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IMPORTANT NOTE ABOUT THIS REIMBURSEMENT POLICY

This policy is applicable to UnitedHealthcare Medicare Advantage Plans offered by UnitedHealthcare and its
affiliates.

You are responsible for submission of accurate claims. This reimbursement policy is intended to ensure that
you are reimbursed based on the code or codes that correctly describe the health care services provided.
UnitedHealthcare reimbursement policies use Current Procedural Terminology (CPT®*), Centers for Medicare
and Medicaid Services (CMS), or other coding guidelines. References to CPT or other sources are for
definitional purposes only and do not imply any right to reimbursement.

This reimbursement policy applies to all health care services billed on CMS 1500 forms and, when specified, to
those billed on UB04 forms (CMS 1450). Coding methodology, industry-standard reimbursement logic,
regulatory requirements, benefits design and other factors are considered in developing reimbursement policy.
This information is intended to serve only as a general resource regarding UnitedHealthcare’s reimbursement
policy for the services described and is not intended to address every aspect of a reimbursement situation.
Accordingly, UnitedHealthcare may use reasonable discretion in interpreting and applying this policy to health
care services provided in a particular case. Further, the policy does not address all issues related to
reimbursement for health care services provided to UnitedHealthcare enrollees. Other factors affecting
reimbursement may supplement, modify or, in some cases, supersede this policy. These factors may include,
but are not limited to: legislative mandates, the physician or other provider contracts, and/or the enrollee’s
benefit coverage documents. Finally, this policy may not be implemented exactly the same way on the
different electronic claims processing systems used by UnitedHealthcare due to programming or other
constraints; however, UnitedHealthcare strives to minimize these variations.

UnitedHealthcare may modify this reimbursement policy at any time by publishing a new version of the policy
on this Website. However, the information presented in this policy is accurate and current as of the date of
publication.

*CPT copyright 2010 (or such other date of publication of CPT) American Medical Association. All rights
reserved. CPT is a registered trademark of the American Medical Association.
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Application
This reimbursement policy applies to services reported using the Health Insurance Claim Form CMS-1500 or its
electronic equivalent or its successor form, and services reported using facility claim form CMS-1450 or its

electronic equivalent or its successor form. This policy applies to all products, all network and non-network
physicians, and other health care professionals.
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The HCPCS/CPT code(s) may be subject to Correct Coding Initiative (CCI) edits. This policy does not take
precedence over CCI edits. Please refer to the CCI for correct coding guidelines and specific applicable code
combinations prior to billing UnitedHealthcare. It is not enough to link the procedure code to a correct, payable
ICD-9-CM diagnosis code. The diagnosis must be present for the procedure to be paid. Compliance with the
provisions in this policy is subject to monitoring by pre-payment review and/or post-payment data analysis
and subsequent medical review. The effective date of changes/additions/deletions to this policy is the
committee meeting date unless otherwise indicated. CPT codes and descriptions are copyright 2010 American
Medical Association (or such other date of publication of CPT). All rights reserved. CPT is a registered
trademark of the American Medical Association. Applicable FARS/DFARS restrictions apply to Government use.
Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the
AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly
practice medicine or dispense medical services. The AMA assumes no liability for data contained or not
contained herein. Current Dental Terminology (CDT), including procedure codes, homenclature, descriptors,
and other data contained therein, is copyright by the American Dental Association, 2002, 2004. All rights

reserved. CDT is a reiistered trademark of the American Dental Association. Applicable FARS/DFARS apply.

Overview

During recent years, there has been a considerable change in the treatment of diseases of the breast such as
fibrocystic disease and cancer. While extirpation of the disease remains of primary importance, the quality of
life following initial treatment is increasingly recognized as of great concern. The increased use of breast
reconstruction procedures is due to several factors:

e A change in epidemiology of breast cancer, including an apparent increase in incidence;

e Improved surgical skills and techniques;

e The continuing development of better prostheses; and

e Increasing awareness by physicians of the importance of postsurgical psychological adjustment.

