

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

0SUA0BZ Supplement Right Hip Joint, Acetabular Surface with Resurfacing 
Device, Open Approach Telligen 

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

0SUB0BZ Supplement Left Hip Joint with Resurfacing Device, Open 
Approach Telligen 

0SUC09C Supplement Right Knee Joint with Liner, Patellar Surface, Open 
Approach Telligen 

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

0SUC4JZ Supplement Right Knee Joint with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

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

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

0SUD4JZ Supplement Left Knee Joint with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

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

0SUE0BZ Supplement Left Hip Joint, Acetabular Surface with Resurfacing 
Device, Open Approach Telligen 

0SUR09Z Supplement Right Hip Joint, Femoral Surface with Liner, Open 
Approach Telligen 
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0SUR0BZ Supplement Right Hip Joint, Femoral Surface with Resurfacing 
Device, Open Approach Telligen 

0SUS09Z Supplement Left Hip Joint, Femoral Surface with Liner, Open 
Approach Telligen 

0SUS0BZ Supplement Left Hip Joint, Femoral Surface with Resurfacing 
Device, Open Approach Telligen 

0SUT09Z Supplement Right Knee Joint, Femoral Surface with Liner, Open 
Approach Telligen 

0SUU09Z Supplement Left Knee Joint, Femoral Surface with Liner, Open 
Approach Telligen 

0SUV09Z Supplement Right Knee Joint, Tibial Surface with Liner, Open 
Approach Telligen 

0SUW09Z Supplement Left Knee Joint, Tibial Surface with Liner, Open 
Approach Telligen 

0SW20JZ Revision of Synthetic Substitute in Lumbar Vertebral Disc, Open 
Approach Telligen 

0SW23JZ Revision of Synthetic Substitute in Lumbar Vertebral Disc, 
Percutaneous Approach Telligen 

0SW24JZ Revision of Synthetic Substitute in Lumbar Vertebral Disc, 
Percutaneous Endoscopic Approach Telligen 

0SW40JZ Revision of Synthetic Substitute in Lumbosacral Disc, Open 
Approach Telligen 

0SW43JZ Revision of Synthetic Substitute in Lumbosacral Disc, 
Percutaneous Approach Telligen 

0SW44JZ Revision of Synthetic Substitute in Lumbosacral Disc, 
Percutaneous Endoscopic Approach Telligen 

0SW90JZ Revision of Synthetic Substitute in Right Hip Joint, Open 
Approach Telligen 

0SW93JZ Revision of Synthetic Substitute in Right Hip Joint, Percutaneous 
Approach Telligen 

0SW94JZ Revision of Synthetic Substitute in Right Hip Joint, Percutaneous 
Endoscopic Approach Telligen 

0SWB0JZ Revision of Synthetic Substitute in Left Hip Joint, Open 
Approach Telligen 

0SWB3JZ Revision of Synthetic Substitute in Left Hip Joint, Percutaneous 
Approach Telligen 

0SWB4JZ Revision of Synthetic Substitute in Left Hip Joint, Percutaneous 
Endoscopic Approach Telligen 

0SWC0JZ Revision of Synthetic Substitute in Right Knee Joint, Open 
Approach Telligen 

0SWC3JZ Revision of Synthetic Substitute in Right Knee Joint, 
Percutaneous Approach Telligen 

0SWC4JZ Revision of Synthetic Substitute in Right Knee Joint, 
Percutaneous Endoscopic Approach Telligen 

0SWD0JZ Revision of Synthetic Substitute in Left Knee Joint, Open 
Approach Telligen 

0SWD3JZ Revision of Synthetic Substitute in Left Knee Joint, Percutaneous 
Approach Telligen 
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0SWD4JZ Revision of Synthetic Substitute in Left Knee Joint, Percutaneous 
Endoscopic Approach Telligen 

0TS00ZZ Reposition Right Kidney, Open Approach Telligen 
0TS10ZZ Reposition Left Kidney, Open Approach Telligen 
0TY00Z0 Transplantation of Right Kidney, Allogeneic, Open Approach Telligen 
0TY00Z1 Transplantation of Right Kidney, Syngeneic, Open Approach Telligen 
0TY00Z2 Transplantation of Right Kidney, Zooplastic, Open Approach Telligen 
0TY10Z0 Transplantation of Left Kidney, Allogeneic, Open Approach Telligen 
0TY10Z1 Transplantation of Left Kidney, Syngeneic, Open Approach Telligen 
0TY10Z2 Transplantation of Left Kidney, Zooplastic, Open Approach Telligen 
0UT20ZZ Resection of Bilateral Ovaries, Open Approach Telligen 
0UT40ZZ Resection of Uterine Supporting Structure, Open Approach Telligen 

0UT44ZZ Resection of Uterine Supporting Structure, Percutaneous 
Endoscopic Approach Telligen 

0UT47ZZ Resection of Uterine Supporting Structure, Via Natural or 
Artificial Opening Telligen 

0UT48ZZ Resection of Uterine Supporting Structure, Via Natural or 
Artificial Opening Endoscopic Telligen 

0UT70ZZ Resection of Bilateral Fallopian Tubes, Open Approach Telligen 

0UT74ZZ Resection of Bilateral Fallopian Tubes, Percutaneous Endoscopic 
Approach Telligen 

0UT90ZZ Resection of Uterus, Open Approach Telligen 
0UT94ZZ Resection of Uterus, Percutaneous Endoscopic Approach Telligen 
0UT94ZZ Resection of Uterus, Percutaneous Endoscopic Approach Telligen 
0UT97ZZ Resection of Uterus, Via Natural or Artificial Opening Telligen 
0UT98ZZ Resection of Uterus, Via Natural or Artificial Opening Endoscopic Telligen 

0UT9FZZ Resection of Uterus, Via Natural or Artificial Opening with 
Percutaneous Endoscopic Assistance Telligen 

0UTC0ZZ Resection of Cervix, Open Approach Telligen 
0UTC4ZZ Resection of Cervix, Percutaneous Endoscopic Approach Telligen 
0UTC7ZZ Resection of Cervix, Via Natural or Artificial Opening Telligen 
0UTC8ZZ Resection of Cervix, Via Natural or Artificial Opening Endoscopic Telligen 

0W0007Z Alteration of Head with Autologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0W000JZ Alteration of Head with Synthetic Substitute, Open Approach Medical 
Care Unit 

0W000KZ Alteration of Head with Nonautologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0W000ZZ Alteration of Head, Open Approach Medical 
Care Unit 

0W0037Z Alteration of Head with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W003JZ Alteration of Head with Synthetic Substitute, Percutaneous 
Approach 

Medical 
Care Unit 
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0W003KZ Alteration of Head with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W003ZZ Alteration of Head, Percutaneous Approach Medical 
Care Unit 

0W0047Z Alteration of Head with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W004JZ Alteration of Head with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0W004KZ Alteration of Head with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W004ZZ Alteration of Head, Percutaneous Endoscopic Approach Medical 
Care Unit 

0W0207Z Alteration of Face with Autologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0W020JZ Alteration of Face with Synthetic Substitute, Open Approach Medical 
Care Unit 

0W020KZ Alteration of Face with Nonautologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0W020ZZ Alteration of Face, Open Approach Medical 
Care Unit 

0W0237Z Alteration of Face with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W023JZ Alteration of Face with Synthetic Substitute, Percutaneous 
Approach 

Medical 
Care Unit 

0W023KZ Alteration of Face with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W023ZZ Alteration of Face, Percutaneous Approach Medical 
Care Unit 

0W0247Z Alteration of Face with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W024JZ Alteration of Face with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0W024KZ Alteration of Face with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W024ZZ Alteration of Face, Percutaneous Endoscopic Approach Medical 
Care Unit 

0W0607Z Alteration of Neck with Autologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0W060JZ Alteration of Neck with Synthetic Substitute, Open Approach Medical 
Care Unit 

0W060KZ Alteration of Neck with Nonautologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0W060ZZ Alteration of Neck, Open Approach Medical 
Care Unit 

0W0637Z Alteration of Neck with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W063JZ Alteration of Neck with Synthetic Substitute, Percutaneous 
Approach 

Medical 
Care Unit 
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0W063KZ Alteration of Neck with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W063ZZ Alteration of Neck, Percutaneous Approach Medical 
Care Unit 

0W0647Z Alteration of Neck with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W064JZ Alteration of Neck with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0W064KZ Alteration of Neck with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W064ZZ Alteration of Neck, Percutaneous Endoscopic Approach Medical 
Care Unit 

0W0807Z Alteration of Chest Wall with Autologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0W080JZ Alteration of Chest Wall with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0W080KZ Alteration of Chest Wall with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0W080ZZ Alteration of Chest Wall, Open Approach Medical 
Care Unit 

0W0837Z Alteration of Chest Wall with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W083JZ Alteration of Chest Wall with Synthetic Substitute, Percutaneous 
Approach 

Medical 
Care Unit 

0W083KZ Alteration of Chest Wall with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W083ZZ Alteration of Chest Wall, Percutaneous Approach Medical 
Care Unit 

0W0847Z Alteration of Chest Wall with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W084JZ Alteration of Chest Wall with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0W084KZ Alteration of Chest Wall with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W084ZZ Alteration of Chest Wall, Percutaneous Endoscopic Approach Medical 
Care Unit 

0W0F07Z Alteration of Abdominal Wall with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0W0F0JZ Alteration of Abdominal Wall with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0W0F0KZ Alteration of Abdominal Wall with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0W0F0ZZ Alteration of Abdominal Wall, Open Approach Medical 
Care Unit 

0W0F37Z Alteration of Abdominal Wall with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W0F3JZ Alteration of Abdominal Wall with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 
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0W0F3KZ Alteration of Abdominal Wall with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 

0W0F3ZZ Alteration of Abdominal Wall, Percutaneous Approach Medical 
Care Unit 

0W0F47Z Alteration of Abdominal Wall with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0F4JZ Alteration of Abdominal Wall with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0F4KZ Alteration of Abdominal Wall with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0F4ZZ Alteration of Abdominal Wall, Percutaneous Endoscopic 
Approach 

Medical 
Care Unit 

0W0K07Z Alteration of Upper Back with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0W0K0JZ Alteration of Upper Back with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0W0K0KZ Alteration of Upper Back with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0W0K0ZZ Alteration of Upper Back, Open Approach Medical 
Care Unit 

