Provnen PEvanons )

ICD10 Surgical Procedure Codes
Requiring Prior Authorization

The below list shows the Inpatient Hospital ICD10 surgical procedure
codes that will require a prior authorization.

Policy: Michigan Medicaid Provider Manual Chapters Billing &Reimbursement for Institutional
Providers and Hospital

Surgical
Code Short Description

02RK0JZ REPLACEMENT RT VENT W/SYNTH SUBST OPEN APPRCH
02RL0JZ REPLACEMENT LT VENT W/SYNTH SUBST OPEN APPRCH
02WA0JZ REVISION SYNTHETIC SUBSTITUTE HEART OPEN APPRCH
02WA0QZ REVISION IMPLANT HEART ASSIST SYSTEM HEART OPEN
02WA3QZ REVISION IMPLANT HEART ASSIST SYSTEM HEART PERQ
02WA4QZ REVIDION IMPL HEART ASSIST SYS HEART PERQ ENDO
02YAO0Z0 TRANSPLANTATION HEART ALLOGENEIC OPEN APPROACH
02YA0Z1 TRANSPLANTATION OF HEART SYNGENEIC OPEN APPROACH
02YA0Z2 TRANSPLANTATION HEART ZOOPLASTIC OPEN APPROACH
090K07Z ALTERATION NOSE AUTO TISSUE SUBST OPEN APPROACH
090K0JZ ALTERATION NOSE SYNTHETIC SUBST OPEN APPROACH
090K0OKZ ALTERATION NOSE NONAUTO TISSUE SUBST OPEN APPRCH
090K0ZZ ALTERATION OF NOSE OPEN APPROACH

090K37Z ALTERATION NOSE AUTOLOGOUS TISSUE SUBST PERQ
090K3JZ ALTERATION NOSE SYNTHETIC SUBST PERCUTANEOUS
090K3KZ ALTERATION NOSE NONAUTO TISSUE SUBST PERQ APPRCH
090K3zz ALTERATION OF NOSE PERCUTANEOUS APPROACH
090K47Z ALTERATION NOSE AUTO TISSUE SUBST PERQ ENDO APPR
090K4JZ ALTERATION NOSE SYNTHETIC SUBST PERQ ENDOSCOPIC
090K4KZ ALTERATION NOSE NONAUTO TISSUE SUBST PERQ ENDO

ALTERATION NOSE PERCUTANEOUS ENDOSCOPIC
090K4ZZ APPROACH

090KX7Z ALTERATION NOSE AUTOLOGOUS TISSUE SUBST EXTERNAL
090KXJZ ALTERATION NOSE SYNTHETIC SUBSTITUTE EXTERNAL
090KXKZ ALTERATION NOSE NONAUTOLOGOUS TISSUE SUBST EXT
090KXZZ ALTERATION OF NOSE EXTERNAL APPROACH

09RKO07Z REPLACEMENT NOSE AUTO TISSUE SUBST OPEN APPROACH
09RK0JZ REPLACEMENT NOSE SYNTHETIC SUBST OPEN APPROACH
09RKX7Z REPLACEMENT NOSE AUTO TISSUE SUBST EXT APPROACH
09RKXJZ REPLACEMENT NOSE SYNTHETIC SUBST EXT APPROACH
09UKO07Z SUPPLEMENT NOSE AUTO TISSUE SUBST OPEN APPROACH
09UK0JZ SUPPLEMENT NOSE SYNTHETIC SUBST OPEN APPROACH
09UKX7Z SUPPLEMENT NOSE AUTO TISSUE SUBST EXT APPROACH
09UKXJZ SUPPLEMENT NOSE SYNTHETIC SUBST EXT APPROACH
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0BYCO0Z0 TRANSPLANT RIGHT UPPER LUNG LOBE ALLOGENEIC OPEN
0BYCO0Z1 TRANSPLANT RIGHT UPPER LUNG LOBE SYNGENEIC OPEN
0BYCO0Z2 TRANSPLANT RIGHT UPPER LUNG LOBE ZOOPLASTIC OPEN
0BYDO0Z0 TRANSPLANT RT MIDDLE LUNG LOBE ALLOGENEIC OPEN
0BYDO0Z1 TRANSPLANT RIGHT MIDDLE LUNG LOBE SYNGENEIC OPEN
0BYDO0Z2 TRANSPLANT RT MIDDLE LUNG LOBE ZOOPLASTIC OPEN
0BYF0Z0 TRANSPLANT RIGHT LOWER LUNG LOBE ALLOGENEIC OPEN
0BYF0Z1 TRANSPLANT RIGHT LOWER LUNG LOBE SYNGENEIC OPEN
0BYF0Z2 TRANSPLANT RIGHT LOWER LUNG LOBE ZOOPLASTIC OPEN
0BYGO0Z0 TRANSPLANT LEFT UPPER LUNG LOBE ALLOGENEIC OPEN
0BYGO0Z1 TRANSPLANT LEFT UPPER LUNG LOBE SYNGENEIC OPEN
0BYGO0Z2 TRANSPLANT LEFT UPPER LUNG LOBE ZOOPLASTIC OPEN
0BYHO0ZO TRANSPLANTATION LUNG LINGULA ALLOGENEIC OPEN
0BYHO0Z1 TRANSPLANTATION LUNG LINGULA SYNGENEIC OPEN APPR
0BYH0Z2 TRANSPLANTATION LUNG LINGULA ZOOPLASTIC OPEN
0BYJOZ0 TRANSPLANT LEFT LOWER LUNG LOBE ALLOGENEIC OPEN
0BYJOZ1 TRANSPLANT LEFT LOWER LUNG LOBE SYNGENEIC OPEN
0BYJ0Z2 TRANSPLANT LEFT LOWER LUNG LOBE ZOOPLASTIC OPEN
0BYKO0Z0 TRANSPLANTATION RIGHT LUNG ALLOGENEIC OPEN APPR
0BYKO0Z1 TRANSPLANTATION RIGHT LUNG SYNGENEIC OPEN APPRCH
0BYKO0Z2 TRANSPLANTATION RIGHT LUNG ZOOPLASTIC OPEN APPR
0BYLOZO TRANSPLANTATION LEFT LUNG ALLOGENEIC OPEN APPRCH
0BYLOZ1 TRANSPLANTATION LEFT LUNG SYNGENEIC OPEN APPRCH
0BYLOZ2 TRANSPLANTATION LEFT LUNG ZOOPLASTIC OPEN APPRCH
0BYMO0Z0 TRANSPLANTATION BILATERAL LUNGS ALLOGENEIC OPEN
0BYMOZ1 TRANSPLANTATION BILATERAL LUNGS SYNGENEIC OPEN
0BYMO0Z2 TRANSPLANTATION BILATERAL LUNGS ZOOPLASTIC OPEN
0DB64Z3 EXCISION STOMACH PERQ ENDO APPROACH VERTICAL
0DP643Z REMOVAL INFUSION DEVC STOMACH PERQ ENDOSCOPIC
0DP64CZ REMOVAL EXTRALUM DEVC STOMACH PERQ ENDOSCOPIC
0DV64CZ RESTRICTION STOMACH EXTRALUM DEVICE PERQ ENDO
0DW643Z REVISION INFUSION DEVICE STOMACH PERQ ENDOSCOPIC
0DW64CZ REVISION EXTRALUM DEVICE STOMACH PERQ ENDO
0DY80Z0 TRANSPL SMALL INTESTINE ALLOGENEIC OPEN APPROACH
0DY8071 TRANSPL SMALL INTESTINE SYNGENEIC OPEN APPROACH
0DY8022 TRANSPL SMALL INTESTINE ZOOPLASTIC OPEN APPROACH
ODYEOZO TRANSPL LARGE INTESTINE ALLOGENEIC OPEN APPROACH
ODYEOZ1 TRANSPL LARGE INTESTINE SYNGENEIC OPEN APPROACH
O0DYEO0Z2 TRANSPL LARGE INTESTINE ZOOPLASTIC OPEN APPROACH
0FSG0zZ REPOSITION PANCREAS OPEN APPROACH