Reimbursement Guidelines

Reconstruction of the affected and the contralateral unaffected breast following a medically necessary
mastectomy is considered a relatively safe and effective noncosmetic procedure. Accordingly, program
payment may be made for breast reconstruction surgery following removal of a breast for any medical reason.

Program payment may not be made for breast reconstruction for cosmetic reasons. (Cosmetic surgery is
excluded from coverage under §I862 (a) (10) of the Act.)

CPT/HCPCS Codes
Code Description

11920 Tattooing, intradermal introduction of Insoluble Opaque Pigments to Correct Color Defects of
Skin, including Micropigmentation; 6.0 Sq. Cm or Less

11921 Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of
skin, including micropigmentation; 6.1 to 20.0 sq. cm

11922 Tattooing, intradermal introduction of Insoluble Opaque Pigments to Correct Color Defects of
Skin, including Micropigmentation; Each Additional 20.0 Sq. Cm, or Part Thereof (List
separately in addition to code for primary procedure)

19316 Mastopexy

19318 Reduction mammaplasty

19324 Mammaplasty, Augmentation; without Prosthetic Implant

19325 Mammaplasty, Augmentation; with Prosthetic Implant

19328 Removal of Intact Mammary Implant

19330 Removal of Mammary Implant Material

19340 Immediate Insertion of Breast Prosthesis Following Mastopexy, Mastectomy or in

Reconstruction
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19342 Delayed Insertion of Breast Prosthesis Following Mastopexy, Mastectomy or in Reconstruction

19350 Nipple/Areola Reconstruction

19355 Correction of Inverted Nipples

19357 Breast Reconstruction, Immediate or Delayed, with Tissue Expander, including Subsequent
Expansion

19361 Breast Reconstruction with Latissimus Dorsi Flap, without Prosthetic Implant

19364 Breast Reconstruction with Free Flap

19366 Breast Reconstruction with Other Technique

19367 Breast Reconstruction with Transverse Rectus Abdominis Myocutaneous Flap (Tram), Single
Pedicle, including Closure of Donor Site;

19368 Breast Reconstruction with Transverse Rectus Abdominis Myocutaneous Flap (Tram), Single
Pedicle, including Closure of Donor Site; with Microvascular Anastomosis (Supercharging)

19369 Breast Reconstruction with Transverse Rectus Abdominis Myocutaneous Flap (Tram), Double
Pedicle, including Closure of Donor Site

19370 Open periprosthetic capsulotomy, breast

19371 Periprosthetic capsulectomy, breast

19380 Revision of reconstructed breast

19396 Preparation of moulage for custom breast implant

 mogifiers . |

Code Description

50 Bilateral Procedure

RT Right side (used to identify procedures performed on the right side of the body)

LT Left side (used to identify procedures performed on the left side of the body)

ICP/PCS Codes

The ICP codes below are not CMS sourced however, they may be submitted for breast reconstruction following
a mastectomy.

ICP Code Description PCS Code Description
85.0 Mastotomy 0H9TO00Z Drainage of right breast with
drainage device, open approach
0H9TO0ZZ Drainage of right breast, open
approach
O0H9TX0Z Drainage of right breast with
drainage device, external approach
0H9TXZZ Drainage of right breast, external
approach
O0HSU00Z Drainage of left breast, with drainage
device, open approach
O0H9UO0ZZz Drainage of left breast, open
approach
O0H9UX0Z Drainage of left breast, with drainage
device, external approach
OH9UXZZ Drainage of left breast, external
approach
0H9V00Z Drainage of bilateral breast with
drainage device, open approach
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0H9V0ZZ Drainage of bilateral breast, open
approach

