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Operations on the Cardiovascular System
ICD-10 Code Description
0255327 Destruction of Atrial Septum, Percutaneous Approach
0256327 Destruction of Right Atrium, Percutaneous Approach
02573ZK Destruction of Left Atrial Appendage, Percutaneous Approach
0257327 Destruction of Left Atrium, Percutaneous Approach
0258327 Destruction of Conduction Mechanism, Percutaneous Approach
0259327 Destruction of Chordae Tendineae, Percutaneous Approach
025F3Z2Z Destruction of Aortic Valve, Percutaneous Approach
025G372Z2 Destruction of Mitral Valve, Percutaneous Approach
025H3Z2Z Destruction of Pulmonary Valve, Percutaneous Approach
025J3727 Destruction of Tricuspid Valve, Percutaneous Approach
025K3Z2Z Destruction of Right Ventricle, Percutaneous Approach
0253727 Destruction of Left Ventricle, Percutaneous Approach
025M32Z Destruction of Ventricular Septum, Percutaneous Approach

Dilation of Coronary Artery, One Site with Drug-eluting Intraluminal Device,
0270342 Percutaneous Approach

Dilation of Coronary Artery, One Site, Bifurcation, with Intraluminal Device,
02703D6 Percutaneous Approach

Dilation of Coronary Artery, One Site with Intraluminal Device, Percutaneous
02703DZ Approach

Dilation of Coronary Artery, One Site, Bifurcation, with Radioactive Intraluminal
02703T6 Device, Percutaneous Approach

Dilation of Coronary Artery, One Site with Radioactive Intraluminal Device,
02703TZ Percutaneous Approach
0270376 Dilation of Coronary Artery, One Site, Bifurcation, Percutaneous Approach
0270327 Dilation of Coronary Artery, One Site, Percutaneous Approach

Dilation of Coronary Artery, One Site with Drug-eluting Intraluminal Device,
0270447 Percutaneous Endoscopic Approach

Dilation of Coronary Artery, One Site, Bifurcation, with Intraluminal Device,
02704D6 Percutaneous Endoscopic Approach

Dilation of Coronary Artery, One Site with Intraluminal Device, Percutaneous
02704DZ Endoscopic Approach

Dilation of Coronary Artery, One Site, Bifurcation, with Radioactive Intraluminal
02704T6 Device, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, One Site with Radioactive Intraluminal Device,
02704TZ Percutaneous Endoscopic Approach

Dilation of Coronary Artery, One Site, Bifurcation, Percutaneous Endoscopic
02704276 Approach
0270427 Dilation of Coronary Artery, One Site, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Two Sites with Drug-eluting Intraluminal Device,
0271347 Percutaneous Approach

Dilation of Coronary Artery, Two Sites, Bifurcation, with Intraluminal Device,
02713D6 Percutaneous Approach

Dilation of Coronary Artery, Two Sites with Intraluminal Device, Percutaneous
02713DZ Approach
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Dilation of Coronary Artery, Two Sites, Bifurcation, with Radioactive Intraluminal
02713T6 Device, Percutaneous Approach

Dilation of Coronary Artery, Two Sites with Radioactive Intraluminal Device,
02713TZ Percutaneous Approach
0271326 Dilation of Coronary Artery, Two Sites, Bifurcation, Percutaneous Approach
027132Z Dilation of Coronary Artery, Two Sites, Percutaneous Approach

Dilation of Coronary Artery, Two Sites with Drug-eluting Intraluminal Device,
0271442 Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Two Sites, Bifurcation, with Intraluminal Device,
02714D6 Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Two Sites with Intraluminal Device, Percutaneous
02714DZ Endoscopic Approach

Dilation of Coronary Artery, Two Sites, Bifurcation, with Radioactive Intraluminal
0271476 Device, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Two Sites with Radioactive Intraluminal Device,
02714TZ Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Two Sites, Bifurcation, Percutaneous Endoscopic
0271476 Approach
0271427 Dilation of Coronary Artery, Two Sites, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Three Sites with Drug-eluting Intraluminal Device,
02723427 Percutaneous Approach

Dilation of Coronary Artery, Three Sites, Bifurcation, with Intraluminal Device,
02723D6 Percutaneous Approach

Dilation of Coronary Artery, Three Sites with Intraluminal Device, Percutaneous
02723DZ Approach

Dilation of Coronary Artery, Three Sites, Bifurcation, with Radioactive
02723T6 Intraluminal Device, Percutaneous Approach

Dilation of Coronary Artery, Three Sites with Radioactive Intraluminal Device,
02723TZ Percutaneous Approach
0272376 Dilation of Coronary Artery, Three Sites, Bifurcation, Percutaneous Approach
02723727 Dilation of Coronary Artery, Three Sites, Percutaneous Approach

Dilation of Coronary Artery, Three Sites with Drug-eluting Intraluminal Device,
0272447 Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Three Sites, Bifurcation, with Intraluminal Device,
02724D6 Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Three Sites with Intraluminal Device, Percutaneous
02724DZ Endoscopic Approach

Dilation of Coronary Artery, Three Sites, Bifurcation, with Radioactive
02724T6 Intraluminal Device, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Three Sites with Radioactive Intraluminal Device,
02724TZ Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Three Sites, Bifurcation, Percutaneous Endoscopic
0272476 Approach
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02724727 Dilation of Coronary Artery, Three Sites, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Four or More Sites with Drug-eluting Intraluminal
0273347 Device, Percutaneous Approach

Dilation of Coronary Artery, Four or More Sites, Bifurcation, with Intraluminal
02733D6 Device, Percutaneous Approach

Dilation of Coronary Artery, Four or More Sites with Intraluminal Device,
02733DZ Percutaneous Approach

Dilation of Coronary Artery, Four or More Sites, Bifurcation, with Radioactive
02733T6 Intraluminal Device, Percutaneous Approach

Dilation of Coronary Artery, Four or More Sites with Radioactive Intraluminal
02733TZ Device, Percutaneous Approach

Dilation of Coronary Artery, Four or More Sites, Bifurcation, Percutaneous
0273376 Approach
027332Z Dilation of Coronary Artery, Four or More Sites, Percutaneous Approach

Dilation of Coronary Artery, Four or More Sites with Drug-eluting Intraluminal
02734427 Device, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Four or More Sites, Bifurcation, with Intraluminal
02734D6 Device, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Four or More Sites with Intraluminal Device,
02734DZ Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Four or More Sites, Bifurcation, with Radioactive
02734T6 Intraluminal Device, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Four or More Sites with Radioactive Intraluminal
02734TZ Device, Percutaneous Endoscopic Approach

Dilation of Coronary Artery, Four or More Sites, Bifurcation, Percutaneous
0273476 Endoscopic Approach

Dilation of Coronary Artery, Four or More Sites, Percutaneous Endoscopic
0273427 Approach

Dilation of Pulmonary Trunk with Drug-eluting Intraluminal Device, Open
027P04Z Approach
027P0DZ Dilation of Pulmonary Trunk with Intraluminal Device, Open Approach
027P0ZZ Dilation of Pulmonary Trunk, Open Approach
027P3DZ Dilation of Pulmonary Trunk with Intraluminal Device, Percutaneous Approach
027P32Z Dilation of Pulmonary Trunk, Percutaneous Approach

Dilation of Right Pulmonary Artery with Drug-eluting Intraluminal Device, Open
027Q04Z Approach
027Q0DZ Dilation of Right Pulmonary Artery with Intraluminal Device, Open Approach
027Q0z2Z Dilation of Right Pulmonary Artery, Open Approach

Dilation of Right Pulmonary Artery with Drug-eluting Intraluminal Device,
027Q34Z Percutaneous Approach

Dilation of Right Pulmonary Artery with Intraluminal Device, Percutaneous
027Q3DZ Approach
027Q3Z2Z Dilation of Right Pulmonary Artery, Percutaneous Approach
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Dilation of Left Pulmonary Artery with Drug-eluting Intraluminal Device, Open
027R04Z Approach
027R0DZ Dilation of Left Pulmonary Artery with Intraluminal Device, Open Approach
027R0ZZ Dilation of Left Pulmonary Artery, Open Approach

Dilation of Left Pulmonary Artery with Drug-eluting Intraluminal Device,
027R34Z Percutaneous Approach

Dilation of Left Pulmonary Artery with Intraluminal Device, Percutaneous
027R3DZ Approach
027R3Z2Z Dilation of Left Pulmonary Artery, Percutaneous Approach

Dilation of Right Pulmonary Vein with Drug-eluting Intraluminal Device, Open
02750472 Approach
027S0DZ Dilation of Right Pulmonary Vein with Intraluminal Device, Open Approach
027S0Z2Z Dilation of Right Pulmonary Vein, Open Approach

Dilation of Right Pulmonary Vein with Drug-eluting Intraluminal Device,
027S34Z Percutaneous Approach

Dilation of Right Pulmonary Vein with Intraluminal Device, Percutaneous
027S3DZ Approach
027S32Z Dilation of Right Pulmonary Vein, Percutaneous Approach

Dilation of Left Pulmonary Vein with Drug-eluting Intraluminal Device, Open
027T04Z Approach
027T0DZ Dilation of Left Pulmonary Vein with Intraluminal Device, Open Approach
027T0ZZ Dilation of Left Pulmonary Vein, Open Approach

Dilation of Left Pulmonary Vein with Drug-eluting Intraluminal Device,
027T34Z Percutaneous Approach

Dilation of Left Pulmonary Vein with Intraluminal Device, Percutaneous
027T3DZ Approach
027T32Z Dilation of Left Pulmonary Vein, Percutaneous Approach

Dilation of Superior Vena Cava with Drug-eluting Intraluminal Device, Open
027V04Z Approach
027V0DZ Dilation of Superior Vena Cava with Intraluminal Device, Open Approach
027V0ZZ Dilation of Superior Vena Cava, Open Approach

Dilation of Superior Vena Cava with Drug-eluting Intraluminal Device,
027V34Z Percutaneous Approach

Dilation of Superior Vena Cava with Intraluminal Device, Percutaneous
027V3DZ Approach
027V3Z2Z Dilation of Superior Vena Cava, Percutaneous Approach
027W04Z Dilation of Thoracic Aorta with Drug-eluting Intraluminal Device, Open Approach
027W0DZ Dilation of Thoracic Aorta with Intraluminal Device, Open Approach
027W0ZZ Dilation of Thoracic Aorta, Open Approach

Dilation of Thoracic Aorta with Drug-eluting Intraluminal Device, Percutaneous
027W34Z Approach
027W3DZ Dilation of Thoracic Aorta with Intraluminal Device, Percutaneous Approach
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027W32Z Dilation of Thoracic Aorta, Percutaneous Approach

02B532Z Excision of Atrial Septum, Percutaneous Approach

02B63Z2Z Excision of Right Atrium, Percutaneous Approach

02B73ZK Excision of Left Atrial Appendage, Percutaneous Approach

02B73Z2Z Excision of Left Atrium, Percutaneous Approach

02B832Z Excision of Conduction Mechanism, Percutaneous Approach

02B9372Z Excision of Chordae Tendineae, Percutaneous Approach

02BF3ZZ Excision of Aortic Valve, Percutaneous Approach

02BG3ZZ Excision of Mitral Valve, Percutaneous Approach

02BH3ZZ Excision of Pulmonary Valve, Percutaneous Approach

02BJ3ZZ Excision of Tricuspid Valve, Percutaneous Approach

02BK3ZZ Excision of Right Ventricle, Percutaneous Approach

02BL3ZZ Excision of Left Ventricle, Percutaneous Approach

02BM3ZZ Excision of Ventricular Septum, Percutaneous Approach

02BP0ZX Excision of Pulmonary Trunk, Open Approach, Diagnostic

02BP3ZX Excision of Pulmonary Trunk, Percutaneous Approach, Diagnostic

02BQ0ZX Excision of Right Pulmonary Artery, Open Approach, Diagnostic

02BQ3ZX Excision of Right Pulmonary Artery, Percutaneous Approach, Diagnostic

02BR0ZX Excision of Left Pulmonary Artery, Open Approach, Diagnostic

02BR3ZX Excision of Left Pulmonary Artery, Percutaneous Approach, Diagnostic

02BS0ZX Excision of Right Pulmonary Vein, Open Approach, Diagnostic

02BS3ZX Excision of Right Pulmonary Vein, Percutaneous Approach, Diagnostic

02BT0ZX Excision of Left Pulmonary Vein, Open Approach, Diagnostic

02BT3ZX Excision of Left Pulmonary Vein, Percutaneous Approach, Diagnostic

02BV0ZX Excision of Superior Vena Cava, Open Approach, Diagnostic

02BV3ZX Excision of Superior Vena Cava, Percutaneous Approach, Diagnostic

02BWO0ZX Excision of Thoracic Aorta, Open Approach, Diagnostic

02BW3ZX Excision of Thoracic Aorta, Percutaneous Approach, Diagnostic

02H60KZ Insertion of Defibrillator Lead into Right Atrium, Open Approach

02HKOKZ Insertion of Defibrillator Lead into Right Ventricle, Open Approach

02HK3MZ Insertion of Cardiac Lead into Right Ventricle, Percutaneous Approach

02HP03Z Insertion of Infusion Device into Pulmonary Trunk, Open Approach

02HP33Z Insertion of Infusion Device into Pulmonary Trunk, Percutaneous Approach

02HQ03Z Insertion of Infusion Device into Right Pulmonary Artery, Open Approach
Insertion of Infusion Device into Right Pulmonary Artery, Percutaneous

02HQ33Z Approach

02HR03Z Insertion of Infusion Device into Left Pulmonary Artery, Open Approach

02HR33Z Insertion of Infusion Device into Left Pulmonary Artery, Percutaneous Approach

02HS03Z Insertion of Infusion Device into Right Pulmonary Vein, Open Approach

02HS33Z Insertion of Infusion Device into Right Pulmonary Vein, Percutaneous Approach

02HT03Z Insertion of Infusion Device into Left Pulmonary Vein, Open Approach

02HT33Z Insertion of Infusion Device into Left Pulmonary Vein, Percutaneous Approach
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02HV03Z Insertion of Infusion Device into Superior Vena Cava, Open Approach
02HV33Z Insertion of Infusion Device into Superior Vena Cava, Percutaneous Approach
02HW03Z Insertion of Infusion Device into Thoracic Aorta, Open Approach
02HW33Z Insertion of Infusion Device into Thoracic Aorta, Percutaneous Approach
02JA3ZZ Inspection of Heart, Percutaneous Approach
02JY3ZZ Inspection of Great Vessel, Percutaneous Approach
02K80z2Z Map Conduction Mechanism, Open Approach
02K8372Z Map Conduction Mechanism, Percutaneous Approach
02K84z2Z Map Conduction Mechanism, Percutaneous Endoscopic Approach
02NP0ZZ Release Pulmonary Trunk, Open Approach
02NQ0ZZ Release Right Pulmonary Artery, Open Approach
02NR0ZZ Release Left Pulmonary Artery, Open Approach
02NS0z2Z Release Right Pulmonary Vein, Open Approach
02NT0ZZ Release Left Pulmonary Vein, Open Approach
02NV0ZZ Release Superior Vena Cava, Open Approach
02NW0ZZ Release Thoracic Aorta, Open Approach
02PAOMZ Removal of Cardiac Lead from Heart, Open Approach
02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach
02QP0ZZ Repair Pulmonary Trunk, Open Approach
02QQ0z2Z Repair Right Pulmonary Artery, Open Approach
02QR0ZZ Repair Left Pulmonary Artery, Open Approach
02QS0Z2Z Repair Right Pulmonary Vein, Open Approach
02QT0ZZ Repair Left Pulmonary Vein, Open Approach
02QV0z2Z Repair Superior Vena Cava, Open Approach
02QW0zZ Repair Thoracic Aorta, Open Approach

Bypass Innominate Artery to Upper Arm Vein with Autologous Venous Tissue,
031209D Open Approach

Bypass Innominate Artery to Upper Arm Vein with Autologous Arterial Tissue,
03120AD Open Approach

Bypass Innominate Artery to Lower Arm Vein with Autologous Arterial Tissue,
03120AF Open Approach

Bypass Innominate Artery to Upper Arm Vein with Synthetic Substitute, Open
03120JD Approach

Bypass Innominate Artery to Lower Arm Vein with Synthetic Substitute, Open
03120JF Approach

Bypass Innominate Artery to Upper Arm Vein with Nonautologous Tissue
03120KD Substitute, Open Approach

Bypass Innominate Artery to Lower Arm Vein with Nonautologous Tissue
03120KF Substitute, Open Approach
03120ZD Bypass Innominate Artery to Upper Arm Vein, Open Approach
03120ZF Bypass Innominate Artery to Lower Arm Vein, Open Approach

Bypass Right Subclavian Artery to Upper Arm Vein with Autologous Venous
031309D Tissue, Open Approach

Bypass Right Subclavian Artery to Upper Arm Vein with Autologous Arterial
03130AD Tissue, Open Approach
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Bypass Right Subclavian Artery to Lower Arm Vein with Autologous Arterial
03130AF Tissue, Open Approach

Bypass Right Subclavian Artery to Upper Arm Vein with Synthetic Substitute,
03130JD Open Approach

Bypass Right Subclavian Artery to Lower Arm Vein with Synthetic Substitute,
03130JF Open Approach

Bypass Right Subclavian Artery to Upper Arm Vein with Nonautologous Tissue
03130KD Substitute, Open Approach

Bypass Right Subclavian Artery to Lower Arm Vein with Nonautologous Tissue
03130KF Substitute, Open Approach
03130ZD Bypass Right Subclavian Artery to Upper Arm Vein, Open Approach
03130ZF Bypass Right Subclavian Artery to Lower Arm Vein, Open Approach

Bypass Left Subclavian Artery to Upper Arm Vein with Autologous Venous
031409D Tissue, Open Approach

Bypass Left Subclavian Artery to Upper Arm Vein with Autologous Arterial
03140AD Tissue, Open Approach

Bypass Left Subclavian Artery to Lower Arm Vein with Autologous Arterial
03140AF Tissue, Open Approach

Bypass Left Subclavian Artery to Upper Arm Vein with Synthetic Substitute,
03140JD Open Approach

Bypass Left Subclavian Artery to Lower Arm Vein with Synthetic Substitute,
03140JF Open Approach

Bypass Left Subclavian Artery to Upper Arm Vein with Nonautologous Tissue
03140KD Substitute, Open Approach

Bypass Left Subclavian Artery to Lower Arm Vein with Nonautologous Tissue
03140KF Substitute, Open Approach
03140ZD Bypass Left Subclavian Artery to Upper Arm Vein, Open Approach
03140ZF Bypass Left Subclavian Artery to Lower Arm Vein, Open Approach

Bypass Right Axillary Artery to Upper Arm Vein with Autologous Venous Tissue,
031509D Open Approach

Bypass Right Axillary Artery to Upper Arm Vein with Autologous Arterial Tissue,
03150AD Open Approach

Bypass Right Axillary Artery to Lower Arm Vein with Autologous Arterial Tissue,
03150AF Open Approach

Bypass Right Axillary Artery to Upper Arm Vein with Synthetic Substitute, Open
03150JD Approach

Bypass Right Axillary Artery to Lower Arm Vein with Synthetic Substitute, Open
03150JF Approach

Bypass Right Axillary Artery to Upper Arm Vein with Nonautologous Tissue
03150KD Substitute, Open Approach

Bypass Right Axillary Artery to Lower Arm Vein with Nonautologous Tissue
03150KF Substitute, Open Approach
03150ZD Bypass Right Axillary Artery to Upper Arm Vein, Open Approach
03150ZF Bypass Right Axillary Artery to Lower Arm Vein, Open Approach

Bypass Left Axillary Artery to Upper Arm Vein with Autologous Venous Tissue,
031609D Open Approach
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Bypass Left Axillary Artery to Upper Arm Vein with Autologous Arterial Tissue,
03160AD Open Approach

Bypass Left Axillary Artery to Lower Arm Vein with Autologous Arterial Tissue,
03160AF Open Approach

Bypass Left Axillary Artery to Upper Arm Vein with Synthetic Substitute, Open
03160JD Approach

Bypass Left Axillary Artery to Lower Arm Vein with Synthetic Substitute, Open
03160JF Approach

Bypass Left Axillary Artery to Upper Arm Vein with Nonautologous Tissue
03160KD Substitute, Open Approach

Bypass Left Axillary Artery to Lower Arm Vein with Nonautologous Tissue
03160KF Substitute, Open Approach
03160ZD Bypass Left Axillary Artery to Upper Arm Vein, Open Approach
03160ZF Bypass Left Axillary Artery to Lower Arm Vein, Open Approach

Bypass Right Brachial Artery to Upper Arm Vein with Autologous Venous Tissue,
031709D Open Approach

Bypass Right Brachial Artery to Upper Arm Vein with Autologous Arterial Tissue,
03170AD Open Approach

Bypass Right Brachial Artery to Lower Arm Vein with Autologous Arterial Tissue,
03170AF Open Approach

Bypass Right Brachial Artery to Upper Arm Vein with Synthetic Substitute, Open
03170JD Approach

Bypass Right Brachial Artery to Lower Arm Vein with Synthetic Substitute, Open
03170JF Approach

Bypass Right Brachial Artery to Upper Arm Vein with Nonautologous Tissue
03170KD Substitute, Open Approach

Bypass Right Brachial Artery to Lower Arm Vein with Nonautologous Tissue
03170KF Substitute, Open Approach
03170ZD Bypass Right Brachial Artery to Upper Arm Vein, Open Approach
03170ZF Bypass Right Brachial Artery to Lower Arm Vein, Open Approach

Bypass Left Brachial Artery to Upper Arm Vein with Autologous Venous Tissue,
031809D Open Approach

Bypass Left Brachial Artery to Upper Arm Vein with Autologous Arterial Tissue,
03180AD Open Approach

Bypass Left Brachial Artery to Lower Arm Vein with Autologous Arterial Tissue,
03180AF Open Approach

Bypass Left Brachial Artery to Upper Arm Vein with Synthetic Substitute, Open
03180JD Approach

Bypass Left Brachial Artery to Lower Arm Vein with Synthetic Substitute, Open
03180JF Approach

Bypass Left Brachial Artery to Upper Arm Vein with Nonautologous Tissue
03180KD Substitute, Open Approach

Bypass Left Brachial Artery to Lower Arm Vein with Nonautologous Tissue
03180KF Substitute, Open Approach
03180ZD Bypass Left Brachial Artery to Upper Arm Vein, Open Approach
03180ZF Bypass Left Brachial Artery to Lower Arm Vein, Open Approach

This List is a tool to assist in making level of care determinations and is used as a guide; it is not intended to be all-inclusive. This list is
proprietary to Blue Cross Blue Shield of Massachusetts. MPC_072120-1N-2-O (7/21)




Blue Cross Blue Shield of Massachusetts
Outpatient and Surgical Day Care List 2021

e Effective July 1, 2021
Operations on the Cardiovascular System
ICD-10 Code Description

Bypass Right Ulnar Artery to Lower Arm Vein with Autologous Arterial Tissue,
03190AF Open Approach

Bypass Right Ulnar Artery to Lower Arm Vein with Synthetic Substitute, Open
03190JF Approach

Bypass Right Ulnar Artery to Lower Arm Vein with Nonautologous Tissue
03190KF Substitute, Open Approach
03190ZF Bypass Right Ulnar Artery to Lower Arm Vein, Open Approach

Bypass Left Ulnar Artery to Lower Arm Vein with Autologous Venous Tissue,
031A09F Open Approach

Bypass Left Ulnar Artery to Lower Arm Vein with Autologous Arterial Tissue,
031A0AF Open Approach

Bypass Left Ulnar Artery to Lower Arm Vein with Synthetic Substitute, Open
031A0JF Approach

Bypass Left Ulnar Artery to Lower Arm Vein with Nonautologous Tissue
031A0KF Substitute, Open Approach
031A0ZF Bypass Left Ulnar Artery to Lower Arm Vein, Open Approach

Bypass Right Radial Artery to Lower Arm Vein with Autologous Venous Tissue,
031BO9F Open Approach

Bypass Right Radial Artery to Lower Arm Vein with Autologous Arterial Tissue,
031BOAF Open Approach

Bypass Right Radial Artery to Lower Arm Vein with Synthetic Substitute, Open
031BOJF Approach

Bypass Right Radial Artery to Lower Arm Vein with Nonautologous Tissue
031BOKF Substitute, Open Approach
031B0ZF Bypass Right Radial Artery to Lower Arm Vein, Open Approach

Bypass Left Radial Artery to Lower Arm Vein with Autologous Venous Tissue,
031C0O9F Open Approach

Bypass Left Radial Artery to Lower Arm Vein with Autologous Arterial Tissue,
031COAF Open Approach

Bypass Left Radial Artery to Lower Arm Vein with Synthetic Substitute, Open
031COJF Approach

Bypass Left Radial Artery to Lower Arm Vein with Nonautologous Tissue
031COKF Substitute, Open Approach
031CO0ZF Bypass Left Radial Artery to Lower Arm Vein, Open Approach

Dilation of Right Internal Mammary Artery with Drug-eluting Intraluminal Device,
03700427 Open Approach

Dilation of Right Internal Mammary Artery with Intraluminal Device, Open
03700DZ Approach
03700Z2Z Dilation of Right Internal Mammary Artery, Open Approach

Dilation of Right Internal Mammary Artery with Drug-eluting Intraluminal Device,
037034Z Percutaneous Approach

Dilation of Right Internal Mammary Artery with Intraluminal Device,
03703DZ Percutaneous Approach
0370327 Dilation of Right Internal Mammary Artery, Percutaneous Approach

Dilation of Left Internal Mammary Artery with Drug-eluting Intraluminal Device,
03710427 Open Approach
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Dilation of Left Internal Mammary Artery with Intraluminal Device, Open
03710DZ Approach
03710Z2Z Dilation of Left Internal Mammary Artery, Open Approach

Dilation of Left Internal Mammary Artery with Drug-eluting Intraluminal Device,
03713427 Percutaneous Approach

Dilation of Left Internal Mammary Artery with Intraluminal Device, Percutaneous
03713DZ Approach
0371327 Dilation of Left Internal Mammary Artery, Percutaneous Approach

Dilation of Innominate Artery with Drug-eluting Intraluminal Device, Open
0372047 Approach
03720DZ Dilation of Innominate Artery with Intraluminal Device, Open Approach
0372027 Dilation of Innominate Artery, Open Approach

Dilation of Innominate Artery with Drug-eluting Intraluminal Device,
0372347 Percutaneous Approach
03723DZ Dilation of Innominate Artery with Intraluminal Device, Percutaneous Approach
037232Z Dilation of Innominate Artery, Percutaneous Approach

Dilation of Right Subclavian Artery with Drug-eluting Intraluminal Device, Open
037304Z Approach
03730DZ Dilation of Right Subclavian Artery with Intraluminal Device, Open Approach
0373027 Dilation of Right Subclavian Artery, Open Approach

Dilation of Right Subclavian Artery with Drug-eluting Intraluminal Device,
0373347 Percutaneous Approach

Dilation of Right Subclavian Artery with Intraluminal Device, Percutaneous
03733DZ Approach
037332Z Dilation of Right Subclavian Artery, Percutaneous Approach

Dilation of Left Subclavian Artery with Drug-eluting Intraluminal Device, Open
037404Z Approach
03740DZ Dilation of Left Subclavian Artery with Intraluminal Device, Open Approach
03740ZZ Dilation of Left Subclavian Artery, Open Approach

Dilation of Left Subclavian Artery with Drug-eluting Intraluminal Device,
0374347 Percutaneous Approach

Dilation of Left Subclavian Artery with Intraluminal Device, Percutaneous
03743DZ Approach
037432Z Dilation of Left Subclavian Artery, Percutaneous Approach

Dilation of Right Axillary Artery with Drug-eluting Intraluminal Device, Open
0375042 Approach
03750DZ Dilation of Right Axillary Artery with Intraluminal Device, Open Approach
03750Z2Z Dilation of Right Axillary Artery, Open Approach

Dilation of Right Axillary Artery with Drug-eluting Intraluminal Device,
03753427 Percutaneous Approach
03753DZ Dilation of Right Axillary Artery with Intraluminal Device, Percutaneous Approach
0375327 Dilation of Right Axillary Artery, Percutaneous Approach
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Dilation of Left Axillary Artery with Drug-eluting Intraluminal Device, Open
037604Z Approach
03760DZ Dilation of Left Axillary Artery with Intraluminal Device, Open Approach
0376027 Dilation of Left Axillary Artery, Open Approach

Dilation of Left Axillary Artery with Drug-eluting Intraluminal Device,
0376347 Percutaneous Approach
03763DZ Dilation of Left Axillary Artery with Intraluminal Device, Percutaneous Approach
0376327 Dilation of Left Axillary Artery, Percutaneous Approach

Dilation of Right Brachial Artery with Drug-eluting Intraluminal Device, Open
037704Z Approach
03770DZ Dilation of Right Brachial Artery with Intraluminal Device, Open Approach
03770Z2Z Dilation of Right Brachial Artery, Open Approach

Dilation of Right Brachial Artery with Drug-eluting Intraluminal Device,
0377342 Percutaneous Approach

Dilation of Right Brachial Artery with Intraluminal Device, Percutaneous
03773DZ Approach
0377327 Dilation of Right Brachial Artery, Percutaneous Approach

Dilation of Left Brachial Artery with Drug-eluting Intraluminal Device, Open
0378047 Approach
03780DZ Dilation of Left Brachial Artery with Intraluminal Device, Open Approach
0378027 Dilation of Left Brachial Artery, Open Approach

Dilation of Left Brachial Artery with Drug-eluting Intraluminal Device,
0378347 Percutaneous Approach
03783DZ Dilation of Left Brachial Artery with Intraluminal Device, Percutaneous Approach
0378327 Dilation of Left Brachial Artery, Percutaneous Approach

Dilation of Right Ulnar Artery with Drug-eluting Intraluminal Device, Open
037904Z Approach
03790DZ Dilation of Right Ulnar Artery with Intraluminal Device, Open Approach
03790Z2Z Dilation of Right Ulnar Artery, Open Approach

Dilation of Right Ulnar Artery with Drug-eluting Intraluminal Device,
037934Z Percutaneous Approach
03793DZ Dilation of Right Ulnar Artery with Intraluminal Device, Percutaneous Approach
0379327 Dilation of Right Ulnar Artery, Percutaneous Approach

Dilation of Left Ulnar Artery with Drug-eluting Intraluminal Device, Open
037A04Z Approach
037A0DZ Dilation of Left Ulnar Artery with Intraluminal Device, Open Approach
037A02Z Dilation of Left Ulnar Artery, Open Approach

Dilation of Left Ulnar Artery with Drug-eluting Intraluminal Device, Percutaneous
037A34Z Approach
037A3DZ Dilation of Left Ulnar Artery with Intraluminal Device, Percutaneous Approach
037A3Z2Z Dilation of Left Ulnar Artery, Percutaneous Approach
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Dilation of Right Radial Artery with Drug-eluting Intraluminal Device, Open
037B04Z Approach
037B0DZ Dilation of Right Radial Artery with Intraluminal Device, Open Approach
037B0ZZ Dilation of Right Radial Artery, Open Approach

Dilation of Right Radial Artery with Drug-eluting Intraluminal Device,
037B347 Percutaneous Approach
037B3DZ Dilation of Right Radial Artery with Intraluminal Device, Percutaneous Approach
037B3ZZ Dilation of Right Radial Artery, Percutaneous Approach

Dilation of Left Radial Artery with Drug-eluting Intraluminal Device, Open
037C04Z Approach
037C0DZ Dilation of Left Radial Artery with Intraluminal Device, Open Approach
037C0ZZ Dilation of Left Radial Artery, Open Approach

Dilation of Left Radial Artery with Drug-eluting Intraluminal Device, Percutaneous
037C34Z Approach
037C3DZ Dilation of Left Radial Artery with Intraluminal Device, Percutaneous Approach
037C32Z Dilation of Left Radial Artery, Percutaneous Approach

Dilation of Right Hand Artery with Drug-eluting Intraluminal Device, Open
037D04Z Approach
037D0DZ Dilation of Right Hand Artery with Intraluminal Device, Open Approach
037D0Z2Z Dilation of Right Hand Artery, Open Approach

Dilation of Right Hand Artery with Drug-eluting Intraluminal Device,
037D34Z Percutaneous Approach
037D3DZ Dilation of Right Hand Artery with Intraluminal Device, Percutaneous Approach
037D3ZZ Dilation of Right Hand Artery, Percutaneous Approach

Dilation of Left Hand Artery with Drug-eluting Intraluminal Device, Open
037F04Z Approach
037F0DZ Dilation of Left Hand Artery with Intraluminal Device, Open Approach
037F0ZZ Dilation of Left Hand Artery, Open Approach

Dilation of Left Hand Artery with Drug-eluting Intraluminal Device, Percutaneous
037F34Z Approach
037F3DZ Dilation of Left Hand Artery with Intraluminal Device, Percutaneous Approach
037F372Z Dilation of Left Hand Artery, Percutaneous Approach

Dilation of Intracranial Artery with Drug-eluting Intraluminal Device, Open
037G04Z Approach
037G0DZ Dilation of Intracranial Artery with Intraluminal Device, Open Approach
037G0Z2Z Dilation of Intracranial Artery, Open Approach

Dilation of Intracranial Artery with Drug-eluting Intraluminal Device,
037G34Z Percutaneous Approach
037G3DZ Dilation of Intracranial Artery with Intraluminal Device, Percutaneous Approach
037G3ZZ Dilation of Intracranial Artery, Percutaneous Approach
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Dilation of Right Common Carotid Artery with Drug-eluting Intraluminal Device,
037H04Z Open Approach

Dilation of Right Common Carotid Artery with Intraluminal Device, Open
037HODZ Approach
037H0ZZ Dilation of Right Common Carotid Artery, Open Approach

Dilation of Right Common Carotid Artery with Drug-eluting Intraluminal Device,
037H34Z Percutaneous Approach

Dilation of Right Common Carotid Artery with Intraluminal Device, Percutaneous
037H3DZ Approach
037H3ZZ Dilation of Right Common Carotid Artery, Percutaneous Approach

Dilation of Left Common Carotid Artery with Drug-eluting Intraluminal Device,
037J04Z Open Approach
037J0DZ Dilation of Left Common Carotid Artery with Intraluminal Device, Open Approach
037J0ZZ Dilation of Left Common Carotid Artery, Open Approach

Dilation of Left Common Carotid Artery with Drug-eluting Intraluminal Device,
037J34Z Percutaneous Approach

Dilation of Left Common Carotid Artery with Intraluminal Device, Percutaneous
037J3DZ Approach
037J3Z2Z Dilation of Left Common Carotid Artery, Percutaneous Approach

Dilation of Right Internal Carotid Artery with Drug-eluting Intraluminal Device,
037K04Z Open Approach
037K0DZ Dilation of Right Internal Carotid Artery with Intraluminal Device, Open Approach
037K0ZZ Dilation of Right Internal Carotid Artery, Open Approach

Dilation of Right Internal Carotid Artery with Drug-eluting Intraluminal Device,
037K34Z Percutaneous Approach

Dilation of Right Internal Carotid Artery with Intraluminal Device, Percutaneous
037K3DZ Approach
037K3z2Z Dilation of Right Internal Carotid Artery, Percutaneous Approach

Dilation of Left Internal Carotid Artery with Drug-eluting Intraluminal Device,
037L04Z Open Approach
037L0DZ Dilation of Left Internal Carotid Artery with Intraluminal Device, Open Approach
037L0Z2Z Dilation of Left Internal Carotid Artery, Open Approach

Dilation of Left Internal Carotid Artery with Drug-eluting Intraluminal Device,
037L34Z Percutaneous Approach

Dilation of Left Internal Carotid Artery with Intraluminal Device, Percutaneous
037L3DZ Approach
037L3Z2Z Dilation of Left Internal Carotid Artery, Percutaneous Approach

Dilation of Right External Carotid Artery with Drug-eluting Intraluminal Device,
037M04Z Open Approach

Dilation of Right External Carotid Artery with Intraluminal Device, Open
037M0ODZ Approach
037M0ZZ Dilation of Right External Carotid Artery, Open Approach
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Dilation of Right External Carotid Artery with Drug-eluting Intraluminal Device,
037M34Z7 Percutaneous Approach

Dilation of Right External Carotid Artery with Intraluminal Device, Percutaneous
037M3DZ Approach

037M32Z Dilation of Right External Carotid Artery, Percutaneous Approach

Dilation of Left External Carotid Artery with Drug-eluting Intraluminal Device,
037N04Z Open Approach
037N0ODZ Dilation of Left External Carotid Artery with Intraluminal Device, Open Approach
037N0ZZ Dilation of Left External Carotid Artery, Open Approach

Dilation of Left External Carotid Artery with Drug-eluting Intraluminal Device,
037N34Z Percutaneous Approach

Dilation of Left External Carotid Artery with Intraluminal Device, Percutaneous
037N3DZ Approach

037N3Z2Z Dilation of Left External Carotid Artery, Percutaneous Approach

Dilation of Right Vertebral Artery with Drug-eluting Intraluminal Device, Open
037P04Z Approach

037P0DZ Dilation of Right Vertebral Artery with Intraluminal Device, Open Approach
037P0ZZ Dilation of Right Vertebral Artery, Open Approach

Dilation of Right Vertebral Artery with Drug-eluting Intraluminal Device,
037P34Z Percutaneous Approach

Dilation of Right Vertebral Artery with Intraluminal Device, Percutaneous
037P3DZ Approach

037P32Z Dilation of Right Vertebral Artery, Percutaneous Approach

Dilation of Left Vertebral Artery with Drug-eluting Intraluminal Device, Open
037Q04Z Approach

037Q0DZ Dilation of Left Vertebral Artery with Intraluminal Device, Open Approach
037Q0Z2Z2 Dilation of Left Vertebral Artery, Open Approach

Dilation of Left Vertebral Artery with Drug-eluting Intraluminal Device,
037Q34Z Percutaneous Approach
037Q3DZ Dilation of Left Vertebral Artery with Intraluminal Device, Percutaneous Approach
037Q3z2Z Dilation of Left Vertebral Artery, Percutaneous Approach
037R04Z Dilation of Face Artery with Drug-eluting Intraluminal Device, Open Approach
037R0DZ Dilation of Face Artery with Intraluminal Device, Open Approach
037R0ZZ Dilation of Face Artery, Open Approach

Dilation of Face Artery with Drug-eluting Intraluminal Device, Percutaneous
037R34Z Approach

037R3DZ Dilation of Face Artery with Intraluminal Device, Percutaneous Approach

037R3ZZ Dilation of Face Artery, Percutaneous Approach

Dilation of Right Temporal Artery with Drug-eluting Intraluminal Device, Open
037S04Z Approach

037S0DZ Dilation of Right Temporal Artery with Intraluminal Device, Open Approach

0375027 Dilation of Right Temporal Artery, Open Approach
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Dilation of Right Temporal Artery with Drug-eluting Intraluminal Device,
037S347 Percutaneous Approach

Dilation of Right Temporal Artery with Intraluminal Device, Percutaneous
037S3DZ Approach
037S372Z Dilation of Right Temporal Artery, Percutaneous Approach

Dilation of Left Temporal Artery with Drug-eluting Intraluminal Device, Open
037T04Z Approach
037T0DZ Dilation of Left Temporal Artery with Intraluminal Device, Open Approach
037T0Z2Z Dilation of Left Temporal Artery, Open Approach

Dilation of Left Temporal Artery with Drug-eluting Intraluminal Device,
037T34Z Percutaneous Approach

Dilation of Left Temporal Artery with Intraluminal Device, Percutaneous
037T3DZ Approach
03771322 Dilation of Left Temporal Artery, Percutaneous Approach

Dilation of Right Thyroid Artery with Drug-eluting Intraluminal Device, Open
037U04Z Approach
037U0DZ Dilation of Right Thyroid Artery with Intraluminal Device, Open Approach
037U0Z2Z Dilation of Right Thyroid Artery, Open Approach

Dilation of Right Thyroid Artery with Drug-eluting Intraluminal Device,
037U34Z Percutaneous Approach
037U3DZ Dilation of Right Thyroid Artery with Intraluminal Device, Percutaneous Approach
037U3Z2Z Dilation of Right Thyroid Artery, Percutaneous Approach

Dilation of Left Thyroid Artery with Drug-eluting Intraluminal Device, Open
037V04Z Approach
037V0DZ Dilation of Left Thyroid Artery with Intraluminal Device, Open Approach
037VvV0ZZ Dilation of Left Thyroid Artery, Open Approach

Dilation of Left Thyroid Artery with Drug-eluting Intraluminal Device,
037V34Z Percutaneous Approach
037VvV3DZ Dilation of Left Thyroid Artery with Intraluminal Device, Percutaneous Approach
037V3Z2Z Dilation of Left Thyroid Artery, Percutaneous Approach
037Y04Z2 Dilation of Upper Artery with Drug-eluting Intraluminal Device, Open Approach
037Y0DZ Dilation of Upper Artery with Intraluminal Device, Open Approach
037Y02Z Dilation of Upper Artery, Open Approach

Dilation of Upper Artery with Drug-eluting Intraluminal Device, Percutaneous
037Y34Z Approach
037Y3DZ Dilation of Upper Artery with Intraluminal Device, Percutaneous Approach
037Y32Z Dilation of Upper Artery, Percutaneous Approach
03900ZX Drainage of Right Internal Mammary Artery, Open Approach, Diagnostic

Drainage of Right Internal Mammary Artery with Drainage Device, Percutaneous
039030Z Approach
03903ZX Drainage of Right Internal Mammary Artery, Percutaneous Approach, Diagnostic
0390327 Drainage of Right Internal Mammary Artery, Percutaneous Approach
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03910ZX Drainage of Left Internal Mammary Artery, Open Approach, Diagnostic
Drainage of Left Internal Mammary Artery with Drainage Device, Percutaneous
039130Z Approach
03913ZX Drainage of Left Internal Mammary Artery, Percutaneous Approach, Diagnostic
0391327 Drainage of Left Internal Mammary Artery, Percutaneous Approach
03920ZX Drainage of Innominate Artery, Open Approach, Diagnostic
039230Z Drainage of Innominate Artery with Drainage Device, Percutaneous Approach
039237X Drainage of Innominate Artery, Percutaneous Approach, Diagnostic
0392327 Drainage of Innominate Artery, Percutaneous Approach
039302X Drainage of Right Subclavian Artery, Open Approach, Diagnostic
Drainage of Right Subclavian Artery with Drainage Device, Percutaneous
03933027 Approach
03933ZX Drainage of Right Subclavian Artery, Percutaneous Approach, Diagnostic
0393327 Drainage of Right Subclavian Artery, Percutaneous Approach
03940ZX Drainage of Left Subclavian Artery, Open Approach, Diagnostic
Drainage of Left Subclavian Artery with Drainage Device, Percutaneous
039430Z Approach
0394372X Drainage of Left Subclavian Artery, Percutaneous Approach, Diagnostic
0394327 Drainage of Left Subclavian Artery, Percutaneous Approach
03950ZX Drainage of Right Axillary Artery, Open Approach, Diagnostic
03953027 Drainage of Right Axillary Artery with Drainage Device, Percutaneous Approach
03953ZX Drainage of Right Axillary Artery, Percutaneous Approach, Diagnostic
0395327 Drainage of Right Axillary Artery, Percutaneous Approach
03960ZX Drainage of Left Axillary Artery, Open Approach, Diagnostic
039630Z Drainage of Left Axillary Artery with Drainage Device, Percutaneous Approach
039632X Drainage of Left Axillary Artery, Percutaneous Approach, Diagnostic
0396327 Drainage of Left Axillary Artery, Percutaneous Approach
03970ZX Drainage of Right Brachial Artery, Open Approach, Diagnostic
039730Z Drainage of Right Brachial Artery with Drainage Device, Percutaneous Approach
03973ZX Drainage of Right Brachial Artery, Percutaneous Approach, Diagnostic
0397327 Drainage of Right Brachial Artery, Percutaneous Approach
03980ZX Drainage of Left Brachial Artery, Open Approach, Diagnostic
039830Z Drainage of Left Brachial Artery with Drainage Device, Percutaneous Approach
0398372X Drainage of Left Brachial Artery, Percutaneous Approach, Diagnostic
0398327 Drainage of Left Brachial Artery, Percutaneous Approach
039902X Drainage of Right Ulnar Artery, Open Approach, Diagnostic
03993027 Drainage of Right Ulnar Artery with Drainage Device, Percutaneous Approach
03993ZX Drainage of Right Ulnar Artery, Percutaneous Approach, Diagnostic
0399327 Drainage of Right Ulnar Artery, Percutaneous Approach
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039A0ZX Drainage of Left Ulnar Artery, Open Approach, Diagnostic

