PA Revisions: Codes Eliminated
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health plan.
Procedure Procedure Procedure Procedure
Code Description Code Description
10061 I&D ABSCESS; COMPLIC/MX 00505 | REMOV FBMUSCL/TENDON SHEATH; DEEP/
11000 | DEBRID EXTEN ECZEMAT/INFEC SKIN; TO COMPLIC
10% BODY SUR 20611 DRAIN/INJ JOINT/BURSA W/US
110492 DEB SUBQ TISSUE 20 SQ CM/< 00660 | APPLICATION CRANIAL TONG/STRTCTC
O DEB MUSC/PASCIA 20 5Q CH/< ZE?EEX\TII/OREIMMOL}/GII-PLANE EXTERNAL
11044 DEB BONE 20 SQ CM/< 20692 | Lo\t 0N SYSTEM
11102 TANGENTIAL BIOPSY SKIN SINGLE LESION 20983 | ABLATE BONE TUMOR(S) PERQ
11400 EXC BEN LES TRNK ARM/LEG;.5 CM/< 1013 EXC FACE TUM DEEP < 2 CM
11401 EXC BEN LES TRNK ARM/LEG;0.6-1.0 CM EXC BEN TUMR MAX/ZYGO
11403 | EXC BEN LES TRNK ARM/LEG;2.1-3.0 CM 21030 | N UCLATRCURET
11420 EXC BEN LES SCLP HND FT GNT; 0.5/< o175 RECON BIFRONTAL ORBIT RIMS/LO
11451 EXC SKIN HIDRADENITIS AX; W/COMPLX FOREHEAD W/WO GFTS
REPR 21198 RECONSTR LWR JAW SEGMENT
1470 EXC SKIN HIDRADENITIS PERIANAL; W/ 01315 CLO TX NASAL BONE FX; WO
SIMPL/INTERM STABILIZATION
11602 EXC MAL LES TRNK ARMS/LEGS; 1.1-2.0 01555 EXC TUMOR SOFT TISS NECK/THORAX;
11603 EXC TR-EXT MAL+MARG 2.1-3 CM SUBQ
11640 EXC MAL LES FCE ERS EYELD NSE;0.5/< 21930 EXC TUMOR SOFT TISS BACK/FLANK
11641 EXC MAL LES FCE ERS EYELD; 0.6-1.0 21933 EXC BACK TUM DEEP =5 CM
11643 EXC MAL LES FCE ERS EYELD; 2.1-3.0 90gag | ANTERIORINSTRUMENTATION 4-7
11646 EXC MAL LES FCE ERS EYELD NSE; >4.0 VERTEBRAL SEGMENTS
DEBRID NAIL(S) ANY METHD(S); SIX O 99849 | REINSERTION SPINAL FIXA DEVICE
n721 MORE 22903 | EXCABDLESSC>3CM
11760 REPR NAIL BED 23405 TENOT SHLDR AREA; SNGL TENDON
11900 INJ INTRALES; UP TO & INCL 7 LES 24357 REPAIR ELBOW PERC
12032 INTMD WND REPAIR S/TR/EXT 95000 INCIS EXTEN T’ENDON SHEATH WRIST
13100 REPR COMPLX TRUNK; 1.1 CM TO 2.5 CM (DEQUERVAIN'S bz
13102 REPAIR COMPLEX TRUNK EACH ADDL 5 CM 251 EXC GANGLION WRIST; PRIM
SECNDRY CLO SURG WOUND/DEHISCENCE 25240 | EXCDISTAL ULNA PART/COMPLT
18160 | eyrEN/COMPLIC osgog | OPEN TX CARPAL SCAPHOID NAVICULAR
ADJACENT TISS TRANSF TRUNK; DEFECT 10 FRACTURE
140001 o om/LESS 06160 | EXC LES TENDON SHEATH/CAPSULE HAND/
ADJACENT TRANSF SCLP/ARMS/LEGS; 10.1- FINGER
140211 55 50 50 CM o357 | REPRFLEXTEND-DIG FLEX SHEATH; SECND
14302 | SKIN TISSUE REARRANGE ADD-ON EATEND
15101 SPLIT GFT TRUNK; EA ADD 100/EA ADD 1% 926437 TREEQE'SSMENT EXTEN TENDON HAND EA