0H9VX0Z Drainage of bilateral breast with
drainage device, external approach

OHOVXZZ Drainage of bilateral breast, external
approach

0H9WO00z Drainage of right nipple with
drainage device, open approach

OHO9WO0ZZ Drainage of right nipple, open
approach

OHOWX0Z Drainage of right nipple with
drainage device, external approach

OHOWXZZ Drainage of right nipple, external
approach

0H9X00z Drainage of left nipple with drainage
device, open approach

0H9X0zZ Drainage of left nipple, open
approach

0H9XX0z Drainage of left nipple with drainage
device, external approach

OHOXXZZ Drainage of left nipple, external
approach

OHCTO0ZZ Extirpation of matter from right
breast, open approach

OHCT3ZzZ Extirpation of matter from right
breast, percutaneous approach

OHCT72Z Extirpation of matter from right
breast, via natural or artificial
opening

OHCT8ZZz Extirpation of matter from right

breast, via natural or artificial
opening endoscopic

OHCTXZZ Extirpation of matter from right
breast, external approach

OHCUO0ZzZz Extirpation of matter from left
breast, open approach

OHCU3zz Extirpation of matter from left
breast, percutaneous approach

OHCU7zz Extirpation of matter from left
breast, via natural or artificial
opening

OHCU8ZzZz Extirpation of matter from left

breast, via natural or artificial
opening endoscopic

OHCUXZZ Extirpation of matter from left
breast, external approach
OHCV0zZ Extirpation of matter from bilateral
breast, open approach

OHCV3ZZz Extirpation of matter from bilateral
breast, percutaneous approach
OHCV7ZZ Extirpation of matter from bilateral
breast, via natural or artificial
opening
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OHCV8ZZ Extirpation of matter from bilateral
breast, via natural or artificial
opening endoscopic

OHCVXZZ Extirpation of matter from bilateral
breast, external approach

OHCWO0zZ Extirpation of matter from right
nipple, open approach

OHCW3ZzZz Extirpation of matter from right
nipple, percutaneous approach
OHCW72Z Extirpation of matter from right
nipple, via natural or artificial
opening

OHCW8ZzZ Extirpation of matter from right
nipple, via natural or artificial
opening endoscopic

OHCWXZZz Extirpation of matter from right
nipple, external approach

OHCX0zZz Extirpation of matter from left nipple,
open approach

OHCX3zZz Extirpation of matter from left nipple,
percutaneous approach

OHCX72z Extirpation of matter from left nipple,
via natural or artificial opening
OHCX8zz Extirpation of matter from left nipple,
via natural or artificial opening
endoscopic

OHCXXZzz Extirpation of matter from left nipple,
external approach

OHJTO0ZZ Inspection of right breast, open
approach

0HJU0ZZ Inspection of left breast, open
approach

OHPTO0Z Removal of drainage device from
right breast, open approach
OHPTO1Z Removal of radioactive element from
right breast, open approach
OHPTO07Z Removal of autologous tissue
substitute from right breast, open
approach

OHPTOKZ Removal of nonautologous tissue
substitute from right breast, open
approach

OHPT30Z Removal of drainage device from
right breast, percutaneous approach
OHPT31Z Removal of radioactive element from
right breast, percutaneous approach
OHPT37Z Removal of autologous tissue
substitute from right breast,
percutaneous approach

OHPT3KZ Removal of nonautologous tissue
substitute from right breast,
percutaneous approach
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OHPT70Z Removal of drainage device from
right breast, via natural or artificial
opening

OHPT71Z Removal of radioactive element from
right breast, via natural or artificial
opening

OHPT77Z Removal of autologous tissue
substitute from right breast, via
natural or artificial opening

OHPT71Z Removal of synthetic substitute from
right breast, via natural or artificial
opening

OHPT7KZ Removal of nonautologous tissue

substitute from right breast, via
natural or artificial opening

OHPT7NZ Removal of tissue expander from
right breast, via natural or artificial
opening

OHPT80Z Removal of drainage device from

right breast, via natural or artificial
opening endoscopic

OHPT81Z Removal of radioactive element from
right breast, via natural or artificial
opening endoscopic

OHPT87Z Removal of autologous tissue
substitute from right breast, via
natural or artificial opening
endoscopic

OHPT8]Z Removal of synthetic substitute from
right breast, via natural or artificial
opening endoscopic

OHPT8KZ Removal of nonautologous tissue
substitute from right breast, via
natural or artificial opening
endoscopic