0FSG4z77 REPOSITION PANCREAS PERQ ENDOSCOPIC APPROACH
O0FY00z0 TRANSPLANTATION LIVER ALLOGENEIC OPEN APPROACH
OFY00Z1 TRANSPLANTATION OF LIVER SYNGENEIC OPEN APPROACH
0FY00z2 TRANSPLANTATION LIVER ZOOPLASTIC OPEN APPROACH
OFYGO0Z0 TRANSPLANTATION OF PANCREAS ALLOGENEIC OPEN

TRANSPLANTATION PANCREAS SYNGENEIC OPEN
OFYGO0Z1 APPROACH

OFYGO0Z2 TRANSPLANTATION OF PANCREAS ZOOPLASTIC OPEN

0T0JZ ALTERATION RT BREAST SYNTHETIC SUBSTITUTE OPEN
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0HOT3JZ ALTERATION RT BREAST SYNTHETIC SUBSTITUTE PERQ
0Hou0JZ ALTERATION LEFT BREAST W/SYNTHETIC SUBST OPEN
0HOU3JZ ALTERATION LT BREAST W/SYNTHETIC SUBSTITUTE PERQ
0HOVO7Z ALTERATION BILAT BREAST AUTO TISSUE SUBST OPEN
0HOV0JZ ALTERATION BILATERAL BREAST SYNTHETIC SUBST OPEN
0OHOVOKZ ALTERATION BILAT BREAST NONAUTO TISSUE SUBST OPN
0HOV3JZ ALTERATION BILATERAL BREAST SYNTHETIC SUBST PERQ
0HBT0ZZ EXCISION RIGHT BREAST OPEN APPROACH

0HBT3ZZ EXCISION RIGHT BREAST PERCUTANEOUS APPROACH
OHBT7ZZ EXCISION RIGHT BREAST NATURAL/ARTIFICIAL OPENING
0HBT8ZZ EXCISION RT BREAST NAT ARTIFICIAL OPENING ENDO
OHBTXZZ EXCISION RIGHT BREAST EXTERNAL APPROACH

0HBUOZZ EXCISION LEFT BREAST OPEN APPROACH

0HBU3ZZ EXCISION LEFT BREAST PERCUTANEOUS APPROACH
OHBU7ZZ EXCISION LEFT BREAST NATURAL/ARTIFICIAL OPENING
0HBU8ZZ EXCISION LT BREAST NATURAL/ARTIF OPENING ENDO
OHBUXZZ EXCISION LEFT BREAST EXTERNAL APPROACH

0HBV0ZZ EXCISION BILATERAL BREAST OPEN APPROACH

0HBV3ZZ EXCISION BILATERAL BREAST PERCUTANEOUS APPROACH
OHBV7ZZ EXCISION BILATERAL BREAST NATURAL/ARTIF OPENING
0HBV8ZZ EXCISION BILAT BREAST NATURAL/ARTIF OPENING ENDO
OHBVXZZ EXCISION BILATERAL BREAST EXTERNAL APPROACH
OHRTO7Z REPLACEMENT RIGHT BREAST AUTO TISSUE SUBST OPEN
OHRT0JZ REPLACEMENT RT BREAST SYNTHETIC SUBSTITUTE OPEN
OHRTOKZ REPLACEMENT RT BREAST NONAUTO TISSUE SUBST OPEN
OHRT3JZ REPLACEMENT RT BREAST SYNTHETIC SUBSTITUTE PERQ
OHRTXJZ REPLACEMENT RT BREAST SYNTHETIC SUBST EXT
OHRUO7Z REPLACEMENT LEFT BREAST AUTO TISSUE SUBST OPEN
OHRUOJZ REPLACEMENT LT BREAST SYNTHETIC SUBSTITUTE OPEN
OHRUOKZ REPLACEMENT LT BREAST NONAUTOLOGOUS TISSUE OPEN
OHRU37Z REPLACEMENT LEFT BREAST AUTO TISSUE SUBST PERQ
O0HRU3JZ REPLACEMENT LT BREAST SYNTHETIC SUBSTITUTE PERQ
OHRU3KZ REPLACEMENT LT BREAST NONAUTO TISSUE SUBST PERQ
OHRUX7Z REPLACEMENT LT BREAST AUTO TISSUE SUBST EXT APPR
OHRUXJZ REPLACEMENT LT BREAST W SYNTH SUBST EXT APPRCH
OHRUXKZ REPLACEMENT LT BREAST NONAUTO TISSUE SUBST EXT
OHRVO07Z REPLACEMENT BIL BREAST AUTO TISSUE SUBST OPEN
OHRV0JZ REPLACEMENT BIL BREAST SYNTH SUBST OPEN APPR
OHRVOKZ REPLACEMENT BIL BREAST NONAUTO TISSUE SUBST OPN
OHRV37Z REPLACEMENT BIL BREAST AUTO TISSUE SUBST PERQ
OHRV3JZ REPLACEMENT BIL BREAST SYNTH SUBST PERQ APPR
OHRV3KZ REPLACEMENT BIL BREAST NONAUTO TISSUE SUBST PERQ
OHRVX7Z REPLACEMENT BIL BREAST AUTO TISSUE SUBST EXT
OHRVXJZ REPLACEMENT BIL BREAST SYNTH SUBST EXT APPR
OHRVXKZ REPLACEMENT BIL BREAST NONAUTO TISSUE SUBST EXT
0J040ZZ ALTERATION ANTERIOR NECK SUBQ TISSUE FASCIA OPEN
0J043z2Z ALTERATION ANTERIOR NECK SUBQ TISSUE FASCIA PERQ
0J050z2Z ALTERATION POSTERIOR NECK SUBQ TISSUE FASCIA OPN
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0J0532Z ALTERATION POSTERIOR NECK SUBQ TISS FASCIA PERQ
0J060ZZ ALTERATION CHEST SUBCUTANEOUS TISSUE FASCIA OPEN
0J063ZZ ALTERATION CHEST SUBCUTANEOUS TISSUE FASCIA PERQ
0J070z2Z ALTERATION BACK SUBCUTANEOUS TISSUE FASCIA OPEN
0J073z2Z ALTERATION BACK SUBCUTANEOUS TISSUE FASCIA PERQ
0J080ZZ ALTERATION ABDOMEN SUBCUTANEOQOUS TISS FASCIA OP
0J083ZZ ALTERATION ABDOMEN SUBQ TISSUE FASCIA PERQ
0J090ZZ ALTERATION BUTTOCK SUBQ TISSUE FASCIA OPEN