039A30Z Drainage of Left Ulnar Artery with Drainage Device, Percutaneous Approach

039A372X Drainage of Left Ulnar Artery, Percutaneous Approach, Diagnostic

039A3Z2Z Drainage of Left Ulnar Artery, Percutaneous Approach

039B0ZX Drainage of Right Radial Artery, Open Approach, Diagnostic

039B30Z Drainage of Right Radial Artery with Drainage Device, Percutaneous Approach

039B3zX Drainage of Right Radial Artery, Percutaneous Approach, Diagnostic

039B372Z Drainage of Right Radial Artery, Percutaneous Approach

039C0ZX Drainage of Left Radial Artery, Open Approach, Diagnostic

039C30Z Drainage of Left Radial Artery with Drainage Device, Percutaneous Approach

039C3ZX Drainage of Left Radial Artery, Percutaneous Approach, Diagnostic

039C32Z Drainage of Left Radial Artery, Percutaneous Approach

039D0ZX Drainage of Right Hand Artery, Open Approach, Diagnostic

039D30Z Drainage of Right Hand Artery with Drainage Device, Percutaneous Approach

039D3ZX Drainage of Right Hand Artery, Percutaneous Approach, Diagnostic

039D327 Drainage of Right Hand Artery, Percutaneous Approach

039F0ZX Drainage of Left Hand Artery, Open Approach, Diagnostic

039F30Z Drainage of Left Hand Artery with Drainage Device, Percutaneous Approach

039F3ZX Drainage of Left Hand Artery, Percutaneous Approach, Diagnostic

039F3Z2Z Drainage of Left Hand Artery, Percutaneous Approach

039G0zZX Drainage of Intracranial Artery, Open Approach, Diagnostic

039G30Z Drainage of Intracranial Artery with Drainage Device, Percutaneous Approach

039G3ZX Drainage of Intracranial Artery, Percutaneous Approach, Diagnostic

039G32Z2 Drainage of Intracranial Artery, Percutaneous Approach

039H0ZX Drainage of Right Common Carotid Artery, Open Approach, Diagnostic
Drainage of Right Common Carotid Artery with Drainage Device, Percutaneous

039H30Z Approach

039H3ZX Drainage of Right Common Carotid Artery, Percutaneous Approach, Diagnostic

039H3Z2Z7 Drainage of Right Common Carotid Artery, Percutaneous Approach

039J0ZX Drainage of Left Common Carotid Artery, Open Approach, Diagnostic
Drainage of Left Common Carotid Artery with Drainage Device, Percutaneous

039J30Z Approach

039J3ZX Drainage of Left Common Carotid Artery, Percutaneous Approach, Diagnostic

03943272 Drainage of Left Common Carotid Artery, Percutaneous Approach

039K0ZX Drainage of Right Internal Carotid Artery, Open Approach, Diagnostic
Drainage of Right Internal Carotid Artery with Drainage Device, Percutaneous

039K30Z Approach
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039K3zX Drainage of Right Internal Carotid Artery, Percutaneous Approach, Diagnostic
039K3Z2Z Drainage of Right Internal Carotid Artery, Percutaneous Approach
039L0ZX Drainage of Left Internal Carotid Artery, Open Approach, Diagnostic
Drainage of Left Internal Carotid Artery with Drainage Device, Percutaneous
039L30Z Approach
039L3Z2X Drainage of Left Internal Carotid Artery, Percutaneous Approach, Diagnostic
039L32Z Drainage of Left Internal Carotid Artery, Percutaneous Approach
039M0ZX Drainage of Right External Carotid Artery, Open Approach, Diagnostic
Drainage of Right External Carotid Artery with Drainage Device, Percutaneous
039M30Z Approach
039M32ZX Drainage of Right External Carotid Artery, Percutaneous Approach, Diagnostic
039M32Z Drainage of Right External Carotid Artery, Percutaneous Approach
039N0ZX Drainage of Left External Carotid Artery, Open Approach, Diagnostic
Drainage of Left External Carotid Artery with Drainage Device, Percutaneous
039N30Z Approach
039N3ZX Drainage of Left External Carotid Artery, Percutaneous Approach, Diagnostic
039N3Z2Z Drainage of Left External Carotid Artery, Percutaneous Approach
039P0ZX Drainage of Right Vertebral Artery, Open Approach, Diagnostic
Drainage of Right Vertebral Artery with Drainage Device, Percutaneous
039P30Z Approach
039P3zX Drainage of Right Vertebral Artery, Percutaneous Approach, Diagnostic
039P372Z7 Drainage of Right Vertebral Artery, Percutaneous Approach
039Q0ZX Drainage of Left Vertebral Artery, Open Approach, Diagnostic
039Q30Z Drainage of Left Vertebral Artery with Drainage Device, Percutaneous Approach
039Q3zX Drainage of Left Vertebral Artery, Percutaneous Approach, Diagnostic
039Q372Z7 Drainage of Left Vertebral Artery, Percutaneous Approach
039R0ZX Drainage of Face Artery, Open Approach, Diagnostic
039R30Z Drainage of Face Artery with Drainage Device, Percutaneous Approach
039R3ZX Drainage of Face Artery, Percutaneous Approach, Diagnostic
039R3ZZ Drainage of Face Artery, Percutaneous Approach
039S02X Drainage of Right Temporal Artery, Open Approach, Diagnostic
Drainage of Right Temporal Artery with Drainage Device, Percutaneous
039S30Z2 Approach
039S3zX Drainage of Right Temporal Artery, Percutaneous Approach, Diagnostic
039S3727 Drainage of Right Temporal Artery, Percutaneous Approach
039T0ZX Drainage of Left Temporal Artery, Open Approach, Diagnostic
039T30Z Drainage of Left Temporal Artery with Drainage Device, Percutaneous Approach
039T3ZX Drainage of Left Temporal Artery, Percutaneous Approach, Diagnostic
039T32Z Drainage of Left Temporal Artery, Percutaneous Approach
039U0ZX Drainage of Right Thyroid Artery, Open Approach, Diagnostic
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039U30Z Drainage of Right Thyroid Artery with Drainage Device, Percutaneous Approach
039U3ZX Drainage of Right Thyroid Artery, Percutaneous Approach, Diagnostic
039U327 Drainage of Right Thyroid Artery, Percutaneous Approach

039VvV0zX Drainage of Left Thyroid Artery, Open Approach, Diagnostic

039Vv30Z Drainage of Left Thyroid Artery with Drainage Device, Percutaneous Approach
039Vv3zX Drainage of Left Thyroid Artery, Percutaneous Approach, Diagnostic
039Vv3zZ Drainage of Left Thyroid Artery, Percutaneous Approach

039Y0zZX Drainage of Upper Artery, Open Approach, Diagnostic

039Y30Z Drainage of Upper Artery with Drainage Device, Percutaneous Approach
039Y3ZX Drainage of Upper Artery, Percutaneous Approach, Diagnostic

039Y3Z2Z Drainage of Upper Artery, Percutaneous Approach

03B00ZX Excision of Right Internal Mammary Artery, Open Approach, Diagnostic
03B032X Excision of Right Internal Mammary Artery, Percutaneous Approach, Diagnostic
03B10ZX Excision of Left Internal Mammary Artery, Open Approach, Diagnostic
03B13zZX Excision of Left Internal Mammary Artery, Percutaneous Approach, Diagnostic
03B20ZX Excision of Innominate Artery, Open Approach, Diagnostic

03B23ZX Excision of Innominate Artery, Percutaneous Approach, Diagnostic
03B30ZX Excision of Right Subclavian Artery, Open Approach, Diagnostic
03B33zX Excision of Right Subclavian Artery, Percutaneous Approach, Diagnostic
03B40z2X Excision of Left Subclavian Artery, Open Approach, Diagnostic
03B43zX Excision of Left Subclavian Artery, Percutaneous Approach, Diagnostic
03B502X Excision of Right Axillary Artery, Open Approach, Diagnostic

03B50Z2Z Excision of Right Axillary Artery, Open Approach

03B532X Excision of Right Axillary Artery, Percutaneous Approach, Diagnostic
03B5372Z Excision of Right Axillary Artery, Percutaneous Approach

03B5477 Excision of Right Axillary Artery, Percutaneous Endoscopic Approach
03B60ZX Excision of Left Axillary Artery, Open Approach, Diagnostic

03B602Z Excision of Left Axillary Artery, Open Approach

03B63ZX Excision of Left Axillary Artery, Percutaneous Approach, Diagnostic
03B632Z Excision of Left Axillary Artery, Percutaneous Approach

03B64Z2Z Excision of Left Axillary Artery, Percutaneous Endoscopic Approach
03B70ZX Excision of Right Brachial Artery, Open Approach, Diagnostic

03B70Z2Z Excision of Right Brachial Artery, Open Approach

03B73ZX Excision of Right Brachial Artery, Percutaneous Approach, Diagnostic
03B73Z2Z Excision of Right Brachial Artery, Percutaneous Approach

03B74Z2Z Excision of Right Brachial Artery, Percutaneous Endoscopic Approach
03B80zZX Excision of Left Brachial Artery, Open Approach, Diagnostic

03B802Z Excision of Left Brachial Artery, Open Approach

03B83z2X Excision of Left Brachial Artery, Percutaneous Approach, Diagnostic
03B8372Z7 Excision of Left Brachial Artery, Percutaneous Approach

03B847Z Excision of Left Brachial Artery, Percutaneous Endoscopic Approach
03B90ZX Excision of Right Ulnar Artery, Open Approach, Diagnostic
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03B90Z2Z Excision of Right Ulnar Artery, Open Approach

03B937X Excision of Right Ulnar Artery, Percutaneous Approach, Diagnostic
03B9372Z Excision of Right Ulnar Artery, Percutaneous Approach

03B942Z Excision of Right Ulnar Artery, Percutaneous Endoscopic Approach
03BA0ZX Excision of Left Ulnar Artery, Open Approach, Diagnostic

03BA0ZZ Excision of Left Ulnar Artery, Open Approach

03BA3ZX Excision of Left Ulnar Artery, Percutaneous Approach, Diagnostic
03BA3ZZ Excision of Left Ulnar Artery, Percutaneous Approach

03BA4ZZ Excision of Left Ulnar Artery, Percutaneous Endoscopic Approach
03BB0ZX Excision of Right Radial Artery, Open Approach, Diagnostic

03BB0ZZ Excision of Right Radial Artery, Open Approach

03BB3ZX Excision of Right Radial Artery, Percutaneous Approach, Diagnostic
03BB3ZZ Excision of Right Radial Artery, Percutaneous Approach

03BB4zZ Excision of Right Radial Artery, Percutaneous Endoscopic Approach
03BC0ZX Excision of Left Radial Artery, Open Approach, Diagnostic

03BC0ZZ Excision of Left Radial Artery, Open Approach

03BC3ZX Excision of Left Radial Artery, Percutaneous Approach, Diagnostic
03BC3z2Z Excision of Left Radial Artery, Percutaneous Approach

03BC4z2Z Excision of Left Radial Artery, Percutaneous Endoscopic Approach
03BD0ZX Excision of Right Hand Artery, Open Approach, Diagnostic

03BD0ZZ Excision of Right Hand Artery, Open Approach

03BD3ZX Excision of Right Hand Artery, Percutaneous Approach, Diagnostic
03BD3z2Z Excision of Right Hand Artery, Percutaneous Approach

03BD4zZ Excision of Right Hand Artery, Percutaneous Endoscopic Approach
03BF0ZX Excision of Left Hand Artery, Open Approach, Diagnostic

03BF0ZZ Excision of Left Hand Artery, Open Approach

03BF3ZX Excision of Left Hand Artery, Percutaneous Approach, Diagnostic
03BF327 Excision of Left Hand Artery, Percutaneous Approach

03BF4ZZ Excision of Left Hand Artery, Percutaneous Endoscopic Approach
03BG0ZX Excision of Intracranial Artery, Open Approach, Diagnostic

03BG3ZX Excision of Intracranial Artery, Percutaneous Approach, Diagnostic
03BH0ZX Excision of Right Common Carotid Artery, Open Approach, Diagnostic
03BH3ZX Excision of Right Common Carotid Artery, Percutaneous Approach, Diagnostic
03BJ0ZX Excision of Left Common Carotid Artery, Open Approach, Diagnostic
03BJ3ZX Excision of Left Common Carotid Artery, Percutaneous Approach, Diagnostic
03BK0ZX Excision of Right Internal Carotid Artery, Open Approach, Diagnostic
03BK3ZX Excision of Right Internal Carotid Artery, Percutaneous Approach, Diagnostic
03BL0ZX Excision of Left Internal Carotid Artery, Open Approach, Diagnostic
03BL3ZX Excision of Left Internal Carotid Artery, Percutaneous Approach, Diagnostic
03BM0ZX Excision of Right External Carotid Artery, Open Approach, Diagnostic
03BM3ZX Excision of Right External Carotid Artery, Percutaneous Approach, Diagnostic
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03BN0ZX Excision of Left External Carotid Artery, Open Approach, Diagnostic
03BN3ZX Excision of Left External Carotid Artery, Percutaneous Approach, Diagnostic
03BP0ZX Excision of Right Vertebral Artery, Open Approach, Diagnostic
03BP3ZX Excision of Right Vertebral Artery, Percutaneous Approach, Diagnostic
03BQ0OZX Excision of Left Vertebral Artery, Open Approach, Diagnostic
03BQ3ZX Excision of Left Vertebral Artery, Percutaneous Approach, Diagnostic
03BR0ZX Excision of Face Artery, Open Approach, Diagnostic
03BR3ZX Excision of Face Artery, Percutaneous Approach, Diagnostic
03BS0ZX Excision of Right Temporal Artery, Open Approach, Diagnostic
03BS3ZX Excision of Right Temporal Artery, Percutaneous Approach, Diagnostic
03BT0ZX Excision of Left Temporal Artery, Open Approach, Diagnostic
03BT3ZX Excision of Left Temporal Artery, Percutaneous Approach, Diagnostic
03BUO0ZX Excision of Right Thyroid Artery, Open Approach, Diagnostic
03BU3ZX Excision of Right Thyroid Artery, Percutaneous Approach, Diagnostic
03BV0ZX Excision of Left Thyroid Artery, Open Approach, Diagnostic
03BV3ZX Excision of Left Thyroid Artery, Percutaneous Approach, Diagnostic
03BY0ZX Excision of Upper Artery, Open Approach, Diagnostic
03BY0ZZ Excision of Upper Artery, Open Approach
03BY3ZX Excision of Upper Artery, Percutaneous Approach, Diagnostic
03BY3ZZ Excision of Upper Artery, Percutaneous Approach
03BY472Z Excision of Upper Artery, Percutaneous Endoscopic Approach
03H003Z Insertion of Infusion Device into Right Internal Mammary Artery, Open Approach
Insertion of Intraluminal Device into Right Internal Mammary Artery, Open
03HO0DZ Approach
Insertion of Infusion Device into Right Internal Mammary Artery, Percutaneous
03H033Z Approach
Insertion of Intraluminal Device into Right Internal Mammary Artery,
03H03DZ Percutaneous Approach
03H103Z Insertion of Infusion Device into Left Internal Mammary Artery, Open Approach
Insertion of Intraluminal Device into Left Internal Mammary Artery, Open
03H10DZ Approach
Insertion of Infusion Device into Left Internal Mammary Artery, Percutaneous
03H133Z Approach
Insertion of Intraluminal Device into Left Internal Mammary Artery, Percutaneous
03H13DZ Approach
03H203Z Insertion of Infusion Device into Innominate Artery, Open Approach
03H20DZ Insertion of Intraluminal Device into Innominate Artery, Open Approach
03H233Z Insertion of Infusion Device into Innominate Artery, Percutaneous Approach
03H23DZ Insertion of Intraluminal Device into Innominate Artery, Percutaneous Approach
03H303Z Insertion of Infusion Device into Right Subclavian Artery, Open Approach

This List is a tool to assist in making level of care determinations and is used as a guide; it is not intended to be all-inclusive. This list is
proprietary to Blue Cross Blue Shield of Massachusetts. MPC_072120-1N-2-O (7/21)




Blue Cross Blue Shield of Massachusetts
Outpatient and Surgical Day Care List 2021

e Effective July 1, 2021
Operations on the Cardiovascular System
ICD-10 Code Description
03H30DZ Insertion of Intraluminal Device into Right Subclavian Artery, Open Approach
Insertion of Infusion Device into Right Subclavian Artery, Percutaneous
03H333Z Approach
Insertion of Intraluminal Device into Right Subclavian Artery, Percutaneous
03H33DZ Approach
03H403Z Insertion of Infusion Device into Left Subclavian Artery, Open Approach
03H40DZ Insertion of Intraluminal Device into Left Subclavian Artery, Open Approach
03H433Z Insertion of Infusion Device into Left Subclavian Artery, Percutaneous Approach
Insertion of Intraluminal Device into Left Subclavian Artery, Percutaneous
03H43DZ Approach
03H503Z Insertion of Infusion Device into Right Axillary Artery, Open Approach
03H50DZ Insertion of Intraluminal Device into Right Axillary Artery, Open Approach
03H533Z Insertion of Infusion Device into Right Axillary Artery, Percutaneous Approach
Insertion of Intraluminal Device into Right Axillary Artery, Percutaneous
03H53DZ Approach
03H603Z Insertion of Infusion Device into Left Axillary Artery, Open Approach
03H60DZ Insertion of Intraluminal Device into Left Axillary Artery, Open Approach
03H633Z Insertion of Infusion Device into Left Axillary Artery, Percutaneous Approach
03H63DZ Insertion of Intraluminal Device into Left Axillary Artery, Percutaneous Approach
03H703Z Insertion of Infusion Device into Right Brachial Artery, Open Approach
03H70DZ Insertion of Intraluminal Device into Right Brachial Artery, Open Approach
03H733Z Insertion of Infusion Device into Right Brachial Artery, Percutaneous Approach
Insertion of Intraluminal Device into Right Brachial Artery, Percutaneous
03H73DZ Approach
03H803Z Insertion of Infusion Device into Left Brachial Artery, Open Approach
03H80DZ Insertion of Intraluminal Device into Left Brachial Artery, Open Approach
03H833Z Insertion of Infusion Device into Left Brachial Artery, Percutaneous Approach
03H83DZ Insertion of Intraluminal Device into Left Brachial Artery, Percutaneous Approach
03H903Z Insertion of Infusion Device into Right Ulnar Artery, Open Approach
03H90DZ Insertion of Intraluminal Device into Right Ulnar Artery, Open Approach
03H933Z Insertion of Infusion Device into Right Ulnar Artery, Percutaneous Approach
03H93DZ Insertion of Intraluminal Device into Right Ulnar Artery, Percutaneous Approach
03HA03Z Insertion of Infusion Device into Left Ulnar Artery, Open Approach
03HAODZ Insertion of Intraluminal Device into Left Ulnar Artery, Open Approach
03HA33Z Insertion of Infusion Device into Left Ulnar Artery, Percutaneous Approach
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03HA3DZ Insertion of Intraluminal Device into Left Ulnar Artery, Percutaneous Approach
03HB03Z Insertion of Infusion Device into Right Radial Artery, Open Approach
03HB0ODZ Insertion of Intraluminal Device into Right Radial Artery, Open Approach
03HB33Z Insertion of Infusion Device into Right Radial Artery, Percutaneous Approach
03HB3DZ Insertion of Intraluminal Device into Right Radial Artery, Percutaneous Approach
03HC03Z Insertion of Infusion Device into Left Radial Artery, Open Approach
03HCODZ Insertion of Intraluminal Device into Left Radial Artery, Open Approach
03HC33Z Insertion of Infusion Device into Left Radial Artery, Percutaneous Approach
03HC3DZ Insertion of Intraluminal Device into Left Radial Artery, Percutaneous Approach
03HD03Z Insertion of Infusion Device into Right Hand Artery, Open Approach
03HDODZ Insertion of Intraluminal Device into Right Hand Artery, Open Approach
03HD33Z Insertion of Infusion Device into Right Hand Artery, Percutaneous Approach
03HD3DZ Insertion of Intraluminal Device into Right Hand Artery, Percutaneous Approach
03HF03Z Insertion of Infusion Device into Left Hand Artery, Open Approach
03HFODZ Insertion of Intraluminal Device into Left Hand Artery, Open Approach
03HF33Z Insertion of Infusion Device into Left Hand Artery, Percutaneous Approach
03HF3DZ Insertion of Intraluminal Device into Left Hand Artery, Percutaneous Approach
03HG03Z Insertion of Infusion Device into Intracranial Artery, Open Approach
03HGODZ Insertion of Intraluminal Device into Intracranial Artery, Open Approach
03HG33Z Insertion of Infusion Device into Intracranial Artery, Percutaneous Approach
03HG3DZ Insertion of Intraluminal Device into Intracranial Artery, Percutaneous Approach
03HH03Z Insertion of Infusion Device into Right Common Carotid Artery, Open Approach
Insertion of Intraluminal Device into Right Common Carotid Artery, Open
03HHODZ Approach
Insertion of Infusion Device into Right Common Carotid Artery, Percutaneous
03HH33Z Approach
Insertion of Intraluminal Device into Right Common Carotid Artery, Percutaneous
03HH3DZ Approach
03HJ03Z Insertion of Infusion Device into Left Common Carotid Artery, Open Approach
Insertion of Intraluminal Device into Left Common Carotid Artery, Open
03HJODZ Approach
Insertion of Infusion Device into Left Common Carotid Artery, Percutaneous
03HJ33Z Approach
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Insertion of Intraluminal Device into Left Common Carotid Artery, Percutaneous
03HJ3DZ Approach
03HK03Z Insertion of Infusion Device into Right Internal Carotid Artery, Open Approach
Insertion of Intraluminal Device into Right Internal Carotid Artery, Open
03HKODZ Approach
Insertion of Infusion Device into Right Internal Carotid Artery, Percutaneous
03HK33Z Approach
Insertion of Intraluminal Device into Right Internal Carotid Artery, Percutaneous
03HK3DZ Approach
03HL03Z Insertion of Infusion Device into Left Internal Carotid Artery, Open Approach
03HLODZ Insertion of Intraluminal Device into Left Internal Carotid Artery, Open Approach
Insertion of Infusion Device into Left Internal Carotid Artery, Percutaneous
03HL33Z Approach
Insertion of Intraluminal Device into Left Internal Carotid Artery, Percutaneous
03HL3DZ Approach
03HM03Z Insertion of Infusion Device into Right External Carotid Artery, Open Approach
Insertion of Intraluminal Device into Right External Carotid Artery, Open
03HMODZ Approach
Insertion of Infusion Device into Right External Carotid Artery, Percutaneous
03HM33Z Approach
Insertion of Intraluminal Device into Right External Carotid Artery, Percutaneous
03HM3DZ Approach
03HNO03Z Insertion of Infusion Device into Left External Carotid Artery, Open Approach
03HNODZ Insertion of Intraluminal Device into Left External Carotid Artery, Open Approach
Insertion of Infusion Device into Left External Carotid Artery, Percutaneous
03HN33Z Approach
Insertion of Intraluminal Device into Left External Carotid Artery, Percutaneous
03HN3DZ Approach
03HP03Z Insertion of Infusion Device into Right Vertebral Artery, Open Approach
03HPODZ Insertion of Intraluminal Device into Right Vertebral Artery, Open Approach
03HP33Z Insertion of Infusion Device into Right Vertebral Artery, Percutaneous Approach
Insertion of Intraluminal Device into Right Vertebral Artery, Percutaneous
03HP3DZ Approach
03HQ03Z Insertion of Infusion Device into Left Vertebral Artery, Open Approach
03HQODZ Insertion of Intraluminal Device into Left Vertebral Artery, Open Approach
03HQ33Z Insertion of Infusion Device into Left Vertebral Artery, Percutaneous Approach
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Insertion of Intraluminal Device into Left Vertebral Artery, Percutaneous
03HQ3DZ Approach
03HR03Z Insertion of Infusion Device into Face Artery, Open Approach
03HRODZ Insertion of Intraluminal Device into Face Artery, Open Approach
03HR33Z Insertion of Infusion Device into Face Artery, Percutaneous Approach
03HR3DZ Insertion of Intraluminal Device into Face Artery, Percutaneous Approach
03HS03Z Insertion of Infusion Device into Right Temporal Artery, Open Approach
03HS0DZ Insertion of Intraluminal Device into Right Temporal Artery, Open Approach
03HS33Z Insertion of Infusion Device into Right Temporal Artery, Percutaneous Approach
Insertion of Intraluminal Device into Right Temporal Artery, Percutaneous
03HS3DZ Approach
03HT03Z Insertion of Infusion Device into Left Temporal Artery, Open Approach
03HTODZ Insertion of Intraluminal Device into Left Temporal Artery, Open Approach
03HT33Z Insertion of Infusion Device into Left Temporal Artery, Percutaneous Approach
Insertion of Intraluminal Device into Left Temporal Artery, Percutaneous
03HT3DZ Approach
03HU03Z Insertion of Infusion Device into Right Thyroid Artery, Open Approach
03HUODZ Insertion of Intraluminal Device into Right Thyroid Artery, Open Approach
03HU33Z Insertion of Infusion Device into Right Thyroid Artery, Percutaneous Approach
Insertion of Intraluminal Device into Right Thyroid Artery, Percutaneous
03HU3DZ Approach
03HV03Z Insertion of Infusion Device into Left Thyroid Artery, Open Approach
03HVODZ Insertion of Intraluminal Device into Left Thyroid Artery, Open Approach
03HV33Z Insertion of Infusion Device into Left Thyroid Artery, Percutaneous Approach
03HV3DZ Insertion of Intraluminal Device into Left Thyroid Artery, Percutaneous Approach
03HY03Z Insertion of Infusion Device into Upper Artery, Open Approach
03HYODZ Insertion of Intraluminal Device into Upper Artery, Open Approach
03HY33Z Insertion of Infusion Device into Upper Artery, Percutaneous Approach
03HY3DZ Insertion of Intraluminal Device into Upper Artery, Percutaneous Approach
03JY0ZZ Inspection of Upper Artery, Open Approach
03JY3ZZ Inspection of Upper Artery, Percutaneous Approach
03JY4Z2Z Inspection of Upper Artery, Percutaneous Endoscopic Approach
03L50CZ Occlusion of Right Axillary Artery with Extraluminal Device, Open Approach
03L50DZ Occlusion of Right Axillary Artery with Intraluminal Device, Open Approach
03L502Z Occlusion of Right Axillary Artery, Open Approach
Occlusion of Right Axillary Artery with Extraluminal Device, Percutaneous
03L53CZ Approach
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Occlusion of Right Axillary Artery with Intraluminal Device, Percutaneous
03L53DZ Approach
03L532Z Occlusion of Right Axillary Artery, Percutaneous Approach
03L60CZ Occlusion of Left Axillary Artery with Extraluminal Device, Open Approach
03L60DZ Occlusion of Left Axillary Artery with Intraluminal Device, Open Approach
03L60Z2Z Occlusion of Left Axillary Artery, Open Approach

Occlusion of Left Axillary Artery with Extraluminal Device, Percutaneous
03L63CZ Approach

Occlusion of Left Axillary Artery with Intraluminal Device, Percutaneous
03L63DZ Approach
03L63Z2Z Occlusion of Left Axillary Artery, Percutaneous Approach
03L70CZ Occlusion of Right Brachial Artery with Extraluminal Device, Open Approach
03L70DZ Occlusion of Right Brachial Artery with Intraluminal Device, Open Approach
03L70Z2Z Occlusion of Right Brachial Artery, Open Approach

Occlusion of Right Brachial Artery with Extraluminal Device, Percutaneous
03L73CZ Approach

Occlusion of Right Brachial Artery with Intraluminal Device, Percutaneous
03L73DZ Approach
03L73Z2Z Occlusion of Right Brachial Artery, Percutaneous Approach
03L80CZ Occlusion of Left Brachial Artery with Extraluminal Device, Open Approach
03L80DZ Occlusion of Left Brachial Artery with Intraluminal Device, Open Approach
03L802Z Occlusion of Left Brachial Artery, Open Approach

Occlusion of Left Brachial Artery with Extraluminal Device, Percutaneous
03L83CZ Approach

Occlusion of Left Brachial Artery with Intraluminal Device, Percutaneous
03L83DZ Approach
03L832Z Occlusion of Left Brachial Artery, Percutaneous Approach
03L90CZ Occlusion of Right Ulnar Artery with Extraluminal Device, Open Approach
03L90DZ Occlusion of Right Ulnar Artery with Intraluminal Device, Open Approach
03L902Z Occlusion of Right Ulnar Artery, Open Approach

Occlusion of Right Ulnar Artery with Extraluminal Device, Percutaneous
03L93CZ Approach

Occlusion of Right Ulnar Artery with Intraluminal Device, Percutaneous
03L93DZ Approach
03L932Z Occlusion of Right Ulnar Artery, Percutaneous Approach
03LA0CZ Occlusion of Left Ulnar Artery with Extraluminal Device, Open Approach
03LA0ODZ Occlusion of Left Ulnar Artery with Intraluminal Device, Open Approach
03LA0ZZ Occlusion of Left Ulnar Artery, Open Approach
03LA3CZ Occlusion of Left Ulnar Artery with Extraluminal Device, Percutaneous Approach
03LA3DZ Occlusion of Left Ulnar Artery with Intraluminal Device, Percutaneous Approach
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03LA3ZZ Occlusion of Left Ulnar Artery, Percutaneous Approach
03LB0CZ Occlusion of Right Radial Artery with Extraluminal Device, Open Approach
03LB0ODZ Occlusion of Right Radial Artery with Intraluminal Device, Open Approach
03LB0ZZ Occlusion of Right Radial Artery, Open Approach

Occlusion of Right Radial Artery with Extraluminal Device, Percutaneous
03LB3CZ Approach

Occlusion of Right Radial Artery with Intraluminal Device, Percutaneous
03LB3DZ Approach
03LB372Z Occlusion of Right Radial Artery, Percutaneous Approach
03LC0CZ Occlusion of Left Radial Artery with Extraluminal Device, Open Approach
03LCODZ Occlusion of Left Radial Artery with Intraluminal Device, Open Approach
03LC0ZZ Occlusion of Left Radial Artery, Open Approach

Occlusion of Left Radial Artery with Extraluminal Device, Percutaneous
03LC3CZ Approach
03LC3DZ Occlusion of Left Radial Artery with Intraluminal Device, Percutaneous Approach
03LC3Z2Z Occlusion of Left Radial Artery, Percutaneous Approach
03LD0CZ Occlusion of Right Hand Artery with Extraluminal Device, Open Approach
03LD0ODZ Occlusion of Right Hand Artery with Intraluminal Device, Open Approach
03LD0ZZ Occlusion of Right Hand Artery, Open Approach

Occlusion of Right Hand Artery with Extraluminal Device, Percutaneous
03LD3CZ Approach

Occlusion of Right Hand Artery with Intraluminal Device, Percutaneous
03LD3DZ Approach
03LD3Z2Z Occlusion of Right Hand Artery, Percutaneous Approach
03LFOCZ Occlusion of Left Hand Artery with Extraluminal Device, Open Approach
03LFODZ Occlusion of Left Hand Artery with Intraluminal Device, Open Approach
03LF0ZZ Occlusion of Left Hand Artery, Open Approach
03LF3CZ Occlusion of Left Hand Artery with Extraluminal Device, Percutaneous Approach
03LF3DZ Occlusion of Left Hand Artery with Intraluminal Device, Percutaneous Approach
03LF3ZZ Occlusion of Left Hand Artery, Percutaneous Approach

Occlusion of Right Common Carotid Artery with Extraluminal Device, Open
03LHOCZ Approach
03LH0ZZ Occlusion of Right Common Carotid Artery, Open Approach

Occlusion of Right Common Carotid Artery with Extraluminal Device,
03LH3CZ Percutaneous Approach
03LH3ZZ Occlusion of Right Common Carotid Artery, Percutaneous Approach

Occlusion of Left Common Carotid Artery with Extraluminal Device, Open
03LJOCZ Approach
03LJ0ZZ Occlusion of Left Common Carotid Artery, Open Approach

Occlusion of Left Common Carotid Artery with Extraluminal Device,
03LJ3CZ Percutaneous Approach
03LJ3ZZ Occlusion of Left Common Carotid Artery, Percutaneous Approach
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Occlusion of Right Internal Carotid Artery with Extraluminal Device, Open
03LKO0OCZ Approach
03LK0ZZ Occlusion of Right Internal Carotid Artery, Open Approach

Occlusion of Right Internal Carotid Artery with Extraluminal Device,
03LK3CZ Percutaneous Approach
03LK3zZZ Occlusion of Right Internal Carotid Artery, Percutaneous Approach

Occlusion of Left Internal Carotid Artery with Extraluminal Device, Open
03LLOCZ Approach
03LL0ZZ Occlusion of Left Internal Carotid Artery, Open Approach

Occlusion of Left Internal Carotid Artery with Extraluminal Device, Percutaneous
03LL3CZ Approach
03LL3ZZ Occlusion of Left Internal Carotid Artery, Percutaneous Approach

Occlusion of Right External Carotid Artery with Extraluminal Device, Open
03LMOCZ Approach
03LM0ZZ Occlusion of Right External Carotid Artery, Open Approach

Occlusion of Right External Carotid Artery with Extraluminal Device,
03LM3CZ Percutaneous Approach
03LM3ZZ Occlusion of Right External Carotid Artery, Percutaneous Approach

Occlusion of Left External Carotid Artery with Extraluminal Device, Open
03LNOCZ Approach
03LN0ZZ Occlusion of Left External Carotid Artery, Open Approach

Occlusion of Left External Carotid Artery with Extraluminal Device, Percutaneous
03LN3CZ Approach
03LN3ZZ Occlusion of Left External Carotid Artery, Percutaneous Approach
03LP0OCZ Occlusion of Right Vertebral Artery with Extraluminal Device, Open Approach
03LP0ZZ Occlusion of Right Vertebral Artery, Open Approach

Occlusion of Right Vertebral Artery with Extraluminal Device, Percutaneous
03LP3CZ Approach
03LP3z2Z Occlusion of Right Vertebral Artery, Percutaneous Approach
03LQ0CZ Occlusion of Left Vertebral Artery with Extraluminal Device, Open Approach
03LQ0ZZ Occlusion of Left Vertebral Artery, Open Approach

Occlusion of Left Vertebral Artery with Extraluminal Device, Percutaneous
03LQ3CZ Approach
03LQ3Z2Z Occlusion of Left Vertebral Artery, Percutaneous Approach
03LROCZ Occlusion of Face Artery with Extraluminal Device, Open Approach
03LR0ZZ Occlusion of Face Artery, Open Approach
03LR3CZ Occlusion of Face Artery with Extraluminal Device, Percutaneous Approach
03LR3ZZ Occlusion of Face Artery, Percutaneous Approach
03LS0CZ Occlusion of Right Temporal Artery with Extraluminal Device, Open Approach
03LS0Z2Z Occlusion of Right Temporal Artery, Open Approach

Occlusion of Right Temporal Artery with Extraluminal Device, Percutaneous
03LS3CZ Approach
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03LS3Z2Z Occlusion of Right Temporal Artery, Percutaneous Approach
03LTOCZ Occlusion of Left Temporal Artery with Extraluminal Device, Open Approach
03LT0ZZ Occlusion of Left Temporal Artery, Open Approach

Occlusion of Left Temporal Artery with Extraluminal Device, Percutaneous
03LT3CZ Approach
03LT3Z2Z Occlusion of Left Temporal Artery, Percutaneous Approach
03LUOCZ Occlusion of Right Thyroid Artery with Extraluminal Device, Open Approach
03LUODZ Occlusion of Right Thyroid Artery with Intraluminal Device, Open Approach
03LU0ZZ Occlusion of Right Thyroid Artery, Open Approach

Occlusion of Right Thyroid Artery with Extraluminal Device, Percutaneous
03LU3CZ Approach

Occlusion of Right Thyroid Artery with Intraluminal Device, Percutaneous
03LU3DZ Approach
03LU3ZZ Occlusion of Right Thyroid Artery, Percutaneous Approach
03LU4zZ7 Occlusion of Right Thyroid Artery, Percutaneous Endoscopic Approach
03LV0CZ Occlusion of Left Thyroid Artery with Extraluminal Device, Open Approach
03LV0DZ Occlusion of Left Thyroid Artery with Intraluminal Device, Open Approach
03LV0ZZ Occlusion of Left Thyroid Artery, Open Approach

Occlusion of Left Thyroid Artery with Extraluminal Device, Percutaneous
03LV3CZ Approach

Occlusion of Left Thyroid Artery with Intraluminal Device, Percutaneous
03LV3DZ Approach
03LV3zZZ Occlusion of Left Thyroid Artery, Percutaneous Approach
03LVv4zZ Occlusion of Left Thyroid Artery, Percutaneous Endoscopic Approach
03LY3CZ Occlusion of Upper Artery with Extraluminal Device, Percutaneous Approach
03LY3DZ Occlusion of Upper Artery with Intraluminal Device, Percutaneous Approach
03LY3ZZ Occlusion of Upper Artery, Percutaneous Approach
03N00ZZ Release Right Internal Mammary Artery, Open Approach
03N10ZZ Release Left Internal Mammary Artery, Open Approach
03N20ZZ Release Innominate Artery, Open Approach
03N30Z2Z Release Right Subclavian Artery, Open Approach
03N40ZZ Release Left Subclavian Artery, Open Approach
03N50Z2Z Release Right Axillary Artery, Open Approach
03N60Z2Z Release Left Axillary Artery, Open Approach
03N70Z2Z Release Right Brachial Artery, Open Approach
03N80z2Z Release Left Brachial Artery, Open Approach
03N90ZZ Release Right Ulnar Artery, Open Approach
03NA0ZZ Release Left Ulnar Artery, Open Approach
03NB0ZZ Release Right Radial Artery, Open Approach
03NC0ZZ Release Left Radial Artery, Open Approach
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03ND0ZZ Release Right Hand Artery, Open Approach

03NF0zZ Release Left Hand Artery, Open Approach

03NG0ZZ Release Intracranial Artery, Open Approach

03NH0ZZ Release Right Common Carotid Artery, Open Approach

03NJ0ZZ Release Left Common Carotid Artery, Open Approach

03NK0zZ Release Right Internal Carotid Artery, Open Approach

03NL0ZZ Release Left Internal Carotid Artery, Open Approach

03NM0ZZ Release Right External Carotid Artery, Open Approach

03NN0ZZ Release Left External Carotid Artery, Open Approach

03NP0ZZ Release Right Vertebral Artery, Open Approach

03NQ0ZZ Release Left Vertebral Artery, Open Approach

03NR0ZZ Release Face Artery, Open Approach

03NS0z2Z Release Right Temporal Artery, Open Approach

03NT0ZZ Release Left Temporal Artery, Open Approach

03NU0ZZ Release Right Thyroid Artery, Open Approach

03NV0zZ Release Left Thyroid Artery, Open Approach

03NY0z2Z Release Upper Artery, Open Approach

03PY07Z Removal of Autologous Tissue Substitute from Upper Artery, Open Approach

03PY0JZ Removal of Synthetic Substitute from Upper Artery, Open Approach
Removal of Nonautologous Tissue Substitute from Upper Artery, Open

03PYOKZ Approach

03Q00Z2Z Repair Right Internal Mammary Artery, Open Approach

03Q10Z2Z2 Repair Left Internal Mammary Artery, Open Approach

03Q13Z2Z Repair Left Internal Mammary Artery, Percutaneous Approach

03Q202Z2 Repair Innominate Artery, Open Approach

03Q30Z2Z2 Repair Right Subclavian Artery, Open Approach

03Q40Z2Z2 Repair Left Subclavian Artery, Open Approach

03Q502Z2 Repair Right Axillary Artery, Open Approach

03Q602Z Repair Left Axillary Artery, Open Approach

03Q70Z2Z Repair Right Brachial Artery, Open Approach

03Q802Z2 Repair Left Brachial Artery, Open Approach

03Q902Z2 Repair Right Ulnar Artery, Open Approach

03QA0zZ Repair Left Ulnar Artery, Open Approach

03QB0Z2Z Repair Right Radial Artery, Open Approach

03QC0z2Z Repair Left Radial Artery, Open Approach

03QD0z2Z Repair Right Hand Artery, Open Approach

03QF0z2Z Repair Left Hand Artery, Open Approach

03QG0z2Z Repair Intracranial Artery, Open Approach

03QH0ZZ Repair Right Common Carotid Artery, Open Approach

03QJ0ZZ Repair Left Common Carotid Artery, Open Approach

03QK0z2Z Repair Right Internal Carotid Artery, Open Approach

03QL0ZZ Repair Left Internal Carotid Artery, Open Approach

03QM0ZzZ Repair Right External Carotid Artery, Open Approach

03QN0ZZ Repair Left External Carotid Artery, Open Approach

03QP0ZZ Repair Right Vertebral Artery, Open Approach
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03QQ0z2Z Repair Left Vertebral Artery, Open Approach
03QR0ZZ Repair Face Artery, Open Approach
03QS0z2Z Repair Right Temporal Artery, Open Approach
03QT0ZZ Repair Left Temporal Artery, Open Approach
03QU0ZZ Repair Right Thyroid Artery, Open Approach
03QVvV0zz Repair Left Thyroid Artery, Open Approach
03QY0z2Z Repair Upper Artery, Open Approach
03WY0JZ Revision of Synthetic Substitute in Upper Artery, Open Approach

Dilation of Abdominal Aorta with Drug-eluting Intraluminal Device, Open
047004Z Approach
04700DZ Dilation of Abdominal Aorta with Intraluminal Device, Open Approach
04700ZZ Dilation of Abdominal Aorta, Open Approach

Dilation of Abdominal Aorta with Drug-eluting Intraluminal Device, Percutaneous
0470347 Approach
04703DZ Dilation of Abdominal Aorta with Intraluminal Device, Percutaneous Approach
047032Z Dilation of Abdominal Aorta, Percutaneous Approach
0471042 Dilation of Celiac Artery with Drug-eluting Intraluminal Device, Open Approach
04710DZ Dilation of Celiac Artery with Intraluminal Device, Open Approach
04710Z2Z Dilation of Celiac Artery, Open Approach

Dilation of Celiac Artery with Drug-eluting Intraluminal Device, Percutaneous
0471342 Approach
04713DZ Dilation of Celiac Artery with Intraluminal Device, Percutaneous Approach
047132Z Dilation of Celiac Artery, Percutaneous Approach
0472042 Dilation of Gastric Artery with Drug-eluting Intraluminal Device, Open Approach
04720DZ Dilation of Gastric Artery with Intraluminal Device, Open Approach
04720Z2Z Dilation of Gastric Artery, Open Approach

Dilation of Gastric Artery with Drug-eluting Intraluminal Device, Percutaneous
0472342 Approach
04723DZ Dilation of Gastric Artery with Intraluminal Device, Percutaneous Approach
04723727 Dilation of Gastric Artery, Percutaneous Approach
04730427 Dilation of Hepatic Artery with Drug-eluting Intraluminal Device, Open Approach
04730DZ Dilation of Hepatic Artery with Intraluminal Device, Open Approach
0473027 Dilation of Hepatic Artery, Open Approach

Dilation of Hepatic Artery with Drug-eluting Intraluminal Device, Percutaneous
0473347 Approach
04733DZ Dilation of Hepatic Artery with Intraluminal Device, Percutaneous Approach
047332Z Dilation of Hepatic Artery, Percutaneous Approach
0474042 Dilation of Splenic Artery with Drug-eluting Intraluminal Device, Open Approach
04740DZ Dilation of Splenic Artery with Intraluminal Device, Open Approach
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04740Z2Z Dilation of Splenic Artery, Open Approach

Dilation of Splenic Artery with Drug-eluting Intraluminal Device, Percutaneous
04743427 Approach

04743DZ Dilation of Splenic Artery with Intraluminal Device, Percutaneous Approach
0474327 Dilation of Splenic Artery, Percutaneous Approach

Dilation of Superior Mesenteric Artery with Drug-eluting Intraluminal Device,
0475042 Open Approach
04750DZ Dilation of Superior Mesenteric Artery with Intraluminal Device, Open Approach
04750Z2Z Dilation of Superior Mesenteric Artery, Open Approach

Dilation of Superior Mesenteric Artery with Drug-eluting Intraluminal Device,
04753427 Percutaneous Approach