OHPT8NZ Removal of tissue expander from
right breast, via natural or artificial
opening endoscopic

OHPUOOZ Removal of drainage device from left
breast, open approach

OHPUO1Z Removal of radioactive element from
left breast, open approach

0OHPUO7Z Removal of autologous tissue
substitute from left breast, open
approach

OHPUOKZ Removal of nonautologous tissue
substitute from left breast, open
approach

0HPU30Z Removal of drainage device from left
breast, percutaneous approach

OHPU31Z Removal of radioactive element from

left breast, percutaneous approach
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O0HPU37Z

Removal of autologous tissue
substitute from left breast,
percutaneous approach

OHPU3KZ

Removal of nonautologous tissue
substitute from left breast,
percutaneous approach

0HPU70Z

Removal of drainage device from left
breast, via natural or artificial
opening

OHPU71Z

Removal of radioactive element from
left breast, via natural or artificial
opening

OHPU77Z

Removal of autologous tissue
substitute from left breast, via
natural or artificial opening

0HPU73Z

Removal of synthetic substitute from
left breast, via natural or artificial
opening

OHPU7KZ

Removal of nonautologous tissue
substitute from left breast, via
natural or artificial opening

OHPU7NZ

Removal of tissue expander from left
breast, via natural or artificial
opening

0HPUB0Z

Removal of drainage device from left
breast, via natural or artificial
opening endoscopic

OHPU81Z

Removal of radioactive element from
left breast, via natural or artificial
opening endoscopic

0HPU87Z

Removal of autologous tissue
substitute from left breast, via
natural or artificial opening
endoscopic

O0HPU8JZ

Removal of synthetic substitute from
left breast, via natural or artificial
opening endoscopic

OHPUSBKZ

Removal of nonautologous tissue
substitute from left breast, via
natural or artificial opening
endoscopic

OHPU8NZ

Removal of tissue expander from left
breast, via natural or artificial
opening endoscopic

OHWTO00Z

Revision of drainage device in right
breast, open approach

OHWTO07Z

Revision of autologous tissue
substitute in right breast, open
approach

OHWTOKZ

Revision of nonautologous tissue
substitute in right breast, open
approach

OHWTONZ

Revision of tissue expander in right
breast, open approach
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OHWT30Z

Revision of drainage device in right
breast, percutaneous approach

OHWT37Z

Revision of autologous tissue
substitute in right breast,
percutaneous approach

OHWT3KZ

Revision of nonautologous tissue
substitute in right breast,
percutaneous approach

OHWT3NZ

Revision of tissue expander in right
breast, percutaneous approach

OHWT70Z

Revision of drainage device in right
breast, via natural or artificial
opening

OHWT77Z

Revision of autologous tissue
substitute in right breast, via natural
or artificial opening

OHWT73Z

Revision of synthetic substitute in
right breast, via natural or artificial
opening

OHWT7KZ

Revision of nonautologous tissue
substitute in right breast, via natural
or artificial opening

OHWT7NZ

Revision of tissue expander in right
breast, via natural or artificial
opening

OHWT80Z

Revision of drainage device in right
breast, via natural or artificial
opening endoscopic

OHWT87Z

Revision of autologous tissue
substitute in right breast, via natural
or artificial opening endoscopic

OHWTS8]Z

Revision of synthetic substitute in
right breast, via natural or artificial
opening endoscopic

OHWT8KZ

Revision of nonautologous tissue
substitute in right breast, via natural
or artificial opening endoscopic

OHWT8NZ

Revision of tissue expander in right
breast, via natural or artificial
opening endoscopic

OHWUO00Z

Revision of drainage device in left
breast, open approach

OHWUO07Z

Revision of autologous tissue
substitute in left breast, open
approach

OHWUOKZ

Revision of nonautologous tissue
substitute in left breast, open
approach

OHWUONZ

Revision of tissue expander in left
breast, open approach

OHWU30Z

Revision of drainage device in left
breast, percutaneous approach
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OHWU37Z