0W0K37Z Alteration of Upper Back with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W0K3JZ Alteration of Upper Back with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W0K3KZ Alteration of Upper Back with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W0K3ZZ Alteration of Upper Back, Percutaneous Approach Medical 
Care Unit 

0W0K47Z Alteration of Upper Back with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0K4JZ Alteration of Upper Back with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0K4KZ Alteration of Upper Back with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0K4ZZ Alteration of Upper Back, Percutaneous Endoscopic Approach Medical 
Care Unit 

0W0L07Z Alteration of Lower Back with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0W0L0JZ Alteration of Lower Back with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0W0L0KZ Alteration of Lower Back with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0W0L0ZZ Alteration of Lower Back, Open Approach Medical 
Care Unit 

0W0L37Z Alteration of Lower Back with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W0L3JZ Alteration of Lower Back with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 
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0W0L3KZ Alteration of Lower Back with Nonautologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W0L3ZZ Alteration of Lower Back, Percutaneous Approach Medical 
Care Unit 

0W0L47Z Alteration of Lower Back with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0L4JZ Alteration of Lower Back with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0L4KZ Alteration of Lower Back with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0L4ZZ Alteration of Lower Back, Percutaneous Endoscopic Approach Medical 
Care Unit 

0W0M07Z Alteration of Male Perineum with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0W0M0JZ Alteration of Male Perineum with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0W0M0KZ Alteration of Male Perineum with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0W0M0ZZ Alteration of Male Perineum, Open Approach Medical 
Care Unit 

0W0M37Z Alteration of Male Perineum with Autologous Tissue Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W0M3JZ Alteration of Male Perineum with Synthetic Substitute, 
Percutaneous Approach 

Medical 
Care Unit 

0W0M3KZ Alteration of Male Perineum with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Medical 
Care Unit 

0W0M3ZZ Alteration of Male Perineum, Percutaneous Approach Medical 
Care Unit 

0W0M47Z Alteration of Male Perineum with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0M4JZ Alteration of Male Perineum with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0M4KZ Alteration of Male Perineum with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0W0M4ZZ Alteration of Male Perineum, Percutaneous Endoscopic Approach Medical 
Care Unit 

0WM20ZZ Reattachment of Face, Open Approach Medical 
Care Unit 

0WM40ZZ Reattachment of Upper Jaw, Open Approach Medical 
Care Unit 

0WM50ZZ Reattachment of Lower Jaw, Open Approach Medical 
Care Unit 

0WM60ZZ Reattachment of Neck, Open Approach Medical 
Care Unit 

0WMK0ZZ Reattachment of Upper Back, Open Approach Medical 
Care Unit 

0WML0ZZ Reattachment of Lower Back, Open Approach Medical 
Care Unit 
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0WMM0ZZ Reattachment of Male Perineum, Open Approach Medical 
Care Unit 

0WQ00ZZ Repair Head, Open Approach Medical 
Care Unit 

0WQ03ZZ Repair Head, Percutaneous Approach Medical 
Care Unit 

0WQ04ZZ Repair Head, Percutaneous Endoscopic Approach Medical 
Care Unit 

0WQ0XZZ Repair Head, External Approach Medical 
Care Unit 

0WQ20ZZ Repair Face, Open Approach Medical 
Care Unit 

0WQ23ZZ Repair Face, Percutaneous Approach Medical 
Care Unit 

0WQ24ZZ Repair Face, Percutaneous Endoscopic Approach Medical 
Care Unit 

0WQ2XZZ Repair Face, External Approach Medical 
Care Unit 

0WQ40ZZ Repair Upper Jaw, Open Approach Medical 
Care Unit 

0WQ43ZZ Repair Upper Jaw, Percutaneous Approach Medical 
Care Unit 

0WQ44ZZ Repair Upper Jaw, Percutaneous Endoscopic Approach Medical 
Care Unit 

0WQ4XZZ Repair Upper Jaw, External Approach Medical 
Care Unit 

0WQ50ZZ Repair Lower Jaw, Open Approach Medical 
Care Unit 

0WQ53ZZ Repair Lower Jaw, Percutaneous Approach Medical 
Care Unit 

0WQ54ZZ Repair Lower Jaw, Percutaneous Endoscopic Approach Medical 
Care Unit 

0WQ5XZZ Repair Lower Jaw, External Approach Medical 
Care Unit 

0WQ60ZZ Repair Neck, Open Approach Medical 
Care Unit 

0WQ63ZZ Repair Neck, Percutaneous Approach Medical 
Care Unit 

0WQ64ZZ Repair Neck, Percutaneous Endoscopic Approach Medical 
Care Unit 

0WQ6XZZ Repair Neck, External Approach Medical 
Care Unit 

0WQK0ZZ Repair Upper Back, Open Approach Medical 
Care Unit 

0WQK3ZZ Repair Upper Back, Percutaneous Approach Medical 
Care Unit 

0WQK4ZZ Repair Upper Back, Percutaneous Endoscopic Approach Medical 
Care Unit 
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0WQKXZZ Repair Upper Back, External Approach Medical 
Care Unit 

0WQL0ZZ Repair Lower Back, Open Approach Medical 
Care Unit 

0WQL3ZZ Repair Lower Back, Percutaneous Approach Medical 
Care Unit 

0WQL4ZZ Repair Lower Back, Percutaneous Endoscopic Approach Medical 
Care Unit 

0WQLXZZ Repair Lower Back, External Approach Medical 
Care Unit 

0WQM0ZZ Repair Male Perineum, Open Approach Medical 
Care Unit 

0WQM3ZZ Repair Male Perineum, Percutaneous Approach Medical 
Care Unit 

0WQM4ZZ Repair Male Perineum, Percutaneous Endoscopic Approach Medical 
Care Unit 

0WQMXZZ Repair Male Perineum, External Approach Medical 
Care Unit 

0WU00JZ Supplement Head with Synthetic Substitute, Open Approach Medical 
Care Unit 

0WU00KZ Supplement Head with Nonautologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0WU04JZ Supplement Head with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0WU04KZ Supplement Head with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0WU20JZ Supplement Face with Synthetic Substitute, Open Approach Medical 
Care Unit 

0WU20KZ Supplement Face with Nonautologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0WU24JZ Supplement Face with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0WU24KZ Supplement Face with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0WU60JZ Supplement Neck with Synthetic Substitute, Open Approach Medical 
Care Unit 

0WU60KZ Supplement Neck with Nonautologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0WU64JZ Supplement Neck with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0WU64KZ Supplement Neck with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0WUK0JZ Supplement Upper Back with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0WUK0KZ Supplement Upper Back with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0WUK4JZ Supplement Upper Back with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 
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0WUK4KZ Supplement Upper Back with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0WUL0JZ Supplement Lower Back with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0WUL0KZ Supplement Lower Back with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0WUL4JZ Supplement Lower Back with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0WUL4KZ Supplement Lower Back with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0WUM0JZ Supplement Male Perineum with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0WUM0KZ Supplement Male Perineum with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0WUM4JZ Supplement Male Perineum with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0WUM4KZ Supplement Male Perineum with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0X0207Z Alteration of Right Shoulder Region with Autologous Tissue 
Substitute, Open Approach Telligen 

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

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

0X020ZZ Alteration of Right Shoulder Region, Open Approach Telligen 

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

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

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

0X023ZZ Alteration of Right Shoulder Region, Percutaneous Approach Telligen 

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

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

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

0X024ZZ Alteration of Right Shoulder Region, Percutaneous Endoscopic 
Approach Telligen 

0X0307Z Alteration of Left Shoulder Region with Autologous Tissue 
Substitute, Open Approach Telligen 

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

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

0X030ZZ Alteration of Left Shoulder Region, Open Approach Telligen 
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0X0337Z Alteration of Left Shoulder Region with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

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

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

0X033ZZ Alteration of Left Shoulder Region, Percutaneous Approach Telligen 

0X0347Z Alteration of Left Shoulder Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X034JZ Alteration of Left Shoulder Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

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

0X034ZZ Alteration of Left Shoulder Region, Percutaneous Endoscopic 
Approach Telligen 

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

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

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

0X040ZZ Alteration of Right Axilla, Open Approach Telligen 

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

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

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

0X043ZZ Alteration of Right Axilla, Percutaneous Approach Telligen 

0X0447Z Alteration of Right Axilla with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 

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

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

0X044ZZ Alteration of Right Axilla, Percutaneous Endoscopic Approach Telligen 

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

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

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

0X050ZZ Alteration of Left Axilla, Open Approach Telligen 

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

0X053JZ Alteration of Left Axilla with Synthetic Substitute, Percutaneous 
Approach Telligen 
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0X053KZ Alteration of Left Axilla with Nonautologous Tissue Substitute, 
Percutaneous Approach Telligen 

0X053ZZ Alteration of Left Axilla, Percutaneous Approach Telligen 

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

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

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

0X054ZZ Alteration of Left Axilla, Percutaneous Endoscopic Approach Telligen 

0X0607Z Alteration of Right Upper Extremity with Autologous Tissue 
Substitute, Open Approach Telligen 

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

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

0X060ZZ Alteration of Right Upper Extremity, Open Approach Telligen 

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

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

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

0X063ZZ Alteration of Right Upper Extremity, Percutaneous Approach Telligen 

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

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

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

0X064ZZ Alteration of Right Upper Extremity, Percutaneous Endoscopic 
Approach Telligen 

0X0707Z Alteration of Left Upper Extremity with Autologous Tissue 
Substitute, Open Approach Telligen 

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

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

0X070ZZ Alteration of Left Upper Extremity, Open Approach Telligen 

0X0737Z Alteration of Left Upper Extremity with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

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

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

0X073ZZ Alteration of Left Upper Extremity, Percutaneous Approach Telligen 
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0X0747Z Alteration of Left Upper Extremity with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

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

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

0X074ZZ Alteration of Left Upper Extremity, Percutaneous Endoscopic 
Approach Telligen 

0X0807Z Alteration of Right Upper Arm with Autologous Tissue 
Substitute, Open Approach Telligen 

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

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

0X080ZZ Alteration of Right Upper Arm, Open Approach Telligen 

0X0837Z Alteration of Right Upper Arm with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

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

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

0X083ZZ Alteration of Right Upper Arm, Percutaneous Approach Telligen 

0X0847Z Alteration of Right Upper Arm with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

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

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

0X084ZZ Alteration of Right Upper Arm, Percutaneous Endoscopic 
Approach Telligen 