Dilation of Superior Mesenteric Artery with Intraluminal Device, Percutaneous
04753DZ Approach

0475327 Dilation of Superior Mesenteric Artery, Percutaneous Approach

Dilation of Right Colic Artery with Drug-eluting Intraluminal Device, Open
0476047 Approach

04760DZ Dilation of Right Colic Artery with Intraluminal Device, Open Approach

0476027 Dilation of Right Colic Artery, Open Approach

Dilation of Right Colic Artery with Drug-eluting Intraluminal Device, Percutaneous
0476347 Approach

04763DZ Dilation of Right Colic Artery with Intraluminal Device, Percutaneous Approach

0476327 Dilation of Right Colic Artery, Percutaneous Approach

Dilation of Left Colic Artery with Drug-eluting Intraluminal Device, Open
0477042 Approach

04770DZ Dilation of Left Colic Artery with Intraluminal Device, Open Approach

04770Z2Z Dilation of Left Colic Artery, Open Approach

Dilation of Left Colic Artery with Drug-eluting Intraluminal Device, Percutaneous
0477342 Approach

04773DZ Dilation of Left Colic Artery with Intraluminal Device, Percutaneous Approach

04773ZZ Dilation of Left Colic Artery, Percutaneous Approach

Dilation of Middle Colic Artery with Drug-eluting Intraluminal Device, Open
0478047 Approach

04780DZ Dilation of Middle Colic Artery with Intraluminal Device, Open Approach
04780Z2Z Dilation of Middle Colic Artery, Open Approach

Dilation of Middle Colic Artery with Drug-eluting Intraluminal Device,
0478347 Percutaneous Approach
04783DZ Dilation of Middle Colic Artery with Intraluminal Device, Percutaneous Approach
0478327 Dilation of Middle Colic Artery, Percutaneous Approach

Dilation of Right Renal Artery with Drug-eluting Intraluminal Device, Open
0479042 Approach

04790DZ Dilation of Right Renal Artery with Intraluminal Device, Open Approach
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04790Z2Z Dilation of Right Renal Artery, Open Approach

Dilation of Right Renal Artery with Drug-eluting Intraluminal Device,
04793427 Percutaneous Approach
04793DZ Dilation of Right Renal Artery with Intraluminal Device, Percutaneous Approach
0479327 Dilation of Right Renal Artery, Percutaneous Approach

Dilation of Left Renal Artery with Drug-eluting Intraluminal Device, Open
047A04Z7 Approach
047A0DZ Dilation of Left Renal Artery with Intraluminal Device, Open Approach
047A0Z2Z Dilation of Left Renal Artery, Open Approach

Dilation of Left Renal Artery with Drug-eluting Intraluminal Device, Percutaneous
047A347 Approach
047A3DZ Dilation of Left Renal Artery with Intraluminal Device, Percutaneous Approach
047A3Z2Z Dilation of Left Renal Artery, Percutaneous Approach

Dilation of Inferior Mesenteric Artery with Drug-eluting Intraluminal Device, Open
047B04Z Approach
047B0DZ Dilation of Inferior Mesenteric Artery with Intraluminal Device, Open Approach
047B0zZZ Dilation of Inferior Mesenteric Artery, Open Approach

Dilation of Inferior Mesenteric Artery with Drug-eluting Intraluminal Device,
047B34Z Percutaneous Approach

Dilation of Inferior Mesenteric Artery with Intraluminal Device, Percutaneous
047B3DZ Approach
047B3ZZ Dilation of Inferior Mesenteric Artery, Percutaneous Approach

Dilation of Right Common lliac Artery with Drug-eluting Intraluminal Device,
047C04Z Open Approach
047C0DZ Dilation of Right Common lliac Artery with Intraluminal Device, Open Approach
047C0ZZ Dilation of Right Common lliac Artery, Open Approach

Dilation of Right Common lliac Artery with Drug-eluting Intraluminal Device,
047C34Z Percutaneous Approach

Dilation of Right Common lliac Artery with Intraluminal Device, Percutaneous
047C3DZ Approach
047C3Z2Z Dilation of Right Common lliac Artery, Percutaneous Approach

Dilation of Left Common lliac Artery with Drug-eluting Intraluminal Device, Open
047D04Z Approach
047D0DZ Dilation of Left Common lliac Artery with Intraluminal Device, Open Approach
047D0ZZ Dilation of Left Common lliac Artery, Open Approach

Dilation of Left Common lliac Artery with Drug-eluting Intraluminal Device,
047D34Z Percutaneous Approach

Dilation of Left Common lliac Artery with Intraluminal Device, Percutaneous
047D3DZ Approach
047D3Z2Z Dilation of Left Common lliac Artery, Percutaneous Approach
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Dilation of Right Internal lliac Artery with Drug-eluting Intraluminal Device, Open
047E04Z Approach
047E0DZ Dilation of Right Internal lliac Artery with Intraluminal Device, Open Approach
047E0ZZ Dilation of Right Internal lliac Artery, Open Approach

Dilation of Right Internal lliac Artery with Drug-eluting Intraluminal Device,
047E34Z Percutaneous Approach

Dilation of Right Internal lliac Artery with Intraluminal Device, Percutaneous
047E3DZ Approach
047E32Z Dilation of Right Internal lliac Artery, Percutaneous Approach

Dilation of Left Internal lliac Artery with Drug-eluting Intraluminal Device, Open
047F04Z Approach
047F0DZ Dilation of Left Internal lliac Artery with Intraluminal Device, Open Approach
047F0ZZ Dilation of Left Internal lliac Artery, Open Approach

Dilation of Left Internal lliac Artery with Drug-eluting Intraluminal Device,
047F34Z Percutaneous Approach

Dilation of Left Internal lliac Artery with Intraluminal Device, Percutaneous
047F3DZ Approach
047F3ZZ Dilation of Left Internal lliac Artery, Percutaneous Approach

Dilation of Right External lliac Artery with Drug-eluting Intraluminal Device, Open
047H04Z Approach
047HODZ Dilation of Right External lliac Artery with Intraluminal Device, Open Approach
047H0ZZ Dilation of Right External lliac Artery, Open Approach

Dilation of Right External lliac Artery with Drug-eluting Intraluminal Device,
047H34Z Percutaneous Approach

Dilation of Right External lliac Artery with Intraluminal Device, Percutaneous
047H3DZ Approach
047H3Z2Z Dilation of Right External lliac Artery, Percutaneous Approach

Dilation of Left External lliac Artery with Drug-eluting Intraluminal Device, Open
047J04Z Approach
047J0DZ Dilation of Left External lliac Artery with Intraluminal Device, Open Approach
047J0ZZ Dilation of Left External lliac Artery, Open Approach

Dilation of Left External lliac Artery with Drug-eluting Intraluminal Device,
047J34Z Percutaneous Approach

Dilation of Left External lliac Artery with Intraluminal Device, Percutaneous
047J3DZ Approach
0470327 Dilation of Left External lliac Artery, Percutaneous Approach

Dilation of Right Femoral Artery with Drug-eluting Intraluminal Device, Open
047K04Z Approach
047K0DZ Dilation of Right Femoral Artery with Intraluminal Device, Open Approach
047K0ZZ Dilation of Right Femoral Artery, Open Approach

Dilation of Right Femoral Artery with Drug-eluting Intraluminal Device,
047K34Z Percutaneous Approach
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Dilation of Right Femoral Artery with Intraluminal Device, Percutaneous
047K3DZ Approach
047K3ZZ Dilation of Right Femoral Artery, Percutaneous Approach

Dilation of Left Femoral Artery with Drug-eluting Intraluminal Device, Open
0471042 Approach
047L0DZ Dilation of Left Femoral Artery with Intraluminal Device, Open Approach
047L.0Z2Z Dilation of Left Femoral Artery, Open Approach

Dilation of Left Femoral Artery with Drug-eluting Intraluminal Device,
0471342 Percutaneous Approach
047L.3DZ Dilation of Left Femoral Artery with Intraluminal Device, Percutaneous Approach
0471327 Dilation of Left Femoral Artery, Percutaneous Approach

Dilation of Right Popliteal Artery with Drug-eluting Intraluminal Device, Open
047M04Z Approach
047M0DZ Dilation of Right Popliteal Artery with Intraluminal Device, Open Approach
047M0Z2Z Dilation of Right Popliteal Artery, Open Approach

Dilation of Right Popliteal Artery with Drug-eluting Intraluminal Device,
047M34Z Percutaneous Approach

Dilation of Right Popliteal Artery with Intraluminal Device, Percutaneous
047M3DZ Approach
047M32Z Dilation of Right Popliteal Artery, Percutaneous Approach

Dilation of Left Popliteal Artery with Drug-eluting Intraluminal Device, Open
047N04Z Approach
047N0ODZ Dilation of Left Popliteal Artery with Intraluminal Device, Open Approach
047N0ZZ Dilation of Left Popliteal Artery, Open Approach

Dilation of Left Popliteal Artery with Drug-eluting Intraluminal Device,
047N34Z Percutaneous Approach
047N3DZ Dilation of Left Popliteal Artery with Intraluminal Device, Percutaneous Approach
047N3ZZ Dilation of Left Popliteal Artery, Percutaneous Approach

Dilation of Right Anterior Tibial Artery with Drug-eluting Intraluminal Device,
047P04Z Open Approach
047P0DZ Dilation of Right Anterior Tibial Artery with Intraluminal Device, Open Approach
047P0ZZ Dilation of Right Anterior Tibial Artery, Open Approach

Dilation of Right Anterior Tibial Artery with Drug-eluting Intraluminal Device,
047P34Z Percutaneous Approach

Dilation of Right Anterior Tibial Artery with Intraluminal Device, Percutaneous
047P3DZ Approach
047P32Z Dilation of Right Anterior Tibial Artery, Percutaneous Approach

Dilation of Left Anterior Tibial Artery with Drug-eluting Intraluminal Device, Open
047Q04Z Approach
047Q0DZ Dilation of Left Anterior Tibial Artery with Intraluminal Device, Open Approach
047Q0z2Z Dilation of Left Anterior Tibial Artery, Open Approach
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Dilation of Left Anterior Tibial Artery with Drug-eluting Intraluminal Device,
047Q34Z Percutaneous Approach

Dilation of Left Anterior Tibial Artery with Intraluminal Device, Percutaneous
047Q3DZ Approach

047Q3z2Z Dilation of Left Anterior Tibial Artery, Percutaneous Approach

Dilation of Right Posterior Tibial Artery with Drug-eluting Intraluminal Device,
047R04Z Open Approach

047R0DZ Dilation of Right Posterior Tibial Artery with Intraluminal Device, Open Approach
047R0ZZ Dilation of Right Posterior Tibial Artery, Open Approach

Dilation of Right Posterior Tibial Artery with Drug-eluting Intraluminal Device,
047R34Z Percutaneous Approach

Dilation of Right Posterior Tibial Artery with Intraluminal Device, Percutaneous
047R3DZ Approach

047R3ZZ Dilation of Right Posterior Tibial Artery, Percutaneous Approach

Dilation of Left Posterior Tibial Artery with Drug-eluting Intraluminal Device,
047S04Z Open Approach
047S0DZ Dilation of Left Posterior Tibial Artery with Intraluminal Device, Open Approach
0475027 Dilation of Left Posterior Tibial Artery, Open Approach

Dilation of Left Posterior Tibial Artery with Drug-eluting Intraluminal Device,
047S34Z Percutaneous Approach

Dilation of Left Posterior Tibial Artery with Intraluminal Device, Percutaneous
047S3DZ Approach

047S372Z Dilation of Left Posterior Tibial Artery, Percutaneous Approach

Dilation of Right Peroneal Artery with Drug-eluting Intraluminal Device, Open
047T04Z Approach

047T0DZ Dilation of Right Peroneal Artery with Intraluminal Device, Open Approach
0477T0Z2Z Dilation of Right Peroneal Artery, Open Approach

Dilation of Right Peroneal Artery with Drug-eluting Intraluminal Device,
0477347 Percutaneous Approach

Dilation of Right Peroneal Artery with Intraluminal Device, Percutaneous
047T3DZ Approach

04771322 Dilation of Right Peroneal Artery, Percutaneous Approach

Dilation of Left Peroneal Artery with Drug-eluting Intraluminal Device, Open
047U04Z Approach

047U0DZ Dilation of Left Peroneal Artery with Intraluminal Device, Open Approach
04700272 Dilation of Left Peroneal Artery, Open Approach

Dilation of Left Peroneal Artery with Drug-eluting Intraluminal Device,
047U34Z Percutaneous Approach
047U3DZ Dilation of Left Peroneal Artery with Intraluminal Device, Percutaneous Approach
047U3Z2Z Dilation of Left Peroneal Artery, Percutaneous Approach

Dilation of Right Foot Artery with Drug-eluting Intraluminal Device, Open
047V04Z Approach

047V0DZ Dilation of Right Foot Artery with Intraluminal Device, Open Approach
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047V0ZZ Dilation of Right Foot Artery, Open Approach

Dilation of Right Foot Artery with Drug-eluting Intraluminal Device, Percutaneous
047V34Z Approach
047V3DZ Dilation of Right Foot Artery with Intraluminal Device, Percutaneous Approach
047V3Z2Z Dilation of Right Foot Artery, Percutaneous Approach
047W04Z Dilation of Left Foot Artery with Drug-eluting Intraluminal Device, Open Approach
047W0DZ Dilation of Left Foot Artery with Intraluminal Device, Open Approach
047W0ZZ Dilation of Left Foot Artery, Open Approach

Dilation of Left Foot Artery with Drug-eluting Intraluminal Device, Percutaneous
047W34Z Approach
047W3DZ Dilation of Left Foot Artery with Intraluminal Device, Percutaneous Approach
047W32Z Dilation of Left Foot Artery, Percutaneous Approach
047Y04Z Dilation of Lower Artery with Drug-eluting Intraluminal Device, Open Approach
047Y0DZ Dilation of Lower Artery with Intraluminal Device, Open Approach
047Y0ZZ Dilation of Lower Artery, Open Approach

Dilation of Lower Artery with Drug-eluting Intraluminal Device, Percutaneous
047Y34Z Approach
047Y3DZ Dilation of Lower Artery with Intraluminal Device, Percutaneous Approach
047Y3Z2Z Dilation of Lower Artery, Percutaneous Approach
04900ZX Drainage of Abdominal Aorta, Open Approach, Diagnostic
0490302 Drainage of Abdominal Aorta with Drainage Device, Percutaneous Approach
04903ZX Drainage of Abdominal Aorta, Percutaneous Approach, Diagnostic
0490327 Drainage of Abdominal Aorta, Percutaneous Approach
04910ZX Drainage of Celiac Artery, Open Approach, Diagnostic
0491302 Drainage of Celiac Artery with Drainage Device, Percutaneous Approach
04913ZX Drainage of Celiac Artery, Percutaneous Approach, Diagnostic
0491327 Drainage of Celiac Artery, Percutaneous Approach
04920ZX Drainage of Gastric Artery, Open Approach, Diagnostic
049230Z Drainage of Gastric Artery with Drainage Device, Percutaneous Approach
049237X Drainage of Gastric Artery, Percutaneous Approach, Diagnostic
0492327 Drainage of Gastric Artery, Percutaneous Approach
04930ZX Drainage of Hepatic Artery, Open Approach, Diagnostic
04933027 Drainage of Hepatic Artery with Drainage Device, Percutaneous Approach
04933ZX Drainage of Hepatic Artery, Percutaneous Approach, Diagnostic
0493327 Drainage of Hepatic Artery, Percutaneous Approach
04940ZX Drainage of Splenic Artery, Open Approach, Diagnostic
049430Z Drainage of Splenic Artery with Drainage Device, Percutaneous Approach
049437X Drainage of Splenic Artery, Percutaneous Approach, Diagnostic
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0494327 Drainage of Splenic Artery, Percutaneous Approach
04950ZX Drainage of Superior Mesenteric Artery, Open Approach, Diagnostic
Drainage of Superior Mesenteric Artery with Drainage Device, Percutaneous
049530Z Approach
049537X Drainage of Superior Mesenteric Artery, Percutaneous Approach, Diagnostic
0495327 Drainage of Superior Mesenteric Artery, Percutaneous Approach
04960ZX Drainage of Right Colic Artery, Open Approach, Diagnostic
04963027 Drainage of Right Colic Artery with Drainage Device, Percutaneous Approach
04963ZX Drainage of Right Colic Artery, Percutaneous Approach, Diagnostic
0496327 Drainage of Right Colic Artery, Percutaneous Approach
04970ZX Drainage of Left Colic Artery, Open Approach, Diagnostic
049730Z Drainage of Left Colic Artery with Drainage Device, Percutaneous Approach
04973ZX Drainage of Left Colic Artery, Percutaneous Approach, Diagnostic
0497327 Drainage of Left Colic Artery, Percutaneous Approach
049802X Drainage of Middle Colic Artery, Open Approach, Diagnostic
0498307 Drainage of Middle Colic Artery with Drainage Device, Percutaneous Approach
04983ZX Drainage of Middle Colic Artery, Percutaneous Approach, Diagnostic
0498327 Drainage of Middle Colic Artery, Percutaneous Approach
04990ZX Drainage of Right Renal Artery, Open Approach, Diagnostic
049930Z Drainage of Right Renal Artery with Drainage Device, Percutaneous Approach
049937X Drainage of Right Renal Artery, Percutaneous Approach, Diagnostic
0499327 Drainage of Right Renal Artery, Percutaneous Approach
049A0ZX Drainage of Left Renal Artery, Open Approach, Diagnostic
049A30Z2 Drainage of Left Renal Artery with Drainage Device, Percutaneous Approach
049A3ZX Drainage of Left Renal Artery, Percutaneous Approach, Diagnostic
049A3727 Drainage of Left Renal Artery, Percutaneous Approach
049B0ZX Drainage of Inferior Mesenteric Artery, Open Approach, Diagnostic
Drainage of Inferior Mesenteric Artery with Drainage Device, Percutaneous
049B30Z Approach
049B3ZX Drainage of Inferior Mesenteric Artery, Percutaneous Approach, Diagnostic
049B372Z Drainage of Inferior Mesenteric Artery, Percutaneous Approach
049C0ZX Drainage of Right Common lliac Artery, Open Approach, Diagnostic
Drainage of Right Common lliac Artery with Drainage Device, Percutaneous
049C30Z Approach
049C3ZX Drainage of Right Common lliac Artery, Percutaneous Approach, Diagnostic
049C327 Drainage of Right Common lliac Artery, Percutaneous Approach
049D0ZX Drainage of Left Common lliac Artery, Open Approach, Diagnostic
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Drainage of Left Common lliac Artery with Drainage Device, Percutaneous
049D30Z Approach
049D3ZX Drainage of Left Common lliac Artery, Percutaneous Approach, Diagnostic
049D3Z2Z Drainage of Left Common lliac Artery, Percutaneous Approach
049E0ZX Drainage of Right Internal lliac Artery, Open Approach, Diagnostic
Drainage of Right Internal Iliac Artery with Drainage Device, Percutaneous
049E30Z Approach
049E3Z2X Drainage of Right Internal lliac Artery, Percutaneous Approach, Diagnostic
049E3Z2Z Drainage of Right Internal lliac Artery, Percutaneous Approach
049F0ZX Drainage of Left Internal lliac Artery, Open Approach, Diagnostic
Drainage of Left Internal lliac Artery with Drainage Device, Percutaneous
049F30Z Approach
049F3ZX Drainage of Left Internal lliac Artery, Percutaneous Approach, Diagnostic
049F3727 Drainage of Left Internal lliac Artery, Percutaneous Approach
049H0ZX Drainage of Right External lliac Artery, Open Approach, Diagnostic
Drainage of Right External lliac Artery with Drainage Device, Percutaneous
049H30Z Approach
049H3ZX Drainage of Right External lliac Artery, Percutaneous Approach, Diagnostic
049H3Z27 Drainage of Right External lliac Artery, Percutaneous Approach
049J0ZX Drainage of Left External lliac Artery, Open Approach, Diagnostic
Drainage of Left External lliac Artery with Drainage Device, Percutaneous
049J30Z Approach
049J37X Drainage of Left External lliac Artery, Percutaneous Approach, Diagnostic
049J3Z7Z Drainage of Left External lliac Artery, Percutaneous Approach
049K0ZX Drainage of Right Femoral Artery, Open Approach, Diagnostic
049K30Z2 Drainage of Right Femoral Artery with Drainage Device, Percutaneous Approach
049K3ZX Drainage of Right Femoral Artery, Percutaneous Approach, Diagnostic
049K32Z Drainage of Right Femoral Artery, Percutaneous Approach
049L0ZX Drainage of Left Femoral Artery, Open Approach, Diagnostic
049L.30Z Drainage of Left Femoral Artery with Drainage Device, Percutaneous Approach
049L3Z2X Drainage of Left Femoral Artery, Percutaneous Approach, Diagnostic
049L.32Z Drainage of Left Femoral Artery, Percutaneous Approach
049M0ZX Drainage of Right Popliteal Artery, Open Approach, Diagnostic
Drainage of Right Popliteal Artery with Drainage Device, Percutaneous
049M30Z Approach
049M32ZX Drainage of Right Popliteal Artery, Percutaneous Approach, Diagnostic
049M32Z Drainage of Right Popliteal Artery, Percutaneous Approach
049N0ZX Drainage of Left Popliteal Artery, Open Approach, Diagnostic
049N30Z Drainage of Left Popliteal Artery with Drainage Device, Percutaneous Approach
049N3ZX Drainage of Left Popliteal Artery, Percutaneous Approach, Diagnostic
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049N3Z2Z Drainage of Left Popliteal Artery, Percutaneous Approach
049P0ZX Drainage of Right Anterior Tibial Artery, Open Approach, Diagnostic
Drainage of Right Anterior Tibial Artery with Drainage Device, Percutaneous
049P30Z Approach
049P32X Drainage of Right Anterior Tibial Artery, Percutaneous Approach, Diagnostic
049P372Z Drainage of Right Anterior Tibial Artery, Percutaneous Approach
049Q0ZX Drainage of Left Anterior Tibial Artery, Open Approach, Diagnostic
Drainage of Left Anterior Tibial Artery with Drainage Device, Percutaneous
049Q30Z Approach
049Q32ZX Drainage of Left Anterior Tibial Artery, Percutaneous Approach, Diagnostic
049Q3727 Drainage of Left Anterior Tibial Artery, Percutaneous Approach
049R0ZX Drainage of Right Posterior Tibial Artery, Open Approach, Diagnostic
Drainage of Right Posterior Tibial Artery with Drainage Device, Percutaneous
049R30Z Approach
049R3ZX Drainage of Right Posterior Tibial Artery, Percutaneous Approach, Diagnostic
049R3ZZ Drainage of Right Posterior Tibial Artery, Percutaneous Approach
049S02X Drainage of Left Posterior Tibial Artery, Open Approach, Diagnostic
Drainage of Left Posterior Tibial Artery with Drainage Device, Percutaneous
049S30Z Approach
04983727 Drainage of Left Posterior Tibial Artery, Percutaneous Approach
049T0ZX Drainage of Right Peroneal Artery, Open Approach, Diagnostic
Drainage of Right Peroneal Artery with Drainage Device, Percutaneous
049T30Z Approach
049T3ZX Drainage of Right Peroneal Artery, Percutaneous Approach, Diagnostic
04971327 Drainage of Right Peroneal Artery, Percutaneous Approach
049U0ZX Drainage of Left Peroneal Artery, Open Approach, Diagnostic
049U30Z Drainage of Left Peroneal Artery with Drainage Device, Percutaneous Approach
049U3ZX Drainage of Left Peroneal Artery, Percutaneous Approach, Diagnostic
049U3Z2Z Drainage of Left Peroneal Artery, Percutaneous Approach
049V0zZX Drainage of Right Foot Artery, Open Approach, Diagnostic
049V30Z Drainage of Right Foot Artery with Drainage Device, Percutaneous Approach
049V3zX Drainage of Right Foot Artery, Percutaneous Approach, Diagnostic
049V3z2Z Drainage of Right Foot Artery, Percutaneous Approach
049W0ZX Drainage of Left Foot Artery, Open Approach, Diagnostic
049W30Z Drainage of Left Foot Artery with Drainage Device, Percutaneous Approach
049W3ZX Drainage of Left Foot Artery, Percutaneous Approach, Diagnostic
049W32Z Drainage of Left Foot Artery, Percutaneous Approach
049Y0ZX Drainage of Lower Artery, Open Approach, Diagnostic
049Y30Z Drainage of Lower Artery with Drainage Device, Percutaneous Approach
049Y372X Drainage of Lower Artery, Percutaneous Approach, Diagnostic
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049Y3Z2Z Drainage of Lower Artery, Percutaneous Approach

04B00ZX Excision of Abdominal Aorta, Open Approach, Diagnostic

04B03ZX Excision of Abdominal Aorta, Percutaneous Approach, Diagnostic
04B10zZX Excision of Celiac Artery, Open Approach, Diagnostic

04B13ZX Excision of Celiac Artery, Percutaneous Approach, Diagnostic

04B20ZX Excision of Gastric Artery, Open Approach, Diagnostic

04B23ZX Excision of Gastric Artery, Percutaneous Approach, Diagnostic

04B30ZX Excision of Hepatic Artery, Open Approach, Diagnostic

04B33ZX Excision of Hepatic Artery, Percutaneous Approach, Diagnostic

04B40ZX Excision of Splenic Artery, Open Approach, Diagnostic

04B43ZX Excision of Splenic Artery, Percutaneous Approach, Diagnostic

04B50ZX Excision of Superior Mesenteric Artery, Open Approach, Diagnostic
04B532X Excision of Superior Mesenteric Artery, Percutaneous Approach, Diagnostic
04B60ZX Excision of Right Colic Artery, Open Approach, Diagnostic

04B63ZX Excision of Right Colic Artery, Percutaneous Approach, Diagnostic
04B70ZX Excision of Left Colic Artery, Open Approach, Diagnostic

04B73ZX Excision of Left Colic Artery, Percutaneous Approach, Diagnostic
04B80ZX Excision of Middle Colic Artery, Open Approach, Diagnostic

04B832X Excision of Middle Colic Artery, Percutaneous Approach, Diagnostic
04B90ZX Excision of Right Renal Artery, Open Approach, Diagnostic

04B937X Excision of Right Renal Artery, Percutaneous Approach, Diagnostic
04BA0ZX Excision of Left Renal Artery, Open Approach, Diagnostic

04BA3ZX Excision of Left Renal Artery, Percutaneous Approach, Diagnostic
04BB0ZX Excision of Inferior Mesenteric Artery, Open Approach, Diagnostic
04BB3ZX Excision of Inferior Mesenteric Artery, Percutaneous Approach, Diagnostic
04BC0ZX Excision of Right Common lliac Artery, Open Approach, Diagnostic
04BC3ZX Excision of Right Common lliac Artery, Percutaneous Approach, Diagnostic
04BD0ZX Excision of Left Common lliac Artery, Open Approach, Diagnostic
04BD3ZX Excision of Left Common lliac Artery, Percutaneous Approach, Diagnostic
04BE0ZX Excision of Right Internal lliac Artery, Open Approach, Diagnostic
04BE3ZX Excision of Right Internal lliac Artery, Percutaneous Approach, Diagnostic
04BF0ZX Excision of Left Internal lliac Artery, Open Approach, Diagnostic
04BF3ZX Excision of Left Internal lliac Artery, Percutaneous Approach, Diagnostic
04BHO0ZX Excision of Right External lliac Artery, Open Approach, Diagnostic
04BH3ZX Excision of Right External lliac Artery, Percutaneous Approach, Diagnostic
04BJ0ZX Excision of Left External lliac Artery, Open Approach, Diagnostic
04BJ3ZX Excision of Left External lliac Artery, Percutaneous Approach, Diagnostic
04BK0ZX Excision of Right Femoral Artery, Open Approach, Diagnostic

04BK3ZX Excision of Right Femoral Artery, Percutaneous Approach, Diagnostic
04BL0ZX Excision of Left Femoral Artery, Open Approach, Diagnostic

04BL3ZX Excision of Left Femoral Artery, Percutaneous Approach, Diagnostic
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04BM0ZX Excision of Right Popliteal Artery, Open Approach, Diagnostic

04BM3ZX Excision of Right Popliteal Artery, Percutaneous Approach, Diagnostic
04BN0ZX Excision of Left Popliteal Artery, Open Approach, Diagnostic

04BN3zZX Excision of Left Popliteal Artery, Percutaneous Approach, Diagnostic
04BP0ZX Excision of Right Anterior Tibial Artery, Open Approach, Diagnostic
04BP3ZX Excision of Right Anterior Tibial Artery, Percutaneous Approach, Diagnostic
04BQ0ZX Excision of Left Anterior Tibial Artery, Open Approach, Diagnostic
04BQ3ZX Excision of Left Anterior Tibial Artery, Percutaneous Approach, Diagnostic
04BR0ZX Excision of Right Posterior Tibial Artery, Open Approach, Diagnostic
04BR3ZX Excision of Right Posterior Tibial Artery, Percutaneous Approach, Diagnostic
04BS0ZX Excision of Left Posterior Tibial Artery, Open Approach, Diagnostic
04BS3ZX Excision of Left Posterior Tibial Artery, Percutaneous Approach, Diagnostic
04BT0ZX Excision of Right Peroneal Artery, Open Approach, Diagnostic

04BT3ZX Excision of Right Peroneal Artery, Percutaneous Approach, Diagnostic
04BU0ZX Excision of Left Peroneal Artery, Open Approach, Diagnostic

04BU3ZX Excision of Left Peroneal Artery, Percutaneous Approach, Diagnostic
04BV0ZX Excision of Right Foot Artery, Open Approach, Diagnostic

04BV3ZX Excision of Right Foot Artery, Percutaneous Approach, Diagnostic
04BW0ZX Excision of Left Foot Artery, Open Approach, Diagnostic

04BW3ZX Excision of Left Foot Artery, Percutaneous Approach, Diagnostic

04BYQ0ZX Excision of Lower Artery, Open Approach, Diagnostic

04BY0Z2Z Excision of Lower Artery, Open Approach

04BY3ZX Excision of Lower Artery, Percutaneous Approach, Diagnostic

04BY3ZZ Excision of Lower Artery, Percutaneous Approach

04BY47Z Excision of Lower Artery, Percutaneous Endoscopic Approach

04H003Z Insertion of Infusion Device into Abdominal Aorta, Open Approach
04HO00DZ Insertion of Intraluminal Device into Abdominal Aorta, Open Approach
04H033Z Insertion of Infusion Device into Abdominal Aorta, Percutaneous Approach
04H03DZ Insertion of Intraluminal Device into Abdominal Aorta, Percutaneous Approach
04H103Z Insertion of Infusion Device into Celiac Artery, Open Approach

04H10DZ Insertion of Intraluminal Device into Celiac Artery, Open Approach
04H133Z Insertion of Infusion Device into Celiac Artery, Percutaneous Approach
04H13DZ Insertion of Intraluminal Device into Celiac Artery, Percutaneous Approach
04H203Z Insertion of Infusion Device into Gastric Artery, Open Approach

04H20DZ Insertion of Intraluminal Device into Gastric Artery, Open Approach
04H233Z Insertion of Infusion Device into Gastric Artery, Percutaneous Approach
04H23DZ Insertion of Intraluminal Device into Gastric Artery, Percutaneous Approach
04H303Z Insertion of Infusion Device into Hepatic Artery, Open Approach
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04H30DZ Insertion of Intraluminal Device into Hepatic Artery, Open Approach
04H333Z Insertion of Infusion Device into Hepatic Artery, Percutaneous Approach
04H33DZ Insertion of Intraluminal Device into Hepatic Artery, Percutaneous Approach
04H403Z Insertion of Infusion Device into Splenic Artery, Open Approach
04H40DZ Insertion of Intraluminal Device into Splenic Artery, Open Approach
04H433Z Insertion of Infusion Device into Splenic Artery, Percutaneous Approach
04H43DZ Insertion of Intraluminal Device into Splenic Artery, Percutaneous Approach
04H503Z Insertion of Infusion Device into Superior Mesenteric Artery, Open Approach
04H50DZ Insertion of Intraluminal Device into Superior Mesenteric Artery, Open Approach
Insertion of Infusion Device into Superior Mesenteric Artery, Percutaneous
04H533Z Approach
Insertion of Intraluminal Device into Superior Mesenteric Artery, Percutaneous
04H53DZ Approach
04H603Z Insertion of Infusion Device into Right Colic Artery, Open Approach
04H60DZ Insertion of Intraluminal Device into Right Colic Artery, Open Approach
04H633Z Insertion of Infusion Device into Right Colic Artery, Percutaneous Approach
04H63DZ Insertion of Intraluminal Device into Right Colic Artery, Percutaneous Approach
04H703Z Insertion of Infusion Device into Left Colic Artery, Open Approach
04H70DZ Insertion of Intraluminal Device into Left Colic Artery, Open Approach
04H733Z Insertion of Infusion Device into Left Colic Artery, Percutaneous Approach
04H73DZ Insertion of Intraluminal Device into Left Colic Artery, Percutaneous Approach
04H803Z Insertion of Infusion Device into Middle Colic Artery, Open Approach
04H80DZ Insertion of Intraluminal Device into Middle Colic Artery, Open Approach
04H833Z Insertion of Infusion Device into Middle Colic Artery, Percutaneous Approach
04H83DZ Insertion of Intraluminal Device into Middle Colic Artery, Percutaneous Approach
04H903Z Insertion of Infusion Device into Right Renal Artery, Open Approach
04H90DZ Insertion of Intraluminal Device into Right Renal Artery, Open Approach
04H933Z Insertion of Infusion Device into Right Renal Artery, Percutaneous Approach
04H93DZ Insertion of Intraluminal Device into Right Renal Artery, Percutaneous Approach
04HA03Z Insertion of Infusion Device into Left Renal Artery, Open Approach
04HAODZ Insertion of Intraluminal Device into Left Renal Artery, Open Approach
04HA33Z Insertion of Infusion Device into Left Renal Artery, Percutaneous Approach
04HA3DZ Insertion of Intraluminal Device into Left Renal Artery, Percutaneous Approach
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04HB03Z Insertion of Infusion Device into Inferior Mesenteric Artery, Open Approach
04HB0ODZ Insertion of Intraluminal Device into Inferior Mesenteric Artery, Open Approach
Insertion of Infusion Device into Inferior Mesenteric Artery, Percutaneous
04HB33Z Approach
Insertion of Intraluminal Device into Inferior Mesenteric Artery, Percutaneous
04HB3DZ Approach
04HC03Z Insertion of Infusion Device into Right Common lliac Artery, Open Approach
04HCODZ Insertion of Intraluminal Device into Right Common lliac Artery, Open Approach
Insertion of Infusion Device into Right Common lliac Artery, Percutaneous
04HC33Z Approach
Insertion of Intraluminal Device into Right Common lliac Artery, Percutaneous
04HC3DZ Approach
04HD03Z Insertion of Infusion Device into Left Common lliac Artery, Open Approach
04HDODZ Insertion of Intraluminal Device into Left Common lliac Artery, Open Approach
Insertion of Infusion Device into Left Common lliac Artery, Percutaneous
04HD33Z Approach
Insertion of Intraluminal Device into Left Common lliac Artery, Percutaneous
04HD3DZ Approach
04HE03Z Insertion of Infusion Device into Right Internal lliac Artery, Open Approach
04HEODZ Insertion of Intraluminal Device into Right Internal lliac Artery, Open Approach
Insertion of Infusion Device into Right Internal lliac Artery, Percutaneous
04HE33Z Approach
Insertion of Intraluminal Device into Right Internal lliac Artery, Percutaneous
04HE3DZ Approach
04HF03Z Insertion of Infusion Device into Left Internal lliac Artery, Open Approach
04HFODZ Insertion of Intraluminal Device into Left Internal lliac Artery, Open Approach
Insertion of Infusion Device into Left Internal lliac Artery, Percutaneous
04HF33Z7 Approach
Insertion of Intraluminal Device into Left Internal lliac Artery, Percutaneous
04HF3DZ Approach
04HH03Z Insertion of Infusion Device into Right External lliac Artery, Open Approach
04HHODZ Insertion of Intraluminal Device into Right External lliac Artery, Open Approach
Insertion of Infusion Device into Right External lliac Artery, Percutaneous
04HH33Z Approach
Insertion of Intraluminal Device into Right External lliac Artery, Percutaneous
04HH3DZ Approach
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04HJ03Z Insertion of Infusion Device into Left External lliac Artery, Open Approach
04HJODZ Insertion of Intraluminal Device into Left External lliac Artery, Open Approach
Insertion of Infusion Device into Left External lliac Artery, Percutaneous
04HJ33Z Approach
Insertion of Intraluminal Device into Left External lliac Artery, Percutaneous
04HJ3DZ Approach
04HK03Z Insertion of Infusion Device into Right Femoral Artery, Open Approach
04HKODZ Insertion of Intraluminal Device into Right Femoral Artery, Open Approach
04HK33Z Insertion of Infusion Device into Right Femoral Artery, Percutaneous Approach
Insertion of Intraluminal Device into Right Femoral Artery, Percutaneous
04HK3DZ Approach
04HL03Z Insertion of Infusion Device into Left Femoral Artery, Open Approach
04HLODZ Insertion of Intraluminal Device into Left Femoral Artery, Open Approach
04HL33Z Insertion of Infusion Device into Left Femoral Artery, Percutaneous Approach
04HL3DZ Insertion of Intraluminal Device into Left Femoral Artery, Percutaneous Approach
04HM03Z Insertion of Infusion Device into Right Popliteal Artery, Open Approach
04HMODZ Insertion of Intraluminal Device into Right Popliteal Artery, Open Approach
04HM33Z Insertion of Infusion Device into Right Popliteal Artery, Percutaneous Approach
Insertion of Intraluminal Device into Right Popliteal Artery, Percutaneous
04HM3DZ Approach
04HNO03Z Insertion of Infusion Device into Left Popliteal Artery, Open Approach
04HNODZ Insertion of Intraluminal Device into Left Popliteal Artery, Open Approach
04HN33Z Insertion of Infusion Device into Left Popliteal Artery, Percutaneous Approach
Insertion of Intraluminal Device into Left Popliteal Artery, Percutaneous
04HN3DZ Approach
04HP03Z Insertion of Infusion Device into Right Anterior Tibial Artery, Open Approach
04HPODZ Insertion of Intraluminal Device into Right Anterior Tibial Artery, Open Approach
Insertion of Infusion Device into Right Anterior Tibial Artery, Percutaneous
04HP33Z Approach
Insertion of Intraluminal Device into Right Anterior Tibial Artery, Percutaneous
04HP3DZ Approach
04HQO03Z Insertion of Infusion Device into Left Anterior Tibial Artery, Open Approach
04HQODZ Insertion of Intraluminal Device into Left Anterior Tibial Artery, Open Approach
Insertion of Infusion Device into Left Anterior Tibial Artery, Percutaneous
04HQ33Z Approach
Insertion of Intraluminal Device into Left Anterior Tibial Artery, Percutaneous
04HQ3DZ Approach
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04HR03Z Insertion of Infusion Device into Right Posterior Tibial Artery, Open Approach
04HRODZ Insertion of Intraluminal Device into Right Posterior Tibial Artery, Open Approach
Insertion of Infusion Device into Right Posterior Tibial Artery, Percutaneous
04HR33Z Approach
Insertion of Intraluminal Device into Right Posterior Tibial Artery, Percutaneous
04HR3DZ Approach
04HS03Z Insertion of Infusion Device into Left Posterior Tibial Artery, Open Approach
04HSODZ Insertion of Intraluminal Device into Left Posterior Tibial Artery, Open Approach
Insertion of Infusion Device into Left Posterior Tibial Artery, Percutaneous
04HS33Z Approach
Insertion of Intraluminal Device into Left Posterior Tibial Artery, Percutaneous
04HS3DZ Approach
04HT03Z Insertion of Infusion Device into Right Peroneal Artery, Open Approach
04HTODZ Insertion of Intraluminal Device into Right Peroneal Artery, Open Approach
04HT33Z Insertion of Infusion Device into Right Peroneal Artery, Percutaneous Approach
Insertion of Intraluminal Device into Right Peroneal Artery, Percutaneous
04HT3DZ Approach
04HU03Z Insertion of Infusion Device into Left Peroneal Artery, Open Approach
04HUODZ Insertion of Intraluminal Device into Left Peroneal Artery, Open Approach
04HU33Z Insertion of Infusion Device into Left Peroneal Artery, Percutaneous Approach
Insertion of Intraluminal Device into Left Peroneal Artery, Percutaneous
04HU3DZ Approach
04HV03Z Insertion of Infusion Device into Right Foot Artery, Open Approach
04HV0DZ Insertion of Intraluminal Device into Right Foot Artery, Open Approach
04HV33Z Insertion of Infusion Device into Right Foot Artery, Percutaneous Approach
04HV3DZ Insertion of Intraluminal Device into Right Foot Artery, Percutaneous Approach
04HW03Z Insertion of Infusion Device into Left Foot Artery, Open Approach
04HWODZ Insertion of Intraluminal Device into Left Foot Artery, Open Approach
04HW33Z Insertion of Infusion Device into Left Foot Artery, Percutaneous Approach
04HW3DZ Insertion of Intraluminal Device into Left Foot Artery, Percutaneous Approach
04HY03Z Insertion of Infusion Device into Lower Artery, Open Approach
04HY0ODZ Insertion of Intraluminal Device into Lower Artery, Open Approach
04HY33Z Insertion of Infusion Device into Lower Artery, Percutaneous Approach
04HY3DZ Insertion of Intraluminal Device into Lower Artery, Percutaneous Approach
04JY0ZZ Inspection of Lower Artery, Open Approach

This List is a tool to assist in making level of care determinations and is used as a guide; it is not intended to be all-inclusive. This list is
proprietary to Blue Cross Blue Shield of Massachusetts. MPC_072120-1N-2-O (7/21)




Blue Cross Blue Shield of Massachusetts
Outpatient and Surgical Day Care List 2021

S e e e oy g Effective July 1, 2021
Operations on the Cardiovascular System
ICD-10 Code Description
04JY3ZZ Inspection of Lower Artery, Percutaneous Approach
04JY4Z7 Inspection of Lower Artery, Percutaneous Endoscopic Approach
04LKOCZ Occlusion of Right Femoral Artery with Extraluminal Device, Open Approach
04LKODZ Occlusion of Right Femoral Artery with Intraluminal Device, Open Approach
04LK0ZZ Occlusion of Right Femoral Artery, Open Approach
04LL0CZ Occlusion of Left Femoral Artery with Extraluminal Device, Open Approach
04LL0DZ Occlusion of Left Femoral Artery with Intraluminal Device, Open Approach
04LL0Z2Z Occlusion of Left Femoral Artery, Open Approach
04LMOCZ Occlusion of Right Popliteal Artery with Extraluminal Device, Open Approach
04LM0ODZ Occlusion of Right Popliteal Artery with Intraluminal Device, Open Approach
04LM0ZZ Occlusion of Right Popliteal Artery, Open Approach
04LNOCZ Occlusion of Left Popliteal Artery with Extraluminal Device, Open Approach
04LNODZ Occlusion of Left Popliteal Artery with Intraluminal Device, Open Approach
04LN0ZZ Occlusion of Left Popliteal Artery, Open Approach

Occlusion of Right Anterior Tibial Artery with Extraluminal Device, Open
04LP0OCZ Approach

Occlusion of Right Anterior Tibial Artery with Intraluminal Device, Open
04LP0ODZ Approach
04LP0ZZ Occlusion of Right Anterior Tibial Artery, Open Approach
04LQ0CZ Occlusion of Left Anterior Tibial Artery with Extraluminal Device, Open Approach
04LQ0ODZ Occlusion of Left Anterior Tibial Artery with Intraluminal Device, Open Approach
04LQ0ZZ Occlusion of Left Anterior Tibial Artery, Open Approach

Occlusion of Right Posterior Tibial Artery with Extraluminal Device, Open
04LR0OCZ Approach

Occlusion of Right Posterior Tibial Artery with Intraluminal Device, Open
04LR0ODZ Approach
04LR0ZZ Occlusion of Right Posterior Tibial Artery, Open Approach

Occlusion of Left Posterior Tibial Artery with Extraluminal Device, Open
04L.S0CZ Approach
04L.S0DZ Occlusion of Left Posterior Tibial Artery with Intraluminal Device, Open Approach
04LS02Z Occlusion of Left Posterior Tibial Artery, Open Approach
04LTOCZ Occlusion of Right Peroneal Artery with Extraluminal Device, Open Approach
04LTODZ Occlusion of Right Peroneal Artery with Intraluminal Device, Open Approach
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04LT0ZZ Occlusion of Right Peroneal Artery, Open Approach