Revision of autologous tissue
substitute in left breast,
percutaneous approach

OHWU3KZ

Revision of nonautologous tissue
substitute in left breast,
percutaneous approach

OHWU3NZ

Revision of tissue expander in left
breast, percutaneous approach

OHWU70Z

Revision of drainage device in left
breast, via natural or artificial
opening

OHWU77Z

Revision of autologous tissue
substitute in left breast, via natural
or artificial opening

0HWU7]Z

Revision of synthetic substitute in left
breast, via natural or artificial
opening

OHWU7KZ

Revision of nonautologous tissue
substitute in left breast, via natural
or artificial opening

OHWU7NZ

Revision of tissue expander in left
breast, via natural or artificial
opening

OHWU80Z

Revision of drainage device in left
breast, via natural or artificial
opening endoscopic

OHWU87Z

Revision of autologous tissue
substitute in left breast, via natural
or artificial opening endoscopic

OHWU8JZ

Revision of synthetic substitute in left
breast, via natural or artificial
opening endoscopic

OHWU8KZ

Revision of nonautologous tissue
substitute in left breast, via natural
or artificial opening endoscopic

OHWUS8NZ

Revision of tissue expander in left
breast, via natural or artificial
opening endoscopic

85.20 Excision or destruction of breast
tissue, not otherwise specified

0H5T0ZZ

Destruction of right breast, open
approach

0H5T3ZZ

Destruction of right breast,
percutaneous approach

0H5T72Z

Destruction of right breast, via
natural or artificial opening

0H5T8ZzZ

Destruction of right breast, via
natural or artificial opening
endoscopic

0H5TXZZ

Destruction of right breast, external
approach

0H5U0ZZ

Destruction of left breast, open
approach

0H5U3ZzZ

Destruction of left breast,
percutaneous approach
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OH5U7Z7Z Destruction of left breast, via natural
or artificial opening
0H5U8ZZ Destruction of left breast, via natural
or artificial opening endoscopic
OH5UXZZ Destruction of left breast, external
approach
0H5V0zz Destruction of bilateral breast, open
approach
0OH5V3ZZ Destruction of bilateral breast,
percutaneous approach
OH5V7Z2Z Destruction of bilateral breast, via
natural or artificial opening
0H5V8zz Destruction of bilateral breast, via
natural or artificial opening
endoscopic
OH5VXZZ Destruction of bilateral breast,
external approach
85.31 Unilateral reduction mammoplasty OHBTO0ZZ Excision of right breast, open
approach
OHBT3ZZ Excision of right breast,
percutaneous approach
0HBUQZZ Excision of left breast, open approach
OHBU3ZzZz Excision of left breast, percutaneous
approach
85.32 Bilateral reduction mammoplasty OHBV0ZZ Excision of bilateral breast, open
approach
OHBV3ZZ Excision of bilateral breast,
percutaneous approach
85.33 Unilateral subcutaneous mammectomy | OHOT0JZ Alteration of right breast with
with synchronous implant synthetic substitute, open approach
0HOT3JZ Alteration of right breast with
synthetic substitute, percutaneous
approach
0OHOUO0JZ Alteration of left breast with
synthetic substitute, open approach
0HOU3Jz Alteration of left breast with
synthetic substitute, percutaneous
approach
OHRTOJZ Replacement of right breast with
synthetic substitute, open approach
OHRT3JZ Replacement of right breast with
synthetic substitute, percutaneous
approach
OHRUO0JZ Replacement of left breast with
synthetic substitute, open approach
0OHRU3JZ Replacement of left breast with
synthetic substitute, percutaneous
approach
OHRVO0]Z Replacement of bilateral breast with
synthetic substitute, open approach
OHRV3]Z Replacement of bilateral breast with

synthetic substitute, percutaneous
approach
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85.35 Bilateral subcutaneous mammectomy OHOVO0]Z Alteration of bilateral breast with
with synchronous implant synthetic substitute, open approach
0OHOV3]Z Alteration of bilateral breast with
synthetic substitute, percutaneous
approach
85.42 Bilateral simple mastectomy OHTV0ZZ Resection of bilateral breast, open
approach
85.50 Augmentation mammoplasty, not OHOTO07Z Alteration of right breast with
otherwise specified autologous tissue substitute, open
approach
OHOTOJZ Alteration of right breast with
synthetic substitute, open approach
OHOTOKZ Alteration of right breast with

nonautologous tissue substitute,
open approach

0HOT37Z Alteration of right breast with
autologous tissue substitute,
percutaneous approach