0X0907Z Alteration of Left Upper Arm with Autologous Tissue Substitute, 
Open Approach Telligen 

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

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

0X090ZZ Alteration of Left Upper Arm, Open Approach Telligen 

0X0937Z Alteration of Left Upper Arm with Autologous Tissue Substitute, 
Percutaneous Approach Telligen 

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

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

0X093ZZ Alteration of Left Upper Arm, Percutaneous Approach Telligen 

0X0947Z Alteration of Left Upper Arm with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 
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0X094JZ Alteration of Left Upper Arm with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

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

0X094ZZ Alteration of Left Upper Arm, Percutaneous Endoscopic 
Approach Telligen 

0X0B07Z Alteration of Right Elbow Region with Autologous Tissue 
Substitute, Open Approach Telligen 

0X0B0JZ Alteration of Right Elbow Region with Synthetic Substitute, Open 
Approach Telligen 

0X0B0KZ Alteration of Right Elbow Region with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0X0B0ZZ Alteration of Right Elbow Region, Open Approach Telligen 

0X0B37Z Alteration of Right Elbow Region with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0B3JZ Alteration of Right Elbow Region with Synthetic Substitute, 
Percutaneous Approach Telligen 

0X0B3KZ Alteration of Right Elbow Region with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0B3ZZ Alteration of Right Elbow Region, Percutaneous Approach Telligen 

0X0B47Z Alteration of Right Elbow Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0B4JZ Alteration of Right Elbow Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0X0B4KZ Alteration of Right Elbow Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0B4ZZ Alteration of Right Elbow Region, Percutaneous Endoscopic 
Approach Telligen 

0X0C07Z Alteration of Left Elbow Region with Autologous Tissue 
Substitute, Open Approach Telligen 

0X0C0JZ Alteration of Left Elbow Region with Synthetic Substitute, Open 
Approach Telligen 

0X0C0KZ Alteration of Left Elbow Region with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0X0C0ZZ Alteration of Left Elbow Region, Open Approach Telligen 

0X0C37Z Alteration of Left Elbow Region with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0C3JZ Alteration of Left Elbow Region with Synthetic Substitute, 
Percutaneous Approach Telligen 

0X0C3KZ Alteration of Left Elbow Region with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0C3ZZ Alteration of Left Elbow Region, Percutaneous Approach Telligen 

0X0C47Z Alteration of Left Elbow Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0C4JZ Alteration of Left Elbow Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 
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0X0C4KZ Alteration of Left Elbow Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0C4ZZ Alteration of Left Elbow Region, Percutaneous Endoscopic 
Approach Telligen 

0X0D07Z Alteration of Right Lower Arm with Autologous Tissue 
Substitute, Open Approach Telligen 

0X0D0JZ Alteration of Right Lower Arm with Synthetic Substitute, Open 
Approach Telligen 

0X0D0KZ Alteration of Right Lower Arm with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0X0D0ZZ Alteration of Right Lower Arm, Open Approach Telligen 

0X0D37Z Alteration of Right Lower Arm with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0D3JZ Alteration of Right Lower Arm with Synthetic Substitute, 
Percutaneous Approach Telligen 

0X0D3KZ Alteration of Right Lower Arm with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0D3ZZ Alteration of Right Lower Arm, Percutaneous Approach Telligen 

0X0D47Z Alteration of Right Lower Arm with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0D4JZ Alteration of Right Lower Arm with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0X0D4KZ Alteration of Right Lower Arm with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0D4ZZ Alteration of Right Lower Arm, Percutaneous Endoscopic 
Approach Telligen 

0X0F07Z Alteration of Left Lower Arm with Autologous Tissue Substitute, 
Open Approach Telligen 

0X0F0JZ Alteration of Left Lower Arm with Synthetic Substitute, Open 
Approach Telligen 

0X0F0KZ Alteration of Left Lower Arm with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0X0F0ZZ Alteration of Left Lower Arm, Open Approach Telligen 

0X0F37Z Alteration of Left Lower Arm with Autologous Tissue Substitute, 
Percutaneous Approach Telligen 

0X0F3JZ Alteration of Left Lower Arm with Synthetic Substitute, 
Percutaneous Approach Telligen 

0X0F3KZ Alteration of Left Lower Arm with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0F3ZZ Alteration of Left Lower Arm, Percutaneous Approach Telligen 

0X0F47Z Alteration of Left Lower Arm with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 

0X0F4JZ Alteration of Left Lower Arm with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0X0F4KZ Alteration of Left Lower Arm with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 
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0X0F4ZZ Alteration of Left Lower Arm, Percutaneous Endoscopic 
Approach Telligen 

0X0G07Z Alteration of Right Wrist Region with Autologous Tissue 
Substitute, Open Approach Telligen 

0X0G0JZ Alteration of Right Wrist Region with Synthetic Substitute, Open 
Approach Telligen 

0X0G0KZ Alteration of Right Wrist Region with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0X0G0ZZ Alteration of Right Wrist Region, Open Approach Telligen 

0X0G37Z Alteration of Right Wrist Region with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0G3JZ Alteration of Right Wrist Region with Synthetic Substitute, 
Percutaneous Approach Telligen 

0X0G3KZ Alteration of Right Wrist Region with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0G3ZZ Alteration of Right Wrist Region, Percutaneous Approach Telligen 

0X0G47Z Alteration of Right Wrist Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0G4JZ Alteration of Right Wrist Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0X0G4KZ Alteration of Right Wrist Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0G4ZZ Alteration of Right Wrist Region, Percutaneous Endoscopic 
Approach Telligen 

0X0H07Z Alteration of Left Wrist Region with Autologous Tissue 
Substitute, Open Approach Telligen 

0X0H0JZ Alteration of Left Wrist Region with Synthetic Substitute, Open 
Approach Telligen 

0X0H0KZ Alteration of Left Wrist Region with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0X0H0ZZ Alteration of Left Wrist Region, Open Approach Telligen 

0X0H37Z Alteration of Left Wrist Region with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0H3JZ Alteration of Left Wrist Region with Synthetic Substitute, 
Percutaneous Approach Telligen 

0X0H3KZ Alteration of Left Wrist Region with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0X0H3ZZ Alteration of Left Wrist Region, Percutaneous Approach Telligen 

0X0H47Z Alteration of Left Wrist Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0H4JZ Alteration of Left Wrist Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0X0H4KZ Alteration of Left Wrist Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0X0H4ZZ Alteration of Left Wrist Region, Percutaneous Endoscopic 
Approach Telligen 
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0XU20JZ Supplement Right Shoulder Region with Synthetic Substitute, 
Open Approach 

Medical 
Care Unit 

0XU20KZ Supplement Right Shoulder Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XU24JZ Supplement Right Shoulder Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU24KZ Supplement Right Shoulder Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU30JZ Supplement Left Shoulder Region with Synthetic Substitute, 
Open Approach 

Medical 
Care Unit 

0XU30KZ Supplement Left Shoulder Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XU34JZ Supplement Left Shoulder Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU34KZ Supplement Left Shoulder Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU40JZ Supplement Right Axilla with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XU40KZ Supplement Right Axilla with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0XU44JZ Supplement Right Axilla with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0XU44KZ Supplement Right Axilla with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU50JZ Supplement Left Axilla with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XU50KZ Supplement Left Axilla with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0XU54JZ Supplement Left Axilla with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0XU54KZ Supplement Left Axilla with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU60JZ Supplement Right Upper Extremity with Synthetic Substitute, 
Open Approach 

Medical 
Care Unit 

0XU60KZ Supplement Right Upper Extremity with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XU64JZ Supplement Right Upper Extremity with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU64KZ Supplement Right Upper Extremity with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU70JZ Supplement Left Upper Extremity with Synthetic Substitute, 
Open Approach 

Medical 
Care Unit 

0XU70KZ Supplement Left Upper Extremity with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XU74JZ Supplement Left Upper Extremity with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU74KZ Supplement Left Upper Extremity with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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0XU80JZ Supplement Right Upper Arm with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XU80KZ Supplement Right Upper Arm with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XU84JZ Supplement Right Upper Arm with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU84KZ Supplement Right Upper Arm with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU90JZ Supplement Left Upper Arm with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XU90KZ Supplement Left Upper Arm with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XU94JZ Supplement Left Upper Arm with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XU94KZ Supplement Left Upper Arm with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUB0JZ Supplement Right Elbow Region with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUB0KZ Supplement Right Elbow Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUB4JZ Supplement Right Elbow Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUB4KZ Supplement Right Elbow Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUC0JZ Supplement Left Elbow Region with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUC0KZ Supplement Left Elbow Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUC4JZ Supplement Left Elbow Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUC4KZ Supplement Left Elbow Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUD0JZ Supplement Right Lower Arm with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUD0KZ Supplement Right Lower Arm with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUD4JZ Supplement Right Lower Arm with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUD4KZ Supplement Right Lower Arm with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUF0JZ Supplement Left Lower Arm with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUF0KZ Supplement Left Lower Arm with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUF4JZ Supplement Left Lower Arm with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUF4KZ Supplement Left Lower Arm with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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0XUG0JZ Supplement Right Wrist Region with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUG0KZ Supplement Right Wrist Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUG4JZ Supplement Right Wrist Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUG4KZ Supplement Right Wrist Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUH0JZ Supplement Left Wrist Region with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUH0KZ Supplement Left Wrist Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUH4JZ Supplement Left Wrist Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUH4KZ Supplement Left Wrist Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUJ0JZ Supplement Right Hand with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUJ0KZ Supplement Right Hand with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0XUJ4JZ Supplement Right Hand with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0XUJ4KZ Supplement Right Hand with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUK0JZ Supplement Left Hand with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUK0KZ Supplement Left Hand with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0XUK4JZ Supplement Left Hand with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0XUK4KZ Supplement Left Hand with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUL0JZ Supplement Right Thumb with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUL0KZ Supplement Right Thumb with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0XUL4JZ Supplement Right Thumb with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUL4KZ Supplement Right Thumb with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUM0JZ Supplement Left Thumb with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUM0KZ Supplement Left Thumb with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0XUM4JZ Supplement Left Thumb with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0XUM4KZ Supplement Left Thumb with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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0XUN0JZ Supplement Right Index Finger with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUN0KZ Supplement Right Index Finger with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUN4JZ Supplement Right Index Finger with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUN4KZ Supplement Right Index Finger with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUP0JZ Supplement Left Index Finger with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUP0KZ Supplement Left Index Finger with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUP4JZ Supplement Left Index Finger with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUP4KZ Supplement Left Index Finger with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUQ0JZ Supplement Right Middle Finger with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUQ0KZ Supplement Right Middle Finger with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUQ4JZ Supplement Right Middle Finger with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUQ4KZ Supplement Right Middle Finger with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUR0JZ Supplement Left Middle Finger with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUR0KZ Supplement Left Middle Finger with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUR4JZ Supplement Left Middle Finger with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUR4KZ Supplement Left Middle Finger with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUS0JZ Supplement Right Ring Finger with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUS0KZ Supplement Right Ring Finger with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUS4JZ Supplement Right Ring Finger with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUS4KZ Supplement Right Ring Finger with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUT0JZ Supplement Left Ring Finger with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUT0KZ Supplement Left Ring Finger with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUT4JZ Supplement Left Ring Finger with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUT4KZ Supplement Left Ring Finger with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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0XUV0JZ Supplement Right Little Finger with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUV0KZ Supplement Right Little Finger with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUV4JZ Supplement Right Little Finger with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUV4KZ Supplement Right Little Finger with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUW0JZ Supplement Left Little Finger with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0XUW0KZ Supplement Left Little Finger with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0XUW4JZ Supplement Left Little Finger with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0XUW4KZ Supplement Left Little Finger with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0Y0007Z Alteration of Right Buttock with Autologous Tissue Substitute, 
Open Approach Telligen 