04LU0CZ Occlusion of Left Peroneal Artery with Extraluminal Device, Open Approach
04LU0DZ Occlusion of Left Peroneal Artery with Intraluminal Device, Open Approach
04LU0ZZ Occlusion of Left Peroneal Artery, Open Approach

04LV0CZ Occlusion of Right Foot Artery with Extraluminal Device, Open Approach
04L\V0ODZ Occlusion of Right Foot Artery with Intraluminal Device, Open Approach
04LV0ZZ Occlusion of Right Foot Artery, Open Approach

04LWO0CZ Occlusion of Left Foot Artery with Extraluminal Device, Open Approach
04L.W0DZ Occlusion of Left Foot Artery with Intraluminal Device, Open Approach
04LW0ZZ Occlusion of Left Foot Artery, Open Approach

04LY3CZ Occlusion of Lower Artery with Extraluminal Device, Percutaneous Approach
04LY3DZ Occlusion of Lower Artery with Intraluminal Device, Percutaneous Approach
04LY3Z2Z Occlusion of Lower Artery, Percutaneous Approach

04N00ZZ Release Abdominal Aorta, Open Approach

04N10ZZ Release Celiac Artery, Open Approach

04N20Z2Z7 Release Gastric Artery, Open Approach

04N30Z2Z Release Hepatic Artery, Open Approach

04N40z2Z7 Release Splenic Artery, Open Approach

04N50Z2Z Release Superior Mesenteric Artery, Open Approach

04N60Z2Z Release Right Colic Artery, Open Approach

04N70Z2Z Release Left Colic Artery, Open Approach

04N802Z Release Middle Colic Artery, Open Approach

04N90ZZ Release Right Renal Artery, Open Approach

04NA0ZZ Release Left Renal Artery, Open Approach

04NB0ZZ Release Inferior Mesenteric Artery, Open Approach

04NC0ZZ Release Right Common lliac Artery, Open Approach

04ND0ZZ Release Left Common lliac Artery, Open Approach

04NE0ZZ Release Right Internal lliac Artery, Open Approach

04NF0ZZ Release Left Internal lliac Artery, Open Approach

04NHO0ZZ Release Right External lliac Artery, Open Approach

04NJ0ZZ Release Left External lliac Artery, Open Approach

04NK0ZZ Release Right Femoral Artery, Open Approach

04NL0ZZ Release Left Femoral Artery, Open Approach

04NM0ZZ Release Right Popliteal Artery, Open Approach

04NN0ZZ Release Left Popliteal Artery, Open Approach

04NP0ZZ Release Right Anterior Tibial Artery, Open Approach

04NQ0ZZ Release Left Anterior Tibial Artery, Open Approach

04NR0ZZ Release Right Posterior Tibial Artery, Open Approach

04NS0Z2Z Release Left Posterior Tibial Artery, Open Approach

04NT0ZZ Release Right Peroneal Artery, Open Approach

04NU0ZZ Release Left Peroneal Artery, Open Approach

04NV0ZZ Release Right Foot Artery, Open Approach
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04NW0ZZ Release Left Foot Artery, Open Approach

04NY0z2Z Release Lower Artery, Open Approach

04Q00Z2Z2 Repair Abdominal Aorta, Open Approach

04Q10ZZ Repair Celiac Artery, Open Approach

04Q20Z2Z2 Repair Gastric Artery, Open Approach

04Q30Z2Z Repair Hepatic Artery, Open Approach

04Q40Z2Z2 Repair Splenic Artery, Open Approach

04Q50Z2Z Repair Superior Mesenteric Artery, Open Approach

04Q60Z2Z Repair Right Colic Artery, Open Approach

04Q70ZZ Repair Left Colic Artery, Open Approach

04Q802Z2 Repair Middle Colic Artery, Open Approach

04Q90Z2Z2 Repair Right Renal Artery, Open Approach

04QA0Z2Z Repair Left Renal Artery, Open Approach

04QB0zZ Repair Inferior Mesenteric Artery, Open Approach

04QC02Z Repair Right Common lliac Artery, Open Approach

04QD0zZ Repair Left Common lliac Artery, Open Approach

04QE0Z2Z Repair Right Internal lliac Artery, Open Approach

04QF0Z2Z Repair Left Internal lliac Artery, Open Approach

04QH0ZZ Repair Right External lliac Artery, Open Approach

04QJ0zZ Repair Left External lliac Artery, Open Approach

04QK0Z2Z Repair Right Femoral Artery, Open Approach

04QL0ZZ Repair Left Femoral Artery, Open Approach

04QM0ZZ Repair Right Popliteal Artery, Open Approach

04QN0ZZ Repair Left Popliteal Artery, Open Approach

04QP0Z2Z Repair Right Anterior Tibial Artery, Open Approach

04QQ02Z Repair Left Anterior Tibial Artery, Open Approach

04QR0ZZ Repair Right Posterior Tibial Artery, Open Approach

04QS0zZ Repair Left Posterior Tibial Artery, Open Approach

04QT0Z2Z Repair Right Peroneal Artery, Open Approach

04QU0zZZ Repair Left Peroneal Artery, Open Approach

04QV0z2Z Repair Right Foot Artery, Open Approach

04QW0z2Z Repair Left Foot Artery, Open Approach

04QY02Z Repair Lower Artery, Open Approach

05700DZ Dilation of Azygos Vein with Intraluminal Device, Open Approach
05700Z2Z Dilation of Azygos Vein, Open Approach

05703DZ Dilation of Azygos Vein with Intraluminal Device, Percutaneous Approach
057032Z Dilation of Azygos Vein, Percutaneous Approach

05710DZ Dilation of Hemiazygos Vein with Intraluminal Device, Open Approach
05710Z2Z Dilation of Hemiazygos Vein, Open Approach

05713DZ Dilation of Hemiazygos Vein with Intraluminal Device, Percutaneous Approach
0571327 Dilation of Hemiazygos Vein, Percutaneous Approach

05730DZ Dilation of Right Innominate Vein with Intraluminal Device, Open Approach
05730Z2Z Dilation of Right Innominate Vein, Open Approach
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Dilation of Right Innominate Vein with Intraluminal Device, Percutaneous
05733DZ Approach
057332Z Dilation of Right Innominate Vein, Percutaneous Approach
05740DZ Dilation of Left Innominate Vein with Intraluminal Device, Open Approach
05740Z2Z Dilation of Left Innominate Vein, Open Approach

Dilation of Left Innominate Vein with Intraluminal Device, Percutaneous
05743DZ Approach
0574327 Dilation of Left Innominate Vein, Percutaneous Approach
05750DZ Dilation of Right Subclavian Vein with Intraluminal Device, Open Approach
05750Z2Z Dilation of Right Subclavian Vein, Open Approach

Dilation of Right Subclavian Vein with Intraluminal Device, Percutaneous
05753DZ Approach
05753727 Dilation of Right Subclavian Vein, Percutaneous Approach
05760DZ Dilation of Left Subclavian Vein with Intraluminal Device, Open Approach
0576027 Dilation of Left Subclavian Vein, Open Approach

Dilation of Left Subclavian Vein with Intraluminal Device, Percutaneous
05763DZ Approach
0576327 Dilation of Left Subclavian Vein, Percutaneous Approach
05770DZ Dilation of Right Axillary Vein with Intraluminal Device, Open Approach
05770Z2Z Dilation of Right Axillary Vein, Open Approach
05773DZ Dilation of Right Axillary Vein with Intraluminal Device, Percutaneous Approach
0577327 Dilation of Right Axillary Vein, Percutaneous Approach
05780DZ Dilation of Left Axillary Vein with Intraluminal Device, Open Approach
0578027 Dilation of Left Axillary Vein, Open Approach
05783DZ Dilation of Left Axillary Vein with Intraluminal Device, Percutaneous Approach
057832Z Dilation of Left Axillary Vein, Percutaneous Approach
05790DZ Dilation of Right Brachial Vein with Intraluminal Device, Open Approach
05790Z2Z Dilation of Right Brachial Vein, Open Approach
05793DZ Dilation of Right Brachial Vein with Intraluminal Device, Percutaneous Approach
0579327 Dilation of Right Brachial Vein, Percutaneous Approach
057A0DZ Dilation of Left Brachial Vein with Intraluminal Device, Open Approach
057A0Z2Z Dilation of Left Brachial Vein, Open Approach
057A3DZ Dilation of Left Brachial Vein with Intraluminal Device, Percutaneous Approach
057A3Z2Z Dilation of Left Brachial Vein, Percutaneous Approach
057B0DZ Dilation of Right Basilic Vein with Intraluminal Device, Open Approach
057B0ZZ Dilation of Right Basilic Vein, Open Approach
057B3DZ Dilation of Right Basilic Vein with Intraluminal Device, Percutaneous Approach
057B32Z Dilation of Right Basilic Vein, Percutaneous Approach
057C0DZ Dilation of Left Basilic Vein with Intraluminal Device, Open Approach
057C0Z2Z Dilation of Left Basilic Vein, Open Approach
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057C3DZ Dilation of Left Basilic Vein with Intraluminal Device, Percutaneous Approach
057C3Z2Z Dilation of Left Basilic Vein, Percutaneous Approach
057D0DZ Dilation of Right Cephalic Vein with Intraluminal Device, Open Approach
057D0ZZ Dilation of Right Cephalic Vein, Open Approach
057D3DZ Dilation of Right Cephalic Vein with Intraluminal Device, Percutaneous Approach
057D3ZZ Dilation of Right Cephalic Vein, Percutaneous Approach
057F0DZ Dilation of Left Cephalic Vein with Intraluminal Device, Open Approach
057F0ZZ Dilation of Left Cephalic Vein, Open Approach
057F3DZ Dilation of Left Cephalic Vein with Intraluminal Device, Percutaneous Approach
057F3ZZ Dilation of Left Cephalic Vein, Percutaneous Approach
057G0DZ Dilation of Right Hand Vein with Intraluminal Device, Open Approach
057G0ZZ Dilation of Right Hand Vein, Open Approach
057G3DZ Dilation of Right Hand Vein with Intraluminal Device, Percutaneous Approach
057G32Z Dilation of Right Hand Vein, Percutaneous Approach
057HODZ Dilation of Left Hand Vein with Intraluminal Device, Open Approach
057H0ZZ Dilation of Left Hand Vein, Open Approach
057H3DZ Dilation of Left Hand Vein with Intraluminal Device, Percutaneous Approach
057H3ZZ Dilation of Left Hand Vein, Percutaneous Approach
057L0DZ Dilation of Intracranial Vein with Intraluminal Device, Open Approach
057L0Z2Z Dilation of Intracranial Vein, Open Approach
057L.3DZ Dilation of Intracranial Vein with Intraluminal Device, Percutaneous Approach
057L.3Z2Z Dilation of Intracranial Vein, Percutaneous Approach
057M0DZ Dilation of Right Internal Jugular Vein with Intraluminal Device, Open Approach
057M0Z2Z Dilation of Right Internal Jugular Vein, Open Approach

Dilation of Right Internal Jugular Vein with Intraluminal Device, Percutaneous
057M3DZ Approach
057M3Z2Z Dilation of Right Internal Jugular Vein, Percutaneous Approach
057N0ODZ Dilation of Left Internal Jugular Vein with Intraluminal Device, Open Approach
057N0ZZ Dilation of Left Internal Jugular Vein, Open Approach

Dilation of Left Internal Jugular Vein with Intraluminal Device, Percutaneous
057N3DZ Approach
057N3ZZ Dilation of Left Internal Jugular Vein, Percutaneous Approach
057P0DZ Dilation of Right External Jugular Vein with Intraluminal Device, Open Approach
057P0ZZ Dilation of Right External Jugular Vein, Open Approach

Dilation of Right External Jugular Vein with Intraluminal Device, Percutaneous
057P3DZ Approach
057P32Z Dilation of Right External Jugular Vein, Percutaneous Approach
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057Q0DZ Dilation of Left External Jugular Vein with Intraluminal Device, Open Approach
057Q0z2Z Dilation of Left External Jugular Vein, Open Approach

Dilation of Left External Jugular Vein with Intraluminal Device, Percutaneous
057Q3DZ Approach
057Q3ZZ Dilation of Left External Jugular Vein, Percutaneous Approach
057R0DZ Dilation of Right Vertebral Vein with Intraluminal Device, Open Approach
057R0ZZ Dilation of Right Vertebral Vein, Open Approach
057R3DZ Dilation of Right Vertebral Vein with Intraluminal Device, Percutaneous Approach
057R3ZZ Dilation of Right Vertebral Vein, Percutaneous Approach
057S0DZ Dilation of Left Vertebral Vein with Intraluminal Device, Open Approach
057S0Z2Z Dilation of Left Vertebral Vein, Open Approach
057S3DZ Dilation of Left Vertebral Vein with Intraluminal Device, Percutaneous Approach
057S32Z Dilation of Left Vertebral Vein, Percutaneous Approach
057T0DZ Dilation of Right Face Vein with Intraluminal Device, Open Approach
057T0Z2Z Dilation of Right Face Vein, Open Approach
057T3DZ Dilation of Right Face Vein with Intraluminal Device, Percutaneous Approach
057T32Z Dilation of Right Face Vein, Percutaneous Approach
057V0DZ Dilation of Left Face Vein with Intraluminal Device, Open Approach
057VvV0ZZ Dilation of Left Face Vein, Open Approach
057VvV3DZ Dilation of Left Face Vein with Intraluminal Device, Percutaneous Approach
057V3Z2Z Dilation of Left Face Vein, Percutaneous Approach
057vV4zZ Dilation of Left Face Vein, Percutaneous Endoscopic Approach
057Y0DZ Dilation of Upper Vein with Intraluminal Device, Open Approach
057Y0Z2Z Dilation of Upper Vein, Open Approach
057Y3DZ Dilation of Upper Vein with Intraluminal Device, Percutaneous Approach
057Y3Z2Z Dilation of Upper Vein, Percutaneous Approach
057Y42Z Dilation of Upper Vein, Percutaneous Endoscopic Approach
05900ZX Drainage of Azygos Vein, Open Approach, Diagnostic
05903027 Drainage of Azygos Vein with Drainage Device, Percutaneous Approach
05903ZX Drainage of Azygos Vein, Percutaneous Approach, Diagnostic
0590327 Drainage of Azygos Vein, Percutaneous Approach
05910ZX Drainage of Hemiazygos Vein, Open Approach, Diagnostic
059130Z Drainage of Hemiazygos Vein with Drainage Device, Percutaneous Approach
0591372X Drainage of Hemiazygos Vein, Percutaneous Approach, Diagnostic
0591327 Drainage of Hemiazygos Vein, Percutaneous Approach
059302X Drainage of Right Innominate Vein, Open Approach, Diagnostic

Drainage of Right Innominate Vein with Drainage Device, Percutaneous
05933027 Approach
05933ZX Drainage of Right Innominate Vein, Percutaneous Approach, Diagnostic
0593327 Drainage of Right Innominate Vein, Percutaneous Approach
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05940ZX Drainage of Left Innominate Vein, Open Approach, Diagnostic
059430Z Drainage of Left Innominate Vein with Drainage Device, Percutaneous Approach
059437X Drainage of Left Innominate Vein, Percutaneous Approach, Diagnostic
0594327 Drainage of Left Innominate Vein, Percutaneous Approach
05950ZX Drainage of Right Subclavian Vein, Open Approach, Diagnostic

Drainage of Right Subclavian Vein with Drainage Device, Percutaneous
05953027 Approach
05953ZX Drainage of Right Subclavian Vein, Percutaneous Approach, Diagnostic
0595327 Drainage of Right Subclavian Vein, Percutaneous Approach
05960ZX Drainage of Left Subclavian Vein, Open Approach, Diagnostic
059630Z Drainage of Left Subclavian Vein with Drainage Device, Percutaneous Approach
0596372X Drainage of Left Subclavian Vein, Percutaneous Approach, Diagnostic
0596327 Drainage of Left Subclavian Vein, Percutaneous Approach
05970ZX Drainage of Right Axillary Vein, Open Approach, Diagnostic
0597302 Drainage of Right Axillary Vein with Drainage Device, Percutaneous Approach
05973ZX Drainage of Right Axillary Vein, Percutaneous Approach, Diagnostic
0597327 Drainage of Right Axillary Vein, Percutaneous Approach
05980ZX Drainage of Left Axillary Vein, Open Approach, Diagnostic
059830Z Drainage of Left Axillary Vein with Drainage Device, Percutaneous Approach
0598372X Drainage of Left Axillary Vein, Percutaneous Approach, Diagnostic
0598327 Drainage of Left Axillary Vein, Percutaneous Approach
059902X Drainage of Right Brachial Vein, Open Approach, Diagnostic
05993027 Drainage of Right Brachial Vein with Drainage Device, Percutaneous Approach
059937X Drainage of Right Brachial Vein, Percutaneous Approach, Diagnostic
0599327 Drainage of Right Brachial Vein, Percutaneous Approach
059A0ZX Drainage of Left Brachial Vein, Open Approach, Diagnostic
059A30Z Drainage of Left Brachial Vein with Drainage Device, Percutaneous Approach
059A372X Drainage of Left Brachial Vein, Percutaneous Approach, Diagnostic
059A3Z2Z Drainage of Left Brachial Vein, Percutaneous Approach
059B0ZX Drainage of Right Basilic Vein, Open Approach, Diagnostic
059B30Z Drainage of Right Basilic Vein with Drainage Device, Percutaneous Approach
059B3zZX Drainage of Right Basilic Vein, Percutaneous Approach, Diagnostic
059B372Z7 Drainage of Right Basilic Vein, Percutaneous Approach
059C0ZX Drainage of Left Basilic Vein, Open Approach, Diagnostic
059C30Z Drainage of Left Basilic Vein with Drainage Device, Percutaneous Approach
059C3ZX Drainage of Left Basilic Vein, Percutaneous Approach, Diagnostic
059C32Z Drainage of Left Basilic Vein, Percutaneous Approach
059D0ZX Drainage of Right Cephalic Vein, Open Approach, Diagnostic
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059D30Z Drainage of Right Cephalic Vein with Drainage Device, Percutaneous Approach

059D3ZX Drainage of Right Cephalic Vein, Percutaneous Approach, Diagnostic

059D3727 Drainage of Right Cephalic Vein, Percutaneous Approach

059F0ZX Drainage of Left Cephalic Vein, Open Approach, Diagnostic

059F30Z Drainage of Left Cephalic Vein with Drainage Device, Percutaneous Approach

059F3ZX Drainage of Left Cephalic Vein, Percutaneous Approach, Diagnostic

059F3Z2Z Drainage of Left Cephalic Vein, Percutaneous Approach

059G0ZX Drainage of Right Hand Vein, Open Approach, Diagnostic

059G30Z Drainage of Right Hand Vein with Drainage Device, Percutaneous Approach

059G3ZX Drainage of Right Hand Vein, Percutaneous Approach, Diagnostic

059G372Z2 Drainage of Right Hand Vein, Percutaneous Approach

059H0ZX Drainage of Left Hand Vein, Open Approach, Diagnostic

059H30Z Drainage of Left Hand Vein with Drainage Device, Percutaneous Approach

059H3ZX Drainage of Left Hand Vein, Percutaneous Approach, Diagnostic

059H3Z2Z Drainage of Left Hand Vein, Percutaneous Approach

059L0ZX Drainage of Intracranial Vein, Open Approach, Diagnostic

059L30Z Drainage of Intracranial Vein with Drainage Device, Percutaneous Approach

059L3ZX Drainage of Intracranial Vein, Percutaneous Approach, Diagnostic

059L32Z7 Drainage of Intracranial Vein, Percutaneous Approach

059M0ZX Drainage of Right Internal Jugular Vein, Open Approach, Diagnostic
Drainage of Right Internal Jugular Vein with Drainage Device, Percutaneous

059M30Z Approach

059M3ZX Drainage of Right Internal Jugular Vein, Percutaneous Approach, Diagnostic

059M32Z7 Drainage of Right Internal Jugular Vein, Percutaneous Approach

059N0ZX Drainage of Left Internal Jugular Vein, Open Approach, Diagnostic
Drainage of Left Internal Jugular Vein with Drainage Device, Percutaneous

059N30Z Approach

059N3ZX Drainage of Left Internal Jugular Vein, Percutaneous Approach, Diagnostic

059N327 Drainage of Left Internal Jugular Vein, Percutaneous Approach

059P0ZX Drainage of Right External Jugular Vein, Open Approach, Diagnostic
Drainage of Right External Jugular Vein with Drainage Device, Percutaneous

059P30Z Approach

059P3zX Drainage of Right External Jugular Vein, Percutaneous Approach, Diagnostic

059P3727 Drainage of Right External Jugular Vein, Percutaneous Approach

059Q0ZX Drainage of Left External Jugular Vein, Open Approach, Diagnostic
Drainage of Left External Jugular Vein with Drainage Device, Percutaneous

059Q30Z Approach

This List is a tool to assist in making level of care determinations and is used as a guide; it is not intended to be all-inclusive. This list is
proprietary to Blue Cross Blue Shield of Massachusetts. MPC_072120-1N-2-O (7/21)




Blue Cross Blue Shield of Massachusetts
Outpatient and Surgical Day Care List 2021

e Effective July 1, 2021

Operations on the Cardiovascular System

ICD-10 Code Description

059Q32ZX Drainage of Left External Jugular Vein, Percutaneous Approach, Diagnostic
059Q3z27 Drainage of Left External Jugular Vein, Percutaneous Approach

059R0ZX Drainage of Right Vertebral Vein, Open Approach, Diagnostic

059R30Z Drainage of Right Vertebral Vein with Drainage Device, Percutaneous Approach
059R3ZX Drainage of Right Vertebral Vein, Percutaneous Approach, Diagnostic
059R3Z2Z Drainage of Right Vertebral Vein, Percutaneous Approach

059S0z2X Drainage of Left Vertebral Vein, Open Approach, Diagnostic

059S30Z Drainage of Left Vertebral Vein with Drainage Device, Percutaneous Approach
059S37X Drainage of Left Vertebral Vein, Percutaneous Approach, Diagnostic
0598377 Drainage of Left Vertebral Vein, Percutaneous Approach

059T0ZX Drainage of Right Face Vein, Open Approach, Diagnostic

059T30Z Drainage of Right Face Vein with Drainage Device, Percutaneous Approach
059T3ZX Drainage of Right Face Vein, Percutaneous Approach, Diagnostic
05971327 Drainage of Right Face Vein, Percutaneous Approach

059V0zZX Drainage of Left Face Vein, Open Approach, Diagnostic

059Vv30Z Drainage of Left Face Vein with Drainage Device, Percutaneous Approach
059VvV3zX Drainage of Left Face Vein, Percutaneous Approach, Diagnostic

059Vv3zZ Drainage of Left Face Vein, Percutaneous Approach

059Y02X Drainage of Upper Vein, Open Approach, Diagnostic

059Y30Z Drainage of Upper Vein with Drainage Device, Percutaneous Approach
059Y3z2X Drainage of Upper Vein, Percutaneous Approach, Diagnostic

059Y372Z Drainage of Upper Vein, Percutaneous Approach

05B00ZX Excision of Azygos Vein, Open Approach, Diagnostic

05B03ZX Excision of Azygos Vein, Percutaneous Approach, Diagnostic

05B102X Excision of Hemiazygos Vein, Open Approach, Diagnostic

05B13ZX Excision of Hemiazygos Vein, Percutaneous Approach, Diagnostic
05B30ZX Excision of Right Innominate Vein, Open Approach, Diagnostic

05B33zX Excision of Right Innominate Vein, Percutaneous Approach, Diagnostic
05B40z2X Excision of Left Innominate Vein, Open Approach, Diagnostic

05B437zX Excision of Left Innominate Vein, Percutaneous Approach, Diagnostic
05B50ZX Excision of Right Subclavian Vein, Open Approach, Diagnostic

05B53ZX Excision of Right Subclavian Vein, Percutaneous Approach, Diagnostic
05B60ZX Excision of Left Subclavian Vein, Open Approach, Diagnostic

05B63ZX Excision of Left Subclavian Vein, Percutaneous Approach, Diagnostic
05B70ZX Excision of Right Axillary Vein, Open Approach, Diagnostic

05B70Z2Z Excision of Right Axillary Vein, Open Approach

05B73ZX Excision of Right Axillary Vein, Percutaneous Approach, Diagnostic
05B73Z2Z Excision of Right Axillary Vein, Percutaneous Approach

05B742Z Excision of Right Axillary Vein, Percutaneous Endoscopic Approach
05B80ZX Excision of Left Axillary Vein, Open Approach, Diagnostic

05B802Z Excision of Left Axillary Vein, Open Approach
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05B83z2X Excision of Left Axillary Vein, Percutaneous Approach, Diagnostic
05B83727 Excision of Left Axillary Vein, Percutaneous Approach

05B847Z7 Excision of Left Axillary Vein, Percutaneous Endoscopic Approach
05B90ZX Excision of Right Brachial Vein, Open Approach, Diagnostic
05B90Z2Z Excision of Right Brachial Vein, Open Approach

05B937X Excision of Right Brachial Vein, Percutaneous Approach, Diagnostic
05B9372Z Excision of Right Brachial Vein, Percutaneous Approach

05B9427 Excision of Right Brachial Vein, Percutaneous Endoscopic Approach
05BA0ZX Excision of Left Brachial Vein, Open Approach, Diagnostic
05BA0ZZ Excision of Left Brachial Vein, Open Approach

05BA3ZX Excision of Left Brachial Vein, Percutaneous Approach, Diagnostic
05BA3ZZ Excision of Left Brachial Vein, Percutaneous Approach

05BA4ZZ Excision of Left Brachial Vein, Percutaneous Endoscopic Approach
05BB0ZX Excision of Right Basilic Vein, Open Approach, Diagnostic
05BB0ZZ Excision of Right Basilic Vein, Open Approach

05BB3zZX Excision of Right Basilic Vein, Percutaneous Approach, Diagnostic
05BB3ZZ Excision of Right Basilic Vein, Percutaneous Approach

05BB4z2Z Excision of Right Basilic Vein, Percutaneous Endoscopic Approach
05BC0ZX Excision of Left Basilic Vein, Open Approach, Diagnostic

05BC0ZZ Excision of Left Basilic Vein, Open Approach

05BC3ZX Excision of Left Basilic Vein, Percutaneous Approach, Diagnostic
05BC3ZZ Excision of Left Basilic Vein, Percutaneous Approach

05BC4z2Z Excision of Left Basilic Vein, Percutaneous Endoscopic Approach
05BD0ZX Excision of Right Cephalic Vein, Open Approach, Diagnostic
05BD0ZZ Excision of Right Cephalic Vein, Open Approach

05BD3ZX Excision of Right Cephalic Vein, Percutaneous Approach, Diagnostic
05BD3z2Z Excision of Right Cephalic Vein, Percutaneous Approach

05BD4zZ Excision of Right Cephalic Vein, Percutaneous Endoscopic Approach
05BF0ZX Excision of Left Cephalic Vein, Open Approach, Diagnostic
05BF0ZZ Excision of Left Cephalic Vein, Open Approach

05BF3ZX Excision of Left Cephalic Vein, Percutaneous Approach, Diagnostic
05BF3ZZ Excision of Left Cephalic Vein, Percutaneous Approach

05BF4ZZ Excision of Left Cephalic Vein, Percutaneous Endoscopic Approach
05BG0ZX Excision of Right Hand Vein, Open Approach, Diagnostic

05BG0ZZ Excision of Right Hand Vein, Open Approach

05BG3ZX Excision of Right Hand Vein, Percutaneous Approach, Diagnostic
05BG3ZZ Excision of Right Hand Vein, Percutaneous Approach

05BG4ZZ Excision of Right Hand Vein, Percutaneous Endoscopic Approach
05BH0ZX Excision of Left Hand Vein, Open Approach, Diagnostic

05BH0ZZ Excision of Left Hand Vein, Open Approach

05BH3ZX Excision of Left Hand Vein, Percutaneous Approach, Diagnostic
05BH3ZZ Excision of Left Hand Vein, Percutaneous Approach

05BH4ZZ Excision of Left Hand Vein, Percutaneous Endoscopic Approach
05BL0ZX Excision of Intracranial Vein, Open Approach, Diagnostic

05BL3ZX Excision of Intracranial Vein, Percutaneous Approach, Diagnostic
05BM0ZX Excision of Right Internal Jugular Vein, Open Approach, Diagnostic
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05BM3ZX Excision of Right Internal Jugular Vein, Percutaneous Approach, Diagnostic
05BN0ZX Excision of Left Internal Jugular Vein, Open Approach, Diagnostic
05BN3ZX Excision of Left Internal Jugular Vein, Percutaneous Approach, Diagnostic
05BP0ZX Excision of Right External Jugular Vein, Open Approach, Diagnostic
05BP3ZX Excision of Right External Jugular Vein, Percutaneous Approach, Diagnostic
05BQ0ZX Excision of Left External Jugular Vein, Open Approach, Diagnostic
05BQ3ZX Excision of Left External Jugular Vein, Percutaneous Approach, Diagnostic
05BR0ZX Excision of Right Vertebral Vein, Open Approach, Diagnostic

05BR3ZX Excision of Right Vertebral Vein, Percutaneous Approach, Diagnostic
05BS0ZX Excision of Left Vertebral Vein, Open Approach, Diagnostic

05BS3ZX Excision of Left Vertebral Vein, Percutaneous Approach, Diagnostic
05BT0ZX Excision of Right Face Vein, Open Approach, Diagnostic

05BT3ZX Excision of Right Face Vein, Percutaneous Approach, Diagnostic
05BV0ZX Excision of Left Face Vein, Open Approach, Diagnostic

05BV3ZX Excision of Left Face Vein, Percutaneous Approach, Diagnostic

05BY0ZX Excision of Upper Vein, Open Approach, Diagnostic

05BY0ZZ Excision of Upper Vein, Open Approach

05BY3ZX Excision of Upper Vein, Percutaneous Approach, Diagnostic

05BY3ZZ Excision of Upper Vein, Percutaneous Approach

05BY4Z2Z Excision of Upper Vein, Percutaneous Endoscopic Approach

05CT4Z2Z2 Extirpation of Matter from Right Face Vein, Percutaneous Endoscopic Approach
05D90Z2Z Extraction of Right Brachial Vein, Open Approach

05D9327 Extraction of Right Brachial Vein, Percutaneous Approach

05DA0ZZ Extraction of Left Brachial Vein, Open Approach

05DA3ZZ Extraction of Left Brachial Vein, Percutaneous Approach

05DB0ZZ Extraction of Right Basilic Vein, Open Approach

05DB3ZZ Extraction of Right Basilic Vein, Percutaneous Approach

05DC0ZZ Extraction of Left Basilic Vein, Open Approach

05DC3ZZ Extraction of Left Basilic Vein, Percutaneous Approach

05DD0ZZ Extraction of Right Cephalic Vein, Open Approach

05DD3ZZ Extraction of Right Cephalic Vein, Percutaneous Approach

05DF0ZZ Extraction of Left Cephalic Vein, Open Approach

05DF327 Extraction of Left Cephalic Vein, Percutaneous Approach

05DG0ZZ Extraction of Right Hand Vein, Open Approach

05DG3z2Z Extraction of Right Hand Vein, Percutaneous Approach

05DH0ZZ Extraction of Left Hand Vein, Open Approach

05DH3Z2Z7 Extraction of Left Hand Vein, Percutaneous Approach

05H003Z Insertion of Infusion Device into Azygos Vein, Open Approach

05H00DZ Insertion of Intraluminal Device into Azygos Vein, Open Approach
05H033Z Insertion of Infusion Device into Azygos Vein, Percutaneous Approach
05H03DZ Insertion of Intraluminal Device into Azygos Vein, Percutaneous Approach
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05H103Z Insertion of Infusion Device into Hemiazygos Vein, Open Approach

05H10DZ Insertion of Intraluminal Device into Hemiazygos Vein, Open Approach

05H133Z Insertion of Infusion Device into Hemiazygos Vein, Percutaneous Approach

05H13DZ Insertion of Intraluminal Device into Hemiazygos Vein, Percutaneous Approach

05H303Z Insertion of Infusion Device into Right Innominate Vein, Open Approach

05H30DZ Insertion of Intraluminal Device into Right Innominate Vein, Open Approach

05H333Z Insertion of Infusion Device into Right Innominate Vein, Percutaneous Approach
Insertion of Intraluminal Device into Right Innominate Vein, Percutaneous

05H33DZ Approach

05H403Z Insertion of Infusion Device into Left Innominate Vein, Open Approach

05H40DZ Insertion of Intraluminal Device into Left Innominate Vein, Open Approach

05H433Z Insertion of Infusion Device into Left Innominate Vein, Percutaneous Approach
Insertion of Intraluminal Device into Left Innominate Vein, Percutaneous

05H43DZ Approach

05H503Z Insertion of Infusion Device into Right Subclavian Vein, Open Approach

05H50DZ Insertion of Intraluminal Device into Right Subclavian Vein, Open Approach

05H533Z Insertion of Infusion Device into Right Subclavian Vein, Percutaneous Approach
Insertion of Intraluminal Device into Right Subclavian Vein, Percutaneous

05H53DZ Approach

05H603Z Insertion of Infusion Device into Left Subclavian Vein, Open Approach

05H60DZ Insertion of Intraluminal Device into Left Subclavian Vein, Open Approach

05H633Z Insertion of Infusion Device into Left Subclavian Vein, Percutaneous Approach
Insertion of Intraluminal Device into Left Subclavian Vein, Percutaneous

05H63DZ Approach

05H703Z Insertion of Infusion Device into Right Axillary Vein, Open Approach

05H70DZ Insertion of Intraluminal Device into Right Axillary Vein, Open Approach

05H733Z Insertion of Infusion Device into Right Axillary Vein, Percutaneous Approach

05H73DZ Insertion of Intraluminal Device into Right Axillary Vein, Percutaneous Approach

05H803Z Insertion of Infusion Device into Left Axillary Vein, Open Approach

05H80DZ Insertion of Intraluminal Device into Left Axillary Vein, Open Approach

05H833Z Insertion of Infusion Device into Left Axillary Vein, Percutaneous Approach

05H83DZ Insertion of Intraluminal Device into Left Axillary Vein, Percutaneous Approach

05H903Z Insertion of Infusion Device into Right Brachial Vein, Open Approach

05H90DZ Insertion of Intraluminal Device into Right Brachial Vein, Open Approach
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05H933Z Insertion of Infusion Device into Right Brachial Vein, Percutaneous Approach

05H93DZ Insertion of Intraluminal Device into Right Brachial Vein, Percutaneous Approach

05HA03Z Insertion of Infusion Device into Left Brachial Vein, Open Approach

05HA0DZ Insertion of Intraluminal Device into Left Brachial Vein, Open Approach

05HA33Z Insertion of Infusion Device into Left Brachial Vein, Percutaneous Approach

05HA3DZ Insertion of Intraluminal Device into Left Brachial Vein, Percutaneous Approach

05HB03Z Insertion of Infusion Device into Right Basilic Vein, Open Approach

05HB0ODZ Insertion of Intraluminal Device into Right Basilic Vein, Open Approach

05HB33Z Insertion of Infusion Device into Right Basilic Vein, Percutaneous Approach

05HB3DZ Insertion of Intraluminal Device into Right Basilic Vein, Percutaneous Approach

05HC03Z Insertion of Infusion Device into Left Basilic Vein, Open Approach

05HCO0DZ Insertion of Intraluminal Device into Left Basilic Vein, Open Approach

05HC33Z Insertion of Infusion Device into Left Basilic Vein, Percutaneous Approach

05HC3DZ Insertion of Intraluminal Device into Left Basilic Vein, Percutaneous Approach

05HD03Z Insertion of Infusion Device into Right Cephalic Vein, Open Approach

05HD0ODZ Insertion of Intraluminal Device into Right Cephalic Vein, Open Approach

05HD33Z Insertion of Infusion Device into Right Cephalic Vein, Percutaneous Approach
Insertion of Intraluminal Device into Right Cephalic Vein, Percutaneous

05HD3DZ Approach

05HF03Z Insertion of Infusion Device into Left Cephalic Vein, Open Approach

05HFODZ Insertion of Intraluminal Device into Left Cephalic Vein, Open Approach

05HF33Z Insertion of Infusion Device into Left Cephalic Vein, Percutaneous Approach

05HF3DZ Insertion of Intraluminal Device into Left Cephalic Vein, Percutaneous Approach

05HG03Z Insertion of Infusion Device into Right Hand Vein, Open Approach

05HGODZ Insertion of Intraluminal Device into Right Hand Vein, Open Approach

05HG33Z Insertion of Infusion Device into Right Hand Vein, Percutaneous Approach

05HG3DZ Insertion of Intraluminal Device into Right Hand Vein, Percutaneous Approach

05HH03Z Insertion of Infusion Device into Left Hand Vein, Open Approach

05HHODZ Insertion of Intraluminal Device into Left Hand Vein, Open Approach

05HH33Z Insertion of Infusion Device into Left Hand Vein, Percutaneous Approach

05HH3DZ Insertion of Intraluminal Device into Left Hand Vein, Percutaneous Approach

05HL03Z Insertion of Infusion Device into Intracranial Vein, Open Approach

05HLODZ Insertion of Intraluminal Device into Intracranial Vein, Open Approach

05HL33Z Insertion of Infusion Device into Intracranial Vein, Percutaneous Approach
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05HL3DZ Insertion of Intraluminal Device into Intracranial Vein, Percutaneous Approach
05HM03Z Insertion of Infusion Device into Right Internal Jugular Vein, Open Approach
05HMODZ Insertion of Intraluminal Device into Right Internal Jugular Vein, Open Approach
Insertion of Infusion Device into Right Internal Jugular Vein, Percutaneous
05HM33Z Approach
Insertion of Intraluminal Device into Right Internal Jugular Vein, Percutaneous
05HM3DZ Approach
05HN03Z Insertion of Infusion Device into Left Internal Jugular Vein, Open Approach
05HNODZ Insertion of Intraluminal Device into Left Internal Jugular Vein, Open Approach
Insertion of Infusion Device into Left Internal Jugular Vein, Percutaneous
05HN33Z Approach
Insertion of Intraluminal Device into Left Internal Jugular Vein, Percutaneous
05HN3DZ Approach
05HP03Z Insertion of Infusion Device into Right External Jugular Vein, Open Approach
05HPODZ Insertion of Intraluminal Device into Right External Jugular Vein, Open Approach
Insertion of Infusion Device into Right External Jugular Vein, Percutaneous
05HP33Z Approach
Insertion of Intraluminal Device into Right External Jugular Vein, Percutaneous
05HP3DZ Approach
05HQ03Z Insertion of Infusion Device into Left External Jugular Vein, Open Approach
05HQO0DZ Insertion of Intraluminal Device into Left External Jugular Vein, Open Approach
Insertion of Infusion Device into Left External Jugular Vein, Percutaneous
05HQ33Z Approach
Insertion of Intraluminal Device into Left External Jugular Vein, Percutaneous
05HQ3DZ Approach
05HR03Z Insertion of Infusion Device into Right Vertebral Vein, Open Approach
05HRODZ Insertion of Intraluminal Device into Right Vertebral Vein, Open Approach
05HR33Z Insertion of Infusion Device into Right Vertebral Vein, Percutaneous Approach
Insertion of Intraluminal Device into Right Vertebral Vein, Percutaneous
05HR3DZ Approach
05HS03Z Insertion of Infusion Device into Left Vertebral Vein, Open Approach
05HS0DZ Insertion of Intraluminal Device into Left Vertebral Vein, Open Approach
05HS33Z Insertion of Infusion Device into Left Vertebral Vein, Percutaneous Approach
05HS3DZ Insertion of Intraluminal Device into Left Vertebral Vein, Percutaneous Approach
05HT03Z Insertion of Infusion Device into Right Face Vein, Open Approach
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05HTODZ Insertion of Intraluminal Device into Right Face Vein, Open Approach
05HT33Z Insertion of Infusion Device into Right Face Vein, Percutaneous Approach
05HT3DZ Insertion of Intraluminal Device into Right Face Vein, Percutaneous Approach
05HV03Z Insertion of Infusion Device into Left Face Vein, Open Approach
05HV0DZ Insertion of Intraluminal Device into Left Face Vein, Open Approach
05HV33Z Insertion of Infusion Device into Left Face Vein, Percutaneous Approach
05HV3DZ Insertion of Intraluminal Device into Left Face Vein, Percutaneous Approach
05HY03Z Insertion of Infusion Device into Upper Vein, Open Approach
05HY0DZ Insertion of Intraluminal Device into Upper Vein, Open Approach
05HY33Z Insertion of Infusion Device into Upper Vein, Percutaneous Approach
05HY3DZ Insertion of Intraluminal Device into Upper Vein, Percutaneous Approach
05JY0ZZ Inspection of Upper Vein, Open Approach
05JY3ZZ Inspection of Upper Vein, Percutaneous Approach
05JY4727 Inspection of Upper Vein, Percutaneous Endoscopic Approach
05L70CZ Occlusion of Right Axillary Vein with Extraluminal Device, Open Approach
05L70DZ Occlusion of Right Axillary Vein with Intraluminal Device, Open Approach
05L70Z2Z Occlusion of Right Axillary Vein, Open Approach

Occlusion of Right Axillary Vein with Extraluminal Device, Percutaneous
05L73CZ Approach

Occlusion of Right Axillary Vein with Intraluminal Device, Percutaneous
05L73DZ Approach
05L.73Z2Z Occlusion of Right Axillary Vein, Percutaneous Approach
05L80CZ Occlusion of Left Axillary Vein with Extraluminal Device, Open Approach
05L.80DZ Occlusion of Left Axillary Vein with Intraluminal Device, Open Approach
05L.80Z2Z Occlusion of Left Axillary Vein, Open Approach
05L83CZ Occlusion of Left Axillary Vein with Extraluminal Device, Percutaneous Approach
05L83DZ Occlusion of Left Axillary Vein with Intraluminal Device, Percutaneous Approach
05L832Z Occlusion of Left Axillary Vein, Percutaneous Approach
05L90CZ Occlusion of Right Brachial Vein with Extraluminal Device, Open Approach
05L.90DZ Occlusion of Right Brachial Vein with Intraluminal Device, Open Approach
05L.90Z2Z Occlusion of Right Brachial Vein, Open Approach

Occlusion of Right Brachial Vein with Extraluminal Device, Percutaneous
05L93CZ Approach

Occlusion of Right Brachial Vein with Intraluminal Device, Percutaneous
05L93DZ Approach
0519377 Occlusion of Right Brachial Vein, Percutaneous Approach
05LA0CZ Occlusion of Left Brachial Vein with Extraluminal Device, Open Approach
05LA0DZ Occlusion of Left Brachial Vein with Intraluminal Device, Open Approach
05LA0ZZ Occlusion of Left Brachial Vein, Open Approach
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Occlusion of Left Brachial Vein with Extraluminal Device, Percutaneous
05LA3CZ Approach
05LA3DZ Occlusion of Left Brachial Vein with Intraluminal Device, Percutaneous Approach
05LA3ZZ Occlusion of Left Brachial Vein, Percutaneous Approach
05LB0CZ Occlusion of Right Basilic Vein with Extraluminal Device, Open Approach
05LB0DZ Occlusion of Right Basilic Vein with Intraluminal Device, Open Approach
05L.B0ZZ Occlusion of Right Basilic Vein, Open Approach

Occlusion of Right Basilic Vein with Extraluminal Device, Percutaneous
05LB3CZ Approach
05LB3DZ Occlusion of Right Basilic Vein with Intraluminal Device, Percutaneous Approach
05LB3ZZ Occlusion of Right Basilic Vein, Percutaneous Approach
05LC0CZ Occlusion of Left Basilic Vein with Extraluminal Device, Open Approach
05LC0DZ Occlusion of Left Basilic Vein with Intraluminal Device, Open Approach
05LC0ZZ Occlusion of Left Basilic Vein, Open Approach
05LC3CZ Occlusion of Left Basilic Vein with Extraluminal Device, Percutaneous Approach
05LC3DZ Occlusion of Left Basilic Vein with Intraluminal Device, Percutaneous Approach
05LC3ZZ Occlusion of Left Basilic Vein, Percutaneous Approach
05LD0CZ Occlusion of Right Cephalic Vein with Extraluminal Device, Open Approach
05LD0DZ Occlusion of Right Cephalic Vein with Intraluminal Device, Open Approach
05L.D0ZZ Occlusion of Right Cephalic Vein, Open Approach