0HOT3Jz Alteration of right breast with
synthetic substitute, percutaneous
approach

OHOT3KZ Alteration of right breast with

nonautologous tissue substitute,
percutaneous approach
0HOTX7z Alteration of right breast with
autologous tissue substitute, external
approach

0HOTXJZ Alteration of right breast with
synthetic substitute, external
approach

OHOTXKZ Alteration of right breast with
nonautologous tissue substitute,
external approach

0HOUO07Z Alteration of left breast with
autologous tissue substitute, open
approach

0OHOUO0JZ Alteration of left breast with
synthetic substitute, open approach

OHOUOKZ Alteration of left breast with

nonautologous tissue substitute,
open approach

0HOU37Z Alteration of left breast with
autologous tissue substitute,
percutaneous approach

0HOU3]z Alteration of left breast with
synthetic substitute, percutaneous
approach

OHOU3KZ Alteration of left breast with

nonautologous tissue substitute,
percutaneous approach

OHOUX7Z Alteration of left breast with
autologous tissue substitute, external
approach
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0HOUXJZ

Alteration of left breast with
synthetic substitute, external
approach

OHOUXKZ

Alteration of left breast with
nonautologous tissue substitute,
external approach

0HOVO07Z

Alteration of bilateral breast with
autologous tissue substitute, open
approach

0HOVO01Z

Alteration of bilateral breast with
synthetic substitute, open approach

O0HOVOKZ

Alteration of bilateral breast with
nonautologous tissue substitute,
open approach

0HOV37Z

Alteration of bilateral breast with
autologous tissue substitute,
percutaneous approach

0HOV3]Z

Alteration of bilateral breast with
synthetic substitute, percutaneous
approach

0HOV3KZ

Alteration of bilateral breast with
nonautologous tissue substitute,
percutaneous approach

0HOVX7Z

Alteration of bilateral breast with
autologous tissue substitute, external
approach

0HOVXJZ

Alteration of bilateral breast with
synthetic substitute, external
approach

OHOVXKZ

Alteration of bilateral breast with
nonautologous tissue substitute,
external approach

85.51

Unilateral injection into breast for
augmentation

0HOT33Z

Alteration of right breast with
synthetic substitute, percutaneous
approach

0HOU33Z

Alteration of left breast with
synthetic substitute, percutaneous
approach

85.52

Bilateral injection into breast for
augmentation

0HOV3]Z

Alteration of bilateral breast with
synthetic substitute, percutaneous
approach

85.53

Unilateral breast implant

0HOTOJZ

Alteration of right breast with
synthetic substitute, open approach

OHOTOKZ

Alteration of right breast with
nonautologous tissue substitute,
open approach

0HOT3JZ

Alteration of right breast with
synthetic substitute, percutaneous
approach

OHOT3KZ

Alteration of right breast with
nonautologous tissue substitute,
percutaneous approach
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0OHOUO0JZ Alteration of left breast with
synthetic substitute, open approach
OHOUOKZ Alteration of left breast with

nonautologous tissue substitute,
open approach

OHOU3JZz Alteration of left breast with
synthetic substitute, percutaneous
approach

OHOU3KZ Alteration of left breast with

nonautologous tissue substitute,
percutaneous approach

OHRTO0JZ Replacement of right breast with
synthetic substitute, open approach
OHRTOKZ Replacement of right breast with

nonautologous tissue substitute,
open approach

OHRT3]Z Replacement of right breast with
synthetic substitute, percutaneous
approach