0J093z2Z ALTERATION BUTTOCK SUBQ TISSUE FASCIA PERQ
0J0D0ZZ ALTERATION RT UPPER ARM SUBQ TISSUE FASCIA OPEN
0J0D3ZZ ALTERATION RT UPPER ARM SUBQ TISSUE FASCIA PERQ
0JOF0ZZ ALTERATION LEFT UPPER ARM SUBQ TISSUE FASCIA OPN
0JOF3Z2Z ALTERATION LT UPPER ARM SUBQ TISSUE FASCIA PERQ
0J0G0zZ ALTERATION RT LOWER ARM SUBQ TISSUE FASCIA OPEN
0J0G3zZ ALTERATION RT LOWER ARM SUBQ TISSUE FASCIA PERQ
0JOHO0ZZ ALTERATION LT LOWER ARM SUBQ TISSUE FASCIA OPEN
0JOH3ZZ ALTERATION LT LOWER ARM SUBQ TISSUE FASCIA PERQ
0J0LOZZ ALTERATION RT UPPER LEG SUBQ TISSUE FASCIA OPEN
0J0L3zZ ALTERATION RT UPPER LEG SUBQ TISSUE FASCIA PERQ
0JOMO0ZZ ALTERATION LEFT UPPER LEG SUBQ TISSUE FASCIA OPN
0JOM3ZZ ALTERATION LT UPPER LEG SUBQ TISSUE FASCIA PERQ
0JONOZZ ALTERATION RT LOWER LEG SUBQ TISSUE FASCIA OPEN
0JON3ZZ ALTERATION RT LOWER LEG SUBQ TISSUE FASCIA PERQ
0J0P0OZZ ALTERATION LT LOWER LEG SUBQ TISSUE FASCIA OPEN
0J0P3zZ ALTERATION LT LOWER LEG SUBQ TISSUE FASCIA PERQ
ONRBO7Z REPLACEMENT NASAL BONE AUTO TISSUE SUBST OPEN
ONRB0JZ REPLACEMENT NASAL BONE SYNTHETHIC SUBST OPEN
ONRBOKZ REPLACEMENT NASAL BONE NONAUTO TISSUE SUBST OPEN
ONRB37Z REPLACEMENT NASAL BONE AUTO TISSUE SUBST PERQ
ONRB3JZ REPLACEMENT NASAL BONE SYNTH SUBST PERCUTANEOUS
ONRB3KZ REPLACEMENT NASAL BONE NONAUTO TISSUE SUBST PERQ
ONRB47Z REPLACEMENT NASAL BONE AUTO TISS SUBST PERQ ENDO
ONRB4JZ REPLACEMENT NASAL BONE SYNTH SUBST PERQ ENDO
ONRB4KZ REPLACEMENT NASAL BONE NONAUTO TISSUE PERQ ENDO
ONUBO7Z SUPPLEMENT NASAL BONE AUTO TISSUE SUBST OPEN
ONUB0JZ SUPPLEMENT NASAL BONE SYNTHETIC SUBSTITUTE OPEN
ONUBOKZ SUPPLEMENT NASAL BONE NONAUTO TISSUE SUBST OPEN
ONUB37Z SUPPLEMENT NASAL BONE AUTO TISSUE SUBST PERQ
ONUB3JZ SUPPLEMENT NASAL BONE SYNTHETIC SUBSTITUTE PERQ
ONUB3KZ SUPPLEMENT NASAL BONE NONAUTO TISSUE SUBST PERQ
ONUB47Z SUPPLEMENT NASAL BONE AUTO TISS SUBST PERQ ENDO
ONUB4JZ SUPPLEMENT NASAL BONE SYNTHETIC SUBST PERQ ENDO
ONUB4KZ SUPPLEMENT NASAL BONE NONAUTO TISSUE PERQ ENDO
0vuUSs0JZ SUPPLEMENT PENIS W/SYNTHETIC SUBST OPEN APPRCH
0vuSsS4J37 SUPPLEMENT PENIS W/SYNTH SUBST PERQ ENDO APPRCH
0X0207Z ALTERATION RT SHOULDER REGION AUTO TISSUE OP
0X020JZ ALTERATION RT SHOULDER REGION SYNTH SUB OPEN
0X020KZ ALTERATION RT SHOULDER REGION NONAUTO TISS OPN
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0X020Z2Z ALTERATION RIGHT SHOULDER REGION OPEN

0X0237Z ALTERATION RT SHOULDER REGION AUTO TISSUE PERQ
0X0233Z ALTERATION RT SHOULDER REGION SYN SUB PERQ
0X023KZ ALTERATION RT SHOULDER REGION NONAUTO TISS PERQ
0X023z7Z ALTERATION RIGHT SHOULDER REGION PERQ

0X0247z7 ALTERATION RT SHOULDER AUTO TISS PERQ ENDO
0X024JZ2 ALTERATION RT SHOULDER REGION SYN SUB PERQ ENDO
0X024KZ ALTERATION RT SHOULDER NONAUTO PERQ ENDO
0X0247Z ALTERATION RT SHOULDER REGION PERQ ENDO
0X0307Z ALTERATION LT SHOULDER REGION AUTO TISS OPN
0X030JZ ALTERATION LT SHOULDER REGION SYNTH OPEN
0X030KZ ALTERATION LT SHOULDER REGION NONAUTO SUB OPN
0X030Z2Z ALTERATION LEFT SHOULDER REGION OPEN

0X0337Z ALTERATION LT SHOULDER REGION AUTO TISS PERQ
0X033JZ ALTERATION LT SHOULDER REGION SYN PERQ

0X033KZ ALTERATION LT SHOULDER REGION NONAUTO TISS PERQ
0X033Z2Z ALTERATION LT SHOULDER REGION PERQ

0X0347Z ALTERATION LT SHOULDER AUTO PERQ ENDO

0X034JZ ALTERATION LT SHOULDER REGION SYN PERQ ENDO
0X034KZ ALTERATION LT SHOULDER NONAUTO TISS PERQ ENDO
0X034Z77 ALTERATION LT SHOULDER REGION PERQ ENDO
0X0407zZ ALTERATION RT AXILLA AUTO TISSUE SUBST OPEN
0X040JZ ALTERATION RT AXILLA SYNTH SUBST OPEN