Occlusion of Right Cephalic Vein with Extraluminal Device, Percutaneous
05LD3CZ Approach

Occlusion of Right Cephalic Vein with Intraluminal Device, Percutaneous
05LD3DZ Approach
05LD3ZZ Occlusion of Right Cephalic Vein, Percutaneous Approach
05LF0CZ Occlusion of Left Cephalic Vein with Extraluminal Device, Open Approach
05LF0ODZ Occlusion of Left Cephalic Vein with Intraluminal Device, Open Approach
05LF0ZZ Occlusion of Left Cephalic Vein, Open Approach

Occlusion of Left Cephalic Vein with Extraluminal Device, Percutaneous
05LF3CZ Approach

Occlusion of Left Cephalic Vein with Intraluminal Device, Percutaneous
05LF3DZ Approach
05LF3ZZ Occlusion of Left Cephalic Vein, Percutaneous Approach
05LG0CZ Occlusion of Right Hand Vein with Extraluminal Device, Open Approach
05LG0DZ Occlusion of Right Hand Vein with Intraluminal Device, Open Approach
05LG0ZZ Occlusion of Right Hand Vein, Open Approach
05LG3CZ Occlusion of Right Hand Vein with Extraluminal Device, Percutaneous Approach
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05LG3DZ Occlusion of Right Hand Vein with Intraluminal Device, Percutaneous Approach
05LG3ZZ Occlusion of Right Hand Vein, Percutaneous Approach
05LHOCZ Occlusion of Left Hand Vein with Extraluminal Device, Open Approach
05LHODZ Occlusion of Left Hand Vein with Intraluminal Device, Open Approach
05LH0ZZ Occlusion of Left Hand Vein, Open Approach
05LH3CZ Occlusion of Left Hand Vein with Extraluminal Device, Percutaneous Approach
05LH3DZ Occlusion of Left Hand Vein with Intraluminal Device, Percutaneous Approach
05LH3ZZ Occlusion of Left Hand Vein, Percutaneous Approach

Occlusion of Right Internal Jugular Vein with Extraluminal Device, Open
05LM0CZ Approach

Occlusion of Right Internal Jugular Vein with Intraluminal Device, Open
05LM0DZ Approach
05LM0ZZ Occlusion of Right Internal Jugular Vein, Open Approach

Occlusion of Right Internal Jugular Vein with Extraluminal Device, Percutaneous
05LM3CZ Approach

Occlusion of Right Internal Jugular Vein with Intraluminal Device, Percutaneous
05LM3DZ Approach
05LM32Z Occlusion of Right Internal Jugular Vein, Percutaneous Approach
05LNOCZ Occlusion of Left Internal Jugular Vein with Extraluminal Device, Open Approach
05LNODZ Occlusion of Left Internal Jugular Vein with Intraluminal Device, Open Approach
05LN0ZZ Occlusion of Left Internal Jugular Vein, Open Approach

Occlusion of Left Internal Jugular Vein with Extraluminal Device, Percutaneous
05LN3CZ Approach

Occlusion of Left Internal Jugular Vein with Intraluminal Device, Percutaneous
05LN3DZ Approach
05LN3ZZ Occlusion of Left Internal Jugular Vein, Percutaneous Approach

Occlusion of Right External Jugular Vein with Extraluminal Device, Open
05LP0CZ Approach

Occlusion of Right External Jugular Vein with Intraluminal Device, Open
05LP0DZ Approach
05LP0ZZ Occlusion of Right External Jugular Vein, Open Approach

Occlusion of Right External Jugular Vein with Extraluminal Device, Percutaneous
05LP3CZ Approach

Occlusion of Right External Jugular Vein with Intraluminal Device, Percutaneous
05LP3DZ Approach
05LP3Z2Z Occlusion of Right External Jugular Vein, Percutaneous Approach

Occlusion of Left External Jugular Vein with Extraluminal Device, Open
05LQ0CZ Approach
05LQ0DZ Occlusion of Left External Jugular Vein with Intraluminal Device, Open Approach
05LQ0ZZ Occlusion of Left External Jugular Vein, Open Approach
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Occlusion of Left External Jugular Vein with Extraluminal Device, Percutaneous
05LQ3CZ Approach

Occlusion of Left External Jugular Vein with Intraluminal Device, Percutaneous
05LQ3DZ Approach
05LQ3z2Z Occlusion of Left External Jugular Vein, Percutaneous Approach
05LR0OCZ Occlusion of Right Vertebral Vein with Extraluminal Device, Open Approach
05LR0DZ Occlusion of Right Vertebral Vein with Intraluminal Device, Open Approach
05LR0ZZ Occlusion of Right Vertebral Vein, Open Approach

Occlusion of Right Vertebral Vein with Extraluminal Device, Percutaneous
05LR3CZ Approach

Occlusion of Right Vertebral Vein with Intraluminal Device, Percutaneous
05LR3DZ Approach
05LR3ZZ Occlusion of Right Vertebral Vein, Percutaneous Approach
05LS0CZ Occlusion of Left Vertebral Vein with Extraluminal Device, Open Approach
05LS0DZ Occlusion of Left Vertebral Vein with Intraluminal Device, Open Approach
05LS0Z2Z Occlusion of Left Vertebral Vein, Open Approach

Occlusion of Left Vertebral Vein with Extraluminal Device, Percutaneous
05LS3CZ Approach

Occlusion of Left Vertebral Vein with Intraluminal Device, Percutaneous
05LS3DZ Approach
05L.S32Z Occlusion of Left Vertebral Vein, Percutaneous Approach
05LTOCZ Occlusion of Right Face Vein with Extraluminal Device, Open Approach
05LTODZ Occlusion of Right Face Vein with Intraluminal Device, Open Approach
05LT0ZZ Occlusion of Right Face Vein, Open Approach
05LT3CZ Occlusion of Right Face Vein with Extraluminal Device, Percutaneous Approach
05LT3DZ Occlusion of Right Face Vein with Intraluminal Device, Percutaneous Approach
05LT3Z2Z Occlusion of Right Face Vein, Percutaneous Approach
05LV0CZ Occlusion of Left Face Vein with Extraluminal Device, Open Approach
05LV0DZ Occlusion of Left Face Vein with Intraluminal Device, Open Approach
05LV0ZZ Occlusion of Left Face Vein, Open Approach
05LV3CZ Occlusion of Left Face Vein with Extraluminal Device, Percutaneous Approach
05LV3DZ Occlusion of Left Face Vein with Intraluminal Device, Percutaneous Approach
05LV3zZ Occlusion of Left Face Vein, Percutaneous Approach
05LY3CZ Occlusion of Upper Vein with Extraluminal Device, Percutaneous Approach
05LY3DZ Occlusion of Upper Vein with Intraluminal Device, Percutaneous Approach
05LY3Z2Z Occlusion of Upper Vein, Percutaneous Approach
05N00Z2Z Release Azygos Vein, Open Approach
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05N10Z2Z Release Hemiazygos Vein, Open Approach
05N302Z7 Release Right Innominate Vein, Open Approach
05N40Z2Z Release Left Innominate Vein, Open Approach
05N50Z2Z7 Release Right Subclavian Vein, Open Approach
05N60Z2Z Release Left Subclavian Vein, Open Approach
05N70Z2Z7 Release Right Axillary Vein, Open Approach
05N80Z2Z Release Left Axillary Vein, Open Approach
05N90Z2Z7 Release Right Brachial Vein, Open Approach
05NA0ZZ Release Left Brachial Vein, Open Approach
05NB0ZZ Release Right Basilic Vein, Open Approach
05NC0ZZ Release Left Basilic Vein, Open Approach
05ND0ZZ Release Right Cephalic Vein, Open Approach
05NF0ZZ Release Left Cephalic Vein, Open Approach
05NG0ZZ Release Right Hand Vein, Open Approach
05NH0ZZ Release Left Hand Vein, Open Approach

05NL0ZZ Release Intracranial Vein, Open Approach
05NM0ZZ Release Right Internal Jugular Vein, Open Approach
05NN0ZZ Release Left Internal Jugular Vein, Open Approach
05NP0ZZ Release Right External Jugular Vein, Open Approach
05NQ0ZZ Release Left External Jugular Vein, Open Approach
05NR0ZZ Release Right Vertebral Vein, Open Approach
05NS0z2Z Release Left Vertebral Vein, Open Approach
05NT0ZZ Release Right Face Vein, Open Approach
05NV0zZ Release Left Face Vein, Open Approach

05NY0Z2Z Release Upper Vein, Open Approach

05Q00Z2Z Repair Azygos Vein, Open Approach

05Q10Z2Z Repair Hemiazygos Vein, Open Approach
05Q30Z2Z2 Repair Right Innominate Vein, Open Approach
05Q40Z2Z2 Repair Left Innominate Vein, Open Approach
05Q502Z2 Repair Right Subclavian Vein, Open Approach
05Q60Z2Z2 Repair Left Subclavian Vein, Open Approach
05Q70Z2Z2 Repair Right Axillary Vein, Open Approach
05Q802Z2 Repair Left Axillary Vein, Open Approach
05Q902Z2 Repair Right Brachial Vein, Open Approach
05QA0Z2Z Repair Left Brachial Vein, Open Approach
05QB0ZzZ Repair Right Basilic Vein, Open Approach
05QC02Z Repair Left Basilic Vein, Open Approach

05QD0ZZ Repair Right Cephalic Vein, Open Approach
05QF02Z Repair Left Cephalic Vein, Open Approach
05QG0zZ Repair Right Hand Vein, Open Approach
05QH0ZZ Repair Left Hand Vein, Open Approach

05QL0ZZ Repair Intracranial Vein, Open Approach
05QM0Z2Z Repair Right Internal Jugular Vein, Open Approach
05QN0ZZ Repair Left Internal Jugular Vein, Open Approach
05QP0Z2Z Repair Right External Jugular Vein, Open Approach
05QQ02Z Repair Left External Jugular Vein, Open Approach
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05QR0Z2Z Repair Right Vertebral Vein, Open Approach
05QS0z2Z Repair Left Vertebral Vein, Open Approach
05QT0ZZ Repair Right Face Vein, Open Approach
05QV0z2Z Repair Left Face Vein, Open Approach
05QY02Z Repair Upper Vein, Open Approach
06700DZ Dilation of Inferior Vena Cava with Intraluminal Device, Open Approach
06700Z2Z Dilation of Inferior Vena Cava, Open Approach
06703DZ Dilation of Inferior Vena Cava with Intraluminal Device, Percutaneous Approach
0670327 Dilation of Inferior Vena Cava, Percutaneous Approach
06710DZ Dilation of Splenic Vein with Intraluminal Device, Open Approach
06710ZZ Dilation of Splenic Vein, Open Approach
06713DZ Dilation of Splenic Vein with Intraluminal Device, Percutaneous Approach
06713ZZ Dilation of Splenic Vein, Percutaneous Approach
06720DZ Dilation of Gastric Vein with Intraluminal Device, Open Approach
0672027 Dilation of Gastric Vein, Open Approach
06723DZ Dilation of Gastric Vein with Intraluminal Device, Percutaneous Approach
0672327 Dilation of Gastric Vein, Percutaneous Approach
06730DZ Dilation of Esophageal Vein with Intraluminal Device, Open Approach
0673027 Dilation of Esophageal Vein, Open Approach
06733DZ Dilation of Esophageal Vein with Intraluminal Device, Percutaneous Approach
067332Z Dilation of Esophageal Vein, Percutaneous Approach
06740DZ Dilation of Hepatic Vein with Intraluminal Device, Open Approach
06740Z2Z Dilation of Hepatic Vein, Open Approach
06743DZ Dilation of Hepatic Vein with Intraluminal Device, Percutaneous Approach
067432Z Dilation of Hepatic Vein, Percutaneous Approach
06750DZ Dilation of Superior Mesenteric Vein with Intraluminal Device, Open Approach
0675027 Dilation of Superior Mesenteric Vein, Open Approach
Dilation of Superior Mesenteric Vein with Intraluminal Device, Percutaneous
06753DZ Approach
0675327 Dilation of Superior Mesenteric Vein, Percutaneous Approach
06760DZ Dilation of Inferior Mesenteric Vein with Intraluminal Device, Open Approach
0676027 Dilation of Inferior Mesenteric Vein, Open Approach
Dilation of Inferior Mesenteric Vein with Intraluminal Device, Percutaneous
06763DZ Approach
06763Z2Z Dilation of Inferior Mesenteric Vein, Percutaneous Approach
06770DZ Dilation of Colic Vein with Intraluminal Device, Open Approach
06770Z2Z Dilation of Colic Vein, Open Approach
06773DZ Dilation of Colic Vein with Intraluminal Device, Percutaneous Approach
067732Z Dilation of Colic Vein, Percutaneous Approach
06780DZ Dilation of Portal Vein with Intraluminal Device, Open Approach
06780Z2Z Dilation of Portal Vein, Open Approach
06783DZ Dilation of Portal Vein with Intraluminal Device, Percutaneous Approach
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0678327 Dilation of Portal Vein, Percutaneous Approach
06790DZ Dilation of Right Renal Vein with Intraluminal Device, Open Approach
06790Z2Z Dilation of Right Renal Vein, Open Approach
06793DZ Dilation of Right Renal Vein with Intraluminal Device, Percutaneous Approach
0679327 Dilation of Right Renal Vein, Percutaneous Approach
067B0DZ Dilation of Left Renal Vein with Intraluminal Device, Open Approach
067B0ZZ Dilation of Left Renal Vein, Open Approach
067B3DZ Dilation of Left Renal Vein with Intraluminal Device, Percutaneous Approach
067B3ZZ Dilation of Left Renal Vein, Percutaneous Approach
067C0DZ Dilation of Right Common lliac Vein with Intraluminal Device, Open Approach
067C0ZZ Dilation of Right Common lliac Vein, Open Approach

Dilation of Right Common lliac Vein with Intraluminal Device, Percutaneous
067C3DZ Approach
067C3ZZ Dilation of Right Common lliac Vein, Percutaneous Approach
067D0DZ Dilation of Left Common lliac Vein with Intraluminal Device, Open Approach
067D0ZZ Dilation of Left Common lliac Vein, Open Approach

Dilation of Left Common lliac Vein with Intraluminal Device, Percutaneous
067D3DZ Approach
067D3ZZ Dilation of Left Common lliac Vein, Percutaneous Approach
067F0DZ Dilation of Right External lliac Vein with Intraluminal Device, Open Approach
067F0ZZ Dilation of Right External lliac Vein, Open Approach

Dilation of Right External lliac Vein with Intraluminal Device, Percutaneous
067F3DZ Approach
067F3ZZ Dilation of Right External lliac Vein, Percutaneous Approach
067G0DZ Dilation of Left External lliac Vein with Intraluminal Device, Open Approach
067G0Z2Z Dilation of Left External lliac Vein, Open Approach

Dilation of Left External lliac Vein with Intraluminal Device, Percutaneous
067G3DZ Approach
067G3ZZ Dilation of Left External lliac Vein, Percutaneous Approach
067HODZ Dilation of Right Hypogastric Vein with Intraluminal Device, Open Approach
067H0ZZ Dilation of Right Hypogastric Vein, Open Approach

Dilation of Right Hypogastric Vein with Intraluminal Device, Percutaneous
067H3DZ Approach
067H3ZZ Dilation of Right Hypogastric Vein, Percutaneous Approach
067J0DZ Dilation of Left Hypogastric Vein with Intraluminal Device, Open Approach
067J0ZZ Dilation of Left Hypogastric Vein, Open Approach

Dilation of Left Hypogastric Vein with Intraluminal Device, Percutaneous
067J3DZ Approach
067J32Z Dilation of Left Hypogastric Vein, Percutaneous Approach
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067M0ODZ Dilation of Right Femoral Vein with Intraluminal Device, Open Approach
067M0Z2Z Dilation of Right Femoral Vein, Open Approach
067M3DZ Dilation of Right Femoral Vein with Intraluminal Device, Percutaneous Approach
067M32Z Dilation of Right Femoral Vein, Percutaneous Approach
067N0ODZ Dilation of Left Femoral Vein with Intraluminal Device, Open Approach
067N0ZZ Dilation of Left Femoral Vein, Open Approach
067N3DZ Dilation of Left Femoral Vein with Intraluminal Device, Percutaneous Approach
067N3ZZ Dilation of Left Femoral Vein, Percutaneous Approach

Dilation of Right Greater Saphenous Vein with Intraluminal Device, Open
067P0DZ Approach
067P0ZZ Dilation of Right Greater Saphenous Vein, Open Approach

Dilation of Right Greater Saphenous Vein with Intraluminal Device,
067P3DZ Percutaneous Approach
067P32Z Dilation of Right Greater Saphenous Vein, Percutaneous Approach

Dilation of Left Greater Saphenous Vein with Intraluminal Device, Open
067Q0DZ Approach
067Q0ZZ Dilation of Left Greater Saphenous Vein, Open Approach

Dilation of Left Greater Saphenous Vein with Intraluminal Device, Percutaneous
067Q3DZ Approach
067Q3ZZ Dilation of Left Greater Saphenous Vein, Percutaneous Approach
067T0DZ Dilation of Right Foot Vein with Intraluminal Device, Open Approach
067T0Z2Z Dilation of Right Foot Vein, Open Approach
067T3DZ Dilation of Right Foot Vein with Intraluminal Device, Percutaneous Approach
067T3Z2Z Dilation of Right Foot Vein, Percutaneous Approach
067V0DZ Dilation of Left Foot Vein with Intraluminal Device, Open Approach
067V0ZZ Dilation of Left Foot Vein, Open Approach
067V3DZ Dilation of Left Foot Vein with Intraluminal Device, Percutaneous Approach
067V3Z2Z Dilation of Left Foot Vein, Percutaneous Approach
067Y0DZ Dilation of Lower Vein with Intraluminal Device, Open Approach
067Y0Z2Z Dilation of Lower Vein, Open Approach
067Y3DZ Dilation of Lower Vein with Intraluminal Device, Percutaneous Approach
067Y32Z Dilation of Lower Vein, Percutaneous Approach
06900ZX Drainage of Inferior Vena Cava, Open Approach, Diagnostic
069030Z Drainage of Inferior Vena Cava with Drainage Device, Percutaneous Approach
06903Z2X Drainage of Inferior Vena Cava, Percutaneous Approach, Diagnostic
0690327 Drainage of Inferior Vena Cava, Percutaneous Approach
06910ZX Drainage of Splenic Vein, Open Approach, Diagnostic
069130Z Drainage of Splenic Vein with Drainage Device, Percutaneous Approach
06913Z2X Drainage of Splenic Vein, Percutaneous Approach, Diagnostic
0691327 Drainage of Splenic Vein, Percutaneous Approach
069202X Drainage of Gastric Vein, Open Approach, Diagnostic
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069230Z Drainage of Gastric Vein with Drainage Device, Percutaneous Approach

069237X Drainage of Gastric Vein, Percutaneous Approach, Diagnostic

0692327 Drainage of Gastric Vein, Percutaneous Approach

0693372X Drainage of Esophageal Vein, Percutaneous Approach, Diagnostic

06940ZX Drainage of Hepatic Vein, Open Approach, Diagnostic

0694027 Drainage of Hepatic Vein, Open Approach

069430Z Drainage of Hepatic Vein with Drainage Device, Percutaneous Approach

0694372X Drainage of Hepatic Vein, Percutaneous Approach, Diagnostic

0694327 Drainage of Hepatic Vein, Percutaneous Approach

06950ZX Drainage of Superior Mesenteric Vein, Open Approach, Diagnostic
Drainage of Superior Mesenteric Vein with Drainage Device, Percutaneous

06953027 Approach

069537X Drainage of Superior Mesenteric Vein, Percutaneous Approach, Diagnostic

0695327 Drainage of Superior Mesenteric Vein, Percutaneous Approach

069602X Drainage of Inferior Mesenteric Vein, Open Approach, Diagnostic
Drainage of Inferior Mesenteric Vein with Drainage Device, Percutaneous

069630Z Approach

06963ZX Drainage of Inferior Mesenteric Vein, Percutaneous Approach, Diagnostic

0696327 Drainage of Inferior Mesenteric Vein, Percutaneous Approach

06970ZX Drainage of Colic Vein, Open Approach, Diagnostic

069730Z Drainage of Colic Vein with Drainage Device, Percutaneous Approach

06973ZX Drainage of Colic Vein, Percutaneous Approach, Diagnostic

0697327 Drainage of Colic Vein, Percutaneous Approach

06980ZX Drainage of Portal Vein, Open Approach, Diagnostic

06983027 Drainage of Portal Vein with Drainage Device, Percutaneous Approach

06983ZX Drainage of Portal Vein, Percutaneous Approach, Diagnostic

0698327 Drainage of Portal Vein, Percutaneous Approach

06990ZX Drainage of Right Renal Vein, Open Approach, Diagnostic

069930Z Drainage of Right Renal Vein with Drainage Device, Percutaneous Approach

0699372X Drainage of Right Renal Vein, Percutaneous Approach, Diagnostic

0699327 Drainage of Right Renal Vein, Percutaneous Approach

069B0ZX Drainage of Left Renal Vein, Open Approach, Diagnostic

069B30Z Drainage of Left Renal Vein with Drainage Device, Percutaneous Approach

069B3ZX Drainage of Left Renal Vein, Percutaneous Approach, Diagnostic

069B372Z Drainage of Left Renal Vein, Percutaneous Approach

069C0ZX Drainage of Right Common lliac Vein, Open Approach, Diagnostic
Drainage of Right Common lliac Vein with Drainage Device, Percutaneous

069C30Z Approach

069C3ZX Drainage of Right Common lliac Vein, Percutaneous Approach, Diagnostic

069C32Z7 Drainage of Right Common lliac Vein, Percutaneous Approach

069D0ZX Drainage of Left Common lliac Vein, Open Approach, Diagnostic
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Drainage of Left Common lliac Vein with Drainage Device, Percutaneous
069D30Z Approach
069D3ZX Drainage of Left Common lliac Vein, Percutaneous Approach, Diagnostic
069D32Z7 Drainage of Left Common lliac Vein, Percutaneous Approach
069F0ZX Drainage of Right External lliac Vein, Open Approach, Diagnostic
Drainage of Right External lliac Vein with Drainage Device, Percutaneous
069F30Z Approach
069F3ZX Drainage of Right External lliac Vein, Percutaneous Approach, Diagnostic
069F3ZZ Drainage of Right External lliac Vein, Percutaneous Approach
069G0ZX Drainage of Left External lliac Vein, Open Approach, Diagnostic
Drainage of Left External lliac Vein with Drainage Device, Percutaneous
069G30Z Approach
069G3ZX Drainage of Left External lliac Vein, Percutaneous Approach, Diagnostic
069G372Z2 Drainage of Left External lliac Vein, Percutaneous Approach
069H0ZX Drainage of Right Hypogastric Vein, Open Approach, Diagnostic
Drainage of Right Hypogastric Vein with Drainage Device, Percutaneous
069H30Z Approach
069H3ZX Drainage of Right Hypogastric Vein, Percutaneous Approach, Diagnostic
069H3ZZ Drainage of Right Hypogastric Vein, Percutaneous Approach
069J0ZX Drainage of Left Hypogastric Vein, Open Approach, Diagnostic
Drainage of Left Hypogastric Vein with Drainage Device, Percutaneous
069J30Z Approach
069J3ZX Drainage of Left Hypogastric Vein, Percutaneous Approach, Diagnostic
069J372Z7 Drainage of Left Hypogastric Vein, Percutaneous Approach
069M0ZX Drainage of Right Femoral Vein, Open Approach, Diagnostic
069M30Z Drainage of Right Femoral Vein with Drainage Device, Percutaneous Approach
069M32ZX Drainage of Right Femoral Vein, Percutaneous Approach, Diagnostic
069M32Z Drainage of Right Femoral Vein, Percutaneous Approach
069N0ZX Drainage of Left Femoral Vein, Open Approach, Diagnostic
069N30Z Drainage of Left Femoral Vein with Drainage Device, Percutaneous Approach
069N3ZX Drainage of Left Femoral Vein, Percutaneous Approach, Diagnostic
069N3Z2Z Drainage of Left Femoral Vein, Percutaneous Approach
069P0ZX Drainage of Right Greater Saphenous Vein, Open Approach, Diagnostic
Drainage of Right Greater Saphenous Vein with Drainage Device, Percutaneous
069P30Z Approach
069P3ZX Drainage of Right Greater Saphenous Vein, Percutaneous Approach, Diagnostic
069P32Z Drainage of Right Greater Saphenous Vein, Percutaneous Approach
069Q0ZX Drainage of Left Greater Saphenous Vein, Open Approach, Diagnostic
Drainage of Left Greater Saphenous Vein with Drainage Device, Percutaneous
069Q30Z Approach
069Q3ZX Drainage of Left Greater Saphenous Vein, Percutaneous Approach, Diagnostic
069Q32Z2 Drainage of Left Greater Saphenous Vein, Percutaneous Approach
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069T0ZX Drainage of Right Foot Vein, Open Approach, Diagnostic

069T30Z Drainage of Right Foot Vein with Drainage Device, Percutaneous Approach
069T3ZX Drainage of Right Foot Vein, Percutaneous Approach, Diagnostic
069T32Z Drainage of Right Foot Vein, Percutaneous Approach

069V0ZX Drainage of Left Foot Vein, Open Approach, Diagnostic

069V30Z Drainage of Left Foot Vein with Drainage Device, Percutaneous Approach
069V3zZX Drainage of Left Foot Vein, Percutaneous Approach, Diagnostic
069V3z2Z Drainage of Left Foot Vein, Percutaneous Approach

069Y0ZX Drainage of Lower Vein, Open Approach, Diagnostic

069Y30Z2 Drainage of Lower Vein with Drainage Device, Percutaneous Approach
069Y3z2X Drainage of Lower Vein, Percutaneous Approach, Diagnostic

069Y32Z Drainage of Lower Vein, Percutaneous Approach

06B00ZX Excision of Inferior Vena Cava, Open Approach, Diagnostic

06B03ZX Excision of Inferior Vena Cava, Percutaneous Approach, Diagnostic
06B10ZX Excision of Splenic Vein, Open Approach, Diagnostic

06B132X Excision of Splenic Vein, Percutaneous Approach, Diagnostic

06B20ZX Excision of Gastric Vein, Open Approach, Diagnostic

06B237X Excision of Gastric Vein, Percutaneous Approach, Diagnostic

06B30ZX Excision of Esophageal Vein, Open Approach, Diagnostic

06B3372X Excision of Esophageal Vein, Percutaneous Approach, Diagnostic
06B40ZX Excision of Hepatic Vein, Open Approach, Diagnostic

06B4372X Excision of Hepatic Vein, Percutaneous Approach, Diagnostic

06B50ZX Excision of Superior Mesenteric Vein, Open Approach, Diagnostic
06B53Z2X Excision of Superior Mesenteric Vein, Percutaneous Approach, Diagnostic
06B60ZX Excision of Inferior Mesenteric Vein, Open Approach, Diagnostic
06B63ZX Excision of Inferior Mesenteric Vein, Percutaneous Approach, Diagnostic
06B70ZX Excision of Colic Vein, Open Approach, Diagnostic

06B73ZX Excision of Colic Vein, Percutaneous Approach, Diagnostic

06B80ZX Excision of Portal Vein, Open Approach, Diagnostic

06B83Z2X Excision of Portal Vein, Percutaneous Approach, Diagnostic

06B90ZX Excision of Right Renal Vein, Open Approach, Diagnostic

06B93ZX Excision of Right Renal Vein, Percutaneous Approach, Diagnostic
06BB0ZX Excision of Left Renal Vein, Open Approach, Diagnostic

06BB3ZX Excision of Left Renal Vein, Percutaneous Approach, Diagnostic
06BC0ZX Excision of Right Common lliac Vein, Open Approach, Diagnostic
06BC3ZX Excision of Right Common lliac Vein, Percutaneous Approach, Diagnostic
06BD0ZX Excision of Left Common lliac Vein, Open Approach, Diagnostic
06BD3ZX Excision of Left Common lliac Vein, Percutaneous Approach, Diagnostic
06BF0ZX Excision of Right External lliac Vein, Open Approach, Diagnostic
06BF3ZX Excision of Right External lliac Vein, Percutaneous Approach, Diagnostic
06BG0ZX Excision of Left External lliac Vein, Open Approach, Diagnostic
06BG3ZX Excision of Left External lliac Vein, Percutaneous Approach, Diagnostic
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06BH0ZX Excision of Right Hypogastric Vein, Open Approach, Diagnostic
06BH3ZX Excision of Right Hypogastric Vein, Percutaneous Approach, Diagnostic
06BJ0ZX Excision of Left Hypogastric Vein, Open Approach, Diagnostic
06BJ3ZX Excision of Left Hypogastric Vein, Percutaneous Approach, Diagnostic
06BM0ZX Excision of Right Femoral Vein, Open Approach, Diagnostic

06BM0ZZ Excision of Right Femoral Vein, Open Approach

06BM3ZX Excision of Right Femoral Vein, Percutaneous Approach, Diagnostic
06BM3ZZ Excision of Right Femoral Vein, Percutaneous Approach

06BM4ZZ Excision of Right Femoral Vein, Percutaneous Endoscopic Approach
06BN0ZX Excision of Left Femoral Vein, Open Approach, Diagnostic

06BN0ZZ Excision of Left Femoral Vein, Open Approach

06BN3ZX Excision of Left Femoral Vein, Percutaneous Approach, Diagnostic
06BN3Z2Z Excision of Left Femoral Vein, Percutaneous Approach

06BN4ZZ Excision of Left Femoral Vein, Percutaneous Endoscopic Approach
06BP0ZX Excision of Right Greater Saphenous Vein, Open Approach, Diagnostic
06BP0Z2Z Excision of Right Greater Saphenous Vein, Open Approach

06BP3ZX Excision of Right Greater Saphenous Vein, Percutaneous Approach, Diagnostic
06BP3ZZ Excision of Right Greater Saphenous Vein, Percutaneous Approach
06BP4Z2Z Excision of Right Greater Saphenous Vein, Percutaneous Endoscopic Approach
06BQ0ZX Excision of Left Greater Saphenous Vein, Open Approach, Diagnostic
06BQ0ZZ Excision of Left Greater Saphenous Vein, Open Approach

06BQ3ZX Excision of Left Greater Saphenous Vein, Percutaneous Approach, Diagnostic
06BQ3ZZ Excision of Left Greater Saphenous Vein, Percutaneous Approach
06BQ4zZ Excision of Left Greater Saphenous Vein, Percutaneous Endoscopic Approach
06BT0ZX Excision of Right Foot Vein, Open Approach, Diagnostic

06BT0Z2Z Excision of Right Foot Vein, Open Approach

06BT3ZX Excision of Right Foot Vein, Percutaneous Approach, Diagnostic
06BT3ZZ Excision of Right Foot Vein, Percutaneous Approach

06BT4Z2Z Excision of Right Foot Vein, Percutaneous Endoscopic Approach
06BV0ZX Excision of Left Foot Vein, Open Approach, Diagnostic

06BV0ZZ Excision of Left Foot Vein, Open Approach

06BV3ZX Excision of Left Foot Vein, Percutaneous Approach, Diagnostic
06BV3ZZ Excision of Left Foot Vein, Percutaneous Approach

06BVvV4ZZ Excision of Left Foot Vein, Percutaneous Endoscopic Approach
06BY0ZX Excision of Lower Vein, Open Approach, Diagnostic

06BY0Z2Z Excision of Lower Vein, Open Approach

06BY3ZX Excision of Lower Vein, Percutaneous Approach, Diagnostic

06BY3ZZ Excision of Lower Vein, Percutaneous Approach

06BY47Z Excision of Lower Vein, Percutaneous Endoscopic Approach

06DM0ZZ Extraction of Right Femoral Vein, Open Approach

06DM3Z2Z Extraction of Right Femoral Vein, Percutaneous Approach

06DM4ZZ Extraction of Right Femoral Vein, Percutaneous Endoscopic Approach
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06DN0ZZ Extraction of Left Femoral Vein, Open Approach

06DN3ZZ Extraction of Left Femoral Vein, Percutaneous Approach

06DN4ZZ Extraction of Left Femoral Vein, Percutaneous Endoscopic Approach

06DP0ZZ Extraction of Right Greater Saphenous Vein, Open Approach

06DP3Z2Z Extraction of Right Greater Saphenous Vein, Percutaneous Approach
Extraction of Right Greater Saphenous Vein, Percutaneous Endoscopic

06DP4Z2Z Approach

06DQ0ZZ Extraction of Left Greater Saphenous Vein, Open Approach

06DQ3ZZ Extraction of Left Greater Saphenous Vein, Percutaneous Approach

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

06DT0ZZ Extraction of Right Foot Vein, Open Approach

06DT3ZZ Extraction of Right Foot Vein, Percutaneous Approach

06DT4Z2Z Extraction of Right Foot Vein, Percutaneous Endoscopic Approach

06DV0ZZ Extraction of Left Foot Vein, Open Approach

06DV3ZZ Extraction of Left Foot Vein, Percutaneous Approach

06DV4zZ Extraction of Left Foot Vein, Percutaneous Endoscopic Approach

06DY0Z2Z Extraction of Lower Vein, Open Approach

06DY32Z Extraction of Lower Vein, Percutaneous Approach

06DY4Z2Z Extraction of Lower Vein, Percutaneous Endoscopic Approach

06H003Z Insertion of Infusion Device into Inferior Vena Cava, Open Approach
Insertion of Infusion Device, Via Umbilical Vein, into Inferior Vena Cava,

06HO033T Percutaneous Approach

06H033Z Insertion of Infusion Device into Inferior Vena Cava, Percutaneous Approach

06H103Z Insertion of Infusion Device into Splenic Vein, Open Approach

06H10DZ Insertion of Intraluminal Device into Splenic Vein, Open Approach

06H133Z Insertion of Infusion Device into Splenic Vein, Percutaneous Approach

06H13DZ Insertion of Intraluminal Device into Splenic Vein, Percutaneous Approach

06H203Z Insertion of Infusion Device into Gastric Vein, Open Approach

06H20DZ Insertion of Intraluminal Device into Gastric Vein, Open Approach

06H233Z Insertion of Infusion Device into Gastric Vein, Percutaneous Approach

06H23DZ Insertion of Intraluminal Device into Gastric Vein, Percutaneous Approach

06H303Z Insertion of Infusion Device into Esophageal Vein, Open Approach

06H30DZ Insertion of Intraluminal Device into Esophageal Vein, Open Approach

06H333Z Insertion of Infusion Device into Esophageal Vein, Percutaneous Approach

06H33DZ Insertion of Intraluminal Device into Esophageal Vein, Percutaneous Approach

06H403Z Insertion of Infusion Device into Hepatic Vein, Open Approach

06H40DZ Insertion of Intraluminal Device into Hepatic Vein, Open Approach

06H433Z Insertion of Infusion Device into Hepatic Vein, Percutaneous Approach

06H43DZ Insertion of Intraluminal Device into Hepatic Vein, Percutaneous Approach

06H503Z Insertion of Infusion Device into Superior Mesenteric Vein, Open Approach
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06H50DZ Insertion of Intraluminal Device into Superior Mesenteric Vein, Open Approach
Insertion of Infusion Device into Superior Mesenteric Vein, Percutaneous
06H533Z Approach
Insertion of Intraluminal Device into Superior Mesenteric Vein, Percutaneous
06H53DZ Approach
06H603Z Insertion of Infusion Device into Inferior Mesenteric Vein, Open Approach
06H60DZ Insertion of Intraluminal Device into Inferior Mesenteric Vein, Open Approach
Insertion of Infusion Device into Inferior Mesenteric Vein, Percutaneous
06H633Z Approach
Insertion of Intraluminal Device into Inferior Mesenteric Vein, Percutaneous
06H63DZ Approach
06H703Z Insertion of Infusion Device into Colic Vein, Open Approach
06H70DZ Insertion of Intraluminal Device into Colic Vein, Open Approach
06H733Z Insertion of Infusion Device into Colic Vein, Percutaneous Approach
06H73DZ Insertion of Intraluminal Device into Colic Vein, Percutaneous Approach
06H803Z Insertion of Infusion Device into Portal Vein, Open Approach
06H80DZ Insertion of Intraluminal Device into Portal Vein, Open Approach
06H833Z Insertion of Infusion Device into Portal Vein, Percutaneous Approach
06H83DZ Insertion of Intraluminal Device into Portal Vein, Percutaneous Approach
06H903Z Insertion of Infusion Device into Right Renal Vein, Open Approach
06H90DZ Insertion of Intraluminal Device into Right Renal Vein, Open Approach
06H933Z Insertion of Infusion Device into Right Renal Vein, Percutaneous Approach
06H93DZ Insertion of Intraluminal Device into Right Renal Vein, Percutaneous Approach
06HB03Z Insertion of Infusion Device into Left Renal Vein, Open Approach
06HBODZ Insertion of Intraluminal Device into Left Renal Vein, Open Approach
06HB33Z Insertion of Infusion Device into Left Renal Vein, Percutaneous Approach
06HB3DZ Insertion of Intraluminal Device into Left Renal Vein, Percutaneous Approach
06HC03Z Insertion of Infusion Device into Right Common lliac Vein, Open Approach
06HCODZ Insertion of Intraluminal Device into Right Common lliac Vein, Open Approach
Insertion of Infusion Device into Right Common lliac Vein, Percutaneous
06HC33Z Approach
Insertion of Intraluminal Device into Right Common lliac Vein, Percutaneous
06HC3DZ Approach
06HD03Z Insertion of Infusion Device into Left Common lliac Vein, Open Approach
06HDODZ Insertion of Intraluminal Device into Left Common lliac Vein, Open Approach
Insertion of Infusion Device into Left Common lliac Vein, Percutaneous
06HD33Z Approach
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Insertion of Intraluminal Device into Left Common lliac Vein, Percutaneous
06HD3DZ Approach
06HF03Z Insertion of Infusion Device into Right External lliac Vein, Open Approach
06HFODZ Insertion of Intraluminal Device into Right External lliac Vein, Open Approach
Insertion of Infusion Device into Right External lliac Vein, Percutaneous
06HF33Z Approach
Insertion of Intraluminal Device into Right External lliac Vein, Percutaneous
06HF3DZ Approach
06HG03Z Insertion of Infusion Device into Left External lliac Vein, Open Approach
06HGODZ Insertion of Intraluminal Device into Left External lliac Vein, Open Approach
06HG33Z Insertion of Infusion Device into Left External lliac Vein, Percutaneous Approach
Insertion of Intraluminal Device into Left External lliac Vein, Percutaneous
06HG3DZ Approach
06HH03Z Insertion of Infusion Device into Right Hypogastric Vein, Open Approach
06HHODZ Insertion of Intraluminal Device into Right Hypogastric Vein, Open Approach
06HH33Z Insertion of Infusion Device into Right Hypogastric Vein, Percutaneous Approach
Insertion of Intraluminal Device into Right Hypogastric Vein, Percutaneous
06HH3DZ Approach
06HJ03Z Insertion of Infusion Device into Left Hypogastric Vein, Open Approach
06HJODZ Insertion of Intraluminal Device into Left Hypogastric Vein, Open Approach
06HJ33Z Insertion of Infusion Device into Left Hypogastric Vein, Percutaneous Approach
Insertion of Intraluminal Device into Left Hypogastric Vein, Percutaneous
06HJ3DZ Approach
06HM03Z Insertion of Infusion Device into Right Femoral Vein, Open Approach
06HMODZ Insertion of Intraluminal Device into Right Femoral Vein, Open Approach
06HM33Z Insertion of Infusion Device into Right Femoral Vein, Percutaneous Approach
06HM3DZ Insertion of Intraluminal Device into Right Femoral Vein, Percutaneous Approach
06HNO03Z Insertion of Infusion Device into Left Femoral Vein, Open Approach
06HNODZ Insertion of Intraluminal Device into Left Femoral Vein, Open Approach
06HN33Z Insertion of Infusion Device into Left Femoral Vein, Percutaneous Approach
06HN3DZ Insertion of Intraluminal Device into Left Femoral Vein, Percutaneous Approach
06HP03Z Insertion of Infusion Device into Right Greater Saphenous Vein, Open Approach
Insertion of Intraluminal Device into Right Greater Saphenous Vein, Open
06HPODZ Approach
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Insertion of Infusion Device into Right Greater Saphenous Vein, Percutaneous
06HP33Z Approach
Insertion of Intraluminal Device into Right Greater Saphenous Vein,
06HP3DZ Percutaneous Approach
06HQ03Z Insertion of Infusion Device into Left Greater Saphenous Vein, Open Approach
Insertion of Intraluminal Device into Left Greater Saphenous Vein, Open
06HQODZ Approach
Insertion of Infusion Device into Left Greater Saphenous Vein, Percutaneous
06HQ33Z Approach
Insertion of Intraluminal Device into Left Greater Saphenous Vein, Percutaneous
06HQ3DZ Approach
06HT03Z Insertion of Infusion Device into Right Foot Vein, Open Approach
06HTODZ Insertion of Intraluminal Device into Right Foot Vein, Open Approach
06HT33Z Insertion of Infusion Device into Right Foot Vein, Percutaneous Approach
06HT3DZ Insertion of Intraluminal Device into Right Foot Vein, Percutaneous Approach
06HV03Z Insertion of Infusion Device into Left Foot Vein, Open Approach
06HVODZ Insertion of Intraluminal Device into Left Foot Vein, Open Approach
06HV33Z Insertion of Infusion Device into Left Foot Vein, Percutaneous Approach
06HV3DZ Insertion of Intraluminal Device into Left Foot Vein, Percutaneous Approach
06HY03Z Insertion of Infusion Device into Lower Vein, Open Approach
06HY0DZ Insertion of Intraluminal Device into Lower Vein, Open Approach
06HY33Z Insertion of Infusion Device into Lower Vein, Percutaneous Approach
06HY3DZ Insertion of Intraluminal Device into Lower Vein, Percutaneous Approach
06JY0ZZ Inspection of Lower Vein, Open Approach
06JY3Z2Z Inspection of Lower Vein, Percutaneous Approach
06JY4ZZ Inspection of Lower Vein, Percutaneous Endoscopic Approach
06LY3CZ Occlusion of Lower Vein with Extraluminal Device, Percutaneous Approach
06LY3DZ Occlusion of Lower Vein with Intraluminal Device, Percutaneous Approach
06LY3Z2Z Occlusion of Lower Vein, Percutaneous Approach
06N00ZZ Release Inferior Vena Cava, Open Approach
06N10Z2Z Release Splenic Vein, Open Approach
06N20ZZ Release Gastric Vein, Open Approach
06N30Z2Z Release Esophageal Vein, Open Approach
06N40Z2Z Release Hepatic Vein, Open Approach
06N50Z2Z7 Release Superior Mesenteric Vein, Open Approach
06N60ZZ Release Inferior Mesenteric Vein, Open Approach
06N70Z2Z Release Colic Vein, Open Approach
06N80ZZ Release Portal Vein, Open Approach
06N90Z2Z Release Right Renal Vein, Open Approach
06NB0ZZ Release Left Renal Vein, Open Approach
06NC0ZZ Release Right Common lliac Vein, Open Approach
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06ND0ZZ Release Left Common lliac Vein, Open Approach
06NF0ZZ Release Right External lliac Vein, Open Approach
06NG0ZZ Release Left External lliac Vein, Open Approach
06NH0ZZ Release Right Hypogastric Vein, Open Approach
06NJ0ZZ Release Left Hypogastric Vein, Open Approach
06NM0ZZ Release Right Femoral Vein, Open Approach
06NN0ZZ Release Left Femoral Vein, Open Approach
06NP0ZZ Release Right Greater Saphenous Vein, Open Approach
06NQ0ZZ Release Left Greater Saphenous Vein, Open Approach
06NT0ZZ Release Right Foot Vein, Open Approach
06NV0ZZ Release Left Foot Vein, Open Approach
06NY0z2Z Release Lower Vein, Open Approach
06Q00Z2Z Repair Inferior Vena Cava, Open Approach
06Q10Z2Z Repair Splenic Vein, Open Approach
06Q20Z2Z2 Repair Gastric Vein, Open Approach
06Q30ZZ Repair Esophageal Vein, Open Approach
06Q40Z2Z2 Repair Hepatic Vein, Open Approach
06Q50Z2Z2 Repair Superior Mesenteric Vein, Open Approach
06Q60Z2Z Repair Inferior Mesenteric Vein, Open Approach
06Q70Z2Z Repair Colic Vein, Open Approach
06Q802Z2 Repair Portal Vein, Open Approach
06Q90Z2Z2 Repair Right Renal Vein, Open Approach
06QB0ZZ Repair Left Renal Vein, Open Approach
06QC0ZZ Repair Right Common lliac Vein, Open Approach
06QD0Z2Z Repair Left Common lliac Vein, Open Approach
06QF0Z2Z Repair Right External lliac Vein, Open Approach
06QG0Z2Z Repair Left External lliac Vein, Open Approach
06QH0ZZ Repair Right Hypogastric Vein, Open Approach
06QJ0ZZ Repair Left Hypogastric Vein, Open Approach
06QM0ZZ Repair Right Femoral Vein, Open Approach
06QN0ZZ Repair Left Femoral Vein, Open Approach
06QP0ZZ Repair Right Greater Saphenous Vein, Open Approach
06QQ0ZZ Repair Left Greater Saphenous Vein, Open Approach
06QT0ZZ Repair Right Foot Vein, Open Approach
06QV0Z2Z Repair Left Foot Vein, Open Approach
06QY0ZZ Repair Lower Vein, Open Approach
06WY00Z Revision of Drainage Device in Lower Vein, Open Approach
06WY02Z Revision of Monitoring Device in Lower Vein, Open Approach
06WY03Z Revision of Infusion Device in Lower Vein, Open Approach
06WY0CZ Revision of Extraluminal Device in Lower Vein, Open Approach
06WYO0DZ Revision of Intraluminal Device in Lower Vein, Open Approach
Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and
0JH604Z Fascia, Open Approach
Insertion of Pacemaker, Single Chamber Rate Responsive into Chest
0JH605Z Subcutaneous Tissue and Fascia, Open Approach
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Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue
0JH60PZ and Fascia, Open Approach