0Y000JZ Alteration of Right Buttock with Synthetic Substitute, Open 
Approach Telligen 

0Y000KZ Alteration of Right Buttock with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y000ZZ Alteration of Right Buttock, Open Approach Telligen 

0Y0037Z Alteration of Right Buttock with Autologous Tissue Substitute, 
Percutaneous Approach Telligen 

0Y003JZ Alteration of Right Buttock with Synthetic Substitute, 
Percutaneous Approach Telligen 

0Y003KZ Alteration of Right Buttock with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y003ZZ Alteration of Right Buttock, Percutaneous Approach Telligen 

0Y0047Z Alteration of Right Buttock with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y004JZ Alteration of Right Buttock with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y004KZ Alteration of Right Buttock with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y004ZZ Alteration of Right Buttock, Percutaneous Endoscopic Approach Telligen 

0Y0107Z Alteration of Left Buttock with Autologous Tissue Substitute, 
Open Approach Telligen 

0Y010JZ Alteration of Left Buttock with Synthetic Substitute, Open 
Approach Telligen 

0Y010KZ Alteration of Left Buttock with Nonautologous Tissue Substitute, 
Open Approach Telligen 

0Y010ZZ Alteration of Left Buttock, Open Approach Telligen 

0Y0137Z Alteration of Left Buttock with Autologous Tissue Substitute, 
Percutaneous Approach Telligen 
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0Y013JZ Alteration of Left Buttock with Synthetic Substitute, 
Percutaneous Approach Telligen 

0Y013KZ Alteration of Left Buttock with Nonautologous Tissue Substitute, 
Percutaneous Approach Telligen 

0Y013ZZ Alteration of Left Buttock, Percutaneous Approach Telligen 

0Y0147Z Alteration of Left Buttock with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y014JZ Alteration of Left Buttock with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y014KZ Alteration of Left Buttock with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y014ZZ Alteration of Left Buttock, Percutaneous Endoscopic Approach Telligen 

0Y0907Z Alteration of Right Lower Extremity with Autologous Tissue 
Substitute, Open Approach Telligen 

0Y090JZ Alteration of Right Lower Extremity with Synthetic Substitute, 
Open Approach Telligen 

0Y090KZ Alteration of Right Lower Extremity with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y090ZZ Alteration of Right Lower Extremity, Open Approach Telligen 

0Y0937Z Alteration of Right Lower Extremity with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y093JZ Alteration of Right Lower Extremity with Synthetic Substitute, 
Percutaneous Approach Telligen 

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

0Y093ZZ Alteration of Right Lower Extremity, Percutaneous Approach Telligen 

0Y0947Z Alteration of Right Lower Extremity with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

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

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

0Y094ZZ Alteration of Right Lower Extremity, Percutaneous Endoscopic 
Approach Telligen 

0Y0B07Z Alteration of Left Lower Extremity with Autologous Tissue 
Substitute, Open Approach Telligen 

0Y0B0JZ Alteration of Left Lower Extremity with Synthetic Substitute, 
Open Approach Telligen 

0Y0B0KZ Alteration of Left Lower Extremity with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y0B0ZZ Alteration of Left Lower Extremity, Open Approach Telligen 

0Y0B37Z Alteration of Left Lower Extremity with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

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

0Y0B3KZ Alteration of Left Lower Extremity with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 
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0Y0B3ZZ Alteration of Left Lower Extremity, Percutaneous Approach Telligen 

0Y0B47Z Alteration of Left Lower Extremity with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

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

0Y0B4KZ Alteration of Left Lower Extremity with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0B4ZZ Alteration of Left Lower Extremity, Percutaneous Endoscopic 
Approach Telligen 

0Y0C07Z Alteration of Right Upper Leg with Autologous Tissue Substitute, 
Open Approach Telligen 

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

0Y0C0KZ Alteration of Right Upper Leg with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y0C0ZZ Alteration of Right Upper Leg, Open Approach Telligen 

0Y0C37Z Alteration of Right Upper Leg with Autologous Tissue Substitute, 
Percutaneous Approach Telligen 

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

0Y0C3KZ Alteration of Right Upper Leg with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0C3ZZ Alteration of Right Upper Leg, Percutaneous Approach Telligen 

0Y0C47Z Alteration of Right Upper Leg with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 

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

0Y0C4KZ Alteration of Right Upper Leg with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0C4ZZ Alteration of Right Upper Leg, Percutaneous Endoscopic 
Approach Telligen 

0Y0D07Z Alteration of Left Upper Leg with Autologous Tissue Substitute, 
Open Approach Telligen 

0Y0D0JZ Alteration of Left Upper Leg with Synthetic Substitute, Open 
Approach Telligen 

0Y0D0KZ Alteration of Left Upper Leg with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y0D0ZZ Alteration of Left Upper Leg, Open Approach Telligen 

0Y0D37Z Alteration of Left Upper Leg with Autologous Tissue Substitute, 
Percutaneous Approach Telligen 

0Y0D3JZ Alteration of Left Upper Leg with Synthetic Substitute, 
Percutaneous Approach Telligen 

0Y0D3KZ Alteration of Left Upper Leg with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0D3ZZ Alteration of Left Upper Leg, Percutaneous Approach Telligen 

0Y0D47Z Alteration of Left Upper Leg with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 
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0Y0D4JZ Alteration of Left Upper Leg with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y0D4KZ Alteration of Left Upper Leg with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0D4ZZ Alteration of Left Upper Leg, Percutaneous Endoscopic Approach Telligen 

0Y0F07Z Alteration of Right Knee Region with Autologous Tissue 
Substitute, Open Approach Telligen 

0Y0F0JZ Alteration of Right Knee Region with Synthetic Substitute, Open 
Approach Telligen 

0Y0F0KZ Alteration of Right Knee Region with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y0F0ZZ Alteration of Right Knee Region, Open Approach Telligen 

0Y0F37Z Alteration of Right Knee Region with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0F3JZ Alteration of Right Knee Region with Synthetic Substitute, 
Percutaneous Approach Telligen 

0Y0F3KZ Alteration of Right Knee Region with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0F3ZZ Alteration of Right Knee Region, Percutaneous Approach Telligen 

0Y0F47Z Alteration of Right Knee Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0F4JZ Alteration of Right Knee Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y0F4KZ Alteration of Right Knee Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0F4ZZ Alteration of Right Knee Region, Percutaneous Endoscopic 
Approach Telligen 

0Y0G07Z Alteration of Left Knee Region with Autologous Tissue 
Substitute, Open Approach Telligen 

0Y0G0JZ Alteration of Left Knee Region with Synthetic Substitute, Open 
Approach Telligen 

0Y0G0KZ Alteration of Left Knee Region with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y0G0ZZ Alteration of Left Knee Region, Open Approach Telligen 

0Y0G37Z Alteration of Left Knee Region with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0G3JZ Alteration of Left Knee Region with Synthetic Substitute, 
Percutaneous Approach Telligen 

0Y0G3KZ Alteration of Left Knee Region with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0G3ZZ Alteration of Left Knee Region, Percutaneous Approach Telligen 

0Y0G47Z Alteration of Left Knee Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0G4JZ Alteration of Left Knee Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y0G4KZ Alteration of Left Knee Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 
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0Y0G4ZZ Alteration of Left Knee Region, Percutaneous Endoscopic 
Approach Telligen 

0Y0H07Z Alteration of Right Lower Leg with Autologous Tissue Substitute, 
Open Approach Telligen 

0Y0H0JZ Alteration of Right Lower Leg with Synthetic Substitute, Open 
Approach Telligen 

0Y0H0KZ Alteration of Right Lower Leg with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y0H0ZZ Alteration of Right Lower Leg, Open Approach Telligen 

0Y0H37Z Alteration of Right Lower Leg with Autologous Tissue Substitute, 
Percutaneous Approach Telligen 

0Y0H3JZ Alteration of Right Lower Leg with Synthetic Substitute, 
Percutaneous Approach Telligen 

0Y0H3KZ Alteration of Right Lower Leg with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0H3ZZ Alteration of Right Lower Leg, Percutaneous Approach Telligen 

0Y0H47Z Alteration of Right Lower Leg with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y0H4JZ Alteration of Right Lower Leg with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y0H4KZ Alteration of Right Lower Leg with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0H4ZZ Alteration of Right Lower Leg, Percutaneous Endoscopic 
Approach Telligen 

0Y0J07Z Alteration of Left Lower Leg with Autologous Tissue Substitute, 
Open Approach Telligen 

0Y0J0JZ Alteration of Left Lower Leg with Synthetic Substitute, Open 
Approach Telligen 

0Y0J0KZ Alteration of Left Lower Leg with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y0J0ZZ Alteration of Left Lower Leg, Open Approach Telligen 

0Y0J37Z Alteration of Left Lower Leg with Autologous Tissue Substitute, 
Percutaneous Approach Telligen 

0Y0J3JZ Alteration of Left Lower Leg with Synthetic Substitute, 
Percutaneous Approach Telligen 

0Y0J3KZ Alteration of Left Lower Leg with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0J3ZZ Alteration of Left Lower Leg, Percutaneous Approach Telligen 