0X040KZ ALTER RT AXILLA NONAUTO TISSUE SUBST OPEN
0X040z2Z ALTERATION RIGHT AXILLA OPEN

0X0437Z ALTERATION RT AXILLA AUTO TISSUE SUBST PERQ
0X0433Z ALTERATION RT AXILLA SYNTH SUBST PERQ

0X043KZ ALTERATION RT AXILLA NONAUTO TISSUE PERQ
0X0437Z ALTERATION RIGHT AXILLA PERCUTANEOUS

0X0447z ALTERATION RT AXILLA AUTO TISSUE SUBST PERQ ENDO
0X0443Z2 ALTERATION RT AXILLA SYNTH SUBST PERQ ENDO
0X044KZ ALTERATION RT AXILLA NONAUTO TISSUE PERQ ENDO
0X0447z2 ALTERATION RIGHT AXILLA PERQ ENDOSCOPIC

0X0507Z ALTERATION LT AXILLA AUTO TISSUE OPEN

0X0503Z2 ALTERATION LT AXILLA SYNTH SUBST OPEN

0X050KZ ALTERATION LT AXILLA NONAUTO TISSUE SUBST OPEN
0X050Z2Z2 ALTERATION LEFT AXILLA OPEN

0X0537Z ALTERATION LT AXILLA AUTO TISSUE SUBST PERQ
0X053JZ ALTERATION LT AXILLA SYNTH SUBST PERQ

0X053KZ ALTERATION LT AXILLA NONAUTO TISSUE SUBST PERQ
0X053727 ALTERATION LEFT AXILLA PERCUTANEOUS

0X0547Z ALTERATION LT AXILLA AUTO TISSUE SUBST PERQ ENDO
0X054JZ2 ALTERATION LEFT AXILLA SYNTH SUBST PERQ ENDO
0X054KZ ALTERATION LT AXILLA NONAUTO TISS SUB PERQ ENDO
0X05477 ALTERATION LEFT AXILLA PERQ ENDOSCOPIC

0X0607Z ALTERATION RIGHT UPPER EXTREMITY AUTO OPEN
0X060JZ ALTERATION RIGHT UPPER EXTREMITY SYN SUB OPEN
0X060KZ ALTERATION RT UPPER EXTREMITY NONAUTO TISS OPN
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0X060Z2Z ALTERATION RIGHT UPPER EXTREMITY OPEN

0X0637Z ALTERATION RT UPPER EXTREMITY AUTO TISSUE PERQ
0X063JZ ALTERATION RT UPPER EXTREMITY SYN PERQ

0X063KZ ALTERATION RT UPPER EXTREMITY NONAUTO TISS PERQ
0X06372Z ALTERATION RIGHT UPPER EXTREMITY PERQ

0X0647Z ALTERATION RT UPPER EXTREMITY AUTO TISS PC ENDO
0X064JZ ALTERATION RT UPPER EXTREMITY SYN PERQ ENDO
0X064KZ ALTERATION RT UPPER EXTREMITY NONAUTO PERQ ENDO
0X0647Z ALTERATION RT UPPER EXTREMITY PERQ ENDO

0X0707Z ALTERATION LEFT UPPER EXTREMITY AUTO TISSUE OPEN
0X070JZ ALTERATION LEFT UPPER EXTREMITY SYNTH OPEN
0X070KZ ALTERATION LT UPPER EXTREMITY NONAUTO TISSUE OPN
0X070ZZ ALTERATION LEFT UPPER EXTREMITY OPEN

0X0737Z ALTERATION LT UPPER EXTREMITY AUTO TISSUE PERQ
0X073JZ ALTERATION LT UPPER EXTREMITY SYNTH SUBST PERQ
0X073KZ ALTERATION LT UPPER EXTREMITY NONAUTO TISS PERQ
0X073ZZ ALTERATION LEFT UPPER EXTREMITY PERQ

0X0747Z ALTERATION LEFT UPPER EXTREMITY AUTO PERQ ENDO
0X074JZ ALTERATION LEFT UPPER EXTREMITY SYN PERQ ENDO
0X074KZ ALTERATION LT UPPER EXTREMITY NONAUTO PERQ ENDO
0X074Z72 ALTERATION LEFT UPPER EXTREMITY PERQ ENDO
0X0807zZ ALTERATION RT UPPER ARM AUTO TISSUE SUBST OPEN
0X080JZ ALTERATION RT UPPER ARM SYNTH SUBST OPEN
0X080KZ ALTERATION RT UPPER ARM NONAUTO TISS SUB OPEN
0X080Z2Z ALTERATION RIGHT UPPER ARM OPEN

0X0837Z ALTERATION RT UPPER ARM AUTO TISSUE SUBST PERQ
0X083JZ ALTERATION RT UPPER ARM SYNTH SUBST PERQ
0X083KZ ALTERATION RT UPPER ARM NONAUTO TISS PERQ
0X083z2Z ALTERATION RIGHT UPPER ARM PERCUTANEOUS
0X0847zZ ALTERATION RT UPPER ARM AUTO TISSUE PERQ ENDO
0X084JZ ALTERATION RT UPPER ARM SYNTH SUBST PERQ ENDO
0X084KZ ALTERATION RT UPPER ARM NONAUTO PERQ ENDO
0X0847Z2 ALTERATION RIGHT UPPER ARM PERQ ENDOSCOPIC
0X0907Z ALTERATION LEFT UPPER ARM AUTO TISSUE SUBST OPEN
0X090JZ2 ALTERATION LEFT UPPER ARM SYNTH SUBST OPEN
0X090KZ ALTERATION LT UPPER ARM NONAUTO TISSUE SUB OPEN
0X090Z2Z2 ALTERATION LEFT UPPER ARM OPEN

0X0937Z ALTERATION LEFT UPPER ARM AUTO TISSUE SUBST PERQ
0X093JZ ALTERATION LEFT UPPER ARM SYNTH SUBST PERQ
0X093KZ ALTERATION LEFT UPPER ARM NONAUTO TISS SUB PERQ
0X09372Z2 ALTERATION LEFT UPPER ARM PERCUTANEOUS

0X0947Z ALTERATION LT UPPER ARM AUTO TISS SUB PERQ ENDO
0X094JZ2 ALTERATION LT UPPER ARM SYNTH SUBST PERQ ENDO
0X094KZ ALTERATION LT UPPER ARM NONAUTO TISS SUB PC ENDO
0X09477 ALTERATION LT UPPER ARM PERQ ENDOSCOPIC

0X0B07Z ALTERATION RT ELBOW REGION AUTO TISSUE SUB OPEN
0X0B0JZ ALTERATION RT ELBOW REGION SYN SUB OPEN

0X0BOKZ ALTERATION RT ELBOW REGION NONAUTO TISS SUB OPN
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0X0B0zZ ALTERATION RIGHT ELBOW REGION OPEN

0X0B37Z ALTERATION RT ELBOW REGION AUTO TISSUE SUB PERQ
0X0B3JZ ALTERATION RIGHT ELBOW REGION SYN SUB PERQ
0X0B3KZ ALTERATION RT ELBOW REGION NONAUTO TISS SUB PERQ
0X0B3zz ALTERATION RIGHT ELBOW REGION PERQ