Insertion of Vascular Access Device into Chest Subcutaneous Tissue and
0JHB60XZ Fascia, Open Approach

Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and
0JH634Z Fascia, Percutaneous Approach

Insertion of Pacemaker, Single Chamber Rate Responsive into Chest
0JH635Z Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia,
0JH638Z7 Percutaneous Approach

Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue
0JH63PZ and Fascia, Percutaneous Approach

Insertion of Vascular Access Device into Chest Subcutaneous Tissue and
0JH63XZ Fascia, Percutaneous Approach

Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue
0JH804Z and Fascia, Open Approach

Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen
0JH805Z Subcutaneous Tissue and Fascia, Open Approach

Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and
0JH808Z Fascia, Open Approach

Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue
0JHB0OPZ and Fascia, Open Approach

Insertion of Vascular Access Device into Abdomen Subcutaneous Tissue and
0JH80XZ Fascia, Open Approach

Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue
0JH834Z and Fascia, Percutaneous Approach

Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen
0JH835Z Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and
0JH838Z Fascia, Percutaneous Approach

Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue
0JHB83PZ and Fascia, Percutaneous Approach

Insertion of Vascular Access Device into Abdomen Subcutaneous Tissue and
0JH83XZ Fascia, Percutaneous Approach

Insertion of Vascular Access Device into Right Upper Arm Subcutaneous Tissue
0JHDOXZ and Fascia, Open Approach

Insertion of Vascular Access Device into Right Upper Arm Subcutaneous Tissue
0JHD3XZ and Fascia, Percutaneous Approach

Insertion of Vascular Access Device into Left Upper Arm Subcutaneous Tissue
0JHFOXZ and Fascia, Open Approach

Insertion of Vascular Access Device into Left Upper Arm Subcutaneous Tissue
0JHF3XZ and Fascia, Percutaneous Approach

Insertion of Vascular Access Device into Right Lower Arm Subcutaneous Tissue
0JHGOXZ and Fascia, Open Approach

Insertion of Vascular Access Device into Right Lower Arm Subcutaneous Tissue
0JHG3XZ and Fascia, Percutaneous Approach
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Insertion of Vascular Access Device into Left Lower Arm Subcutaneous Tissue
0JHHOXZ and Fascia, Open Approach
Insertion of Vascular Access Device into Left Lower Arm Subcutaneous Tissue
0JHH3XZ and Fascia, Percutaneous Approach
Insertion of Vascular Access Device into Right Upper Leg Subcutaneous Tissue
0JHLOXZ and Fascia, Open Approach
Insertion of Vascular Access Device into Right Upper Leg Subcutaneous Tissue
0JHL3XZ and Fascia, Percutaneous Approach
Insertion of Vascular Access Device into Left Upper Leg Subcutaneous Tissue
0JHMOXZ and Fascia, Open Approach
Insertion of Vascular Access Device into Left Upper Leg Subcutaneous Tissue
0JHM3XZ and Fascia, Percutaneous Approach
Insertion of Vascular Access Device into Right Lower Leg Subcutaneous Tissue
0JHNOXZ and Fascia, Open Approach
Insertion of Vascular Access Device into Right Lower Leg Subcutaneous Tissue
0JHN3XZ and Fascia, Percutaneous Approach
Insertion of Vascular Access Device into Left Lower Leg Subcutaneous Tissue
0JHPOXZ and Fascia, Open Approach
Insertion of Vascular Access Device into Left Lower Leg Subcutaneous Tissue
0JHP3XZ and Fascia, Percutaneous Approach
0w300z2Z Control Bleeding in Head, Open Approach
0w310ZZ Control Bleeding in Cranial Cavity, Open Approach
0w320z2Z Control Bleeding in Face, Open Approach
0wW330z2Z7 Control Bleeding in Oral Cavity and Throat, Open Approach
0W337Z2Z Control Bleeding in Oral Cavity and Throat, Via Natural or Artificial Opening
Control Bleeding in Oral Cavity and Throat, Via Natural or Atrtificial Opening
0W3382Z7 Endoscopic
0W33XzZZ Control Bleeding in Oral Cavity and Throat, External Approach
0wW340z27 Control Bleeding in Upper Jaw, Open Approach
0W3502Z Control Bleeding in Lower Jaw, Open Approach
0W3602Z Control Bleeding in Neck, Open Approach
0wW380z2Z Control Bleeding in Chest Wall, Open Approach
0W3902Z7 Control Bleeding in Right Pleural Cavity, Open Approach
0w3B0zZ Control Bleeding in Left Pleural Cavity, Open Approach
0wW3D0ZZ Control Bleeding in Pericardial Cavity, Open Approach
0W3F0ZZ Control Bleeding in Abdominal Wall, Open Approach
0W3J0zZ Control Bleeding in Pelvic Cavity, Open Approach
0W3K0zZ Control Bleeding in Upper Back, Open Approach
0W3L0ZZ Control Bleeding in Lower Back, Open Approach
0W3M0zZ Control Bleeding in Male Perineum, Open Approach
0W3N0ZZ Control Bleeding in Female Perineum, Open Approach
0W3Q7zZ Control Bleeding in Respiratory Tract, Via Natural or Artificial Opening
Control Bleeding in Respiratory Tract, Via Natural or Artificial Opening
0W3Q827 Endoscopic
0W3R0ZZ Control Bleeding in Genitourinary Tract, Open Approach
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0W3R7ZZ Control Bleeding in Genitourinary Tract, Via Natural or Artificial Opening
Control Bleeding in Genitourinary Tract, Via Natural or Artificial Opening

0W3R8Z2Z Endoscopic

0wJbD0zZ Inspection of Pericardial Cavity, Open Approach

owJD3zZ Inspection of Pericardial Cavity, Percutaneous Approach

0X320Z2Z Control Bleeding in Right Shoulder Region, Open Approach

0X330Z2Z Control Bleeding in Left Shoulder Region, Open Approach

0X3402Z Control Bleeding in Right Axilla, Open Approach

0X350Z2Z Control Bleeding in Left Axilla, Open Approach

0X3602Z Control Bleeding in Right Upper Extremity, Open Approach

0X370Z2Z Control Bleeding in Left Upper Extremity, Open Approach

0X38027 Control Bleeding in Right Upper Arm, Open Approach

0X390Z2Z Control Bleeding in Left Upper Arm, Open Approach

0X3B0ZZ Control Bleeding in Right EIbow Region, Open Approach

0X3C0zZZ Control Bleeding in Left Elbow Region, Open Approach

0X3D0zZ Control Bleeding in Right Lower Arm, Open Approach

0X3F0z2Z Control Bleeding in Left Lower Arm, Open Approach

0X3G0z2Z Control Bleeding in Right Wrist Region, Open Approach

0X3H0ZZ Control Bleeding in Left Wrist Region, Open Approach

0X3J0z2Z Control Bleeding in Right Hand, Open Approach

0X3K0ZZ Control Bleeding in Left Hand, Open Approach

0Y3002Z Control Bleeding in Right Buttock, Open Approach

0Y310Z2Z Control Bleeding in Left Buttock, Open Approach

0Y3502Z Control Bleeding in Right Inguinal Region, Open Approach

0Y360Z2Z Control Bleeding in Left Inguinal Region, Open Approach

0Y370Z2Z Control Bleeding in Right Femoral Region, Open Approach

0Y380Z2Z Control Bleeding in Left Femoral Region, Open Approach

0Y3902Z Control Bleeding in Right Lower Extremity, Open Approach

0Y3B0ZZ Control Bleeding in Left Lower Extremity, Open Approach

0Y3C0zZ Control Bleeding in Right Upper Leg, Open Approach

0Y3D0zZ Control Bleeding in Left Upper Leg, Open Approach

0Y3F0ZZ Control Bleeding in Right Knee Region, Open Approach

0Y3G0zZ Control Bleeding in Left Knee Region, Open Approach

0Y3H0ZZ Control Bleeding in Right Lower Leg, Open Approach

0Y3J0ZZ Control Bleeding in Left Lower Leg, Open Approach

0Y3K0ZZ Control Bleeding in Right Ankle Region, Open Approach

0Y3L0ZZ Control Bleeding in Left Ankle Region, Open Approach

0Y3M0zZZ Control Bleeding in Right Foot, Open Approach

0Y3N0ZZ Control Bleeding in Left Foot, Open Approach
Introduction of Other Antineoplastic into Peripheral Vein, Percutaneous

3E03305 Approach

3E033TZ Introduction of Destructive Agent into Peripheral Vein, Percutaneous Approach

3E04305 Introduction of Other Antineoplastic into Central Vein, Percutaneous Approach
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3E043TZ Introduction of Destructive Agent into Central Vein, Percutaneous Approach
Introduction of Other Antineoplastic into Peripheral Artery, Percutaneous
3E05305 Approach
Introduction of Other Diagnostic Substance into Peripheral Artery, Percutaneous
3E053KZ Approach
3E06305 Introduction of Other Antineoplastic into Central Artery, Percutaneous Approach
Introduction of Other Diagnostic Substance into Central Artery, Percutaneous
3E063KZ Approach
3E07017 Introduction of Other Thrombolytic into Coronary Artery, Open Approach
3EQ70PZ Introduction of Platelet Inhibitor into Coronary Artery, Open Approach
3EQ07317 Introduction of Other Thrombolytic into Coronary Artery, Percutaneous Approach
Introduction of Other Therapeutic Substance into Coronary Artery, Percutaneous
3E073GC Approach
3EQ73PZ Introduction of Platelet Inhibitor into Coronary Artery, Percutaneous Approach
3E083GC Introduction of Other Therapeutic Substance into Heart, Percutaneous Approach
4A0234Z Measurement of Cardiac Electrical Activity, Percutaneous Approach
4A0234Z Measurement of Cardiac Electrical Activity, Percutaneous Approach
4A023FZ Measurement of Cardiac Rhythm, Percutaneous Approach
Measurement of Cardiac Sampling and Pressure, Right Heart, Percutaneous
4A023N6 Approach
Measurement of Cardiac Sampling and Pressure, Left Heart, Percutaneous
4A023N7 Approach
Measurement of Cardiac Sampling and Pressure, Bilateral, Percutaneous
4A023N8 Approach
4A12X4Z Monitoring of Cardiac Electrical Activity, External Approach
4A12XM4 Monitoring of Cardiac Stress, External Approach
5A1213Z Performance of Cardiac Pacing, Intermittent
5A12237 Performance of Cardiac Pacing, Continuous
5A2204Z7 Restoration of Cardiac Rhythm, Single
B2100Z2Z Fluoroscopy of Single Coronary Artery using High Osmolar Contrast
B2101Z2Z Fluoroscopy of Single Coronary Artery using Low Osmolar Contrast
B210YZZ Fluoroscopy of Single Coronary Artery using Other Contrast
B2110Z2Z Fluoroscopy of Multiple Coronary Arteries using High Osmolar Contrast
B2111Z2Z Fluoroscopy of Multiple Coronary Arteries using Low Osmolar Contrast
B211Yz2Z Fluoroscopy of Multiple Coronary Arteries using Other Contrast
B2150Z2Z Fluoroscopy of Left Heart using High Osmolar Contrast
B21512Z Fluoroscopy of Left Heart using Low Osmolar Contrast
B215YZ2Z Fluoroscopy of Left Heart using Other Contrast
B240Z274 Ultrasonography of Single Coronary Artery, Transesophageal
B240Z27Z Ultrasonography of Single Coronary Artery
B2417274 Ultrasonography of Multiple Coronary Arteries, Transesophageal
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B241Z27Z Ultrasonography of Multiple Coronary Arteries
B244774 Ultrasonography of Right Heart, Transesophageal
B244777 Ultrasonography of Right Heart

B2457274 Ultrasonography of Left Heart, Transesophageal
B2457277 Ultrasonography of Left Heart

B246274 Ultrasonography of Right and Left Heart, Transesophageal
B246Z27Z Ultrasonography of Right and Left Heart

B24BZ2Z4 Ultrasonography of Heart with Aorta, Transesophageal
B24BZZZ Ultrasonography of Heart with Aorta

B24CZZ74 Ultrasonography of Pericardium, Transesophageal
B24CZZ7Z Ultrasonography of Pericardium

B24DZ74 Ultrasonography of Pediatric Heart, Transesophageal
B24DzzZ Ultrasonography of Pediatric Heart
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15756 Free muscle or myocutaneous flap with microvascular anastomosis
15757 Free skin flap with microvascular anastomosis
15758 Free fascial flap with microvascular anastomosis
Insertion or replacement of permanent pacemaker with transvenous
33206 electrode(s); atrial
Insertion or replacement of permanent pacemaker with transvenous
33207 electrode(s); ventricular
Insertion or replacement of temporary transvenous single chamber cardiac
33210 electrode or catheter (separate procedure) pacemaker
Insertion or replacement of temporary transvenous dual chamber pacing
33211 electrodes (separate procedure)
Repositioning of previously implanted transvenous pacemaker or pacing
33215 cardioverter-defibrillator (right atrial or right ventricular) electrode
REMOVAL OF PERMANENT PACEMAKER PULSE GENERATOR WITH
REPLACEMENT OF PACEMAKER PULSE GENERATOR; SINGLE LEAD
33227 SYSTEM
Removal of permanent pacemaker pulse generator with replacement of
33228 pacemaker pulse generator; dual lead system
Removal of permanent pacemaker pulse generator with replacement of
33229 pacemaker pulse generator; multiple lead system
Operative tissue ablation and reconstruction of atria, performed at the time of
other cardiac procedure(s), limited (eg, modified maze procedure) (List
33257 separately in addition to code for primary procedure)
Operative tissue ablation and reconstruction of atria, performed at the time of
other cardiac procedure(s), extensive (eg, maze procedure), without
cardiopulmonary bypass (List separately in addition to code for primary
33258 procedure)
Operative tissue ablation and reconstruction of atria, performed at the time of
other cardiac procedure(s), extensive (eg, maze procedure), with
cardiopulmonary bypass (List separately in addition to code for primary
33259 procedure)
REMOVAL OF IMPLANTABLE DEFIBRILLATOR PULSE GENERATOR WITH
REPLACEMENT OF IMPLANTABLE DEFIBRILLATOR PULSE GENERATOR,;
33262 SINGLE LEAD SYSTEM
REMOVAL OF IMPLANTABLE DEFIBRILLATOR PULSE GENERATOR WITH
REPLACEMENT OF IMPLANTABLE DEFIBRILLATOR PULSE GENERATOR,;
33263 DUAL LEAD SYSTEM
REMOVAL OF IMPLANTABLE DEFIBRILLATOR PULSE GENERATOR WITH
REPLACEMENT OF IMPLANTABLE DEFIBRILLATOR PULSE GENERATOR,;
33264 MULTIPLE LEAD SYSTEM
Endoscopy, surgical; operative tissue ablation and reconstruction of atria, limited
33265 (eg, modified maze procedure), without cardiopulmonary bypass
Endoscopy, surgical; operative tissue ablation and reconstruction of atria,
33266 extensive (eg, maze procedure), without cardiopulmonary bypass
33320 Suture repair of aorta or great vessels; without shunt or cardiopulmonary bypass
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33321 Suture repair of aorta or great vessels; with shunt bypass
33322 Suture repair of aorta or great vessels; with cardiopulmonary bypass
Aortic suspension (aortopexy) for tracheal decompression (eg, for
33800 tracheomalacia) (separate procedure)
33999 Unlisted procedure, cardiac surgery
Thrombectomy, direct or with catheter; vena cava, iliac, femoropopliteal vein, by
34421 leg incision
Thrombectomy, direct or with catheter; vena cava, iliac, femoropopliteal vein, by
34451 abdominal and leg incision
35201 Repair blood vessel, direct; neck
35206 Repair blood vessel, direct; upper extremity
35207 Repair blood vessel, direct; hand, finger
35211 Repair blood vessel, direct; intrathoracic, with bypass
35216 Repair blood vessel, direct; intrathoracic, without bypass
35221 Repair blood vessel, direct; intra-abdominal
35226 Repair blood vessel, direct; lower extremity
35241 Repair blood vessel with vein graft; intrathoracic, with bypass
35246 Repair blood vessel with vein graft; intrathoracic, without bypass
35281 Repair blood vessel with graft other than vein; intra-abdominal
35286 Repair blood vessel with graft other than vein; lower extremity
Angioscopy (non-coronary vessels or grafts) during therapeutic intervention (List
35400 separately in addition to code for primary procedure)
Harvest of upper extremity vein, one segment, for lower extremity or coronary
artery bypass procedure (List separately in addition to code for primary
35500 procedure)
35508 Bypass graft, with vein; carotid-vertebral
Harvest of femoropopliteal vein, one segment, for vascular reconstruction
procedure (eg, aortic, vena caval, coronary, peripheral artery) (List separately in
35572 addition to code for primary procedure)
Harvest of upper extremity artery, one segment, for coronary artery bypass
35600 procedure (List separately in addition to code for primary procedure)
35616 Bypass graft, with other than vein; subclavian-axillary
35800 Exploration for postoperative hemorrhage, thrombosis or infection; neck
35820 Exploration for postoperative hemorrhage, thrombosis or infection; chest
35840 Exploration for postoperative hemorrhage, thrombosis or infection; abdomen
35860 Exploration for postoperative hemorrhage, thrombosis or infection; extremity
36000 Introduction of needle or intracatheter, vein
Injection procedure for extremity venography (including introduction of needle or
36005 intracatheter)
36010 Introduction of catheter, superior or inferior vena cava
Selective catheter placement, venous system; first order branch (eg, renal vein,
36011 jugular vein)
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Selective catheter placement, venous system; second order, or more selective,
36012 branch (eg, left
36013 Introduction of catheter, right heart or main pulmonary artery
36014 Selective catheter placement, left or right pulmonary artery
36015 Selective catheter placement, segmental or subsegmental pulmonary artery
36100 Introduction of needle or intracatheter, carotid or vertebral artery
36140 Introduction of needle or intracatheter; extremity artery
36160 Introduction of needle or intracatheter, aortic, translumbar
36200 Introduction of catheter, aorta
Selective catheter placement, arterial system; initial third order or more selective
36217 thoracic or brachiocephalic branch, within a vascular family
Selective catheter placement, arterial system; additional second order, third
order, and beyond, thoracic or brachiocephalic branch, within a vascular family
36218 (List in addition to code for initial second or third order vessel as appropriate)
Selective catheter placement, arterial system; each first order abdominal, pelvic,
36245 or lower extremity artery branch, within a vascular family
Selective catheter placement, arterial system; initial second order abdominal,
36246 pelvic, or lower extremity artery branch, within a vascular family
Selective catheter placement, arterial system; initial third order or more selective
36247 abdominal, pelvic, or lower extremity artery branch, within a vascular family
Selective catheter placement, arterial system; additional second order, third
order, and beyond, abdominal, pelvic, or lower extremity artery branch, within a
vascular family (List in addition to code for initial second or third order vessel as
36248 appropriiate)
Insertion of implantable intra-arterial infusion pump (eg, for chemotherapy of
36260 liver)
36261 Revision of implanted intra-arterial infusion pump
36262 Removal of implanted intra-arterial infusion pump
Venipuncture, younger than age 3 years, necessitating physician's skill, not to be
36400 used for routine venipuncture; femoral or jugular vein
Venipuncture, younger than age 3 years, necessitating physician's skill, not to be
36405 used for routine venipuncture; scalp vein
Venipuncture, younger than age 3 years, necessitating physician's skill, not to be
36406 used for routine venipuncture; other vein
Venipuncture, age 3 years or older, necessitating physician's skill (separate
procedure), for diagnostic or therapeutic purposes (not to be used for routine
36410 venipuncture)
36415 Collection of venous blood by venipuncture
36416 Collection of capillary blood specimen (eg, finger, heel, ear stick)
36420 Venipuncture, cutdown; younger than age 1 year
36425 Venipuncture, cutdown; age 1 or over

This List is a tool to assist in making level of care determinations and is used as a guide; it is not intended to be all-inclusive. This list is
proprietary to Blue Cross Blue Shield of Massachusetts. MPC_072120-1N-2-O (7/21)




s id of Massachusetts is an Independent
Vicansen of tha Riua Cross and Rl Shiskd Association

Blue Cross Blue Shield of Massachusetts
Outpatient and Surgical Day Care List 2021
Effective July 1, 2021

Operations on the Cardiovascular System

CPT Code

Description

36465

Injection of non-compounded foam sclerosant with ultrasound compression
maneuvers to guide dispersion of the injectate, inclusive of all imaging guidance
and monitoring; single incompetent extremity truncal vein (eg, great saphenous
vein,

accessory saphenous vein)

36466

Injection of non-compounded foam sclerosant with ultrasound compression
maneuvers to guide dispersion of the injectate, inclusive of all imaging guidance
and

monitoring; multiple incompetent truncal veins (eg, great saphenous vein,
accessory

saphenous vein), same leg

36468

Single or multiple injections of sclerosing solutions, spider veins (telangiectasia);
limb or trunk

36470

Injection of sclerosing solution; single vein

36471

Injection of sclerosing solution; multiple veins, same leg

36473

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all
imaging guidance and monitoring, percutaneous, mechanochemical; first vein
treated

36474

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all
imaging guidance and monitoring, percutaneous, mechanochemical; subsequent
vein(s) treated in a single extremity, each through separate access sites

36475

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all
imaging guidance and monitoring, percutaneous, radiofrequency; first vein
treated

36476

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all
imaging guidance and monitoring, percutaneous, radiofrequency; second and
subsequent veins treated in a single extremity, each through separate access
sites (List separately in addition to code for primary procedure )

36478

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all
imaging guidance and monitoring, percutaneous, laser; first vein treated

36479

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all
imaging guidance and monitoring, percutaneous, laser; second and subsequent
veins treated in a single extremity, each through separate access sites (List
separately in addition to code for primary procedure )

36481

Percutaneous portal vein catheterization by any method

36482

Endovenous ablation therapy of incompetent vein, extremity, by transcatheter
delivery of a chemical adhesive (eg, cyanoacrylate) remote from the access site,
inclusive of all imaging guidance and monitoring, percutaneous; first vein treated
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Endovenous ablation therapy of incompetent vein, extremity, by transcatheter

delivery of a chemical adhesive (eg, cyanoacrylate) remote from the access site,

inclusive of all imaging guidance and monitoring, percutaneous; subsequent

vein(s) treated in a single extremity, each through separate access sites (List
36483 separately in addition to code for primary procedure)
36500 Venous catheterization for selective organ blood sampling
36510 Catheterization of umbilical vein for diagnosis or therapy, newborn

Insertion of non-tunneled centrally inserted central venous catheter; younger
36555 than 5 years of age

Insertion of non-tunneled centrally inserted central venous catheter; age 5 years
36556 or older

Insertion of tunneled centrally inserted central venous catheter, without
36557 subcutaneous port or pump;younger than 5 years of age

Insertion of tunneled centrally inserted central venous catheter, without
36558 subcutaneous port or pump;age 5 years or older

Insertion of tunneled centrally inserted central venous access device, with
36560 subcutaneous port; younger than 5 years of age

Insertion of tunneled centrally inserted central venous access device, with
36561 subcutaneous port; age 5 years or older

Insertion of tunneled centrally inserted central venous access device with
36563 subcutaneous pump

Insertion of tunneled centrally inserted central venous access device, requiring

two catheters via two separate venous access sites; without subcutaneous port
36565 or pump (eg, Tesio type catheter)

Insertion of tunneled centrally inserted central venous access device, requiring
36566 two catheters via two separate venous access sites; with subcutaneous port(s)

Insertion of peripherally inserted central venous catheter (PICC), without
36568 subcutaneous port or pump; younger than 5 years of age

Insertion of peripherally inserted central venous catheter (PICC), without
36569 subcutaneous port or pump; age 5 years or older

Insertion of peripherally inserted central venous access device, with
36570 subcutaneous port; younger than 5 years of age

Insertion of peripherally inserted central venous access device, with
36571 subcutaneous port; age 5 years or older

Collection of blood specimen from a completely implantable venous access
36591 device

Collection of blood specimen using established central or peripheral catheter,
36592 venous, not otherwise specified
36600 Arterial puncture, withdrawal of blood for diagnosis

Arterial catheterization or cannulation for sampling, monitoring or transfusion
36620 (separate procedure); percutaneous

Arterial catheterization or cannulation for sampling, monitoring or transfusion
36625 (separate procedure); cutdown
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36640 Arterial catheterization for prolonged infusion therapy (chemotherapy), cutdown
36660 Catheterization, umbilical artery, newborn, for diagnosis or therapy
Insertion of cannula for hemodialysis, other purpose (separate procedure); vein
36800 to vein
Insertion of cannula for hemodialysis, other purpose (separate procedure);
36810 arteriovenous, external (Scribner type)
Insertion of cannula for hemodialysis, other purpose (separate procedure);
36815 arteriovenous, external revision, or closure
36819 Arteriovenous anastomosis, open; by upper arm basilic vein transposition
36820 Arteriovenous anastomosis, open; by forearm vein transposition
Arteriovenous anastomosis, open; direct, any site (eg, Cimino type) (separate
36821 procedure)
Insertion of arterial and venous cannula(s) for isolated extracorporeal circulation
including regional chemotherapy perfusion to an extremity, with or without
hyperthermia, with removal of cannula(s) and repair of arteriotomy and
36823 venotomy sites
Creation of arteriovenous fistula by other than direct arteriovenous anastomosis
(separate procedure); autogenous graft procedure); nonautogenous graft (eg,
36825 biological collagen, thermoplastic graft)
Creation of arteriovenous fistula by other than direct arteriovenous anastomosis
36830 (separate
Revision, open, arteriovenous fistula; without thrombectomy, autogenous or
36832 nonautogenous dialysis graft (separate procedure)
Revision, open, arteriovenous fistula; with thrombectomy, autogenous or
36833 nonautogenous dialysis graft (separate procedure)
36835 Insertion of Thomas shunt (separate procedure)
Distal revascularization and interval ligation (DRIL), upper extremity
36838 hemodialysis access (steal syndrome)
37140 Venous anastomosis, open; portocaval
37145 Venous anastomosis, open; renoportal
37160 Venous anastomosis, open; caval-mesenteric
37180 Venous anastomosis, open; splenorenal, proximal
Venous anastomosis, open; splenorenal, distal (selective decompression of
37181 esophagogastric varices, any technique)
Insertion of transvenous intrahepatic portosystemic shunt(s) (TIPS) (includes
venous access, hepatic and portal vein catheterization, portography with
hemodynamic evaluation, intrahepatic tract formation/dilatation, stent placement
37182 and all associated imaging guidance and documentation)
Revision of transvenous intrahepatic portosystemic shunt(s) (TIPS) (includes
37183 venous access, hepatic
Primary percutaneous transluminal mechanical thrombectomy, noncoronary,
arterial or arterial bypass graft, including fluoroscopic injection(s); initial vessel
37184 guidance and intraprocedural pharmacological thrombolytic
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Primary percutaneous transluminal mechanical thrombectomy, noncoronary,
37185 arterial or arterial bypass
Percutaneous transluminal mechanical thrombectomy, vein(s), including
intraprocedural pharmacological thrombolytic injections and fluoroscopic
37187 guidance
Percutaneous transluminal mechanical thrombectomy, vein(s), including
intraprocedural pharmacological thrombolytic injections and fluoroscopic
guidance, repeat treatment on subsequent day during course of thrombolytic
37188 therapy
37195 Thrombolysis, cerebral, by intravenous infusion
37200 Transcatheter biopsy
Transcatheter placement of intravascular stent(s), cervical carotid artery,
37215 percutaneous; with distal embolic protection
Transcatheter placement of intravascular stent(s), cervical carotid artery,
37216 percutaneous; without distal embolic protection
Vascular embolization or occlusion, inclusive of all radiological supervision and
interpretation, intraprocedural roadmapping, and imaging guidance necessary to
37243 complete the intervention; for tumors, organ ischemia, or infarction
37500 Vascular endoscopy, surgical, with ligation of perforator veins, subfascial (SEPS)
37565 Ligation, internal jugular vein
37600 Ligation; external carotid artery
37605 Ligation; internal or common carotid artery
Ligation; internal or common carotid artery, with gradual occlusion, as with
37606 Selverstone or Crutchfield clamp
37609 Ligation or biopsy, temporal artery
37615 Ligation, major artery (eg, post-traumatic, rupture); neck
37618 Ligation, major artery (eg, post-traumatic, rupture); extremity
Ligation and division of long saphenous vein at saphenofemoral junction, or
37700 distal interruptions
37718 Ligation, division, and stripping, short saphenous vein
Ligation, division, and stripping, long (greater) saphenous veins from
37722 saphenofemoral junction to knee or below
Ligation and division and complete stripping of long or short saphenous veins
with radical excision of ulcer and skin graft and/or interruption of communicating
37735 veins of lower leg, with excision of deep fascia
Ligation of perforator veins, subfascial, radical (Linton type), with or without skin
37760 graft, open
Ligation of perforator vein(s), subfascial, open, including ultrasound guidance,
37761 when performed, 1 leg
37765 Stab phlebectomy of varicose veins, one extremity; 10-20 stab incisions
37766 Stab phlebectomy of varicose veins, one extremity; more than 20 incisions
Ligation and division of short saphenous vein at saphenopopliteal junction
37780 (separate procedure)

This List is a tool to assist in making level of care determinations and is used as a guide; it is not intended to be all-inclusive. This list is
proprietary to Blue Cross Blue Shield of Massachusetts. MPC_072120-1N-2-O (7/21)




s id of Massachusetts is an Independent
Vicansen of tha Riua Cross and Rl Shiskd Association

Blue Cross Blue Shield of Massachusetts
Outpatient and Surgical Day Care List 2021
Effective July 1, 2021

Operations on the Cardiovascular System

CPT Code

Description

37785

Ligation, division, and/or excision of varicose vein cluster(s), one leg

37790

Penile venous occlusive procedure

37799

Unlisted procedure, vascular surgery

61611

Transection or ligation, carotid artery in petrous canal; without repair (List
separately in addition to code for primary procedure)

61613

Obliteration of carotid aneurysm, arteriovenous malformation, or carotid-
cavernous fistula by dissection within cavernous sinus

61623

Endovascular temporary balloon arterial occlusion, head or neck
(extracranial/intracranial) including selective catheterization of vessel to be
occluded, positioning and inflation of occlusion balloon, concomitant
neurological monitoring, and radiologic

61626

Transcatheter permanent occlusion or embolization (eg, for tumor destruction, to
achieve hemostasis, to occlude a vascular malformation), percutaneous, any
method; non-central nervous system, head or neck (extracranial,
brachiocephalic branch)

61630

Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneous

61635

Transcatheter placement of intravascular stent(s), intracranial (eg,
atherosclerotic stenosis), including balloon angioplasty, if performed

61640

Balloon dilatation of intracranial vasospasm, percutaneous; initial vessel

61641

Balloon dilatation of intracranial vasospasm, percutaneous; each additional
vessel in same vascular family (List separately in addition to code for primary
procedure)

61642

Balloon dilatation of intracranial vasospasm, percutaneous; each additional
vessel in different vascular family (List separately in addition to code for primary
procedure)

90935

Hemodialysis procedure with single physician evaluation

90937

Hemodialysis procedure requiring repeated evaluation(s) with or without
substantial revision of dialysis prescription

90951

End-stage renal disease (ESRD) related services monthly, for patients younger
than 2 years of age to include monitoring for the adequacy of nutrition,
assessment of growth and development, and counseling of parents; with 4 or
more face-to-face physician visits per month

90952

End-stage renal disease (ESRD) related services monthly, for patients younger
than 2 years of age to include monitoring for the adequacy of nutrition,
assessment of growth and development, and counseling of parents; with 4 or
more face-to-face physician visits per month

90953

End-stage renal disease (ESRD) related services monthly, for patients younger
than 2 years of age to include monitoring for the adequacy of nutrition,
assessment of growth and development, and counseling of parents; with 1 face-
to-face physician visits per month

90954

End-stage renal disease (ESRD) related services monthly, for patients 2-11
years of age to include monitoring for the adequacy of nutrition, assessment of
growth and development, and counseling of parents; with 4 or more face-to-face
physician visits per month
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90955

End-stage renal disease (ESRD) related services monthly, for patients 2-11
years of age to include monitoring for the adequacy of nutrition, assessment of
growth and development, and counseling of parents; with 2-3 face-to-face
physician visits per month

90956

End-stage renal disease (ESRD) related services monthly, for patients 2-11
years of age to include monitoring for the adequacy of nutrition, assessment of
growth and development, and counseling of parents; with 1 face-to-face
physician visit per month

90957

End-stage renal disease (ESRD) related services monthly, for patients 12-19
years of age to include monitoring for the adequacy of nutrition, assessment of
growth and development, and counseling of parents; with 4 or more face-to-face
physician visits per month

90958

End-stage renal disease (ESRD) related services monthly, for patients 12-19
years of age to include monitoring for the adequacy of nutrition, assessment of
growth and development, and counseling of parents; with 2-3 face-to-face
physician visits per month

90959

End-stage renal disease (ESRD) related services monthly, for patients 12-19
years of age to include monitoring for the adequacy of nutrition, assessment of
growth and development, and counseling of parents; with 1 face-to-face
physician visit per month

90960

End-stage renal disease (ESRD) related services monthly, for patients 12-19
years of age to include monitoring for the adequacy of nutrition, assessment of
growth and development, and counseling of parents; with 1 face-to-face
physician visit per month

90961

End-stage renal disease (ESRD) related services monthly, for patients 20 years
of age and older; with 2-3 face-to-face physician visits per month

90962

End-stage renal disease (ESRD) related services monthly, for patients 20 years
of age and older; with 1 face-to-face physician visit per month

90963

End-stage renal disease (ESRD) related services for home dialysis per full
month, for patients younger than 2 years of age to include monitoring for the
adequacy of nutrition, assessment of growth and development, and counseling
of parents

90964

End-stage renal disease (ESRD) related services for home dialysis per full
month, for patients 2-11 years of age to include monitoring for the adequacy of
nutrition, assessment of growth and development, and counseling of parents

90965

End-stage renal disease (ESRD) related services for home dialysis per full
month, for patients 12-19 years of age to include monitoring for the adequacy of
nutrition, assessment of growth and development, and counseling of parents

90966

End-stage renal disease (ESRD) related services for home dialysis per full
month, for patients 20 years of age and older

90967

End-stage renal disease (ESRD) related services for dialysis less than a full
month of service, per day; for patients younger than 2 years of age
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End-stage renal disease (ESRD) related services for dialysis less than a full
90968 month of service, per day; for patients 2-11 years of age
End-stage renal disease (ESRD) related services for dialysis less than a full
90969 month of service, per day; for patients 12-19 years of age
End-stage renal disease (ESRD) related services for dialysis less than a full
90970 month of service, per day; for patients 20 years of age and older
90997 Hemoperfusion (eg, with activated charcoal or resin)
92960 Cardioversion, elective, electrical conversion of arrhythmia; external
Thrombolysis, coronary; by intracoronary infusion, including selective coronary
92975 angiography
92977 Thrombolysis, coronary; by intravenous infusion
Percutaneous transluminal pulmonary artery balloon angioplasty; each additional
92998 vessel (List separately in addition to code for primary procedure)
Cardiovascular stress test using maximal or submaximal treadmill or bicycle
exercise, continuous electrocardiographic monitoring, and/or pharmacological
93017 stress; tracing only, without interpretation and report
93303 Transthoracic echocardiography for congenital cardiac anomalies; complete
Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, complete, with spectral Doppler
93306 echocardiography, and with color flow Doppler echocardiography
Echocardiography, transesophageal, real-time with image documentation (2D)
(with or without M-mode recording); including probe placement, image
93312 acquisition, interpretation and report
Doppler echocardiography, pulsed wave and/or continuous wave with spectral
display (List separately in addition to codes for echocardiographic imaging);
93320 complete
Doppler echocardiography, pulsed wave and/or continuous wave with spectral
display (List separately in addition to codes for echocardiographic imaging);
follow-up or limited study (List separately in addition to codes for
93321 echocardiographic imaging)
Doppler echocardiography color flow velocity mapping (List separately in
93325 addition to codes for echocardiography)
Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, during rest and cardiovascular
stress test using treadmill, bicycle exercise and/or pharmacologically induced
93350 stress, with interpretation and report;
Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, during rest and cardiovascular
stress test using treadmill, bicycle exercise and/or pharmacologically induced
stress, with interpretation and report; including performance of continuous
electrocardiographic monitoring, with supervision by a physician or other
93351 qualified health care professional
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Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
interpretation; with left heart catheterization including intraprocedural injection(s)
93458 for left ventriculography, when performed
93530 Right heart catheterization, for congenital cardiac anomalies
Combined right heart catheterization and retrograde left heart catheterization, for
93531 congenital cardiac anomalies
Combined right heart catheterization and transseptal left heart catheterization
through intact septum with or without retrograde left heart catheterization, for
93532 congenital cardiac anomalies
Combined right heart catheterization and transseptal left heart catheterization
through existing septal opening, with or without retrograde left heart
93533 catheterization, for congenital cardiac anomalies
93600 Bundle of His recording
93602 Intra-atrial recording
93603 Right ventricular recording
Intraventricular and/or intra-atrial mapping of tachycardia site(s) with catheter
manipulation to record from multiple sites to identify origin of tachycardia (List
93609 separately in addition to code for primary procedure)
93610 Intra-atrial pacing
93612 Intraventricular pacing
Intracardiac electrophysiologic 3-dimensional mapping (List separately in
93613 addition to code for primary procedure)
93618 Induction of arrhythmia by electrical pacing
Comprehensive electrophysiologic evaluation with right atrial pacing and
recording, right ventricular pacing and recording, His bundle recording, including
insertion and repositioning of multiple electrode catheters, without induction or
93619 attempted induction of arrhythmia
Comprehensive electrophysiologic evaluation including insertion and
repositioning of multiple electrode catheters with induction or attempted
induction of arrhythmia; with right atrial pacing and recording, right ventricular
93620 pacing and recording, His bundle recording
Comprehensive electrophysiologic evaluation including insertion and
repositioning of multiple electrode catheters with induction or attempted
induction of arrhythmia; with left atrial pacing and recording from coronary sinus
93621 or left atrium (List separately in addition to code for primary procedure)
Comprehensive electrophysiologic evaluation including insertion and
repositioning of multiple electrode catheters with induction or attempted
induction of arrhythmia; with left ventricular pacing and recording (List
93622 separately in addition to code for primary procedure)
Programmed stimulation and pacing after intravenous drug infusion (List
93623 separately in addition to code for primary procedure)
Electrophysiologic follow-up study with pacing and recording to test
93624 effectiveness of therapy, including induction or attempted induction of arrhythmia

This List is a tool to assist in making level of care determinations and is used as a guide; it is not intended to be all-inclusive. This list is
proprietary to Blue Cross Blue Shield of Massachusetts. MPC_072120-1N-2-O (7/21)




sssssssssssssssssssssssssssssssssssssssssss

Blue Cross Blue Shield of Massachusetts
Outpatient and Surgical Day Care List 2021
Effective July 1, 2021

Operations on the Cardiovascular System

CPT Code

Description

93631

Intra-operative epicardial and endocardial pacing and mapping to localize the
site of tachycardia or zone of slow conduction for surgical correction

93650

Intracardiac catheter ablation of atrioventricular node function, atrioventricular
conduction for creation of complete heart block, with or without temporary
pacemaker placement

93653

Comprehensive electrophysiologic evaluation including insertion and
repositioning of multiple electrode catheters with induction or attempted
induction of an arrhythmia with right atrial pacing and recording, right ventricular
pacing and recording (when necessary), and His bundle recording (when
necessary) with intracardiac catheter ablation of arrhythmogenic focus; with
treatment of supraventricular tachycardia by ablation of fast or slow
atrioventricular pathway, accessory atrioventricular connection, cavo-tricuspid
isthmus or other single atrial focus or source of atrial re-entry

93654

Comprehensive electrophysiologic evaluation including insertion and
repositioning of multiple electrode catheters with induction or attempted
induction of an arrhythmia with right atrial pacing and recording, right ventricular
pacing and recording (when necessary), and His bundle recording (when
necessary) with intracardiac catheter ablation of arrhythmogenic focus; with
treatment of ventricular tachycardia or focus of ventricular ectopy including
intracardiac electrophysiologic 3D mapping, when performed, and left ventricular
pacing and recording, when performed

93656

Comprehensive electrophysiologic evaluation including transseptal
catheterizations, insertion and repositioning of multiple electrode catheters with
induction or attempted induction of an arrhythmia including left or right atrial
pacing/recording when necessary, right ventricular pacing/recording when
necessary, and His bundle recording when necessary with intracardiac catheter
ablation of atrial fibrillation by pulmonary vein isolation

99152

Moderate sedation services provided by the same physician or other qualified
health care professional performing the diagnostic or therapeutic service that the
sedation supports, requiring the presence of an independent trained observer to
assist in the monitoring of the patient's level of consciousness and physiological
status; initial 15 minutes of intraservice time, patient age 5 years or older

99195

Phlebotomy, therapeutic (separate procedure)

995612

Home visit for hemodialysis
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03LY3DZ Occlusion of Upper Artery with Intraluminal Device, Percutaneous Approach
04L03DZ Occlusion of Abdominal Aorta with Intraluminal Device, Percutaneous Approach
04L13DZ Occlusion of Celiac Artery with Intraluminal Device, Percutaneous Approach
04L.23DZ Occlusion of Gastric Artery with Intraluminal Device, Percutaneous Approach
04L.33DZ Occlusion of Hepatic Artery with Intraluminal Device, Percutaneous Approach
041.43DZ Occlusion of Splenic Artery with Intraluminal Device, Percutaneous Approach

Occlusion of Superior Mesenteric Artery with Intraluminal Device, Percutaneous
04L.53DZ Approach
04L63DZ Occlusion of Right Colic Artery with Intraluminal Device, Percutaneous Approach
04L73DZ Occlusion of Left Colic Artery with Intraluminal Device, Percutaneous Approach

Occlusion of Middle Colic Artery with Intraluminal Device, Percutaneous
04L.83DZ Approach

Occlusion of Right Renal Artery with Intraluminal Device, Percutaneous
041.93DZ Approach
04LA3DZ Occlusion of Left Renal Artery with Intraluminal Device, Percutaneous Approach

Occlusion of Inferior Mesenteric Artery with Intraluminal Device, Percutaneous
04L.B3DZ Approach

Occlusion of Right Common lliac Artery with Intraluminal Device, Percutaneous
04LC3DZ Approach

Occlusion of Left Common lliac Artery with Intraluminal Device, Percutaneous
04LD3DZ Approach

Occlusion of Right Uterine Artery with Intraluminal Device, Percutaneous
04LE3DT Approach

Occlusion of Right Internal lliac Artery with Intraluminal Device, Percutaneous
04LE3DZ Approach