0Y0J47Z Alteration of Left Lower Leg with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y0J4JZ Alteration of Left Lower Leg with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y0J4KZ Alteration of Left Lower Leg with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0J4ZZ Alteration of Left Lower Leg, Percutaneous Endoscopic Approach Telligen 

0Y0K07Z Alteration of Right Ankle Region with Autologous Tissue 
Substitute, Open Approach Telligen 
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0Y0K0JZ Alteration of Right Ankle Region with Synthetic Substitute, Open 
Approach Telligen 

0Y0K0KZ Alteration of Right Ankle Region with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y0K0ZZ Alteration of Right Ankle Region, Open Approach Telligen 

0Y0K37Z Alteration of Right Ankle Region with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0K3JZ Alteration of Right Ankle Region with Synthetic Substitute, 
Percutaneous Approach Telligen 

0Y0K3KZ Alteration of Right Ankle Region with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0K3ZZ Alteration of Right Ankle Region, Percutaneous Approach Telligen 

0Y0K47Z Alteration of Right Ankle Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0K4JZ Alteration of Right Ankle Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y0K4KZ Alteration of Right Ankle Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0K4ZZ Alteration of Right Ankle Region, Percutaneous Endoscopic 
Approach Telligen 

0Y0L07Z Alteration of Left Ankle Region with Autologous Tissue 
Substitute, Open Approach Telligen 

0Y0L0JZ Alteration of Left Ankle Region with Synthetic Substitute, Open 
Approach Telligen 

0Y0L0KZ Alteration of Left Ankle Region with Nonautologous Tissue 
Substitute, Open Approach Telligen 

0Y0L0ZZ Alteration of Left Ankle Region, Open Approach Telligen 

0Y0L37Z Alteration of Left Ankle Region with Autologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0L3JZ Alteration of Left Ankle Region with Synthetic Substitute, 
Percutaneous Approach Telligen 

0Y0L3KZ Alteration of Left Ankle Region with Nonautologous Tissue 
Substitute, Percutaneous Approach Telligen 

0Y0L3ZZ Alteration of Left Ankle Region, Percutaneous Approach Telligen 

0Y0L47Z Alteration of Left Ankle Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0L4JZ Alteration of Left Ankle Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach Telligen 

0Y0L4KZ Alteration of Left Ankle Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Telligen 

0Y0L4ZZ Alteration of Left Ankle Region, Percutaneous Endoscopic 
Approach Telligen 

0YM00ZZ Reattachment of Right Buttock, Open Approach Medical 
Care Unit 

0YM10ZZ Reattachment of Left Buttock, Open Approach Medical 
Care Unit 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

0YU007Z Supplement Right Buttock with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YU00JZ Supplement Right Buttock with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YU00KZ Supplement Right Buttock with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YU047Z Supplement Right Buttock with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YU04JZ Supplement Right Buttock with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YU04KZ Supplement Right Buttock with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YU107Z Supplement Left Buttock with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YU10JZ Supplement Left Buttock with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YU10KZ Supplement Left Buttock with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YU147Z Supplement Left Buttock with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YU14JZ Supplement Left Buttock with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YU14KZ Supplement Left Buttock with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YU907Z Supplement Right Lower Extremity with Autologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YU90JZ Supplement Right Lower Extremity with Synthetic Substitute, 
Open Approach 

Medical 
Care Unit 

0YU90KZ Supplement Right Lower Extremity with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YU947Z Supplement Right Lower Extremity with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YU94JZ Supplement Right Lower Extremity with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YU94KZ Supplement Right Lower Extremity with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUB07Z Supplement Left Lower Extremity with Autologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUB0JZ Supplement Left Lower Extremity with Synthetic Substitute, 
Open Approach 

Medical 
Care Unit 

0YUB0KZ Supplement Left Lower Extremity with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUB47Z Supplement Left Lower Extremity with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUB4JZ Supplement Left Lower Extremity with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUB4KZ Supplement Left Lower Extremity with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

0YUC07Z Supplement Right Upper Leg with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUC0JZ Supplement Right Upper Leg with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUC0KZ Supplement Right Upper Leg with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUC47Z Supplement Right Upper Leg with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUC4JZ Supplement Right Upper Leg with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUC4KZ Supplement Right Upper Leg with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUD07Z Supplement Left Upper Leg with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUD0JZ Supplement Left Upper Leg with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUD0KZ Supplement Left Upper Leg with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUD47Z Supplement Left Upper Leg with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUD4JZ Supplement Left Upper Leg with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUD4KZ Supplement Left Upper Leg with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUF07Z Supplement Right Knee Region with Autologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUF0JZ Supplement Right Knee Region with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUF0KZ Supplement Right Knee Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUF47Z Supplement Right Knee Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUF4JZ Supplement Right Knee Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUF4KZ Supplement Right Knee Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUG07Z Supplement Left Knee Region with Autologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUG0JZ Supplement Left Knee Region with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUG0KZ Supplement Left Knee Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUG47Z Supplement Left Knee Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUG4JZ Supplement Left Knee Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUG4KZ Supplement Left Knee Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

0YUH07Z Supplement Right Lower Leg with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUH0JZ Supplement Right Lower Leg with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUH0KZ Supplement Right Lower Leg with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUH47Z Supplement Right Lower Leg with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUH4JZ Supplement Right Lower Leg with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUH4KZ Supplement Right Lower Leg with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUJ07Z Supplement Left Lower Leg with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUJ0JZ Supplement Left Lower Leg with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUJ0KZ Supplement Left Lower Leg with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUJ47Z Supplement Left Lower Leg with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUJ4JZ Supplement Left Lower Leg with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUJ4KZ Supplement Left Lower Leg with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUK07Z Supplement Right Ankle Region with Autologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUK0JZ Supplement Right Ankle Region with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUK0KZ Supplement Right Ankle Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUK47Z Supplement Right Ankle Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUK4JZ Supplement Right Ankle Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUK4KZ Supplement Right Ankle Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUL07Z Supplement Left Ankle Region with Autologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUL0JZ Supplement Left Ankle Region with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUL0KZ Supplement Left Ankle Region with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUL47Z Supplement Left Ankle Region with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUL4JZ Supplement Left Ankle Region with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUL4KZ Supplement Left Ankle Region with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

0YUM07Z Supplement Right Foot with Autologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0YUM0JZ Supplement Right Foot with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUM0KZ Supplement Right Foot with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUM47Z Supplement Right Foot with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUM4JZ Supplement Right Foot with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0YUM4KZ Supplement Right Foot with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUN07Z Supplement Left Foot with Autologous Tissue Substitute, Open 
Approach 

Medical 
Care Unit 

0YUN0JZ Supplement Left Foot with Synthetic Substitute, Open Approach Medical 
Care Unit 

0YUN0KZ Supplement Left Foot with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUN47Z Supplement Left Foot with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUN4JZ Supplement Left Foot with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

Medical 
Care Unit 

0YUN4KZ Supplement Left Foot with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUP07Z Supplement Right 1st Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUP0JZ Supplement Right 1st Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUP0KZ Supplement Right 1st Toe with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUP47Z Supplement Right 1st Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUP4JZ Supplement Right 1st Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUP4KZ Supplement Right 1st Toe with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUQ07Z Supplement Left 1st Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUQ0JZ Supplement Left 1st Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUQ0KZ Supplement Left 1st Toe with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUQ47Z Supplement Left 1st Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUQ4JZ Supplement Left 1st Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUQ4KZ Supplement Left 1st Toe with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

0YUR07Z Supplement Right 2nd Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUR0JZ Supplement Right 2nd Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUR0KZ Supplement Right 2nd Toe with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUR47Z Supplement Right 2nd Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUR4JZ Supplement Right 2nd Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUR4KZ Supplement Right 2nd Toe with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUS07Z Supplement Left 2nd Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUS0JZ Supplement Left 2nd Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUS0KZ Supplement Left 2nd Toe with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUS47Z Supplement Left 2nd Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUS4JZ Supplement Left 2nd Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUS4KZ Supplement Left 2nd Toe with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUT07Z Supplement Right 3rd Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUT0JZ Supplement Right 3rd Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUT0KZ Supplement Right 3rd Toe with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUT47Z Supplement Right 3rd Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUT4JZ Supplement Right 3rd Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUT4KZ Supplement Right 3rd Toe with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUU07Z Supplement Left 3rd Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUU0JZ Supplement Left 3rd Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUU0KZ Supplement Left 3rd Toe with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUU47Z Supplement Left 3rd Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUU4JZ Supplement Left 3rd Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUU4KZ Supplement Left 3rd Toe with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

0YUV07Z Supplement Right 4th Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUV0JZ Supplement Right 4th Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUV0KZ Supplement Right 4th Toe with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUV47Z Supplement Right 4th Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUV4JZ Supplement Right 4th Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUV4KZ Supplement Right 4th Toe with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUW07Z Supplement Left 4th Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUW0JZ Supplement Left 4th Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUW0KZ Supplement Left 4th Toe with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUW47Z Supplement Left 4th Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUW4JZ Supplement Left 4th Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUW4KZ Supplement Left 4th Toe with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUX07Z Supplement Right 5th Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUX0JZ Supplement Right 5th Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUX0KZ Supplement Right 5th Toe with Nonautologous Tissue 
Substitute, Open Approach 

Medical 
Care Unit 

0YUX47Z Supplement Right 5th Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUX4JZ Supplement Right 5th Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUX4KZ Supplement Right 5th Toe with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUY07Z Supplement Left 5th Toe with Autologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUY0JZ Supplement Left 5th Toe with Synthetic Substitute, Open 
Approach 

Medical 
Care Unit 

0YUY0KZ Supplement Left 5th Toe with Nonautologous Tissue Substitute, 
Open Approach 

Medical 
Care Unit 

0YUY47Z Supplement Left 5th Toe with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUY4JZ Supplement Left 5th Toe with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 

0YUY4KZ Supplement Left 5th Toe with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Medical 
Care Unit 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10-
PCS Description PA 

Reviewer 

10A07ZX Abortion of Products of Conception, Abortifacient, Via Natural or 
Artificial Opening 

Medical 
Care Unit 

30253G1 Transfusion of Nonautologous Bone Marrow into Peripheral 
Artery, Percutaneous Approach Telligen 

30253X0 Transfusion of Autologous Cord Blood Stem Cells into Peripheral 
Artery, Percutaneous Approach Telligen 

30253X1 Transfusion of Nonautologous Cord Blood Stem Cells into 
Peripheral Artery, Percutaneous Approach Telligen 

30253Y0 Transfusion of Autologous Hematopoietic Stem Cells into 
Peripheral Artery, Percutaneous Approach Telligen 