0X0B47Z ALTERATION RT ELBOW REGION AUTO TISS PERQ ENDO
0X0B4JZ ALTERATION RT ELBOW REGION SYN SUB PERQ ENDO
0X0B4KZ ALTERATION RT ELBOW NONAUTO TISS PERQ ENDO
0X0B4zz ALTERATION RT ELBOW REGION PERQ ENDO

0X0Co07zZ ALTERATION LEFT ELBOW REGION AUTO TISS SUB OPEN
0X0C0JZ ALTERATION LEFT ELBOW REGION SYN SUB OPEN
0X0COKZ ALTERATION LEFT ELBOW REGION NONAUTO TISS OPEN
0X0C0zZ ALTERATION LEFT ELBOW REGION OPEN

0X0C37Z ALTERATION LT ELBOW REGION AUTO TISSUE SUB PERQ
0X0C3J3Z ALTERATION LEFT ELBOW REGION SYN SUB PERQ
0X0C3KZ ALTERATION LEFT ELBOW REGION NONAUTO TISS PERQ
0X0C3zZ ALTERATION LT ELBOW REGION PERCUTANEQOUS
0X0C47z ALTERATION LT ELBOW REGION AUTO TISS PERQ ENDO
0X0C4JZ ALTERATION LEFT ELBOW REGION SYN PERQ ENDO
0X0C4KZ ALTERATION LEFT ELBOW NONAUTO TISS PERQ ENDO
0X0C4z7 ALTERATION LEFT ELBOW REGION PERQ ENDO

0X0D07Z ALTERATION RIGHT LOWER ARM AUTO TISS OPEN
0X0D0JZ ALTERATION RT LOWER ARM SYNTH SUBST OPEN
0X0DOKZ ALTERATION RT LOWER ARM NONAUTO TISS SUB OPEN
0X0D0zZ ALTERATION RIGHT LOWER ARM OPEN

0X0D37Z ALTERATION RT LOWER ARM AUTO TISSUE SUBST PERQ
0X0D3JZ ALTERATION RT LOWER ARM SYNTH SUBST PERQ
0X0D3KZ ALTERATION RT LOWER ARM NONAUTO TISSUE SUB PERQ
0X0D3zZ ALTERATION RIGHT LOWER ARM PERCUTANEQOUS
0X0D47z ALTERATION RT LOWER ARM AUTO TISS PERQ ENDO
0X0D4JZ ALTERATION RT LOWER ARM SYNTH SUBST PERQ ENDO
0X0D4KZ ALTERATION RT LOWER ARM NONAUTO TISS PERQ ENDO
0X0D4zZz ALTERATION RIGHT LOWER ARM PERQ ENDOSCOPIC
0XOF07Z ALTERATION LT LOWER ARM AUTO TISSUE SUBST OPEN
0X0F0JZ ALTERATION LT LOWER ARM SYNTH SUBST OPEN
0XO0FOKZ ALTERATION LEFT LOWER ARM NONAUTO OPEN

0XO0F0zZ ALTERATION LEFT LOWER ARM OPEN

0XOF37Z ALTERATION LEFT LOWER ARM AUTO TISS PERQ
0XO0F3JZ ALTERATION LEFT LOWER ARM SYNTH SUBST PERQ
0XO0F3KZ ALTERATION LT LOWER ARM NONAUTO TISSUE SUB PERQ
0XO0F3zZ ALTERATION LEFT LOWER ARM PERCUTANEQOUS
0XOF47Z ALTERATION LT LOWER ARM AUTO TISS SUB PERQ ENDO
0X0F4JZ ALTERATION LT LOWER ARM SYNTH SUBST PERQ ENDO
0XOF4KZ ALTERATION LEFT LOWER ARM NONAUTO PERQ ENDO
0XO0F4zZ ALTERATION LEFT LOWER ARM PERQ ENDOSCOPIC
0X0G07Z ALTERATION RT WRIST REGION AUTO TISSUE SUB OPEN
0X0G0JZ ALTERATION RT WRIST REGION SYNTH SUBST OPEN
0X0GOKZ ALTERATION RT WRIST REGION NONAUTO TISSUE OPEN

ICD10 Surgical Procedure Codes with a Prior Authorization Requirement
Created 05 05 2016 Page 7 of 13

Michigan Department o« Health & Human Services




PROVIDER RELATIONS

0X0G0zZ ALTERATION RIGHT WRIST REGION OPEN

0X0G37Z ALTERATION RT WRIST REGION AUTO TISSUE PERQ
0X0G3JZ ALTERATION RT WRIST REGION SYNTH SUBST PERQ
0X0G3KZ ALTERATION RT WRIST REGION NONAUTO PERQ

0X0G3zZ ALTERATION RIGHT WRIST REGION PERQ

0X0G47Z ALTERATION RT WRIST REGION AUTO TISS PERQ ENDO
0X0G4Jz ALTERATION RT WRIST REGION SYNTH SUBST PERQ ENDO
0X0G4KZ ALTERATION RT WRIST REGION NONAUTO PERQ ENDO
0X0G4z7 ALTERATION RT WRIST REGION PERQ ENDO

0X0H07Z ALTERATION LEFT WRIST REGION AUTO TISSUE OPEN
0X0H0JZ ALTERATION LEFT WRIST REGION SYNTH SUBST OPEN
0XO0HOKZ ALTERATION LT WRIST REGION NONAUTO TISS SUB OPN
0X0H0ZZ ALTERATION LEFT WRIST REGION OPEN

0X0H37Z ALTERATION LEFT WRIST REGION AUTO TISS PERQ
0X0H3JZ ALTERATION LEFT WRIST REGION SYNTH SUBST PERQ
0XO0H3KZ ALTERATION LT WRIST REGION NONAUTO TISS SUB PERQ
0X0H3Z2Z ALTERATION LEFT WRIST REGION PERCUTANEOUS
0X0H47zZ ALTERATION LT WRIST REGION AUTO TISS PERQ ENDO
0X0H4JZ ALTERATION LT WRIST REGION SYN PERQ ENDO

0X0H4KZ ALTERATION LT WRIST NONAUTO TISS PERQ ENDO
0X0H4zZ ALTERATION LEFT WRIST REGION PERQ ENDO

0Y0007Z ALTERATION RIGHT BUTTOCK AUTO TISSUE SUBST OPEN
0Y000JZ ALTERATION RIGHT BUTTOCK SYNTHETIC SUBST OPEN
0YOO00OKZ ALTERATION RT BUTTOCK NONAUTO TISSUE SUBST OPEN
0Y000zZ ALTERATION RIGHT BUTTOCK OPEN