BODY CHILD
— SKIN SUB GRAFT FACE/NK/HF/G 96440 | TENOLYS FLX TEND; PALM/FNGR EA TEND
733 MUSC MYOQ/FSCQ FLP HEN PEDCL og4qs | TENOLYSIS EXTEN TENDON HAND/FINGR
EA TENDON
15738 MUSCL MYOCUT/FASCIOCUT FLAP; LOWER REPR COLLATERAL LIGAMNT MCP/
EXTREM 26540 | |NTERPHALAN JT
15847 | EXCSKIN ABD ADD-ON ogsg; | RECON SUPERNUMERARY DIGIT SOFT TISS
19304 | MASTECTOMY, SUBCUTANEOUS & BONE
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og7ss | CLO TXDISTPHALANGEAL FX FINGER/ 50900 | TOT THYROID LOBEC UNILAT; W/WO
THUMB; W/MANIP ISTHMUSECTOMY
ogoso | AMPUTAFINGER ANY JT; W/LOCAL si559 | EXTEN CRANIECTOMY; RECONTOUR W/
ADVANCEMENT FLAPS OSTEOTOM/AUTOGFT
97071 PART EXC; DEEP 62273 | *INJLUMBAR EPIDURAL BLD/CLOT PATCH
97634 | EXC LEG/ANKLE TUM DEEP >5CM 64555 | IMPLANT NEUROELECTRODES
REPR FLEX TENDON LEG; PRIM WO GFT EA 64569 | REVISE/REPL VAGUS N ELTRD
97658
TENDON 64570 | REMOVE VAGUS N ELTRD
30140 | SUBMUCOUS RESECT TURBINATE PART/ samg | NEUROPLASTY 8/OR TRANSPOSIT; ULNAR
COMPLT ANY METHD NERV @ ELBOW
RHINOPLASTY-DEFORM CLEFT LIP; TIP/ EXC NEUROMA: CUT NERV SURGICALLY
30462 | seprum/osTEOT 64774 | S
30600 | REPRFISTULA; ORONASAL 64776 | EXCNEUROMA; DIGITAL NERV 1/BOTH
379244 | VASC EMBOLIZE/OCCLUDE BLEED SAME DIGIT
41520 | FRENOPLASTY 66185 | REVISE AQUEOUS SHUNT EYE
49145 | PALATOPHARYNGOPLASTY 67113 REPAIR RETINAL DETACH CPLX
49189 REPR LACERATION PALATE; OVER 2 CM/ 67901 | REPRBLEPHAROPTOSIS; W/SUTUE/OTHER
COMPLX MAT
PALATOPLASTY-CLEFT PALATE SOFT &/OR 67902 | REPR BLEPHAROPTOSIS; W/FASCIAL SLING
49200
HARD PALATE 67004 | EXTNSVE (EG, TARSAL STRIP OR
49005 | PALATOPLASTY-CLEFT PALATE; SOFT TISS CAPSULOPALPEBRAL FASCIA REPAIRS OP)
ONLY 87510 INFEC AGT-DNA/RNA; GARDNERELLA VAG-
PALATOPLASTY CLEFT PALATE; SECNDRY DIRECT PROBE
49920
LENGTHENING ggog7 | CHROMO ANALY AMNIO FLUID CT15 CELLS
49440 | EXC SUBMANDIBULAR GLAND 1KARYOTYPE
49800 | TONSILLECTOMY & ADENOIDECTOMY; gaogy | CHROMOSOME ANALY; ADD HIGH
UNDER AGE 12 RESOLUTION STUDY
49801 TONSILLECTOMY & ADENOIDECTOMY; AGE 90792 | PSYCH DIAG EVAL W/MED SRVCS
12/OVER 90832 | PSYTX PT&/FAMILY 30 MINUTES
49895 Z‘é’;‘ﬁ'QLLECTOMY PRIM/SECNDRY; UNDER 90834 | PSYTX PT&/FAMILY 45 MINUTES
VISUAL FIELD EXAM UNILAT/BILAT W/I&R;
40806 | TONSILLECTOMY PRIM/SECNDRY; AGE 12/ 92083 | LyreN
OVER NASOPHARYNGOSCOPY W/ENDO (SEPART