Occlusion of Left Uterine Artery with Intraluminal Device, Percutaneous
04LF3DU Approach

Occlusion of Left Internal lliac Artery with Intraluminal Device, Percutaneous
04LF3DZ Approach

Occlusion of Right External lliac Artery with Intraluminal Device, Percutaneous
04LH3DZ Approach

Occlusion of Left External lliac Artery with Intraluminal Device, Percutaneous
04LJ3DZ Approach

Occlusion of Right Femoral Artery with Intraluminal Device, Percutaneous
04LK3DZ Approach

Occlusion of Left Femoral Artery with Intraluminal Device, Percutaneous
04LL3DZ Approach
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Occlusion of Right Popliteal Artery with Intraluminal Device, Percutaneous
04LM3DZ Approach

Occlusion of Left Popliteal Artery with Intraluminal Device, Percutaneous
04LN3DZ Approach

Occlusion of Right Anterior Tibial Artery with Intraluminal Device, Percutaneous
04LP3DZ Approach

Occlusion of Left Anterior Tibial Artery with Intraluminal Device, Percutaneous
04LQ3DZ Approach

Occlusion of Right Posterior Tibial Artery with Intraluminal Device, Percutaneous
04LR3DZ Approach

Occlusion of Left Posterior Tibial Artery with Intraluminal Device, Percutaneous
04L.S3DZ Approach

Occlusion of Right Peroneal Artery with Intraluminal Device, Percutaneous
04LT3DZ Approach

Occlusion of Left Peroneal Artery with Intraluminal Device, Percutaneous
04LU3DZ Approach
04LV3DZ Occlusion of Right Foot Artery with Intraluminal Device, Percutaneous Approach
04LW3DZ Occlusion of Left Foot Artery with Intraluminal Device, Percutaneous Approach
04LY3DZ Occlusion of Lower Artery with Intraluminal Device, Percutaneous Approach
05L03DZ Occlusion of Azygos Vein with Intraluminal Device, Percutaneous Approach
05L13DZ Occlusion of Hemiazygos Vein with Intraluminal Device, Percutaneous Approach

Occlusion of Right Innominate Vein with Intraluminal Device, Percutaneous
05L33DZ Approach

Occlusion of Left Innominate Vein with Intraluminal Device, Percutaneous
05L.43DZ Approach

Occlusion of Right Subclavian Vein with Intraluminal Device, Percutaneous
05L53DZ Approach

Occlusion of Left Subclavian Vein with Intraluminal Device, Percutaneous
05L63DZ Approach

Occlusion of Right Axillary Vein with Intraluminal Device, Percutaneous
05L73DZ Approach
05L.83DZ Occlusion of Left Axillary Vein with Intraluminal Device, Percutaneous Approach

Occlusion of Right Brachial Vein with Intraluminal Device, Percutaneous
05L93DZ Approach
05LA3DZ Occlusion of Left Brachial Vein with Intraluminal Device, Percutaneous Approach
05LB3DZ Occlusion of Right Basilic Vein with Intraluminal Device, Percutaneous Approach
05LC3DZ Occlusion of Left Basilic Vein with Intraluminal Device, Percutaneous Approach
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Occlusion of Right Cephalic Vein with Intraluminal Device, Percutaneous
05LD3DZ Approach
Occlusion of Left Cephalic Vein with Intraluminal Device, Percutaneous
05LF3DZ Approach
05LG3DZ Occlusion of Right Hand Vein with Intraluminal Device, Percutaneous Approach
05LH3DZ Occlusion of Left Hand Vein with Intraluminal Device, Percutaneous Approach
05LY3DZ Occlusion of Upper Vein with Intraluminal Device, Percutaneous Approach
065Y0ZC Destruction of Hemorrhoidal Plexus, Open Approach
065Y32C Destruction of Hemorrhoidal Plexus, Percutaneous Approach
065Y472C Destruction of Hemorrhoidal Plexus, Percutaneous Endoscopic Approach
069Y0Z2Z Drainage of Lower Vein, Open Approach
06BY0ZC Excision of Hemorrhoidal Plexus, Open Approach
06BY3ZC Excision of Hemorrhoidal Plexus, Percutaneous Approach
06BY4ZC Excision of Hemorrhoidal Plexus, Percutaneous Endoscopic Approach
Occlusion of Inferior Vena Cava with Intraluminal Device, Percutaneous
06L03DZ Approach
06L13DZ Occlusion of Splenic Vein with Intraluminal Device, Percutaneous Approach
06L.23DZ Occlusion of Gastric Vein with Intraluminal Device, Percutaneous Approach
06L.30Z2Z Occlusion of Esophageal Vein, Open Approach
06L33DZ Occlusion of Esophageal Vein with Intraluminal Device, Percutaneous Approach
06L332Z Occlusion of Esophageal Vein, Percutaneous Approach
06L.342Z Occlusion of Esophageal Vein, Percutaneous Endoscopic Approach
06L43DZ Occlusion of Hepatic Vein with Intraluminal Device, Percutaneous Approach
Occlusion of Superior Mesenteric Vein with Intraluminal Device, Percutaneous
06L53DZ Approach
Occlusion of Inferior Mesenteric Vein with Intraluminal Device, Percutaneous
06L63DZ Approach
06L73DZ Occlusion of Colic Vein with Intraluminal Device, Percutaneous Approach
06L.83DZ Occlusion of Portal Vein with Intraluminal Device, Percutaneous Approach
06L.93DZ Occlusion of Right Renal Vein with Intraluminal Device, Percutaneous Approach
06LB3DZ Occlusion of Left Renal Vein with Intraluminal Device, Percutaneous Approach
Occlusion of Right Common lliac Vein with Intraluminal Device, Percutaneous
06LC3DZ Approach
Occlusion of Left Common lliac Vein with Intraluminal Device, Percutaneous
06LD3DZ Approach
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Occlusion of Right External lliac Vein with Intraluminal Device, Percutaneous
06LF3DZ Approach

Occlusion of Left External lliac Vein with Intraluminal Device, Percutaneous
06LG3DZ Approach

Occlusion of Right Hypogastric Vein with Intraluminal Device, Percutaneous
06LH3DZ Approach

Occlusion of Left Hypogastric Vein with Intraluminal Device, Percutaneous
06LJ3DZ Approach

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

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

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

Occlusion of Left Greater Saphenous Vein with Intraluminal Device,
06LQ3DZ Percutaneous Approach
06LT3DZ Occlusion of Right Foot Vein with Intraluminal Device, Percutaneous Approach
06LV3DZ Occlusion of Left Foot Vein with Intraluminal Device, Percutaneous Approach
06LYOCC Occlusion of Hemorrhoidal Plexus with Extraluminal Device, Open Approach
06LYODC Occlusion of Hemorrhoidal Plexus with Intraluminal Device, Open Approach
06LY0ZC Occlusion of Hemorrhoidal Plexus, Open Approach

Occlusion of Hemorrhoidal Plexus with Extraluminal Device, Percutaneous
06LY3CC Approach

Occlusion of Hemorrhoidal Plexus with Intraluminal Device, Percutaneous
06LY3DC Approach

06LY3DZ Occlusion of Lower Vein with Intraluminal Device, Percutaneous Approach

06LY3ZC Occlusion of Hemorrhoidal Plexus, Percutaneous Approach

Bypass Esophagus to Cutaneous with Autologous Tissue Substitute, Open
0D15074 Approach

0D150J4 Bypass Esophagus to Cutaneous with Synthetic Substitute, Open Approach

Bypass Esophagus to Cutaneous with Nonautologous Tissue Substitute, Open
0D150K4 Approach

0D150Z4 Bypass Esophagus to Cutaneous, Open Approach

Bypass Stomach to Cutaneous with Autologous Tissue Substitute, Open
0D16074 Approach

0D160J4 Bypass Stomach to Cutaneous with Synthetic Substitute, Open Approach

Bypass Stomach to Cutaneous with Nonautologous Tissue Substitute, Open
0D160K4 Approach

0D160Z4 Bypass Stomach to Cutaneous, Open Approach
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Bypass Stomach to Cutaneous with Autologous Tissue Substitute, Percutaneous
0D16474 Endoscopic Approach
Bypass Stomach to Cutaneous with Synthetic Substitute, Percutaneous
0D164J4 Endoscopic Approach
Bypass Stomach to Cutaneous with Nonautologous Tissue Substitute,
0D164K4 Percutaneous Endoscopic Approach
0D164Z4 Bypass Stomach to Cutaneous, Percutaneous Endoscopic Approach
0D510Z2Z7 Destruction of Upper Esophagus, Open Approach
0D513Z2Z Destruction of Upper Esophagus, Percutaneous Approach
0D5172Z7 Destruction of Upper Esophagus, Via Natural or Artificial Opening
0D51827 Destruction of Upper Esophagus, Via Natural or Artificial Opening Endoscopic
0D520Z2Z Destruction of Middle Esophagus, Open Approach
0D5237Z Destruction of Middle Esophagus, Percutaneous Approach
0D52772Z Destruction of Middle Esophagus, Via Natural or Artificial Opening
0D52827 Destruction of Middle Esophagus, Via Natural or Artificial Opening Endoscopic
0D5302Z7 Destruction of Lower Esophagus, Open Approach
0D533Z2Z Destruction of Lower Esophagus, Percutaneous Approach
0D537727 Destruction of Lower Esophagus, Via Natural or Artificial Opening
0D53827 Destruction of Lower Esophagus, Via Natural or Artificial Opening Endoscopic
0D540Z2Z Destruction of Esophagogastric Junction, Open Approach
0D54377 Destruction of Esophagogastric Junction, Percutaneous Approach
0D54772Z Destruction of Esophagogastric Junction, Via Natural or Artificial Opening
Destruction of Esophagogastric Junction, Via Natural or Artificial Opening
0D54827 Endoscopic
0D550Z2Z7 Destruction of Esophagus, Open Approach
0D553Z2Z Destruction of Esophagus, Percutaneous Approach
0D557727 Destruction of Esophagus, Via Natural or Artificial Opening
0D55827 Destruction of Esophagus, Via Natural or Artificial Opening Endoscopic
0D5602Z Destruction of Stomach, Open Approach
0D563Z2Z Destruction of Stomach, Percutaneous Approach
0D56772Z Destruction of Stomach, Via Natural or Atrtificial Opening
0D5682Z Destruction of Stomach, Via Natural or Artificial Opening Endoscopic
0D570Z2Z7 Destruction of Stomach, Pylorus, Open Approach
0D573Z2Z Destruction of Stomach, Pylorus, Percutaneous Approach
0D57772Z Destruction of Stomach, Pylorus, Via Natural or Artificial Opening
0D578ZZ Destruction of Stomach, Pylorus, Via Natural or Artificial Opening Endoscopic
0D58872Z Destruction of Small Intestine, Via Natural or Artificial Opening Endoscopic
0D590Z2Z Destruction of Duodenum, Open Approach
0D593727 Destruction of Duodenum, Percutaneous Approach
0D59477 Destruction of Duodenum, Percutaneous Endoscopic Approach
0D597727 Destruction of Duodenum, Via Natural or Artificial Opening
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0D59827 Destruction of Duodenum, Via Natural or Artificial Opening Endoscopic
0D5A8ZZ Destruction of Jejunum, Via Natural or Artificial Opening Endoscopic
0D5B8z2Z Destruction of lleum, Via Natural or Artificial Opening Endoscopic

0D5C8ZZ Destruction of lleocecal Valve, Via Natural or Atrtificial Opening Endoscopic
0D5E0ZZ Destruction of Large Intestine, Open Approach

0D5E3Z2Z Destruction of Large Intestine, Percutaneous Approach

0DSE7Z2Z Destruction of Large Intestine, Via Natural or Artificial Opening

0D5E8ZZ Destruction of Large Intestine, Via Natural or Artificial Opening Endoscopic
0D5F0ZZ Destruction of Right Large Intestine, Open Approach

0D5F32Z Destruction of Right Large Intestine, Percutaneous Approach

0D5F7Z2Z Destruction of Right Large Intestine, Via Natural or Artificial Opening
0D5F872Z Destruction of Right Large Intestine, Via Natural or Artificial Opening Endoscopic
0D5G0Z2Z Destruction of Left Large Intestine, Open Approach

0D5G3Z2Z Destruction of Left Large Intestine, Percutaneous Approach

0D5G7Z2Z Destruction of Left Large Intestine, Via Natural or Artificial Opening
0D5G8zZ Destruction of Left Large Intestine, Via Natural or Artificial Opening Endoscopic
0D5H0ZZ Destruction of Cecum, Open Approach

0D5H3ZZ Destruction of Cecum, Percutaneous Approach

0D5H7ZZ Destruction of Cecum, Via Natural or Artificial Opening

0D5H8ZZ Destruction of Cecum, Via Natural or Artificial Opening Endoscopic
0D5K0ZZ Destruction of Ascending Colon, Open Approach

0D5K3ZZ Destruction of Ascending Colon, Percutaneous Approach

0D5K7Z2Z Destruction of Ascending Colon, Via Natural or Artificial Opening

0D5K82Z Destruction of Ascending Colon, Via Natural or Artificial Opening Endoscopic
0D5L0ZZ Destruction of Transverse Colon, Open Approach

0D5L3Z2Z Destruction of Transverse Colon, Percutaneous Approach

0DSL7Z2Z Destruction of Transverse Colon, Via Natural or Atrtificial Opening

0D5L.8ZZ Destruction of Transverse Colon, Via Natural or Artificial Opening Endoscopic
0D5M0ZZ Destruction of Descending Colon, Open Approach

0D5M3ZZ Destruction of Descending Colon, Percutaneous Approach

0D5M7Z2Z Destruction of Descending Colon, Via Natural or Artificial Opening

0D5M82Z Destruction of Descending Colon, Via Natural or Artificial Opening Endoscopic
0D5N0ZZ Destruction of Sigmoid Colon, Open Approach

0D5N3Z2Z Destruction of Sigmoid Colon, Percutaneous Approach

0DS5N7Z2Z2 Destruction of Sigmoid Colon, Via Natural or Artificial Opening

0D5N8ZZ Destruction of Sigmoid Colon, Via Natural or Artificial Opening Endoscopic
0D5P7Z2Z Destruction of Rectum, Via Natural or Artificial Opening

0D5P8ZZ Destruction of Rectum, Via Natural or Artificial Opening Endoscopic
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0D5Q0ZZ Destruction of Anus, Open Approach
0D5Q7Z2Z Destruction of Anus, Via Natural or Artificial Opening
0D5Q8Z7 Destruction of Anus, Via Natural or Artificial Opening Endoscopic
0D5QXZZ Destruction of Anus, External Approach
0D5R0ZZ Destruction of Anal Sphincter, Open Approach
Dilation of Upper Esophagus with Intraluminal Device, Via Natural or Artificial
0D717DZ Opening
0D7172Z Dilation of Upper Esophagus, Via Natural or Artificial Opening
Dilation of Upper Esophagus with Intraluminal Device, Via Natural or Artificial
0D718DZ Opening Endoscopic
0D718Z2Z Dilation of Upper Esophagus, Via Natural or Artificial Opening Endoscopic
Dilation of Middle Esophagus with Intraluminal Device, Via Natural or Artificial
0D727DZ Opening
0D72772Z Dilation of Middle Esophagus, Via Natural or Atrtificial Opening
Dilation of Middle Esophagus with Intraluminal Device, Via Natural or Artificial
0D728DZ Opening Endoscopic
0D72827 Dilation of Middle Esophagus, Via Natural or Artificial Opening Endoscopic
Dilation of Lower Esophagus with Intraluminal Device, Via Natural or Artificial
0D737DZ Opening
0D737Z2Z Dilation of Lower Esophagus, Via Natural or Artificial Opening
Dilation of Lower Esophagus with Intraluminal Device, Via Natural or Artificial
0D738DZ Opening Endoscopic
0D7382Z Dilation of Lower Esophagus, Via Natural or Artificial Opening Endoscopic
Dilation of Esophagogastric Junction with Intraluminal Device, Via Natural or
0D747DZ Artificial Opening
0D74772Z Dilation of Esophagogastric Junction, Via Natural or Atrtificial Opening
Dilation of Esophagogastric Junction with Intraluminal Device, Via Natural or
0D748DZ Artificial Opening Endoscopic
Dilation of Esophagogastric Junction, Via Natural or Artificial Opening
0D748ZZ Endoscopic
0D757DZ Dilation of Esophagus with Intraluminal Device, Via Natural or Artificial Opening
0D757Z2Z Dilation of Esophagus, Via Natural or Artificial Opening
Dilation of Esophagus with Intraluminal Device, Via Natural or Artificial Opening
0D758DZ Endoscopic
0D75827 Dilation of Esophagus, Via Natural or Artificial Opening Endoscopic
0D770ZZ Dilation Of Stomach, Pylorus, Open Approach
0D773ZZ Dilation Of Stomach, Pylorus, Percutaneous Approach
0D774ZZ Dilation Of Stomach, Pylorus, Percutaneous Endoscopic Approach
0D7772Z Dilation Of Stomach, Pylorus, Via Natural Or Atrtificial Opening
Dilation of Stomach, Pylorus with Intraluminal Device, Via Natural or Artificial
0D778DZ Opening Endoscopic
0D778Z2Z Dilation of Stomach, Pylorus, Via Natural or Artificial Opening Endoscopic
0D780ZZ Dilation of Small Intestine, Open Approach
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0D783Z2Z Dilation of Small Intestine, Percutaneous Approach

0D784ZZ Dilation of Small Intestine, Percutaneous Endoscopic Approach
0D787Z2Z Dilation of Small Intestine, Via Natural or Artificial Opening

0D788ZZ Dilation of Small Intestine, Via Natural or Artificial Opening Endoscopic
0D790Z2Z Dilation of Duodenum, Open Approach

0D793ZZ Dilation of Duodenum, Percutaneous Approach

0D794Z27 Dilation of Duodenum, Percutaneous Endoscopic Approach

0D7972Z Dilation of Duodenum, Via Natural or Artificial Opening

0D7982Z Dilation of Duodenum, Via Natural or Artificial Opening Endoscopic
0D7A0ZZ Dilation of Jejunum, Open Approach

0D7A3Z2Z Dilation of Jejunum, Percutaneous Approach

0D7A4ZZ Dilation of Jejunum, Percutaneous Endoscopic Approach

0D7A7ZZ Dilation of Jejunum, Via Natural or Artificial Opening

0D7A8ZZ Dilation of Jejunum, Via Natural or Artificial Opening Endoscopic
0D7B0ZZ Dilation of lleum, Open Approach

0D7B3ZZ Dilation of lleum, Percutaneous Approach

0D7B4z2Z Dilation of lleum, Percutaneous Endoscopic Approach

0D7B7Z2Z Dilation of lleum, Via Natural or Artificial Opening

0D7B8z2Z Dilation of lleum, Via Natural or Artificial Opening Endoscopic
0D7C0ZZ Dilation of lleocecal Valve, Open Approach

0D7C3ZZ Dilation of lleocecal Valve, Percutaneous Approach

0D7C4ZZ Dilation of lleocecal Valve, Percutaneous Endoscopic Approach
0D7C8ZZ Dilation of lleocecal Valve, Via Natural or Artificial Opening Endoscopic
0D7E0ZZ Dilation of Large Intestine, Open Approach

0D7E3Z2Z Dilation of Large Intestine, Percutaneous Approach

0D7E4ZZ Dilation of Large Intestine, Percutaneous Endoscopic Approach
0D7E8Z2Z Dilation of Large Intestine, Via Natural or Artificial Opening Endoscopic
0D7F0ZZ Dilation of Right Large Intestine, Open Approach

0D7F3Z2Z Dilation of Right Large Intestine, Percutaneous Approach

0D7F4ZZ Dilation of Right Large Intestine, Percutaneous Endoscopic Approach
0D7F8Z2Z Dilation of Right Large Intestine, Via Natural or Artificial Opening Endoscopic
0D7G0ZZ Dilation of Left Large Intestine, Open Approach

0D7G3zZZ Dilation of Left Large Intestine, Percutaneous Approach

0D7G4Z2Z Dilation of Left Large Intestine, Percutaneous Endoscopic Approach
0D7G8Z2Z Dilation of Left Large Intestine, Via Natural or Artificial Opening Endoscopic
0D7H0ZZ Dilation of Cecum, Open Approach

0D7H3ZZ Dilation of Cecum, Percutaneous Approach

0D7H4ZZ Dilation of Cecum, Percutaneous Endoscopic Approach

0D7H8ZZ Dilation of Cecum, Via Natural or Artificial Opening Endoscopic
0D7K0ZZ Dilation of Ascending Colon, Open Approach

0D7K3Z2Z Dilation of Ascending Colon, Percutaneous Approach

0D7K4ZZ Dilation of Ascending Colon, Percutaneous Endoscopic Approach
0D7K82Z Dilation of Ascending Colon, Via Natural or Artificial Opening Endoscopic
0D7L0ZZ Dilation of Transverse Colon, Open Approach
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0D7L3ZZ Dilation of Transverse Colon, Percutaneous Approach

0D714ZZ Dilation of Transverse Colon, Percutaneous Endoscopic Approach

0D7L8ZZ Dilation of Transverse Colon, Via Natural or Artificial Opening Endoscopic

0D7M0ZZ Dilation of Descending Colon, Open Approach

0D7M3Z2Z Dilation of Descending Colon, Percutaneous Approach

0D7M4ZZ Dilation of Descending Colon, Percutaneous Endoscopic Approach

0D7M8ZZ Dilation of Descending Colon, Via Natural or Artificial Opening Endoscopic

0D7N0ZZ Dilation of Sigmoid Colon, Open Approach

0D7N3ZZ Dilation of Sigmoid Colon, Percutaneous Approach

0D7N4ZZ Dilation of Sigmoid Colon, Percutaneous Endoscopic Approach

0D7N8ZZ Dilation of Sigmoid Colon, Via Natural or Artificial Opening Endoscopic

0D7P0DZ Dilation of Rectum with Intraluminal Device, Open Approach

0D7P0ZZ Dilation of Rectum, Open Approach

0D7P3DZ Dilation of Rectum with Intraluminal Device, Percutaneous Approach

0D7P3ZZ Dilation of Rectum, Percutaneous Approach

0D7P4DZ Dilation of Rectum with Intraluminal Device, Percutaneous Endoscopic Approach

0D7P4Z2Z Dilation of Rectum, Percutaneous Endoscopic Approach

0D7Q0DZ Dilation of Anus with Intraluminal Device, Open Approach

0D7Q0ZZ Dilation of Anus, Open Approach

0D7Q3DZ Dilation of Anus with Intraluminal Device, Percutaneous Approach

0D7Q3ZZ Dilation of Anus, Percutaneous Approach

0D7Q4DZ Dilation of Anus with Intraluminal Device, Percutaneous Endoscopic Approach

0D7Q4z2Z Dilation of Anus, Percutaneous Endoscopic Approach

0D840Z2Z Division of Esophagogastric Junction, Open Approach

0D8437Z Division of Esophagogastric Junction, Percutaneous Approach

0D84477 Division of Esophagogastric Junction, Percutaneous Endoscopic Approach

0D84772Z Division of Esophagogastric Junction, Via Natural or Artificial Opening
Division of Esophagogastric Junction, Via Natural or Artificial Opening

0D84827 Endoscopic

0D870Z2Z7 Division Of Stomach, Pylorus, Open Approach

0D873Z2Z Division Of Stomach, Pylorus, Percutaneous Approach

0D874ZZ Division Of Stomach, Pylorus, Percutaneous Endoscopic Approach

0D877Z2Z Division Of Stomach, Pylorus, Via Natural Or Artificial Opening

0D8782Z Division Of Stomach, Pylorus, Via Natural Or Artificial Opening Endoscopic

0D8R0ZZ Division of Anal Sphincter, Open Approach

0D9100Z Drainage of Upper Esophagus with Drainage Device, Open Approach

0D910ZZ Drainage of Upper Esophagus, Open Approach

0D9130Z Drainage of Upper Esophagus with Drainage Device, Percutaneous Approach

0D913ZX Drainage of Upper Esophagus, Percutaneous Approach, Diagnostic

0D91327 Drainage of Upper Esophagus, Percutaneous Approach
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Drainage of Upper Esophagus with Drainage Device, Percutaneous Endoscopic
0D9140Z Approach
0D914ZX Drainage of Upper Esophagus, Percutaneous Endoscopic Approach, Diagnostic
0091427 Drainage of Upper Esophagus, Percutaneous Endoscopic Approach

Drainage of Upper Esophagus with Drainage Device, Via Natural or Artificial
0D9170Z Opening
0D91727 Drainage of Upper Esophagus, Via Natural or Artificial Opening

Drainage of Upper Esophagus with Drainage Device, Via Natural or Artificial
0D9180Z Opening Endoscopic

Drainage of Upper Esophagus, Via Natural or Artificial Opening Endoscopic,
0D9182X Diagnostic
0D91827 Drainage of Upper Esophagus, Via Natural or Artificial Opening Endoscopic
0D9200Z Drainage of Middle Esophagus with Drainage Device, Open Approach
0D920ZZ Drainage of Middle Esophagus, Open Approach
0D9230Z Drainage of Middle Esophagus with Drainage Device, Percutaneous Approach
0D923ZX Drainage of Middle Esophagus, Percutaneous Approach, Diagnostic
0D923Z2Z Drainage of Middle Esophagus, Percutaneous Approach

Drainage of Middle Esophagus with Drainage Device, Percutaneous Endoscopic
0D9240Z Approach
0D9247X Drainage of Middle Esophagus, Percutaneous Endoscopic Approach, Diagnostic
0092477 Drainage of Middle Esophagus, Percutaneous Endoscopic Approach

Drainage of Middle Esophagus with Drainage Device, Via Natural or Artificial
0D9270Z Opening
0D927727 Drainage of Middle Esophagus, Via Natural or Artificial Opening

Drainage of Middle Esophagus with Drainage Device, Via Natural or Artificial
0D9280Z Opening Endoscopic

Drainage of Middle Esophagus, Via Natural or Artificial Opening Endoscopic,
0D92872X Diagnostic
00928727 Drainage of Middle Esophagus, Via Natural or Artificial Opening Endoscopic
0D9300Z Drainage of Lower Esophagus with Drainage Device, Open Approach
0D9302Z7 Drainage of Lower Esophagus, Open Approach
0D9330Z Drainage of Lower Esophagus with Drainage Device, Percutaneous Approach
0D933ZX Drainage of Lower Esophagus, Percutaneous Approach, Diagnostic
0D93327 Drainage of Lower Esophagus, Percutaneous Approach

Drainage of Lower Esophagus with Drainage Device, Percutaneous Endoscopic
0D9340Z Approach
0D934ZX Drainage of Lower Esophagus, Percutaneous Endoscopic Approach, Diagnostic
0D934727 Drainage of Lower Esophagus, Percutaneous Endoscopic Approach

This List is a tool to assist in making level of care determinations and is used as a guide; it is not intended to be all-inclusive. This list is
proprietary to Blue Cross Blue Shield of Massachusetts. MPC_072120-1N-2-O (7/21)




Blue Cross Blue Shield of Massachusetts
Outpatient and Surgical Day Care List 2021

B e Effective July 1, 2021
Operations on the Digestive System
ICD-10 Code Description

Drainage of Lower Esophagus with Drainage Device, Via Natural or Artificial
0D9370Z Opening
0D937Z2Z Drainage of Lower Esophagus, Via Natural or Artificial Opening

Drainage of Lower Esophagus with Drainage Device, Via Natural or Artificial
0D9380Z Opening Endoscopic

Drainage of Lower Esophagus, Via Natural or Artificial Opening Endoscopic,
0D938ZX Diagnostic
0D9382Z Drainage of Lower Esophagus, Via Natural or Artificial Opening Endoscopic
0D9400Z Drainage of Esophagogastric Junction with Drainage Device, Open Approach
0D94027 Drainage of Esophagogastric Junction, Open Approach

Drainage of Esophagogastric Junction with Drainage Device, Percutaneous
0D9430Z Approach
0D943ZX Drainage of Esophagogastric Junction, Percutaneous Approach, Diagnostic
0D943Z27 Drainage of Esophagogastric Junction, Percutaneous Approach

Drainage of Esophagogastric Junction with Drainage Device, Percutaneous
0D9440Z Endoscopic Approach

Drainage of Esophagogastric Junction, Percutaneous Endoscopic Approach,
0D944ZX Diagnostic
0D94477 Drainage of Esophagogastric Junction, Percutaneous Endoscopic Approach

Drainage of Esophagogastric Junction with Drainage Device, Via Natural or
0D9470Z Artificial Opening
0D947727 Drainage of Esophagogastric Junction, Via Natural or Artificial Opening

Drainage of Esophagogastric Junction with Drainage Device, Via Natural or
0D9480Z Artificial Opening Endoscopic

Drainage of Esophagogastric Junction, Via Natural or Artificial Opening
0D94872X Endoscopic, Diagnostic

Drainage of Esophagogastric Junction, Via Natural or Artificial Opening
0D94827 Endoscopic
0D9500Z Drainage of Esophagus with Drainage Device, Open Approach
0D9502Z7 Drainage of Esophagus, Open Approach
0D9530Z Drainage of Esophagus with Drainage Device, Percutaneous Approach
0D953ZX Drainage of Esophagus, Percutaneous Approach, Diagnostic
0D953Z2Z Drainage of Esophagus, Percutaneous Approach

Drainage of Esophagus with Drainage Device, Percutaneous Endoscopic
0D9540Z Approach
0D954ZX Drainage of Esophagus, Percutaneous Endoscopic Approach, Diagnostic
0D954727 Drainage of Esophagus, Percutaneous Endoscopic Approach
0D9570Z Drainage of Esophagus with Drainage Device, Via Natural or Artificial Opening
0D95727 Drainage of Esophagus, Via Natural or Artificial Opening
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Drainage of Esophagus with Drainage Device, Via Natural or Artificial Opening
0D9580Z Endoscopic
0D958ZX Drainage of Esophagus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0D95827 Drainage of Esophagus, Via Natural or Artificial Opening Endoscopic
0D9600Z Drainage of Stomach with Drainage Device, Open Approach
0D960Z2Z Drainage of Stomach, Open Approach
0D9630Z Drainage of Stomach with Drainage Device, Percutaneous Approach
0D963ZX Drainage of Stomach, Percutaneous Approach, Diagnostic
0D9632Z7 Drainage of Stomach, Percutaneous Approach
0D964ZX Drainage of Stomach, Percutaneous Endoscopic Approach, Diagnostic
0D967ZX Drainage of Stomach, Via Natural or Artificial Opening, Diagnostic
0D968ZX Drainage of Stomach, Via Natural or Artificial Opening Endoscopic, Diagnostic
0D973ZX Drainage of Stomach, Pylorus, Percutaneous Approach, Diagnostic
0D974ZX Drainage of Stomach, Pylorus, Percutaneous Endoscopic Approach, Diagnostic
0D977ZX Drainage of Stomach, Pylorus, Via Natural or Artificial Opening, Diagnostic
Drainage of Stomach, Pylorus, Via Natural or Artificial Opening Endoscopic,
0D978ZX Diagnostic
Drainage of Small Intestine, Via Natural or Artificial Opening Endoscopic,
0D988ZX Diagnostic
0D998ZX Drainage of Duodenum, Via Natural or Artificial Opening Endoscopic, Diagnostic
0D9A8ZX Drainage of Jejunum, Via Natural or Artificial Opening Endoscopic, Diagnostic
0D9E3ZX Drainage of Large Intestine, Percutaneous Approach, Diagnostic
Drainage of Large Intestine, Via Natural or Artificial Opening Endoscopic,
0D9E8ZX Diagnostic
0D9F3ZX Drainage of Right Large Intestine, Percutaneous Approach, Diagnostic
Drainage of Right Large Intestine, Via Natural or Artificial Opening Endoscopic,
0D9F8ZX Diagnostic
0D9G3ZX Drainage of Left Large Intestine, Percutaneous Approach, Diagnostic
Drainage of Left Large Intestine, Via Natural or Artificial Opening Endoscopic,
0D9G8ZX Diagnostic
0D9H3ZX Drainage of Cecum, Percutaneous Approach, Diagnostic
0D9HB8ZX Drainage of Cecum, Via Natural or Artificial Opening Endoscopic, Diagnostic
0D9K3ZX Drainage of Ascending Colon, Percutaneous Approach, Diagnostic
Drainage of Ascending Colon, Via Natural or Atrtificial Opening Endoscopic,
0D9K8ZX Diagnostic
0D9L3ZX Drainage of Transverse Colon, Percutaneous Approach, Diagnostic
Drainage of Transverse Colon, Via Natural or Artificial Opening Endoscopic,
0D9L8ZX Diagnostic
0DOM3ZX Drainage of Descending Colon, Percutaneous Approach, Diagnostic
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Drainage of Descending Colon, Via Natural or Artificial Opening Endoscopic,
0D9OM8ZX Diagnostic
0DIN3ZX Drainage of Sigmoid Colon, Percutaneous Approach, Diagnostic

Drainage of Sigmoid Colon, Via Natural or Artificial Opening Endoscopic,
0DIN8ZX Diagnostic
0D9P00Z Drainage of Rectum with Drainage Device, Open Approach
0D9P0ZX Drainage of Rectum, Open Approach, Diagnostic
0D9P0ZZ Drainage of Rectum, Open Approach
0D9P30Z Drainage of Rectum with Drainage Device, Percutaneous Approach
0D9P3ZX Drainage of Rectum, Percutaneous Approach, Diagnostic
0D9P3Z2Z Drainage of Rectum, Percutaneous Approach
0D9P40Z Drainage of Rectum with Drainage Device, Percutaneous Endoscopic Approach
0D9P82ZX Drainage of Rectum, Via Natural or Artificial Opening Endoscopic, Diagnostic
0D9P8ZZ Drainage of Rectum, Via Natural or Artificial Opening Endoscopic
0D9Q00Z Drainage of Anus with Drainage Device, Open Approach
0D9Q0ZX Drainage of Anus, Open Approach, Diagnostic
0D9Q0ZZ Drainage of Anus, Open Approach
0D9Q30Z Drainage of Anus with Drainage Device, Percutaneous Approach
0D9Q3ZX Drainage of Anus, Percutaneous Approach, Diagnostic
0D9Q3Z2Z Drainage of Anus, Percutaneous Approach
0D9Q70Z Drainage of Anus with Drainage Device, Via Natural or Artificial Opening
0D9Q7ZX Drainage of Anus, Via Natural or Artificial Opening, Diagnostic
0D9Q7ZZ Drainage of Anus, Via Natural or Artificial Opening
0D9Q8ZX Drainage of Anus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0D9QX0Z Drainage of Anus with Drainage Device, External Approach
0D9QXZX Drainage of Anus, External Approach, Diagnostic
0D9QXZZ Drainage of Anus, External Approach
0D9R00Z Drainage of Anal Sphincter with Drainage Device, Open Approach
0D9ROZX Drainage of Anal Sphincter, Open Approach, Diagnostic
0D9R0ZZ Drainage of Anal Sphincter, Open Approach
0D9R30Z Drainage of Anal Sphincter with Drainage Device, Percutaneous Approach
0D9R3ZX Drainage of Anal Sphincter, Percutaneous Approach, Diagnostic
0D9R3ZZ Drainage of Anal Sphincter, Percutaneous Approach
0D9V0zZX Drainage of Mesentery, Open Approach, Diagnostic
0D9V30Z Drainage of Mesentery with Drainage Device, Percutaneous Approach
0D9V3zZX Drainage of Mesentery, Percutaneous Approach, Diagnostic
0D9V3zZ Drainage of Mesentery, Percutaneous Approach
0D9V4zZX Drainage of Mesentery, Percutaneous Endoscopic Approach, Diagnostic
0DOWO0ZX Drainage of Peritoneum, Open Approach, Diagnostic
0D9W30Z Drainage of Peritoneum with Drainage Device, Percutaneous Approach
0DOW3ZX Drainage of Peritoneum, Percutaneous Approach, Diagnostic
0D9W3ZZ Drainage of Peritoneum, Percutaneous Approach
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0D9W4ZX Drainage of Peritoneum, Percutaneous Endoscopic Approach, Diagnostic
0DB10Z2Z Excision of Upper Esophagus, Open Approach
0DB13zZX Excision of Upper Esophagus, Percutaneous Approach, Diagnostic
0DB13Z2Z Excision of Upper Esophagus, Percutaneous Approach
0DB14ZX Excision of Upper Esophagus, Percutaneous Endoscopic Approach, Diagnostic
0DB172Z Excision of Upper Esophagus, Via Natural or Artificial Opening

Excision of Upper Esophagus, Via Natural or Artificial Opening Endoscopic,
0DB182X Diagnostic
0DB182Z Excision of Upper Esophagus, Via Natural or Artificial Opening Endoscopic
0DB20z2Z Excision of Middle Esophagus, Open Approach
0DB23ZX Excision of Middle Esophagus, Percutaneous Approach, Diagnostic
0DB23z2Z Excision of Middle Esophagus, Percutaneous Approach
0DB24ZX Excision of Middle Esophagus, Percutaneous Endoscopic Approach, Diagnostic
0DB2772Z7 Excision of Middle Esophagus, Via Natural or Atrtificial Opening

Excision of Middle Esophagus, Via Natural or Artificial Opening Endoscopic,
0DB282X Diagnostic
0DB28z2Z Excision of Middle Esophagus, Via Natural or Artificial Opening Endoscopic
0DB30z2Z Excision of Lower Esophagus, Open Approach
0DB33ZX Excision of Lower Esophagus, Percutaneous Approach, Diagnostic
0DB33z2Z Excision of Lower Esophagus, Percutaneous Approach
0DB34ZX Excision of Lower Esophagus, Percutaneous Endoscopic Approach, Diagnostic
0DB3772Z Excision of Lower Esophagus, Via Natural or Artificial Opening

Excision of Lower Esophagus, Via Natural or Artificial Opening Endoscopic,
0DB382X Diagnostic
0DB38z2Z Excision of Lower Esophagus, Via Natural or Artificial Opening Endoscopic
0DB40z2Z Excision of Esophagogastric Junction, Open Approach
0DB43ZX Excision of Esophagogastric Junction, Percutaneous Approach, Diagnostic
0DB43Z2Z Excision of Esophagogastric Junction, Percutaneous Approach

Excision of Esophagogastric Junction, Percutaneous Endoscopic Approach,
0DB44zX Diagnostic
0DB472Z Excision of Esophagogastric Junction, Via Natural or Artificial Opening

Excision of Esophagogastric Junction, Via Natural or Artificial Opening
0DB48ZX Endoscopic, Diagnostic

Excision of Esophagogastric Junction, Via Natural or Artificial Opening
0DB48z2Z Endoscopic
0DB50Z2Z Excision of Esophagus, Open Approach
0DB53ZX Excision of Esophagus, Percutaneous Approach, Diagnostic
0DB53Z2Z Excision of Esophagus, Percutaneous Approach
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0DB542ZX Excision of Esophagus, Percutaneous Endoscopic Approach, Diagnostic

0DB572Z7 Excision of Esophagus, Via Natural or Artificial Opening

0DB5872X Excision of Esophagus, Via Natural or Artificial Opening Endoscopic, Diagnostic

0DB582Z Excision of Esophagus, Via Natural or Artificial Opening Endoscopic

0DB60ZZ Excision of Stomach, Open Approach

0DB63ZX Excision of Stomach, Percutaneous Approach, Diagnostic

0DB64ZX Excision of Stomach, Percutaneous Endoscopic Approach, Diagnostic

0DB67ZX Excision of Stomach, Via Natural or Artificial Opening, Diagnostic

0DB68ZX Excision of Stomach, Via Natural or Artificial Opening Endoscopic, Diagnostic

0DB68ZZ Excision of Stomach, Via Natural or Artificial Opening Endoscopic

0DB70Z2Z Excision of Stomach, Pylorus, Open Approach

0DB73ZX Excision of Stomach, Pylorus, Percutaneous Approach, Diagnostic

0DB74ZX Excision of Stomach, Pylorus, Percutaneous Endoscopic Approach, Diagnostic

0DB74z2Z Excision of Stomach, Pylorus, Percutaneous Endoscopic Approach

0DB77ZX Excision of Stomach, Pylorus, Via Natural or Artificial Opening, Diagnostic
Excision of Stomach, Pylorus, Via Natural or Artificial Opening Endoscopic,

0DB78ZX Diagnostic

0DB782Z Excision of Stomach, Pylorus, Via Natural or Artificial Opening Endoscopic

0DB80ZX Excision of Small Intestine, Open Approach, Diagnostic

0DB80Z2Z Excision of Small Intestine, Open Approach

0DB84zZ Excision of Small Intestine, Percutaneous Endoscopic Approach

0DB87ZX Excision of Small Intestine, Via Natural or Artificial Opening, Diagnostic
Excision of Small Intestine, Via Natural or Artificial Opening Endoscopic,

0DB882X Diagnostic

0DB882Z Excision of Small Intestine, Via Natural or Artificial Opening Endoscopic

0DB90ZX Excision of Duodenum, Open Approach, Diagnostic

0DB90ZZ Excision of Duodenum, Open Approach

0DB94z2Z Excision of Duodenum, Percutaneous Endoscopic Approach

0DB982X Excision of Duodenum, Via Natural or Artificial Opening Endoscopic, Diagnostic

0DB98ZZ Excision of Duodenum, Via Natural or Artificial Opening Endoscopic

0DBA0ZX Excision of Jejunum, Open Approach, Diagnostic

0DBA0ZZ Excision of Jejunum, Open Approach

0DBA4ZZ Excision of Jejunum, Percutaneous Endoscopic Approach

0DBA8ZX Excision of Jejunum, Via Natural or Artificial Opening Endoscopic, Diagnostic

0DBA8ZZ Excision of Jejunum, Via Natural or Artificial Opening Endoscopic

0DBB0ZX Excision of lleum, Open Approach, Diagnostic

0DBB0ZZ Excision of lleum, Open Approach

0DBB3ZZ Excision of lleum, Percutaneous Approach

0DBB4zZ Excision of lleum, Percutaneous Endoscopic Approach
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0DBB7ZZ Excision of lleum, Via Natural or Artificial Opening
0DBB8zZ Excision of lleum, Via Natural or Artificial Opening Endoscopic
0DBC0ZX Excision of lleocecal Valve, Open Approach, Diagnostic
0DBC0zZ Excision of lleocecal Valve, Open Approach
0DBC4zZ Excision of lleocecal Valve, Percutaneous Endoscopic Approach
0DBC8ZZ Excision of lleocecal Valve, Via Natural or Artificial Opening Endoscopic
0DBEO0ZX Excision of Large Intestine, Open Approach, Diagnostic
0DBE0ZZ Excision of Large Intestine, Open Approach
0DBE3ZZ Excision of Large Intestine, Percutaneous Approach
0DBE7Z2Z Excision of Large Intestine, Via Natural or Artificial Opening

Excision of Large Intestine, Via Natural or Artificial Opening Endoscopic,
0DBE8ZX Diagnostic
0DBE8ZZ Excision of Large Intestine, Via Natural or Artificial Opening Endoscopic
0DBF0ZX Excision of Right Large Intestine, Open Approach, Diagnostic

Excision of Right Large Intestine, Percutaneous Endoscopic Approach,
0DBF4ZX Diagnostic

Excision of Right Large Intestine, Via Natural or Artificial Opening Endoscopic,
0DBF8ZX Diagnostic
0DBF82Z Excision of Right Large Intestine, Via Natural or Artificial Opening Endoscopic
0DBGO0ZX Excision of Left Large Intestine, Open Approach, Diagnostic

Excision of Left Large Intestine, Via Natural or Artificial Opening Endoscopic,
0DBG8ZX Diagnostic
0DBG8ZZ Excision of Left Large Intestine, Via Natural or Atrtificial Opening Endoscopic
0DBH0ZX Excision of Cecum, Open Approach, Diagnostic
0DBH8ZX Excision of Cecum, Via Natural or Artificial Opening Endoscopic, Diagnostic
0DBH82Z Excision of Cecum, Via Natural or Artificial Opening Endoscopic
0DBKO0ZX Excision of Ascending Colon, Open Approach, Diagnostic
0DBK0ZZ Excision of Ascending Colon, Open Approach

Excision of Ascending Colon, Via Natural or Artificial Opening Endoscopic,
0DBK8ZX Diagnostic
0DBK8ZZ Excision of Ascending Colon, Via Natural or Artificial Opening Endoscopic
0DBL0ZX Excision of Transverse Colon, Open Approach, Diagnostic