30253Y1 Transfusion of Nonautologous Hematopoietic Stem Cells into 
Peripheral Artery, Percutaneous Approach Telligen 

30260G0 Transfusion of Autologous Bone Marrow into Central Artery, 
Open Approach Telligen 

30260G1 Transfusion of Nonautologous Bone Marrow into Central Artery, 
Open Approach Telligen 

30260X0 Transfusion of Autologous Cord Blood Stem Cells into Central 
Artery, Open Approach Telligen 

30260X1 Transfusion of Nonautologous Cord Blood Stem Cells into 
Central Artery, Open Approach Telligen 

30260Y0 Transfusion of Autologous Hematopoietic Stem Cells into Central 
Artery, Open Approach Telligen 

30260Y1 Transfusion of Nonautologous Hematopoietic Stem Cells into 
Central Artery, Open Approach Telligen 

30263G0 Transfusion of Autologous Bone Marrow into Central Artery, 
Percutaneous Approach Telligen 

30263G1 Transfusion of Nonautologous Bone Marrow into Central Artery, 
Percutaneous Approach Telligen 

30263X0 Transfusion of Autologous Cord Blood Stem Cells into Central 
Artery, Percutaneous Approach Telligen 

30263X1 Transfusion of Nonautologous Cord Blood Stem Cells into 
Central Artery, Percutaneous Approach Telligen 

30263Y0 Transfusion of Autologous Hematopoietic Stem Cells into Central 
Artery, Percutaneous Approach Telligen 

30263Y1 Transfusion of Nonautologous Hematopoietic Stem Cells into 
Central Artery, Percutaneous Approach Telligen 

3E00X3Z Introduction of Anti-inflammatory into Skin and Mucous 
Membranes, External Approach 

Medical 
Care Unit 

3E00X4Z Introduction of Serum, Toxoid and Vaccine into Skin and Mucous 
Membranes, External Approach 

Medical 
Care Unit 

3E00XBZ Introduction of Local Anesthetic into Skin and Mucous 
Membranes, External Approach 

Medical 
Care Unit 

3E00XKZ Introduction of Other Diagnostic Substance into Skin and 
Mucous Membranes, External Approach 

Medical 
Care Unit 

3E00XMZ Introduction of Pigment into Skin and Mucous Membranes, 
External Approach 

Medical 
Care Unit 

4A12X45 Monitoring of Cardiac Electrical Activity, Ambulatory, External 
Approach Telligen 
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ICD-10-
PCS Description PA 

Reviewer 

HZ2ZZZZ Detoxification Services for Substance Abuse Treatment Telligen 
HZ30ZZZ Individual Counseling for Substance Abuse Treatment, Cognitive Telligen 

HZ31ZZZ Individual Counseling for Substance Abuse Treatment, 
Behavioral Telligen 

HZ32ZZZ Individual Counseling for Substance Abuse Treatment, 
Cognitive-Behavioral Telligen 

HZ33ZZZ Individual Counseling for Substance Abuse Treatment, 12-Step Telligen 

HZ34ZZZ Individual Counseling for Substance Abuse Treatment, 
Interpersonal Telligen 

HZ35ZZZ Individual Counseling for Substance Abuse Treatment, 
Vocational Telligen 

HZ36ZZZ Individual Counseling for Substance Abuse Treatment, 
Psychoeducation Telligen 

HZ37ZZZ Individual Counseling for Substance Abuse Treatment, 
Motivational Enhancement Telligen 

HZ38ZZZ Individual Counseling for Substance Abuse Treatment, 
Confrontational Telligen 

HZ39ZZZ Individual Counseling for Substance Abuse Treatment, 
Continuing Care Telligen 

HZ3BZZZ Individual Counseling for Substance Abuse Treatment, Spiritual Telligen 

HZ50ZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Cognitive Telligen 

HZ51ZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Behavioral Telligen 

HZ52ZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Cognitive-Behavioral Telligen 

HZ53ZZZ Individual Psychotherapy for Substance Abuse Treatment, 12-
Step Telligen 

HZ54ZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Interpersonal Telligen 

HZ55ZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Interactive Telligen 

HZ56ZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Psychoeducation Telligen 

HZ57ZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Motivational Enhancement Telligen 

HZ58ZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Confrontational Telligen 

HZ59ZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Supportive Telligen 

HZ5BZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Psychoanalysis Telligen 

HZ5CZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Psychodynamic Telligen 

HZ5DZZZ Individual Psychotherapy for Substance Abuse Treatment, 
Psychophysiological Telligen 

HZ63ZZZ Family Counseling for Substance Abuse Treatment Telligen 
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ICD-10-
PCS Description PA 
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HZ80ZZZ Medication Management for Substance Abuse Treatment, 
Nicotine Replacement Telligen 

HZ81ZZZ Medication Management for Substance Abuse Treatment, 
Methadone Maintenance Telligen 

HZ82ZZZ Medication Management for Substance Abuse Treatment, Levo-
alpha-acetyl-methadol (LAAM) Telligen 

HZ83ZZZ Medication Management for Substance Abuse Treatment, 
Antabuse Telligen 

HZ84ZZZ Medication Management for Substance Abuse Treatment, 
Naltrexone Telligen 

HZ85ZZZ Medication Management for Substance Abuse Treatment, 
Naloxone Telligen 

HZ86ZZZ Medication Management for Substance Abuse Treatment, 
Clonidine Telligen 

HZ87ZZZ Medication Management for Substance Abuse Treatment, 
Bupropion Telligen 

HZ88ZZZ Medication Management for Substance Abuse Treatment, 
Psychiatric Medication Telligen 

HZ89ZZZ Medication Management for Substance Abuse Treatment, Other 
Replacement Medication Telligen 

HZ90ZZZ Pharmacotherapy for Substance Abuse Treatment, Nicotine 
Replacement Telligen 

HZ91ZZZ Pharmacotherapy for Substance Abuse Treatment, Methadone 
Maintenance Telligen 

HZ92ZZZ Pharmacotherapy for Substance Abuse Treatment, Levo-alpha-
acetyl-methadol (LAAM) Telligen 

HZ93ZZZ Pharmacotherapy for Substance Abuse Treatment, Antabuse Telligen 
HZ94ZZZ Pharmacotherapy for Substance Abuse Treatment, Naltrexone Telligen 
HZ95ZZZ Pharmacotherapy for Substance Abuse Treatment, Naloxone Telligen 
HZ96ZZZ Pharmacotherapy for Substance Abuse Treatment, Clonidine Telligen 
HZ97ZZZ Pharmacotherapy for Substance Abuse Treatment, Bupropion Telligen 

HZ98ZZZ Pharmacotherapy for Substance Abuse Treatment, Psychiatric 
Medication Telligen 

HZ99ZZZ Pharmacotherapy for Substance Abuse Treatment, Other 
Replacement Medication Telligen 
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Appendix F. Hospital, Provider Handbook Modifications 
This table lists the last three years of changes to this handbook as of the publication date. 
 

Hospital, Provider Handbook Modifications 
aVersion Section Modification Description Date SME 

66.00 All  Published Version  09/15/2020 TQD 
65.31 Appendix C. 

Ancillary Revenue 
Codes 

Update the revenue code 
table to move therapy cap 
limitations to therapy 
section of handbook and 
include requirement for 
therapy modifiers. 
  
Remove prohibition 
against live liver donors. 
Live liver donors are 
covered. 
  
Updated detoxification 
room and board codes that 
require a physician's order. 

09/02/2020 W Deseron 
E Garibovic 

65.30 8.2. 
Reimbursement: 
Outpatient 

Add information about 
Medicaid coverage of C-
codes 

09/02/2020 W Deseron 
E Garibovic 

65.29 8. Reimbursement Clarify that professional 
services are not usually 
permitted on UB-04 
claims. 

09/02/2020 W Deseron 
E Garibovic 

65.28 5.9.5.Reimbursem
ent 

New section. Incorporate 
state plan and regulations 
around reimbursement. 

09/02/2020 W Deseron 
E Garibovic 

65.27 5.9.4. 
Transplants: 
Donors 

Renamed Living Donors. 
Provide information, 
coverage and billing for 
live donors. 

09/02/2020 W Deseron 
E Garibovic 

65.26 5.9.3. Emergency 
Transplants 

New section. Process for 
emergency transplants. 

09/02/2020 W Deseron 
E Garibovic 

65.24 5.9.2. Coverage New section. Defined 
transplants covered, 
including live-liver. Add 
services included in 
transplant coverage. 

09/02/2020 W Deseron 
E Garibovic 

65.23 5.9.1. Provider 
Qualifications 

New section. Incorporate 
provider qualifications per 
federal regulations. 

09/02/2020 W Deseron 
E Garibovic 

65.22 5.7. Dental 
Procedures 

Removed use of 41899 for 
ASC providers. 

09/02/2020 W Deseron 
E Garibovic 

65.21 5.4. Therapeutic 
Abortion Coverage 

Renamed section 
Abortions. Updated to 
direct providers to 
Physician and Non-

09/02/2020 W Deseron 
E Garibovic 
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Physician Practitioner 
handbook for abortion 
coverage. 

65.20 5.3. Hospital-
Based Ambulatory 
Surgical Center 

Update hospital-based 
ambulatory surgical center 
billing to match current 
system configuration and 
billing patterns. 

09/02/2020 W Deseron 
E Garibovic 

65.19 4.11.4. 
Reimbursement: 
Swing-Beds 

Incorporate information 
releases on the per diem. 

09/02/2020 W Deseron 
E Garibovic 

65.18 4.11.2. Critical 
Access Hospital 
(CAH) Swing-Bed 
Providers 

Clarified inpatient beds for 
bed limit. 

09/02/2020 W Deseron 
E Garibovic 

65.17 4.11. Swing-Beds Update swing-beds to 
clarify that the same 
clinical record can be used 
for acute and swing-bed 
days. 

09/02/2020 W Deseron 
E Garibovic 

65.16 4.10. Nursing 
Charges 

Incorporate newsletter 
article on nursing charges. 

09/02/2020 W Deseron 
E Garibovic 

65.15 4.9. Birth/Delivery 
Billing 

Incorporate newsletter 
article on age limitations 
for birth and delivery 
charges. 

09/02/2020 W Deseron 
E Garibovic 

65.14 4.8. Behavioral 
Health Services: 
Inpatient 

Remove the age restriction 
on inpatient behavioral 
health services. 