0Y0037zZ ALTERATION RIGHT BUTTOCK AUTO TISSUE SUBST PERQ
0Y003JZ ALTERATION RIGHT BUTTOCK SYNTHETIC SUBST PERQ
0Y003KZ ALTERATION RT BUTTOCK NONAUTO TISSUE SUBST PERQ
0Y003zzZ ALTERATION RIGHT BUTTOCK PERCUTANEOUS

0Y0047z ALTERATION RT BUTTOCK AUTO TISS SUBST PERQ ENDO
0Y004JZ2 ALTERATION RT BUTTOCK SYNTHETIC SUBST PERQ ENDO

0Y004KZ ALTERATION RT BUTTOCK NONAUTO TISSUE PERQ ENDO
ALTERATION RIGHT BUTTOCK PERCUTANEOUS
0Y004Z2Z2 ENDOSCOPIC

0Y0107Z ALTERATION LEFT BUTTOCK AUTO TISSUE SUBST OPEN
0Y010JZ ALTERATION LEFT BUTTOCK SYNTHETIC SUBST OPEN
0Y010KZ ALTERATION LT BUTTOCK NONAUTO TISSUE SUBST OPEN
0Y010ZZ ALTERATION LEFT BUTTOCK OPEN

0Y0137zZ ALTERATION LEFT BUTTOCK AUTO TISSUE SUBST PERQ
0Y013JZ ALTERATION LEFT BUTTOCK SYNTHETIC SUBST PERQ
0Y013KZ ALTERATION LT BUTTOCK NONAUTO TISSUE SUBST PERQ
0Y013zzZ ALTERATION LEFT BUTTOCK PERCUTANEOUS

0Y0147z ALTERATION LT BUTTOCK AUTO TISS SUBST PERQ ENDO
0Y014JZ7 ALTERATION LT BUTTOCK SYNTHETIC SUBST PERQ ENDO
0Y014KZ ALTERATION LEFT BUTTOCK NONAUTO TISSUE PERQ ENDO
0Y0147z ALTERATION LEFT BUTTOCK PERCUTANEOUS ENDOSCOPIC
0Y0907Z ALTERATION RT LOWER EXTREMITY AUTO TISS SUB OPEN
0Y090JZ ALTERATION RT LOWER EXTREMITY SYNTH SUBST OPEN
090KZ ALTERATION RT LOWER EXTREMITY NONAUTO TISS OPEN
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0Y090z2Z ALTERATION RIGHT LOWER EXTREMITY OPEN

0Y0937zZ ALTERATION RT LOWER EXTREMITY AUTO TISS SUB PERQ
0Y093JZ ALTERATION RT LOWER EXTREMITY SYNTH SUBST PERQ
0Y093KZ ALTERATION RT LOWER EXTREMITY NONAUTO TISS PERQ
0Y093z7Z ALTERATION RIGHT LOWER EXTREMITY PERCUTANEOUS
0Y0947z7 ALTERATION RIGHT LOWER EXTREMITY AUTO PERQ ENDO
0Y094JZ7 ALTERATION RIGHT LOWER EXTREMITY SYNTH PERQ ENDO
0Y094KZ ALTERATION RT LOWER EXTREMITY NONAUTO PERQ ENDO
0Y09477 ALTERATION RIGHT LOWER EXTREMITY PERQ ENDOSCOPIC
0Y0BO7Z ALTERATION LT LOWER EXTREMITY AUTO TISS SUB OPEN
0Y0B0JZ ALTERATION LEFT LOWER EXTREMITY SYNTH SUB OPEN
0YOBOKZ ALTERATION LT LOWER EXTREMITY NONAUTO TISS OPEN
0Y0B0ZZ ALTERATION LEFT LOWER EXTREMITY OPEN

0YOB37Z ALTERATION LT LOWER EXTREMITY AUTO TISS SUB PERQ
0Y0B3JZ ALTERATION LEFT LOWER EXTREMITY SYNTH SUBST PERQ
0YOB3KZ ALTERATION LT LOWER EXTREMITY NONAUTO TISS PERQ
0Y0B3ZzZ ALTERATION LEFT LOWER EXTREMITY PERCUTANEOUS
0Y0B47Z ALTERATION LEFT LOWER EXTREMITY AUTO PERQ ENDO
0Y0B4JZ ALTERATION LEFT LOWER EXTREMITY SYNTH PERQ ENDO
0YOB4KZ ALTERATION LT LOWER EXTREMITY NONAUTO PERQ ENDO
0Y0B4zz ALTERATION LEFT LOWER EXTREMITY PERQ ENDOSCOPIC
0Y0C07Z ALTERATION RT UPPER LEG AUTO TISSUE SUBST OPEN
0Y0C0JZ ALTERATION RIGHT UPPER LEG SYNTHETIC SUBST OPEN
0YOCOKZ ALTERATION RT UPPER LEG NONAUTO TISS SUBST OPEN
0Y0oC0zz ALTERATION RIGHT UPPER LEG OPEN

0Y0C37Z ALTERATION RT UPPER LEG AUTO TISSUE SUBST PERQ
0Y0C3JZ ALTERATION RIGHT UPPER LEG SYNTHETIC SUBST PERQ
0YOC3KZ ALTERATION RT UPPER LEG NONAUTO TISS SUBST PERQ
0Y0C3zz ALTERATION RIGHT UPPER LEG PERCUTANEOUS

0Y0C47z ALTERATION RIGHT UPPER LEG AUTO TISS PERQ ENDO
0Y0C4JZ ALTERATION RIGHT UPPER LEG SYNTH SUBST PERQ ENDO
0YOC4KZ ALTERATION RT UPPER LEG NONAUTO TISSUE PERQ ENDO
0Y0C4zz ALTERATION RT UPPER LEG PERCUTANEOUS ENDOSCOPIC
0YODO07Z ALTERATION LEFT UPPER LEG AUTO TISSUE SUBST OPEN
0YoD0JZ ALTERATION LEFT UPPER LEG SYNTH SUBST OPEN
0YODOKZ ALTERATION LT UPPER LEG NONAUTO TISS SUBST OPEN
0YoD0zZ ALTERATION LEFT UPPER LEG OPEN

0YOD37Z ALTERATION LEFT UPPER LEG AUTO TISSUE SUBST PERQ
0Y0D3JZ ALTERATION LEFT UPPER LEG SYNTHETIC SUBST PERQ
0YOD3KZ ALTERATION LT UPPER LEG NONAUTO TISS SUBST PERQ
0Y0OD3zZ ALTERATION LEFT UPPER LEG PERCUTANEQOUS

0YOD47z ALTERATION LEFT UPPER LEG AUTO TISSUE PERQ ENDO
0Y0D4JZ ALTERATION LEFT UPPER LEG SYNTH SUBST PERQ ENDO
0YOD4KZ ALTERATION LT UPPER LEG NONAUTO TISSUE PERQ ENDO
0Y0D4zZ ALTERATION LT UPPER LEG PERCUTANEOUS ENDOSCOPIC
0YOF07Z ALTERATION RT KNEE REGION AUTO TISSUE SUBST OPEN
0YOF0JZ ALTERATION RT KNEE REGION SYNTHETIC SUBST OPEN
0YOFOKZ ALTERATION RIGHT KNEE REGION NONAUTO TISSUE OPEN
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0YOF0zZ ALTERATION RIGHT KNEE REGION OPEN