Excision of Transverse Colon, Via Natural or Artificial Opening Endoscopic,
0DBL8ZX Diagnostic
0DBL8ZZ Excision of Transverse Colon, Via Natural or Artificial Opening Endoscopic
0DBMO0ZX Excision of Descending Colon, Open Approach, Diagnostic

Excision of Descending Colon, Via Natural or Artificial Opening Endoscopic,
0DBM8ZX Diagnostic
0DBM8ZZ Excision of Descending Colon, Via Natural or Artificial Opening Endoscopic
0DBNOZX Excision of Sigmoid Colon, Open Approach, Diagnostic
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Excision of Sigmoid Colon, Via Natural or Artificial Opening Endoscopic,

0DBN8ZX Diagnostic

0DBN82Z Excision of Sigmoid Colon, Via Natural or Artificial Opening Endoscopic

0DBP0ZX Excision of Rectum, Open Approach, Diagnostic

0DBP0ZZ Excision of Rectum, Open Approach

0DBP4zZ Excision of Rectum, Percutaneous Endoscopic Approach

0DBP7ZX Excision of Rectum, Via Natural or Artificial Opening, Diagnostic

0DBP7Z2Z Excision of Rectum, Via Natural or Artificial Opening

0DBP8zZX Excision of Rectum, Via Natural or Artificial Opening Endoscopic, Diagnostic

0DBP8Z2Z Excision of Rectum, Via Natural or Artificial Opening Endoscopic

0DBQOZX Excision of Anus, Open Approach, Diagnostic

0DBQ0ZZ Excision of Anus, Open Approach

0DBQ7ZX Excision of Anus, Via Natural or Artificial Opening, Diagnostic

0DBQ7ZZ Excision of Anus, Via Natural or Artificial Opening

0DBQ8ZX Excision of Anus, Via Natural or Artificial Opening Endoscopic, Diagnostic

0DBQ8ZZ Excision of Anus, Via Natural or Artificial Opening Endoscopic

0DBQXZX Excision of Anus, External Approach, Diagnostic

0DBQXZZ Excision of Anus, External Approach

0DBR0ZX Excision of Anal Sphincter, Open Approach, Diagnostic

0DBR0ZZ Excision of Anal Sphincter, Open Approach

0DBR3ZZ Excision of Anal Sphincter, Percutaneous Approach

0DBR4ZZ Excision of Anal Sphincter, Percutaneous Endoscopic Approach

0DBV0ZX Excision of Mesentery, Open Approach, Diagnostic

0DBV3ZX Excision of Mesentery, Percutaneous Approach, Diagnostic

0DBV4ZX Excision of Mesentery, Percutaneous Endoscopic Approach, Diagnostic

0DBWO0ZX Excision of Peritoneum, Open Approach, Diagnostic

0DBW3ZX Excision of Peritoneum, Percutaneous Approach, Diagnostic

0DBWA4ZX Excision of Peritoneum, Percutaneous Endoscopic Approach, Diagnostic

0DC10Z2Z Extirpation of Matter from Upper Esophagus, Open Approach

0DC13ZZ Extirpation of Matter from Upper Esophagus, Percutaneous Approach
Extirpation of Matter from Upper Esophagus, Percutaneous Endoscopic

0DC14ZZ Approach

0DC20ZZ Extirpation of Matter from Middle Esophagus, Open Approach

0DC23ZZ Extirpation of Matter from Middle Esophagus, Percutaneous Approach
Extirpation of Matter from Middle Esophagus, Percutaneous Endoscopic

0DC2477 Approach

0DC30Z2Z Extirpation of Matter from Lower Esophagus, Open Approach

0DC33ZZ Extirpation of Matter from Lower Esophagus, Percutaneous Approach
Extirpation of Matter from Lower Esophagus, Percutaneous Endoscopic

0DC34Z7 Approach

0DC40Z2Z Extirpation of Matter from Esophagogastric Junction, Open Approach

0DC43727 Extirpation of Matter from Esophagogastric Junction, Percutaneous Approach
Extirpation of Matter from Esophagogastric Junction, Percutaneous Endoscopic

0DC4477 Approach
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0DC50Z2Z Extirpation of Matter from Esophagus, Open Approach
0DC5372Z7 Extirpation of Matter from Esophagus, Percutaneous Approach
0DC547Z Extirpation of Matter from Esophagus, Percutaneous Endoscopic Approach
0DC60ZZ Extirpation of Matter from Stomach, Open Approach
0DCP0ZZ Extirpation of Matter from Rectum, Open Approach
0DCQ0zZ Extirpation of Matter from Anus, Open Approach
0DCQ3z2Z Extirpation of Matter from Anus, Percutaneous Approach
0DCQ4zZ Extirpation of Matter from Anus, Percutaneous Endoscopic Approach
0DCR0ZZ Extirpation of Matter from Anal Sphincter, Open Approach
0DFQ0ZZ Fragmentation in Anus, Open Approach
0DFQ3zZ Fragmentation in Anus, Percutaneous Approach
0DFQ4zZ Fragmentation in Anus, Percutaneous Endoscopic Approach
0DFQ72Z Fragmentation in Anus, Via Natural or Artificial Opening
0ODFQ87Z Fragmentation in Anus, Via Natural or Artificial Opening Endoscopic
0DH502Z Insertion of Monitoring Device into Esophagus, Open Approach
0DH503Z Insertion of Infusion Device into Esophagus, Open Approach
0DH50DZ Insertion of Intraluminal Device into Esophagus, Open Approach
0DH50UZ Insertion of Feeding Device into Esophagus, Open Approach
0DH532Z Insertion of Monitoring Device into Esophagus, Percutaneous Approach
0DH533Z Insertion of Infusion Device into Esophagus, Percutaneous Approach
Insertion of Monitoring Device into Esophagus, Percutaneous Endoscopic
0DH542Z7 Approach
Insertion of Infusion Device into Esophagus, Percutaneous Endoscopic
0DH543Z Approach
0DH572Z Insertion of Monitoring Device into Esophagus, Via Natural or Artificial Opening
0DH573Z Insertion of Infusion Device into Esophagus, Via Natural or Artificial Opening
Insertion of Monitoring Device into Esophagus, Via Natural or Artificial Opening
0DH582Z Endoscopic
Insertion of Infusion Device into Esophagus, Via Natural or Artificial Opening
0DH583Z Endoscopic
Insertion of Intraluminal Device into Esophagus, Via Natural or Artificial Opening
0DH58DZ Endoscopic
Insertion of Feeding Device into Esophagus, Via Natural or Artificial Opening
0DH58UZ Endoscopic
0DH602Z Insertion of Monitoring Device into Stomach, Open Approach
0DH603Z Insertion of Infusion Device into Stomach, Open Approach
0DH60UZ Insertion of Feeding Device into Stomach, Open Approach
0DH63UZ Insertion of Feeding Device into Stomach, Percutaneous Approach
0DH64UZ Insertion of Feeding Device into Stomach, Percutaneous Endoscopic Approach
0DH672Z Insertion of Monitoring Device into Stomach, Via Natural or Artificial Opening
0DH673Z Insertion of Infusion Device into Stomach, Via Natural or Artificial Opening
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0DH67UZ Insertion of Feeding Device into Stomach, Via Natural or Artificial Opening
Insertion of Monitoring Device into Stomach, Via Natural or Artificial Opening

0DH682Z Endoscopic
Insertion of Infusion Device into Stomach, Via Natural or Artificial Opening

0DH683Z Endoscopic
Insertion of Feeding Device into Stomach, Via Natural or Artificial Opening

0DH68UZ Endoscopic

0DH80UZ Insertion of Feeding Device into Small Intestine, Open Approach

0DH83UZ Insertion of Feeding Device into Small Intestine, Percutaneous Approach
Insertion of Feeding Device into Small Intestine, Percutaneous Endoscopic

0DH84UZ Approach

0DH90UZ Insertion of Feeding Device into Duodenum, Open Approach

0DH93UZ Insertion of Feeding Device into Duodenum, Percutaneous Approach
Insertion of Feeding Device into Duodenum, Percutaneous Endoscopic

0DH94UZ Approach

0DHAQUZ Insertion of Feeding Device into Jejunum, Open Approach

0DHA3UZ Insertion of Feeding Device into Jejunum, Percutaneous Approach

0DHA4UZ Insertion of Feeding Device into Jejunum, Percutaneous Endoscopic Approach
Insertion of Feeding Device into Jejunum, Via Natural or Artificial Opening

0DHA8UZ Endoscopic

0DHBOUZ Insertion of Feeding Device into lleum, Open Approach

0DHB3UZ Insertion of Feeding Device into lleum, Percutaneous Approach

0DHB4UZ Insertion of Feeding Device into lleum, Percutaneous Endoscopic Approach

0DHQODZ Insertion of Intraluminal Device into Anus, Open Approach

0DHQ3DZ Insertion of Intraluminal Device into Anus, Percutaneous Approach

0DHQ4DZ Insertion of Intraluminal Device into Anus, Percutaneous Endoscopic Approach

0DHQ7DZ Insertion of Intraluminal Device into Anus, Via Natural or Artificial Opening
Insertion of Intraluminal Device into Anus, Via Natural or Artificial Opening

0DHQ8DZ Endoscopic

0DHROMZ Insertion of Stimulator Lead into Anal Sphincter, Open Approach

0DHR3MZ Insertion of Stimulator Lead into Anal Sphincter, Percutaneous Approach
Insertion of Stimulator Lead into Anal Sphincter, Percutaneous Endoscopic

0DHR4MZ Approach

0DJ00ZZ Inspection of Upper Intestinal Tract, Open Approach

0DJ0472Z Inspection of Upper Intestinal Tract, Percutaneous Endoscopic Approach

0DJ07ZZ Inspection of Upper Intestinal Tract, Via Natural or Artificial Opening

0DJ08ZZ Inspection of Upper Intestinal Tract, Via Natural or Artificial Opening Endoscopic

0DJOXZZ Inspection of Upper Intestinal Tract, External Approach

0DJ63Z2Z Inspection of Stomach, Percutaneous Approach

0DJ64Z2Z Inspection of Stomach, Percutaneous Endoscopic Approach

0DJ67Z2Z Inspection of Stomach, Via Natural or Artificial Opening

0DJ68Z2Z Inspection of Stomach, Via Natural or Artificial Opening Endoscopic
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0DJD3Z2Z Inspection of Lower Intestinal Tract, Percutaneous Approach
0DJD4zZ Inspection of Lower Intestinal Tract, Percutaneous Endoscopic Approach
0DJD7Z2Z Inspection of Lower Intestinal Tract, Via Natural or Artificial Opening
0DJD8Z2Z Inspection of Lower Intestinal Tract, Via Natural or Artificial Opening Endoscopic
0DJU3Z2Z Inspection of Omentum, Percutaneous Approach
0DJU4ZZ Inspection of Omentum, Percutaneous Endoscopic Approach
0DJV3ZZ Inspection of Mesentery, Percutaneous Approach
0DJV4zZ Inspection of Mesentery, Percutaneous Endoscopic Approach
0DJW3ZZ Inspection of Peritoneum, Percutaneous Approach
0DJW4zZ Inspection of Peritoneum, Percutaneous Endoscopic Approach
0DL10CZ Occlusion of Upper Esophagus with Extraluminal Device, Open Approach
0DL10DZ Occlusion of Upper Esophagus with Intraluminal Device, Open Approach
0DL10ZZ Occlusion of Upper Esophagus, Open Approach

Occlusion of Upper Esophagus with Extraluminal Device, Percutaneous
0DL13CZ Approach

Occlusion of Upper Esophagus with Intraluminal Device, Percutaneous
0DL13DZ Approach
0DL13ZZ Occlusion of Upper Esophagus, Percutaneous Approach

Occlusion of Upper Esophagus with Extraluminal Device, Percutaneous
0DL14CZ Endoscopic Approach

Occlusion of Upper Esophagus with Intraluminal Device, Percutaneous
0DL14DZ Endoscopic Approach
0DL14ZZ Occlusion of Upper Esophagus, Percutaneous Endoscopic Approach

Occlusion of Upper Esophagus with Intraluminal Device, Via Natural or Artificial
0DL17DZ Opening
0DL17Z2Z Occlusion of Upper Esophagus, Via Natural or Artificial Opening

Occlusion of Upper Esophagus with Intraluminal Device, Via Natural or Artificial
0DL18DZ Opening Endoscopic
0DL18Z2Z Occlusion of Upper Esophagus, Via Natural or Artificial Opening Endoscopic
0DL20CZ Occlusion of Middle Esophagus with Extraluminal Device, Open Approach
0DL20DZ Occlusion of Middle Esophagus with Intraluminal Device, Open Approach
0DL20ZZ Occlusion of Middle Esophagus, Open Approach

Occlusion of Middle Esophagus with Extraluminal Device, Percutaneous
0DL23CZ Approach

Occlusion of Middle Esophagus with Intraluminal Device, Percutaneous
0DL23DZ Approach
0DL23ZZ Occlusion of Middle Esophagus, Percutaneous Approach

Occlusion of Middle Esophagus with Extraluminal Device, Percutaneous
0DL24CZ Endoscopic Approach

Occlusion of Middle Esophagus with Intraluminal Device, Percutaneous
0DL24DZ Endoscopic Approach
0DL24ZZ Occlusion of Middle Esophagus, Percutaneous Endoscopic Approach
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Occlusion of Middle Esophagus with Intraluminal Device, Via Natural or Artificial
0DL27DZ Opening
0DL27ZZ Occlusion of Middle Esophagus, Via Natural or Artificial Opening

Occlusion of Middle Esophagus with Intraluminal Device, Via Natural or Artificial
0DL28DZ Opening Endoscopic
0DL28ZZ Occlusion of Middle Esophagus, Via Natural or Artificial Opening Endoscopic
0DL30CZ Occlusion of Lower Esophagus with Extraluminal Device, Open Approach
0DL30DZ Occlusion of Lower Esophagus with Intraluminal Device, Open Approach
0DL30ZZ Occlusion of Lower Esophagus, Open Approach

Occlusion of Lower Esophagus with Extraluminal Device, Percutaneous
0DL33CZ Approach

Occlusion of Lower Esophagus with Intraluminal Device, Percutaneous
0DL33DZ Approach
0DL33ZZ Occlusion of Lower Esophagus, Percutaneous Approach

Occlusion of Lower Esophagus with Extraluminal Device, Percutaneous
0DL34CZ Endoscopic Approach

Occlusion of Lower Esophagus with Intraluminal Device, Percutaneous
0DL34DZ Endoscopic Approach
0DL34ZZ Occlusion of Lower Esophagus, Percutaneous Endoscopic Approach

Occlusion of Lower Esophagus with Intraluminal Device, Via Natural or Artificial
0DL37DZ Opening
0DL37Z2Z Occlusion of Lower Esophagus, Via Natural or Artificial Opening

Occlusion of Lower Esophagus with Intraluminal Device, Via Natural or Artificial
0DL38DZ Opening Endoscopic
0DL382Z7 Occlusion of Lower Esophagus, Via Natural or Artificial Opening Endoscopic

Occlusion of Esophagogastric Junction with Extraluminal Device, Open
0DL40CZ Approach
0DL40DZ Occlusion of Esophagogastric Junction with Intraluminal Device, Open Approach
0DL40ZZ Occlusion of Esophagogastric Junction, Open Approach

Occlusion of Esophagogastric Junction with Extraluminal Device, Percutaneous
0DL43CZ Approach

Occlusion of Esophagogastric Junction with Intraluminal Device, Percutaneous
0DL43DZ Approach
0DL43ZZ Occlusion of Esophagogastric Junction, Percutaneous Approach

Occlusion of Esophagogastric Junction with Extraluminal Device, Percutaneous
0DL44CZ Endoscopic Approach

Occlusion of Esophagogastric Junction with Intraluminal Device, Percutaneous
0DL44DZ Endoscopic Approach
0DL44ZZ Occlusion of Esophagogastric Junction, Percutaneous Endoscopic Approach

Occlusion of Esophagogastric Junction with Intraluminal Device, Via Natural or
0DL47DZ Artificial Opening
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0DL47ZZ Occlusion of Esophagogastric Junction, Via Natural or Artificial Opening

Occlusion of Esophagogastric Junction with Intraluminal Device, Via Natural or
0DL48DZ Artificial Opening Endoscopic

Occlusion of Esophagogastric Junction, Via Natural or Artificial Opening
0DL48ZZ Endoscopic
0DL50CZ Occlusion of Esophagus with Extraluminal Device, Open Approach
0DL50DZ Occlusion of Esophagus with Intraluminal Device, Open Approach
0DL50ZZ Occlusion of Esophagus, Open Approach
0DL53CZ Occlusion of Esophagus with Extraluminal Device, Percutaneous Approach
0DL53DZ Occlusion of Esophagus with Intraluminal Device, Percutaneous Approach
0DL53ZZ Occlusion of Esophagus, Percutaneous Approach

Occlusion of Esophagus with Extraluminal Device, Percutaneous Endoscopic
0DL54CZ Approach

Occlusion of Esophagus with Intraluminal Device, Percutaneous Endoscopic
0DL54DZ Approach
0DL54ZZ Occlusion of Esophagus, Percutaneous Endoscopic Approach
0DL57ZZ Occlusion of Esophagus, Via Natural or Artificial Opening
0DL5827 Occlusion of Esophagus, Via Natural or Artificial Opening Endoscopic
0DL80CZ Occlusion of Small Intestine with Extraluminal Device, Open Approach
0DL80DZ Occlusion of Small Intestine with Intraluminal Device, Open Approach
0DL80ZZ Occlusion of Small Intestine, Open Approach
0DL83CZ Occlusion of Small Intestine with Extraluminal Device, Percutaneous Approach
0DL83DZ Occlusion of Small Intestine with Intraluminal Device, Percutaneous Approach
0DL83ZZ Occlusion of Small Intestine, Percutaneous Approach

Occlusion of Small Intestine with Extraluminal Device, Percutaneous Endoscopic
0DL84CZ Approach

Occlusion of Small Intestine with Intraluminal Device, Percutaneous Endoscopic
0DL84DZ Approach
0DL84ZZ Occlusion of Small Intestine, Percutaneous Endoscopic Approach

Occlusion of Small Intestine with Intraluminal Device, Via Natural or Artificial
0DL87DZ Opening
0DL87Z2Z Occlusion of Small Intestine, Via Natural or Artificial Opening

Occlusion of Small Intestine with Intraluminal Device, Via Natural or Atrtificial
0DL88DZ Opening Endoscopic
0DL88ZZ Occlusion of Small Intestine, Via Natural or Artificial Opening Endoscopic
0DL90CZ Occlusion of Duodenum with Extraluminal Device, Open Approach
0DL90DZ Occlusion of Duodenum with Intraluminal Device, Open Approach
0DL90ZZ Occlusion of Duodenum, Open Approach
0DL93CZ Occlusion of Duodenum with Extraluminal Device, Percutaneous Approach
0DL93DZ Occlusion of Duodenum with Intraluminal Device, Percutaneous Approach
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0DL93ZZ Occlusion of Duodenum, Percutaneous Approach

Occlusion of Duodenum with Extraluminal Device, Percutaneous Endoscopic
0DL94CZ Approach

Occlusion of Duodenum with Intraluminal Device, Percutaneous Endoscopic
0DL94DZ Approach
0DL94ZZ Occlusion of Duodenum, Percutaneous Endoscopic Approach

Occlusion of Duodenum with Intraluminal Device, Via Natural or Atrtificial
0DL97DZ Opening
0DL97ZZ Occlusion of Duodenum, Via Natural or Artificial Opening

Occlusion of Duodenum with Intraluminal Device, Via Natural or Artificial
0DL98DZ Opening Endoscopic
0DL98ZZ Occlusion of Duodenum, Via Natural or Artificial Opening Endoscopic
0DLAOCZ Occlusion of Jejunum with Extraluminal Device, Open Approach
0DLAODZ Occlusion of Jejunum with Intraluminal Device, Open Approach
0DLAO0ZZ Occlusion of Jejunum, Open Approach
0DLA3CZ Occlusion of Jejunum with Extraluminal Device, Percutaneous Approach
0DLA3DZ Occlusion of Jejunum with Intraluminal Device, Percutaneous Approach
0DLA3ZZ Occlusion of Jejunum, Percutaneous Approach

Occlusion of Jejunum with Extraluminal Device, Percutaneous Endoscopic
ODLA4CZ Approach

Occlusion of Jejunum with Intraluminal Device, Percutaneous Endoscopic
0DLA4DZ Approach
0DLA4ZZ Occlusion of Jejunum, Percutaneous Endoscopic Approach
0DLA7DZ Occlusion of Jejunum with Intraluminal Device, Via Natural or Artificial Opening
ODLA7ZZ Occlusion of Jejunum, Via Natural or Artificial Opening

Occlusion of Jejunum with Intraluminal Device, Via Natural or Artificial Opening
0DLA8DZ Endoscopic
0DLA8ZZ Occlusion of Jejunum, Via Natural or Artificial Opening Endoscopic
0DLB0OCZ Occlusion of lleum with Extraluminal Device, Open Approach
0DLBODZ Occlusion of lleum with Intraluminal Device, Open Approach
0DLB0ZZ Occlusion of lleum, Open Approach
0DLB3CZ Occlusion of lleum with Extraluminal Device, Percutaneous Approach
0DLB3DZ Occlusion of lleum with Intraluminal Device, Percutaneous Approach
0DLB3Z2Z Occlusion of lleum, Percutaneous Approach

Occlusion of lleum with Extraluminal Device, Percutaneous Endoscopic
0DLB4CZ Approach
0DLB4DZ Occlusion of lleum with Intraluminal Device, Percutaneous Endoscopic Approach
0DLB4ZZ Occlusion of lleum, Percutaneous Endoscopic Approach
0DLB7DZ Occlusion of lleum with Intraluminal Device, Via Natural or Atrtificial Opening
0DLB7Z2Z Occlusion of lleum, Via Natural or Artificial Opening

Occlusion of lleum with Intraluminal Device, Via Natural or Artificial Opening
0DLB8DZ Endoscopic
0DLB8ZZ Occlusion of lleum, Via Natural or Artificial Opening Endoscopic
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0DLCOCZ Occlusion of lleocecal Valve with Extraluminal Device, Open Approach
0DLCODZ Occlusion of lleocecal Valve with Intraluminal Device, Open Approach
0DLC0ZZ Occlusion of lleocecal Valve, Open Approach
0DLC3CZ Occlusion of lleocecal Valve with Extraluminal Device, Percutaneous Approach
0DLC3DZ Occlusion of lleocecal Valve with Intraluminal Device, Percutaneous Approach
0DLC3ZZ Occlusion of lleocecal Valve, Percutaneous Approach

Occlusion of lleocecal Valve with Extraluminal Device, Percutaneous Endoscopic
0DLC4CZ Approach

Occlusion of lleocecal Valve with Intraluminal Device, Percutaneous Endoscopic
0DLC4DZ Approach
0DLC4ZZ Occlusion of lleocecal Valve, Percutaneous Endoscopic Approach

Occlusion of lleocecal Valve with Intraluminal Device, Via Natural or Artificial
0DLC7DZ Opening
0DLC7ZZ Occlusion of lleocecal Valve, Via Natural or Artificial Opening

Occlusion of lleocecal Valve with Intraluminal Device, Via Natural or Artificial
0DLC8DZ Opening Endoscopic
0DLC8ZZ Occlusion of lleocecal Valve, Via Natural or Artificial Opening Endoscopic
ODLEOCZ Occlusion of Large Intestine with Extraluminal Device, Open Approach
0DLEODZ Occlusion of Large Intestine with Intraluminal Device, Open Approach
0DLEQZZ Occlusion of Large Intestine, Open Approach
0ODLE3CZ Occlusion of Large Intestine with Extraluminal Device, Percutaneous Approach
ODLE3DZ Occlusion of Large Intestine with Intraluminal Device, Percutaneous Approach
0DLE3ZZ Occlusion of Large Intestine, Percutaneous Approach

Occlusion of Large Intestine with Extraluminal Device, Percutaneous Endoscopic
0DLE4CZ Approach

Occlusion of Large Intestine with Intraluminal Device, Percutaneous Endoscopic
0DLE4DZ Approach
0ODLE4ZZ Occlusion of Large Intestine, Percutaneous Endoscopic Approach

Occlusion of Large Intestine with Intraluminal Device, Via Natural or Artificial
ODLE7DZ Opening
0DLE7ZZ Occlusion of Large Intestine, Via Natural or Artificial Opening

Occlusion of Large Intestine with Intraluminal Device, Via Natural or Artificial
0DLE8DZ Opening Endoscopic
0ODLE8ZZ Occlusion of Large Intestine, Via Natural or Artificial Opening Endoscopic
ODLFOCZ Occlusion of Right Large Intestine with Extraluminal Device, Open Approach
0ODLFODZ Occlusion of Right Large Intestine with Intraluminal Device, Open Approach
0DLF0ZZ Occlusion of Right Large Intestine, Open Approach

Occlusion of Right Large Intestine with Extraluminal Device, Percutaneous
0DLF3CZ Approach
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Occlusion of Right Large Intestine with Intraluminal Device, Percutaneous
0DLF3DZ Approach
0DLF3Z2Z Occlusion of Right Large Intestine, Percutaneous Approach
Occlusion of Right Large Intestine with Extraluminal Device, Percutaneous
0DLF4CZ Endoscopic Approach
Occlusion of Right Large Intestine with Intraluminal Device, Percutaneous
0DLF4DZ Endoscopic Approach
0ODLF4ZZ Occlusion of Right Large Intestine, Percutaneous Endoscopic Approach
Occlusion of Right Large Intestine with Intraluminal Device, Via Natural or
ODLF7DZ Artificial Opening
0DLF7ZZ Occlusion of Right Large Intestine, Via Natural or Artificial Opening
Occlusion of Right Large Intestine with Intraluminal Device, Via Natural or
0DLF8DZ Artificial Opening Endoscopic
0DLF8Z2Z Occlusion of Right Large Intestine, Via Natural or Artificial Opening Endoscopic
0DLGOCZ Occlusion of Left Large Intestine with Extraluminal Device, Open Approach
0DLGODZ Occlusion of Left Large Intestine with Intraluminal Device, Open Approach
0DLG0ZZ Occlusion of Left Large Intestine, Open Approach
Occlusion of Left Large Intestine with Extraluminal Device, Percutaneous
0DLG3CZ Approach
Occlusion of Left Large Intestine with Intraluminal Device, Percutaneous
0DLG3DzZ Approach
0DLG3ZZ Occlusion of Left Large Intestine, Percutaneous Approach
Occlusion of Left Large Intestine with Extraluminal Device, Percutaneous
0DLG4CZ Endoscopic Approach
Occlusion of Left Large Intestine with Intraluminal Device, Percutaneous
0DLG4DZ Endoscopic Approach
0DLG4ZZ Occlusion of Left Large Intestine, Percutaneous Endoscopic Approach
Occlusion of Left Large Intestine with Intraluminal Device, Via Natural or Artificial
0DLG7DZ Opening
0DLG7ZZ Occlusion of Left Large Intestine, Via Natural or Artificial Opening
Occlusion of Left Large Intestine with Intraluminal Device, Via Natural or Artificial
0DLG8DZ Opening Endoscopic
0DLG8ZZ Occlusion of Left Large Intestine, Via Natural or Artificial Opening Endoscopic
0DLHOCZ Occlusion of Cecum with Extraluminal Device, Open Approach
0DLHODZ Occlusion of Cecum with Intraluminal Device, Open Approach
0DLHO0ZZ Occlusion of Cecum, Open Approach
0DLH3CZ Occlusion of Cecum with Extraluminal Device, Percutaneous Approach
0DLH3DZ Occlusion of Cecum with Intraluminal Device, Percutaneous Approach
0DLH3ZZ Occlusion of Cecum, Percutaneous Approach
Occlusion of Cecum with Extraluminal Device, Percutaneous Endoscopic
0DLH4CZ Approach
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Occlusion of Cecum with Intraluminal Device, Percutaneous Endoscopic
0DLH4DZ Approach
0DLH4ZZ Occlusion of Cecum, Percutaneous Endoscopic Approach
0DLH7DZ Occlusion of Cecum with Intraluminal Device, Via Natural or Artificial Opening
0DLH7ZZ Occlusion of Cecum, Via Natural or Artificial Opening

Occlusion of Cecum with Intraluminal Device, Via Natural or Artificial Opening
0DLH8DZ Endoscopic
0DLH8ZZ Occlusion of Cecum, Via Natural or Artificial Opening Endoscopic
0DLKOCZ Occlusion of Ascending Colon with Extraluminal Device, Open Approach
0DLKODZ Occlusion of Ascending Colon with Intraluminal Device, Open Approach
0DLK0ZZ Occlusion of Ascending Colon, Open Approach
0DLK3CZ Occlusion of Ascending Colon with Extraluminal Device, Percutaneous Approach
0DLK3DZ Occlusion of Ascending Colon with Intraluminal Device, Percutaneous Approach
0DLK3Z2Z Occlusion of Ascending Colon, Percutaneous Approach

Occlusion of Ascending Colon with Extraluminal Device, Percutaneous
0DLK4CZ Endoscopic Approach

Occlusion of Ascending Colon with Intraluminal Device, Percutaneous
0DLK4DZ Endoscopic Approach
0DLK4ZZ Occlusion of Ascending Colon, Percutaneous Endoscopic Approach

Occlusion of Ascending Colon with Intraluminal Device, Via Natural or Artificial
ODLK7DZ Opening
0DLK7ZZ Occlusion of Ascending Colon, Via Natural or Artificial Opening

Occlusion of Ascending Colon with Intraluminal Device, Via Natural or Artificial
0DLK8DZ Opening Endoscopic
0DLK8ZZ Occlusion of Ascending Colon, Via Natural or Artificial Opening Endoscopic
0DLLOCZ Occlusion of Transverse Colon with Extraluminal Device, Open Approach
0DLLODZ Occlusion of Transverse Colon with Intraluminal Device, Open Approach
0DLL0ZZ Occlusion of Transverse Colon, Open Approach

Occlusion of Transverse Colon with Extraluminal Device, Percutaneous
0DLL3CZ Approach
0DLL3DZ Occlusion of Transverse Colon with Intraluminal Device, Percutaneous Approach
0DLL3ZZ Occlusion of Transverse Colon, Percutaneous Approach

Occlusion of Transverse Colon with Extraluminal Device, Percutaneous
0DLL4CZ Endoscopic Approach

Occlusion of Transverse Colon with Intraluminal Device, Percutaneous
0DLL4DZ Endoscopic Approach
0DLL4ZZ Occlusion of Transverse Colon, Percutaneous Endoscopic Approach

Occlusion of Transverse Colon with Intraluminal Device, Via Natural or Artificial
0DLL7DZ Opening
ODLL7ZZ Occlusion of Transverse Colon, Via Natural or Artificial Opening
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Occlusion of Transverse Colon with Intraluminal Device, Via Natural or Artificial
0DLL8DZ Opening Endoscopic
0DLL8ZZ Occlusion of Transverse Colon, Via Natural or Artificial Opening Endoscopic
0DLMO0CZ Occlusion of Descending Colon with Extraluminal Device, Open Approach
0DLMODZ Occlusion of Descending Colon with Intraluminal Device, Open Approach
0DLM0ZZ Occlusion of Descending Colon, Open Approach

Occlusion of Descending Colon with Extraluminal Device, Percutaneous
0DLM3CZ Approach

Occlusion of Descending Colon with Intraluminal Device, Percutaneous
0DLM3DZ Approach
0DLM3ZZ Occlusion of Descending Colon, Percutaneous Approach

Occlusion of Descending Colon with Extraluminal Device, Percutaneous
0DLM4CZ Endoscopic Approach

Occlusion of Descending Colon with Intraluminal Device, Percutaneous
0DLM4DZ Endoscopic Approach
0DLM4ZZ Occlusion of Descending Colon, Percutaneous Endoscopic Approach

Occlusion of Descending Colon with Intraluminal Device, Via Natural or Artificial
0DLM7DZ Opening
0DLM7ZZ Occlusion of Descending Colon, Via Natural or Artificial Opening

Occlusion of Descending Colon with Intraluminal Device, Via Natural or Artificial
0DLM8DZ Opening Endoscopic
0DLM8ZZ Occlusion of Descending Colon, Via Natural or Artificial Opening Endoscopic
0ODLNOCZ Occlusion of Sigmoid Colon with Extraluminal Device, Open Approach
0DLNODZ Occlusion of Sigmoid Colon with Intraluminal Device, Open Approach
0DLNO0ZZ Occlusion of Sigmoid Colon, Open Approach
0ODLN3CZ Occlusion of Sigmoid Colon with Extraluminal Device, Percutaneous Approach
0ODLN3DZ Occlusion of Sigmoid Colon with Intraluminal Device, Percutaneous Approach
0DLN3ZZ Occlusion of Sigmoid Colon, Percutaneous Approach

Occlusion of Sigmoid Colon with Extraluminal Device, Percutaneous Endoscopic
0DLN4CZ Approach

Occlusion of Sigmoid Colon with Intraluminal Device, Percutaneous Endoscopic
0DLN4DZ Approach
0ODLN4ZZ Occlusion of Sigmoid Colon, Percutaneous Endoscopic Approach

Occlusion of Sigmoid Colon with Intraluminal Device, Via Natural or Artificial
ODLN7DZ Opening
0DLN7ZZ Occlusion of Sigmoid Colon, Via Natural or Artificial Opening

Occlusion of Sigmoid Colon with Intraluminal Device, Via Natural or Artificial
0DLN8DZ Opening Endoscopic
0ODLN8ZZ Occlusion of Sigmoid Colon, Via Natural or Artificial Opening Endoscopic
0DLPOCZ Occlusion of Rectum with Extraluminal Device, Open Approach
0DLPODZ Occlusion of Rectum with Intraluminal Device, Open Approach
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0DLP0ZZ Occlusion of Rectum, Open Approach
0DLP3CZ Occlusion of Rectum with Extraluminal Device, Percutaneous Approach
0DLP3DZ Occlusion of Rectum with Intraluminal Device, Percutaneous Approach
0DLP3ZZ Occlusion of Rectum, Percutaneous Approach

Occlusion of Rectum with Extraluminal Device, Percutaneous Endoscopic
0DLP4CZ Approach

Occlusion of Rectum with Intraluminal Device, Percutaneous Endoscopic
0DLP4DZ Approach
0DLP4ZZ Occlusion of Rectum, Percutaneous Endoscopic Approach
0DLP7DZ Occlusion of Rectum with Intraluminal Device, Via Natural or Artificial Opening
0DLP7Z2Z Occlusion of Rectum, Via Natural or Atrtificial Opening

Occlusion of Rectum with Intraluminal Device, Via Natural or Artificial Opening
0DLP8DZ Endoscopic
0DLP8Z2Z Occlusion of Rectum, Via Natural or Artificial Opening Endoscopic
0DLQOCZ Occlusion of Anus with Extraluminal Device, Open Approach
0DLQODZ Occlusion of Anus with Intraluminal Device, Open Approach
0DLQ0ZZ Occlusion of Anus, Open Approach
0DLQ3CZ Occlusion of Anus with Extraluminal Device, Percutaneous Approach
0DLQ3DZ Occlusion of Anus with Intraluminal Device, Percutaneous Approach
0DLQ3ZZ Occlusion of Anus, Percutaneous Approach

Occlusion of Anus with Extraluminal Device, Percutaneous Endoscopic
0DLQ4CZ Approach
0DLQ4DZ Occlusion of Anus with Intraluminal Device, Percutaneous Endoscopic Approach
0DLQ4ZzZ Occlusion of Anus, Percutaneous Endoscopic Approach
0DLQ7DZ Occlusion of Anus with Intraluminal Device, Via Natural or Artificial Opening
0DLQ7ZZ Occlusion of Anus, Via Natural or Artificial Opening

Occlusion of Anus with Intraluminal Device, Via Natural or Artificial Opening
0DLQ8DZ Endoscopic
0DLQ8ZZ Occlusion of Anus, Via Natural or Artificial Opening Endoscopic
0DLQXCZ Occlusion of Anus with Extraluminal Device, External Approach
0DLQXDZ Occlusion of Anus with Intraluminal Device, External Approach
0DLQXZZ Occlusion of Anus, External Approach
0DN50ZZ Release Esophagus, Open Approach
0DN53Z2Z Release Esophagus, Percutaneous Approach
0DN54Z7Z Release Esophagus, Percutaneous Endoscopic Approach
0DN57Z2Z Release Esophagus, Via Natural or Artificial Opening
0DN5827 Release Esophagus, Via Natural or Artificial Opening Endoscopic
0DNP0ZZ Release Rectum, Open Approach
ODNP7Z2Z Release Rectum, Via Natural or Artificial Opening
O0DNQO0ZZ Release Anus, Open Approach
0DNQ3ZzZ Release Anus, Percutaneous Approach
ODNQ4zZ Release Anus, Percutaneous Endoscopic Approach
0DNQ7Z2Z Release Anus, Via Natural or Artificial Opening
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ODNQ87Z Release Anus, Via Natural or Artificial Opening Endoscopic
0DNQXZZ Release Anus, External Approach
0DNR0ZZ Release Anal Sphincter, Open Approach
0DP501Z Removal of Radioactive Element from Esophagus, Open Approach
0DP502Z Removal of Monitoring Device from Esophagus, Open Approach
0DP503Z Removal of Infusion Device from Esophagus, Open Approach
0DP50UZ Removal of Feeding Device from Esophagus, Open Approach
0DP531Z Removal of Radioactive Element from Esophagus, Percutaneous Approach
0DP532Z Removal of Monitoring Device from Esophagus, Percutaneous Approach
0DP533Z Removal of Infusion Device from Esophagus, Percutaneous Approach
0DP53UZ Removal of Feeding Device from Esophagus, Percutaneous Approach
Removal of Radioactive Element from Esophagus, Percutaneous Endoscopic
0DP541Z Approach
Removal of Monitoring Device from Esophagus, Percutaneous Endoscopic
0DP5427 Approach
Removal of Infusion Device from Esophagus, Percutaneous Endoscopic
0DP543Z Approach
Removal of Feeding Device from Esophagus, Percutaneous Endoscopic
0DP54UZ Approach
Removal of Intraluminal Device from Esophagus, Via Natural or Atrtificial
0DP57DZ Opening
Removal of Intraluminal Device from Esophagus, Via Natural or Artificial
0DP58DZ Opening Endoscopic
0DP600Z Removal of Drainage Device from Stomach, Open Approach
0DP602Z Removal of Monitoring Device from Stomach, Open Approach
0DP607Z Removal of Autologous Tissue Substitute from Stomach, Open Approach
0DP60DZ Removal of Intraluminal Device from Stomach, Open Approach
0DP60JZ Removal of Synthetic Substitute from Stomach, Open Approach
0DP60KZ Removal of Nonautologous Tissue Substitute from Stomach, Open Approach
0DP60UZ Removal of Feeding Device from Stomach, Open Approach
0DP630Z Removal of Drainage Device from Stomach, Percutaneous Approach
0DP632Z Removal of Monitoring Device from Stomach, Percutaneous Approach
0DP633Z Removal of Infusion Device from Stomach, Percutaneous Approach
Removal of Autologous Tissue Substitute from Stomach, Percutaneous
0DP637Z Approach
0DP63CZ Removal of Extraluminal Device from Stomach, Percutaneous Approach
0DP63DZ Removal of Intraluminal Device from Stomach, Percutaneous Approach
0DP63JZ Removal of Synthetic Substitute from Stomach, Percutaneous Approach
Removal of Nonautologous Tissue Substitute from Stomach, Percutaneous
0DP63KZ Approach
0DP63UZ Removal of Feeding Device from Stomach, Percutaneous Approach
Removal of Extraluminal Device from Stomach, Percutaneous Endoscopic
0DP64CZ Approach
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ICD-10 Code Description
Removal of Synthetic Substitute from Stomach, Percutaneous Endoscopic

0DP64JZ Approach

0DP67DZ Removal of Intraluminal Device from Stomach, Via Natural or Artificial Opening
Removal of Intraluminal Device from Stomach, Via Natural or Artificial Opening

0DP68DZ Endoscopic

0DQ502Z Repair Esophagus, Open Approach

0DQ532Z Repair Esophagus, Percutaneous Approach

0DQ5427 Repair Esophagus, Percutaneous Endoscopic Approach

0DQ5727Z Repair Esophagus, Via Natural or Artificial Opening

0DQ5827 Repair Esophagus, Via Natural or Artificial Opening Endoscopic

0DQ67Z2Z Repair Stomach, Via Natural or Atrtificial Opening

0DQ682Z Repair Stomach, Via Natural or Artificial Opening Endoscopic

0DQ80Z2Z Repair Small Intestine, Open Approach

0DQ8372Z Repair Small Intestine, Percutaneous Approach

0DQ84zZ Repair Small Intestine, Percutaneous Endoscopic Approach

0DQ872Z Repair Small Intestine, Via Natural or Artificial Opening

0DQ882Z Repair Small Intestine, Via Natural or Artificial Opening Endoscopic

0DQE0ZZ Repair Large Intestine, Open Approach

0DQE3Z2Z Repair Large Intestine, Percutaneous Approach

0DQE4ZZ2 Repair Large Intestine, Percutaneous Endoscopic Approach

0DQE7Z2Z Repair Large Intestine, Via Natural or Atrtificial Opening

0DQE8ZZ Repair Large Intestine, Via Natural or Artificial Opening Endoscopic

0DQP0ZZ Repair Rectum, Open Approach

0DQP3Z2Z2 Repair Rectum, Percutaneous Approach

0DQP4ZZ Repair Rectum, Percutaneous Endoscopic Approach

0DQP7Z2Z2 Repair Rectum, Via Natural or Artificial Opening

0DQP8ZZ Repair Rectum, Via Natural or Artificial Opening Endoscopic

0DQQ0ZZ Repair Anus, Open Approach

0DQQ7Z2Z Repair Anus, Via Natural or Artificial Opening

0DQQXZZ Repair Anus, External Approach

0DQR0ZZ Repair Anal Sphincter, Open Approach

0DQV0ZzZ Repair Mesentery, Open Approach

0DQvV4ZZ Repair Mesentery, Percutaneous Endoscopic Approach

0DQWO0zZ Repair Peritoneum, Open Approach

0DQW4zZ7 Repair Peritoneum, Percutaneous Endoscopic Approach
Replacement of Anal Sphincter with Autologous Tissue Substitute, Open

0DRR0O7Z Approach

0DRR0OJZ Replacement of Anal Sphincter with Synthetic Substitute, Open Approach
Replacement of Anal Sphincter with Nonautologous Tissue Substitute, Open

0DRROKZ Approach

0DSQ0ZZ Reposition Anus, Open Approach

0DSQ7ZZ Reposition Anus, Via Natural or Artificial Opening

0DSQXZZ Reposition Anus, External Approach

0DTJ0ZZ Resection of Appendix, Open Approach

0DTJ4ZZ Resection of Appendix, Percutaneous Endoscopic Approach
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0DTQ0ZZ Resection of Anus, Open Approach
0DTQ4z2Z Resection of Anus, Percutaneous Endoscopic Approach
0DTQ7ZZ Resection of Anus, Via Natural or Artificial Opening
0DTQ8z2Z Resection of Anus, Via Natural or Artificial Opening Endoscopic
0DTR0ZZ Resection of Anal Sphincter, Open Approach
0DTR4ZZ Resection of Anal Sphincter, Percutaneous Endoscopic Approach
0DUPQ7Z Supplement Rectum with Autologous Tissue Substitute, Open Approach
0DUPOKZ Supplement Rectum with Nonautologous Tissue Substitute, Open Approach
Supplement Rectum with Autologous Tissue Substitute, Percutaneous
0DUP47Z Endoscopic Approach
Supplement Rectum with Synthetic Substitute, Percutaneous Endoscopic
0DUP4JZ Approach
Supplement Rectum with Nonautologous Tissue Substitute, Percutaneous
0DUP4KZ Endoscopic Approach
Supplement Rectum with Autologous Tissue Substitute, Via Natural or Artificial
0DUP77Z Opening
0DUP7JZ Supplement Rectum with Synthetic Substitute, Via Natural or Artificial Opening
Supplement Rectum with Nonautologous Tissue Substitute, Via Natural or
0DUP7KZ Artificial Opening
Supplement Rectum with Autologous Tissue Substitute, Via Natural or Artificial
0DUP87Z Opening Endoscopic
Supplement Rectum with Synthetic Substitute, Via Natural or Artificial Opening
0DUP8JZ Endoscopic
Supplement Rectum with Nonautol