09/02/2020 W Deseron 
E Garibovic 

65.13 4.7.2. Billing 
Procedures: 
Administratively 
Necessary Days 

Renamed Reimbursement: 
Administratively Necessary 
Days. Added per diem 
rate. 

09/02/2020 W Deseron 
E Garibovic 

65.12 4.6. Hospital-
Acquired 
Conditions (HAC) 

Incorporate various 
information releases for 
hospital-acquired 
conditions (HAC), and 
provide additional 
guidance on split billing. 

09/02/2020 W Deseron 
E Garibovic 

65.11 4.5. Diagnosis 
Requirements 

New section header. 
Moved Admitting and 
Principal Diagnoses and 
Present on Admission 
(POA) Indicators 
underneath. 

09/02/2020 W Deseron 
E Garibovic 

65.10 4.4. Billing 
Partially Denied 
Inpatient Stays 

New section header. 09/02/2020 W Deseron 
E Garibovic 

65.9 4.1. Inpatient 
Billing Units 

New section header. 09/02/2020 W Deseron 
E Garibovic 
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65.8 4. Covered 
Services and 
Limitations: 
Inpatient 

Added reference to Length 
of Stay Review. 

09/02/2020 W Deseron 
E Garibovic 

65.7 3.20. Therapy 
Services – 
Physical, 
Occupational, and 
Speech-Language 
Pathology 

Renamed Therapy Services 
– Occupational, Physical, 
and Speech-Language 
Pathology. Incorporate 
information releases for 
billing requirements, and 
move information on cap 
limitations from revenue 
code table to therapy 
section. 

09/02/2020 W Deseron 
E Garibovic 

65.6 3.16. Physician 
Administered 
Drugs 

New section. Incorporate 
information releases on 
requirements for billing 
physician administered 
drugs with NDC. 

09/02/2020 W Deseron 
E Garibovic 

65.5 3.7. Dialysis Incorporate information 
releases on billing dialysis 
supplies for home use 
under a CMS-1500. 

09/02/2020 W Deseron 
E Garibovic 

65.4 3.5. Clinic 
Services 

New section. Incorporate 
information releases on 
billing clinic services. 

09/02/2020 W Deseron 
E Garibovic 

65.3 3.2. Ambulance 
Services 

Incorporate information 
releases on hospital 
ambulance billing 
requirements. 

09/02/2020 W Deseron 
E Garibovic 

65.2 2.3. Otherwise 
Ineligible Non-
Citizens (OINC) 

Renamed Otherwise 
Ineligible Non-Citizens. 
Added clarification that 
transplants aren't covered 
for group. 

09/02/2020 W Deseron 
E Garibovic 

65.1 1. Provider 
Qualifications 

Clarify that hospitals that 
provide emergency care 
must enroll to receive 
payment if they are 
eligible for enrollment. 

09/02/2020 W Deseron 
E Garibovic 

65.0 All Published Version 04/01/2020 TQD 
64.17 A) Share of Cost 

(SOC) 
Updated name and 
location of form 

03/30/2020 W Deseron 
E Garibovic 

64.16 Appendix F. 
Hospital, Provider 
Handbook 
Modifications 

Clarified table only 
contains 3-years of 
changes. 

03/25/2020 W Deseron 
E Garibovic 

64.15 Appendix C. 
Ancillary Revenue 
Codes 

Added key for table. 03/25/2020 W Deseron 
E Garibovic 
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64.14 Appendix B 
Accommodation/R
oom Revenue 
Codes 

Added key for table. 03/25/2020 W Deseron 
E Garibovic 

64.13 Appendix B 
Revenue Codes 

Deleted section. 03/25/2020 W Deseron 
E Garibovic 

64.12 Appendix A. ICD-
10 Diagnosis 
Codes Accepted by 
Idaho Medicaid 
Supporting 
Medical Necessity 
for Cesarean 
Section 

Clarified that non-
preapproved diagnoses 
require a prior 
authorization. 

03/25/2020 W Deseron 
E Garibovic 

64.11 5.5. Cesarean 
Section 

Updated section with 
information about 
requesting prior 
authorization for non-
preapproved codes. 

03/25/2020 W Deseron 
E Garibovic 

64.10 5. Covered 
Services and 
Limitations: 
Surgical 

Renamed Covered 
Services and Limitations: 
Surgical Procedures. 

03/25/2020 W Deseron 
E Garibovic 

64.9 4.9. Length of 
Stay Review 

Incorporates QIO initial 
stay of 3-days. 

03/25/2020 W Deseron 
E Garibovic 

64.8 4.8. Birth/Delivery 
Billing 

Updated instructions to bill 
mother and newborn 
claims separately. 

03/25/2020 W Deseron 
E Garibovic 

64.7 3.15. Physicians Section renamed 
Physicians and Non-
Physician Practitioners. 
Added information about 
CRNAs being eligible for 
billing under UB-04 in 
certain Critical Access 
Hospitals. 

03/25/2020 W Deseron 
E Garibovic 

64.6 3.10. Laboratory 
and Pathology 
Services 

New section. Directs 
providers to Laboratory 
handbook. 

03/25/2020 W Deseron 
E Garibovic 

64.5 3.6 Dialysis Units Renamed section Dialysis. 
Clarified section applies to 
End-Stage Renal Disease 
facility. 

03/25/2020 W Deseron 
E Garibovic 

64.4 3.6 Diagnostic 
Tests and 
Procedures 

Section deleted. Replaced 
with 3.10. Laboratory and 
Pathology Services. 

03/25/2020 W Deseron 
E Garibovic 

64.3 3.5. Diabetes 
Education and 
Training 

Updated to direct to the 
Physician and Non-
Physician Practitioner 
handbook. 

03/25/2020 W Deseron 
E Garibovic 
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64.2 2.3 Otherwise 
Ineligible Non-
Citizens 

Renamed section 
Otherwise Ineligible Non-
Citizens (OINC). Updated 
to direct to the General 
Information and 
Requirements for Providers 
for information. 

03/25/2020 W Deseron 
E Garibovic 

64.1 Hospital Clarified how to read a 
provider handbook. 

03/25/2020 W Deseron 
E Garibovic 

64.0 All Published version 02/04/2020 TQD 
63.5  Appendix A. ICD-

10 Diagnosis 
Codes Accepted by 
Idaho Medicaid 
Supporting 
Medical Necessity 
for Cesarean 
Section 

Updated list of pre-
approved ICD-10-CM to 
include Q42.3. 

01/29/2020 W Deseron 
E Garibovic 

63.4 1.4.5 Split Billing 
for Non-Covered 
Services. 

Section deleted. 
Incorporated into Covered 
Services and Limitations: 
Inpatient. 

01/29/2020 W Deseron 
E Garibovic 

63.3 1.4.4 
Accommodation 
Rates 

Incorporated IDAPA 
information on all-inclusive 
rate. 

01/29/2020 W Deseron 
E Garibovic 

63.2 1.4 Covered 
Services and 
Limitations: 
Inpatient 

Clarified inpatient date of 
service and split billing 
non-covered services. 
Incorporated previous 
section Split Billing for 
Non-Covered Services. 

01/29/2020 W Deseron 
E Garibovic 

63.1 1.3.9.1 
Emergency 
Department/Room 
(ER): Healthy 
Connections (HC) 

Updated Healthy 
Connections phone 
number. 

01/29/2020 W Deseron 
E Garibovic 

63.0 All Published version 01/01/2020 TQD 
62.7 Appendix E. 

Hospital, Provider 
Handbook 
Modifications 

Removed changes from list 
made over three years. 

12/30/2019 W Deseron 
K Duke 

62.6 Appendix D. ICD-
10-PCS Reviewed 
by the Medical 
Care Unit 

Renamed ICD-10-PCS 
Requiring a Prior 
Authorization. Added 
codes reviewed by 
Telligen. 

12/30/2019 W Deseron 
K Duke 

62.5 1.4.3 Present on 
Admission (POA) 
Indicators 

Some text around HAC 
moved to Hospital-
Acquired Conditions (HAC). 

12/30/2019 W Deseron 
K Duke 
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62.4 1.4.2 Hospital-
Acquired 
Conditions (HAC) 

Clarified process for claims 
with HAC diagnoses. 
Added text from Present 
on Admission (POA) Indic 

12/30/2019 W Deseron 
K Duke 

62.3 1.3.16 Prior 
Authorizations 
(PA) 

Added information about 
inpatient billing. 

12/30/2019 W Deseron 
K Duke 

62.2 1.2.1 Newborn of 
Medicaid 
Participant 

New section. 12/30/2019 W Deseron 
K Duke 

62.1 1. Hospital Added Glossary 12/30/2019 W Deseron 
K Duke 

62.0 All Published version 7/1/2019 TQD 
61.1 Appendix B.2 

Ancillary Revenue 
Codes 

Added Revenue Code 0259 
as a covered service. 

6/26/2019 W Deseron 
K Duke 

61.0 All Published version 4/9/2019 TQD 
60.1 All Formatting, clarifications, 

and content updates 
4/3/2019 W Deseron 

E Garibovic 
60.0 All Published version 11/1/2018 TQD 
51.1 All Removed Molina 

references  
11/1/2018 D Baker 

E Garibovic 
51.0 All Published version 7/2/2018 TQD 
50.2 5.2 Diabetes 

Education and 
Training 
5.4 Outpatient 
Cardiac 
Rehabilitation 
(CR)   
5.8 Sterilization 
Procedures 
8. Hospital 
Physicians 
10.3 Hyperbaric 
Oxygen Treatment 
10.7 Telehealth 
10.9 Therapeutic 
Abortion Coverage 
11.1 Dental 
Procedures 

Updated references 7/2/2018 W Deseron 
E Garibovic 

50.1 4.11 Transplants Clarification and updated 
references 

7/2/2018 W Deseron 
E Garibovic 

50.0 All Published version 5/18/2018 TQD 
49.10 Appendix B 

Revenue Codes 
Appendix C Bill 
Types 

New section, moved from 
UB04 Instructions 

5/18/2018 W Deseron 
D Baker 
E Garibovic 
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49.9 Appendix A. 
Preapproved ICD-
10 Diagnosis 
Codes for 
Cesarean Section 

Changed title 5/18/2018 W Deseron 
D Baker 
E Garibovic 

49.8 13. Dietitian 
Service Policy 

Delete Overview Header 5/18/2018 W Deseron 
D Baker 
E Garibovic 

44.8 12. Ambulance 
Service Policy  

Delete Overview Header 5/18/2018 W Deseron 
D Baker 
E Garibovic 

44.7 9. Administratively 
Necessary Days 
(AND) 