0YOF37Z ALTERATION RT KNEE REGION AUTO TISSUE SUBST PERQ
0YOF3JZ ALTERATION RT KNEE REGION SYNTHETIC SUBST PERQ
0YOF3KZ ALTERATION RIGHT KNEE REGION NONAUTO TISSUE PERQ
0YOF3zZ ALTERATION RIGHT KNEE REGION PERCUTANEOUS
0YOF47Z ALTERATION RT KNEE REGION AUTO TISSUE PERQ ENDO
0YOF4JZ ALTERATION RT KNEE REGION SYNTH SUBST PERQ ENDO
0YOF4KZ ALTERATION RT KNEE REGION NONAUTO TISS PERQ ENDO
0YOF4zZ ALTERATION RIGHT KNEE REGION PERCUTANEOUS ENDO
0Y0GO7Z ALTERATION LT KNEE REGION AUTO TISSUE SUBST OPEN
0Y0G0JZ ALTERATION LEFT KNEE REGION SYNTHETIC SUBST OPEN
0YOGOKZ ALTERATION LEFT KNEE REGION NONAUTO TISSUE OPEN
0YoG0zz ALTERATION LEFT KNEE REGION OPEN

0Y0G37Z ALTERATION LT KNEE REGION AUTO TISSUE SUBST PERQ
0Y0G3JZ ALTERATION LEFT KNEE REGION SYNTHETIC SUBST PERQ
0YOG3KZ ALTERATION LT KNEE REGION NONAUTO TISSUE PERQ
0Y0G3zz ALTERATION LEFT KNEE REGION PERCUTANEOUS
0Y0G47Z ALTERATION LT KNEE REGION AUTO TISSUE PERQ ENDO
0Y0G4JZ ALTERATION LT KNEE REGION SYNTH SUBST PERQ ENDO
0Y0G4KZ ALTERATION LT KNEE REGION NONAUTO TISS PERQ ENDO
0Y0G4zz ALTERATION LEFT KNEE REGION PERCUTANEOUS ENDO
0YOHO7Z ALTERATION RT LOWER LEG AUTO TISSUE SUBST OPEN
0YOH0JZ ALTERATION RT LOWER LEG SYNTHETIC SUBST OPEN
0YOHOKZ ALTERATION RT LOWER LEG NONAUTO TISS SUBST OPEN
0YOHO0ZZ ALTERATION RIGHT LOWER LEG OPEN

0YOH37Z ALTERATION RT LOWER LEG AUTO TISSUE SUBST PERQ
0YOH3JZ ALTERATION RIGHT LOWER LEG SYNTHETIC SUBST PERQ
0YOH3KZ ALTERATION RT LOWER LEG NONAUTO TISS SUBST PERQ
0YOH3ZZ ALTERATION RIGHT LOWER LEG PERCUTANEOUS

0YOH47z ALTERATION RT LOW LEG AUTO TISS SUBST PERQ ENDO
0YOH4JZ ALTERATION RIGHT LOWER LEG SYNTH SUBST PERQ ENDO
0YOH4KZ ALTERATION RT LOWER LEG NONAUTO TISSUE PERQ ENDO
0YOH4zZ ALTERATION RT LOWER LEG PERCUTANEOUS ENDOSCOPIC
0Y0JO7Z ALTERATION LEFT LOWER LEG AUTO TISSUE SUBST OPEN
0Y0J0JZ ALTERATION LEFT LOWER LEG SYNTHETIC SUBST OPEN
0Y0JOKZ ALTERATION LT LOWER LEG NONAUTO TISS SUBST OPEN
0Y0J0ZZ ALTERATION LEFT LOWER LEG OPEN

0Y0J37Z ALTERATION LEFT LOWER LEG AUTO TISSUE SUBST PERQ
0Y0J3JZ ALTERATION LEFT LOWER LEG SYNTHETIC SUBST PERQ
0Y0J3KZ ALTERATION LT LOWER LEG NONAUTO TISS SUBST PERQ
0Y0J3ZzZ ALTERATION LEFT LOWER LEG PERCUTANEOUS

0Y0J47Z ALTERATION LT LOW LEG AUTO TISS SUBST PERQ ENDO
0Y0J4JZ ALTERATION LEFT LOWER LEG SYNTH SUBST PERQ ENDO
0Y0J4KZ ALTERATION LT LOWER LEG NONAUTO TISSUE PERQ ENDO
0Y0J47z ALTERATION LT LOWER LEG PERCUTANEOUS ENDOSCOPIC
0YOKO07Z ALTERATION RT ANKLE REGION AUTO TISS SUBST OPEN
0YOK0JZ ALTERATION RIGHT ANKLE REGION SYNTH SUBST OPEN
0YOKOKZ ALTERATION RT ANKLE REGION NONAUTO TISSUE OPEN
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0YOK0zZ ALTERATION RIGHT ANKLE REGION OPEN

0YOK37Z ALTERATION RT ANKLE REGION AUTO TISS SUBST PERQ
0YOK3JZ ALTERATION RIGHT ANKLE REGION SYNTH SUBST PERQ
0YOK3KZ ALTERATION RT ANKLE REGION NONAUTO TISSUE PERQ
0YOK3zz ALTERATION RIGHT ANKLE REGION PERCUTANEOUS
0YOK47Z ALTERATION RT ANKLE REGION AUTO TISSUE PERQ ENDO
0YOK4JZ ALTERATION RT ANKLE REGION SYNTH SUBST PERQ ENDO
0YOK4KZ ALTERATION RT ANKLE NONAUTO TISS SUBST PERQ ENDO
0YOK4zz ALTERATION RIGHT ANKLE REGION PERCUTANEOUS ENDO
0YOLO7Z ALTERATION LT ANKLE REGION AUTO TISS SUBST OPEN
0YoL0JZ ALTERATION LEFT ANKLE REGION SYNTH SUBST OPEN
0YOLOKZ ALTERATION LEFT ANKLE REGION NONAUTO TISSUE OPEN
0YoL0ZZ ALTERATION LEFT ANKLE REGION OPEN

0YOL37Z ALTERATION LT ANKLE REGION AUTO TISS SUBST PERQ
0YOL3JZ ALTERATION LEFT ANKLE REGION SYNTH SUBST PERQ
0YOL3KZ ALTERATION LEFT ANKLE REGION NONAUTO TISSUE PERQ
0YoL3zz ALTERATION LEFT ANKLE REGION PERCUTANEOUS
0YOL47Z ALTERATION LT ANKLE REGION AUTO TISSUE PERQ ENDO
0YOL4JZ ALTERATION LT ANKLE REGION SYNTH SUBST PERQ ENDO
0YOL4KZ ALTERATION LEFT ANKLE REGION NONAUTO PERQ ENDO
0yoL4zz ALTERATION LEFT ANKLE REGION PERCUTANEOUS ENDO
30230AZ TRANSFUSION EMBRYONIC STEM CELLS PERIPH VEIN OP