49830 | ADENOIDECTOMY PRIM; UNDER AGE 12 9251 PROC)
42950 | PHARYNGOPLASTY 93539 | RT&TRNSSEPTLT HRT CATH-INTACT
43647 | LAPAROSCOPY SEPTUM-CONGEN
47143 BCKBNCH STD PREP CD WHOLE LG;NO 95117 PROF SERV ALLERG IMMUNOTX WO
TRISEG/LOBE SPLT EXTRACT; 2/MORE INJ
0565 | REPRRECURINCS/VENTRAL HERNIA; 96110 DEVELOPMENTAL SCREEN
REDUCIBLE
REPR UMBILICAL HERNIA 5 YR/OVER; 96131 PSYCHOLOGICAL TST EVAL SVC PHYS/QHP
49585 | pepuciBLE EA ADDL HOUR
URETERONEOCYSTOSTOMY; ANASTOM PSYL/NRPSYCL TST PHYS/QHP 2+ TST 1ST 30
50780 ’ 96136
SNGL URETER MIN
97012 | APPLIC MODAL 1/> AREAS; TRACTION-MECH
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97535 SELF CARE MNGMENT TRAINING INFUSION NORMAL SALINE SOLUTION
J7040
99951 INPATIENT CONSULTATION STERILE 500 ML
99952 | INPATIENT CONSULTATION L9350 ¢82T'-S4"c‘)’DEE)iT PROSTHETIC SOCKET MOLD
A4216 STERILE WATER, SALINE AND/OR EO DOUBLE UPRIGHT W/(FORE)ARM CUFF
DEXTROSE, DILUENT/FLUSH, 10 ML L3730
EXTEN/FLEX
A44921 OSTOMY SUPPLY MISC
REPR ORTHIC DEVICE LABOR COMPONENT-
A6504 | COMPRS BRN GARMNT GLOV WRST CSTM L4205 PER 15 MIN
A6509 | COMPRS BRN GARMNT TRNK WAIST CSTM L4631 AFO, WALK BOOT TYPE, CUS FAB
B4034 | ENTER FEED SUPKIT SYR BY DAY POST SURG APPLY RIGID DRESS
B4035 | ENTERAL FEED SUPP PUMP PER D L5400 W/1CHANGE BELOW KNEE
B4036 | ENTERAL FEED SUP KIT GRAV BY REPR PROSTH DEVICE LABOR COMPONENT
L7520
B4149 ENTRAL F BLENDERIZD NAT FOODS W/ PER15 MIN
INTACT NUTRIENTS $8498 GRADIENT PRESSURE AID (GAUNTLET),
BAT50 ENTRL FRMLA CATEG | SEMI-SYN PROTEIN READY MADE
100 CAL=1U
B4150 ENTRL FRMLA CATEG Il INTACT PROT ISO
100 CAL=1U
B4154 ENTRL FRMLA CATEG IV DEFINED FORMULA
100 CAL=1U
B4158 ENTRAL F PED NUTRITION CMPL W/INTACT
NUTRNTS
B4T60 ENTRAL F PED NUTRITION CMPL CAL
DENSE NUTRNTS
C1769 GUIDE WIRE
Eooso | HOSP BED FIX HEIGHT W/ANY SIDE RAILS/
MATTRESS
E0373 NONPWR ADV PRESS REDUC MATRS
E0919 TRAPEZE BAR HEAVY DUTY FOR PATIENT
WT CAP GR THAN 250 LBS FREE STANDING
£9903 BACK CONTOURED PED WC INCL FIX ATTCH
HARDWARE
Eoogq | SEAT CONTOURED PED WC INCL FIX ATTCH
HARDWARE
Eo6T1 GEN WC BACK CUSHN WDTH < 22 IN HT
MOUNT HARDWARE
Eo6o1 PSTN WC BACK CUSHN PLANAR LAT SUPP
WDTH 22 IN/>
col05 | COLORECTAL CA SCREEN COLONOSCOPE
HI RISK IND
Hoooo | THERAPEUTIC BEHAVIORAL SERVICES, PER
DIEM
J1oo INJ DEXMETHOSON SODIM PHOSHATE 1 MG
19950 INJECTION, MIDAZOLAM HYDROCHLORIDE,

PER1MG
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