Delete Overview Header 5/18/2018 W Deseron 
D Baker 
E Garibovic 

44.6 5.8 Sterilization 
Procedures 

Updated section name in 
Allopathic and Osteopathic 
Handbook 

5/18/2018 W Deseron 
D Baker 
E Garibovic 

44.5 5.6 Physical 
Therapy (PT), 
Occupational 
Therapy (OT), and 
Speech-Language 
Pathology (SLP) 
Services 
5. Outpatient 
Hospital Service 
Policy 

Deleted Overview Header 5/18/2018 W Deseron 
D Baker 
E Garibovic 

44.4 4.10 Swing Beds 
4.10.1 Eligibility  
4.10.2 
Reimbursement 
4.11 Transplants 
4.11.1 Donor for 
Transplants 
4.12 
Reimbursement  
4.12.1 
Accommodation 
Rates 
4.12.1 Exceptions 
4.12.2 Rate 
Changes 
4.12.2 Split Billing 

Moved Sections and added 
clarification  

5/18/2018 W Deseron 
D Baker 
E Garibovic 

44.3 4. Inpatient 
Hospital Service 
Policy  

Deleted Overview Header 5/18/2018 W Deseron 
D Baker 
E Garibovic 

44.2 2.1 
Reimbursement 

Updated Reimbursement 
Section 

5/18/2018 W Deseron 
D Baker 
E Garibovic 
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44.1 2. Introduction  Deleted General Policy 
Holder 

5/18/2018 W Deseron 
D Baker 
E Garibovic 

44.0 All Published version 3/8/2018 TQD 
43.5 
 
 
  

6.5 Outpatient 
Cardiac 
Rehabilitation 

Revised for clarity 3/8/2018 W Deseron 
D Baker 
E Garibovic 

43.4 6.3.1 Participant 
Eligibility 
6.3.2 Individual 
Counseling - 
Diabetes/Educatio
n Training 
6.3.3 Group 
Counseling - 
Diabetes/Educatio
n Training 
6.5.1 Qualifying 
Cardiac Events 
6.5.2 Components 
of Cardiac 
Rehabilitation 
6.5.3 Limitations 
for Coverage 
12. Revenue 
Codes 
12.2 
Accommodation 
Revenue Codes 
12.3 Ancillary 
Revenue Codes 
12.4 Incremental 
Nursing Codes 
0230 – 0234 

Removed sections 3/8/2018 W Deseron 
D Baker 
E Garibovic 

43.3 6.3 Diabetes 
Education and 
Training 

Added information about 
revenue code 0942 

3/8/2018 W Deseron 
D Baker 
E Garibovic 

43.2 2.2 
Reimbursement 

Changed section title; 
revised for clarity 

3/8/2018 W Deseron 
D Baker 
E Garibovic 

43.1 2.1 General Policy Moved section up 3/8/2018 W Deseron 
D Baker 
E Garibovic 

43.0 All Published version 2/20/2018 TQD 
42.1 10.2 Prior 

Authorization (PA) 
Updated phone number for 
AND program 

2/20/2018 K Eidemiller 
E Garibovic 
D Baker 

42.0 All Published version 2/9/2018 TQD 
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41.9 15.3 Children (Up 
to 21st Birthday) 

Changed “members” to 
“participants” 

2/9/2018 W Deseron 
D Baker 
E Garibovic 

41.8 15.2 Pregnant 
Women (PW) 
Services 

Removed sentence about 
dieticians working for the 
hospital 

2/9/2018 W Deseron 
D Baker 
E Garibovic 

41.7 14.7 Requests for 
Reconsideration 
14.8 Requests for 
Reconsideration 
(Appeals) of 
Medicaid 
Ambulance Review 

Removed sections 2/9/2018 W Deseron 
D Baker 
E Garibovic 

41.6 10.1 Overview Updated ICF/IID acronym 2/9/2018 W Deseron 
D Baker 
E Garibovic 

41.5 7.1 Overview Removed “Medicaid 
Ambulance” 

2/9/2018 W Deseron 
D Baker 
E Garibovic 

41.4 6.3.1 Participant 
Eligibility 

New section 2/9/2018 W Deseron 
D Baker 
E Garibovic 

41.3 6.3 Diabetes 
Education and 
Training 
6.3.2 Individual 
Counseling - 
Diabetes/Educatio
n Training 
6.3.3 Group 
Counseling - 
Diabetes/Educatio
n Training 

Moved sections up; 
updates throughout 

2/9/2018 W Deseron 
D Baker 
E Garibovic 

41.2 5.5 Procedure 
Codes on 
Inpatient Claims 
5.10 Pregnancy 
Services 

Removed ICD-9 
information 

2/9/2018 W Deseron 
D Baker 
E Garibovic 

41.1 4. Durable Medical 
Equipment (DME) 
– Hearing Aids 

Moved section up 2/9/2018 W Deseron 
D Baker 
E Garibovic 

41.0 All Published version 1/29/2018 TQD 
40.1 5.6.3 Limitations 

8.1.1 Speech and 
Physical Therapy 
8.1.2 Occupational 
Therapy 

Updated cap amounts 1/29/2018 W Deseron 
D Baker 
E Garibovic 

40.0 All Published version 1/11/2018 TQD 
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39.11 Appendix A. ICD-
10 Diagnosis 
Codes Accepted by 
Idaho Medicaid 
Supporting 
Medical Necessity 
for Cesarean 
Section 

Added Appendix 1/11/2018 W Deseron  
D Baker 
E Garibovic 

39.10 8.10 Excluded 
Services 

Significant revisions 1/11/2018 W Deseron 
D Baker  
E Garibovic 

39.9 8.3 Hyperbaric 
Oxygen Treatment 

New section 1/11/2018 W Deseron 
D Baker  
E Garibovic 

39.8 8.2 Cosmetic 
Surgery 
8.5 Fertility 

Removed sections 1/11/2018 W Deseron 
D Baker  
E Garibovic 

39.7 6.12 Medical Care 
Unit Prior 
Authorization 

Updated surgeries bullet; 
removed therapy 
exceeding cap limitations 

1/11/2018 W Deseron 
D Baker  
E Garibovic 

39.6 6.7 Cesarean 
Section 

Updates to diagnosis codes 1/11/2018 W Deseron 
D Baker  
E Garibovic 

39.5 6.6 Admission for 
Substance Abuse 

Updates to reflect current 
policy 

1/11/2018 W Deseron 
D Baker  
E Garibovic 

39.4 6.4 Transfers Removed information 
regarding authorization for 
intra-facility transfers 

1/11/2018 W Deseron 
D Baker  
E Garibovic 

39.3 5.6.3 Limitations Updates to documentation 
review and requirements 

1/11/2018 W Deseron 
D Baker  
E Garibovic 

39.2 5.6.1 PT, OT, and 
SLP Services 

Added to first bullet 
regarding medically 
necessary SLP services 

1/11/2018 S 
Scheuerer 
D Baker 
E Garibovic 

39.1 4.9 Behavioral 
Health Services 

Revised section title; 
significant revisions 

1/11/2018 W Deseron 
D Baker  
E Garibovic 

39.0 All Published version 12/29/2017 TQD 
38.1 6.7 Cesarean 

Section 
Removed ICD-9 codes; 
updated list of ICD-10 
codes 

12/29/2017 W Deseron 
E Garibovic 

38.0 All Published version 6/27/2017 TQD 
37.1 11.5.5 Treat and 

Release or 
Respond and 
Evaluate 

Added information for 
HCPCS A0998 

6/27/2017 D Baker 

37.0 All Published version 5/26/2017 TQD 
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36.7 11.5.5 Treat and 
Release or 
Respond and 
Evaluate 

Added statement about 
participant responsibility 

5/26/2017 W Walther 
D Baker  
E Garibovic 

36.6 11.5.3 Nursing 
Home Residents 
11.5.4 Trips to the 
Physician’s Office 
11.7 Requests for 
Reconsideration 
11.8 Requests for 
Reconsideration 
(Appeals) of 
Medicaid 
Ambulance Review 

Changed “Medicaid 
Ambulance Review” to 
“Medical Care Unit” 

5/26/2017 W Walther 
D Baker  
E Garibovic 

36.5 11.5.2.1 
Definitions 

New section 5/26/2017 W Walther 
D Baker  
E Garibovic 

36.4 11.4 Billing 
Information 

Updated required 
attachments 

5/26/2017 W Walther 
D Baker  
E Garibovic 

36.3 11.1.2 Definition 
of Non-Emergency 
Services 

Added statement about 
bed confinement 

5/26/2017 W Walther 
D Baker  
E Garibovic 

36.2 11.1.1 Definition 
of Emergency 
Services 

Updated definition 5/26/2017 W Walther 
D Baker  
E Garibovic 

36.1 11.1 Overview Updated Medicaid 
Ambulance Review phone 
number 

5/26/2017 W Walther 
D Baker  
E Garibovic 

36.0 All Published version 4/20/2017 S 
Scheuerer 
D Baker 
E Garibovic 

35.6 8.1.1 Speech and 
Physical Therapy  
8.1.2 Occupational 
Therapy 

Specified “outpatient” 
services 

4/20/2017 S 
Scheuerer 
D Baker 
E Garibovic 

35.5 8.1 Outpatient 
Therapy Services 

Added “Outpatient” to 
section title 

4/20/2017 S 
Scheuerer 
D Baker 
E Garibovic 

35.4 5.6.4 Non-covered 
Services 

Updated list 4/20/2017 S 
Scheuerer 
D Baker 
E Garibovic 
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35.3 5.6.3 Limitations Clarity regarding caps; 
updated documentation 
information; changed six 
months to 365 days for 
plan of care; updated 
information for KX modifier 
review 

4/20/2017 S 
Scheuerer 
D Baker 
E Garibovic 

35.2 5.6.2 Supervision Updated supervision 
information 

4/20/2017 S 
Scheuerer 
D Baker 
E Garibovic 

35.1 5.6.1 Overview Updated frequency for 
order for continued care 

4/20/2017 S 
Scheuerer 
D Baker 
E Garibovic 

35.0 All Published version 4/6/2017 TQD 
34.1 5.6.3 Limitations  Updated service limitation 

amounts 
4/6/2017 D Baker 
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