30230G0 TRANSFUSION AUTO BONE MARROW PERIPH VEIN OPEN
TRANSFUSION NONAUTO BONE MARROW PERIPH VEIN
30230G1 OPEN

30230X0 TRANSFUSION AUTO CORD BLOOD STEM CELLS PV OPEN
30230X1 TRANSFUSION NONAUTO CORD BLOOD STEM CELL PV OPEN
30230Y0 TRANSFUSION AUTO HEMATOPOIETIC STEM CELL PV OPEN
30230Y1 TRANSFUS NONAUTO HEMATOPOIETIC STEM CELL PV OPEN
30233AZ TRANSFUSION EMBRYONIC STEM CELLS PERIPH VN PERQ
30233G0 TRANSFUSION AUTO BONE MARROW PERIPH VEIN PERQ
TRANSFUSION NONAUTO BONE MARROW PERIPH VEIN
30233G1 PERQ

30233X0 TRANSFUSION AUTO CORD BLOOD STEM CELLS PV PERQ
30233X1 TRANSFUSION NONAUTO CORD BLD STEM CELLS PV PERQ
30233Y0 TRANSFUSION AUTO HEMATOPOIETIC STEM CELL PV PERQ
30233Y1 TRANSFUS NONAUTO HEMATOPOIETIC STEM CELL PV PERQ
30240AZ TRANSFUSION EMBRYONIC STEM CELLS CENTRAL VEIN OP
30240G0 TRANSFUSION AUTO BONE MARROW CENTRAL VEIN OPEN
TRANSFUSION NONAUTO BONE MARROW CENTRAL VN
30240G1 OPEN

30240X0 TRANSFUSION AUTO CORD BLOOD STEM CELLS CV OPEN
30240X1 TRANSFUSION NONAUTO CRD BLOOD STEM CELLS CV OPEN
30240Y0 TRANSFUSION AUTO HEMATOPOIETIC STEM CELLS CV OPN
30240Y1 TRANSFUS NONAUTO HEMATPOIETIC STEM CELLS CV OPEN
30243AZ TRANSFUSION EMBRYONIC STEM CELLS CENTRAL VN PERQ
30243G0 TRANSFUSION AUTO BONE MARROW CENTRAL VEIN PERQ
TRANSFUSION NONAUTO BONE MARROW CENTRAL VN
30243G1 PERQ
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30243X0 TRANSFUSION CORD BLOOD AUTO STEM CELLS CV PERQ
30243X1 TRANSFUSION NONAUTO CORD BLD STEM CELLS CV PERQ
30243Y0 TRANSFUSION AUTO HEMATOPOIETIC STEM CELL CV PERQ
30243Y1 TRANSFUS NONAUTO HEMATOPOIETIC STEM CELL CV PERQ
TRANSFUSION AUTO BONE MARROW PERIPHERAL ART
30250G0 OPEN

TRANSFUSION NONAUTO BONE MARROW PERIPH ARTERY
30250G1 OoP

30250X0 TRANSFUSION AUTO CORD BLOOD STEM CELLS PA OPEN
30250X1 TRANSFUSION NONAUTO CORD BLOOD STEM CELLS PA OPN
30250Y0 TRANSFUSION AUTO HEMATOPOIETIC STEM CELL PA OPEN

30250Y1 TRANSFUS NONAUTO HEMATOPOIETIC STEM CELL PA OPEN
TRANSFUSION AUTO BONE MARROW PERIPHERAL ART
30253G0 PERQ

30253G1 TRANSFUSION NONAUTO BONE MARROW PERIPH ART PERQ
30253X0 TRANSFUSION AUTO CORD BLOOD STEM CELLS PA PERQ
30253X1 TRANSFUSION NONAUTO CORD BLD STEM CELLS PA PERQ
30253Y0 TRANSFUSION AUTO HEMATOPOIETIC STEM CELL PA PERQ

30253Y1 TRANSFUS NONAUTO HEMATOPOIETIC STEM CELL PA PERQ
TRANSFUSION AUTO BONE MARROW CENTRAL ARTERY
30260G0 OPEN

TRANSFUSION NONAUTO BONE MARROW CENTRAL ART
30260G1 OPEN

30260X0 TRANSFUS AUTO CORD BLOOD STEM CELLS CNTRL ART OP
30260X1 TRANSFUS NONAUTO CRD BLD STEM CELLS CNTRL ART OP
30260Y0 TRANSFUS AUTO HEMATOPOIETIC SC CENTRAL ART OPEN
30260Y1 TRANSFUS NONAUTO HEMATOPOIETIC SC CNTRL ART OPEN
TRANSFUSION AUTO BONE MARROW CENTRAL ARTERY
30263G0 PERQ

TRANSFUSION NONAUTO BONE MARROW CENTRAL ART
30263G1 PERQ

30263X0 TRANSFUS AUTO CORD BLD STEM CELLS CNTRL ART PERQ
30263X1 TRANSFUSION NONAUTO CORD BLOOD SC CNTRL ART PERQ
30263Y0 TRANSFUSION AUTO HEMATOPOIETIC SC CNTRL ART PERQ
30263Y1 TRANSFUS NONAUTO HEMATOPOIETIC SC CNTRL ART PERQ
3E030U0 INTRODUCTION AUTO PANC ISLET CELL PERIPH VN OPEN
3E030U1 INTRODUCTION NONAUTO PANC ISLET CELLS PV OPEN
3E033U0 INTRODUCTION AUTO PANC ISLET CELL PERIPH VN PERQ
3E033U1 INTRODUCTION NONAUTO PANC ISLET CELLS PV PERQ

3E04305 INTRODUCTION OTH ANTINEOPLASTIC CNTRL VEIN PERQ
3E05005 INTRODUCTION OTH ANTINEOPLASTIC PERIPH ART OPEN
3E05305 INTRODUCTION OTH ANTINEOPLASTIC PERIPH ART PERQ
3E06005 INTRODUCTION OTH ANTINEOPLASTIC CNTRL ART OPEN
3E06305 INTRODUCTION OTH ANTINEOPLASTIC CENTRAL ART PERQ

3E0G3GC INTRODUCTION OTH THERAPEUTIC SUBSTANCE UGI PERQ
3E0J3U0 INTRO AUTO PANC ISLET CELLS BILI PANC TRACT PERQ
3E0J3U1 INTRO NONAUTO PANC ISLT CELL BILI PANC TRCT PERQ
3E0J7U0 INTRO AUTO PAN IC BILI PANC TRACT NAT/ART OPNING
3E0J7U1 INTRO NONAUTO PANC IC BILI PANC NAT/ART OPNING

j EEOJSUO INTRO AUTO PANC IC BILI PAN NAT/ART OPENING ENDO
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| 320J8U1 | INTRO NONAUTO PANC IC BILI PANC NAT OPNING ENDO |
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