OHRT3KZ Replacement of right breast with

nonautologous tissue substitute,
percutaneous approach

0OHRUO0JZ Replacement of left breast with
synthetic substitute, open approach
OHRUOKZ Replacement of left breast with

nonautologous tissue substitute,
open approach

OHRU3JZ Replacement of left breast with
synthetic substitute, percutaneous
approach

OHRU3KZ Replacement of left breast with

nonautologous tissue substitute,
percutaneous approach

OHUTOJZ Supplement right breast with
synthetic substitute, open approach
OHUTOKZ Supplement right breast with

nonautologous tissue substitute,
open approach

OHUT3JZ Supplement right breast with
synthetic substitute, percutaneous
approach

OHUT3KZ Supplement right breast with

nonautologous tissue substitute,
percutaneous approach

0OHUUOJZ Supplement left breast with synthetic
substitute, open approach
OHUUOKZ Supplement left breast with

nonautologous tissue substitute,
open approach
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0HUU3JZ

Supplement left breast with synthetic
substitute, percutaneous approach

OHUU3KZ

Supplement left breast with
nonautologous tissue substitute,
percutaneous approach

85.54

Bilateral breast implant

0HOVO07Z

Alteration of bilateral breast with
autologous tissue substitute, open
approach

0HOVO03Z

Alteration of bilateral breast with
synthetic substitute, open approach

OHOVOKZ

Alteration of bilateral breast with
nonautologous tissue substitute,
open approach

0HOV37Z

Alteration of bilateral breast with
autologous tissue substitute,
percutaneous approach

0HOV3]Z

Alteration of bilateral breast with
synthetic substitute, percutaneous
approach

OHOV3KZ

Alteration of bilateral breast with
nonautologous tissue substitute,
percutaneous approach

O0HUVO0]Z

Supplement bilateral breast with
synthetic substitute, open approach

O0HUV3]Z

Supplement bilateral breast with
synthetic substitute, percutaneous
approach

85.6

Mastopexy

0HSTO0ZZ

Reposition right breast, open
approach

0HSU0ZZ

Reposition left breast, open approach

0HSV0zZ

Reposition bilateral breast, open
approach

85.70

Total reconstruction of breast, not
otherwise specified

OHRTO07Z

Replacement of right breast with
autologous tissue substitute, open
approach

OHRTO03Z

Replacement of right breast with
synthetic substitute, open approach

OHRTOKZ

Replacement of right breast with
nonautologous tissue substitute,
open approach

O0HRUO7Z

Replacement of left breast with
autologous tissue substitute, open
approach

O0HRUOJZ

Replacement of left breast with
synthetic substitute, open approach

OHRUOKZ

Replacement of left breast with
nonautologous tissue substitute,
open approach

85.71

Latissimus dorsi myocutaneous flap

OHRTO75

Replacement of right breast using
latissimus dorsi myocutaneous flap,
open approach

OHRUO75

Replacement of left breast using
latissimus dorsi myocutaneous flap,
open approach
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OHRVO075

Replacement of bilateral breast using
latissimus dorsi myocutaneous flap,
open approach

85.72

Transverse rectus abdominis
myocutaneous (TRAM) flap, pedicled

O0KXKO0Z6

Transfer right abdomen muscle,
transverse rectus abdominis
myocutaneous flap, open approach

0KXK4Z6

Transfer right abdomen muscle,
transverse rectus abdominis
myocutaneous flap, percutaneous
endoscopic approach

0KXL0Z6

Transfer left abdomen muscle,
transverse rectus abdominis
myocutaneous flap, open approach

0KXL4Z6

Transfer left abdomen muscle,
transverse rectus abdominis
myocutaneous flap, percutaneous
endoscopic approach

85.73

Transverse rectus abdominis
myocutaneous (TRAM) flap, free

OHRTO76

Replacement of right breast using
transverse rectus abdominis
myocutaneous flap, open approach

OHRUO76

Replacement of left breast using
transverse rectus abdominis
myocutaneous flap, open approach

OHRVO076

Replacement of bilateral breast using
transverse rectus abdominis
myocutaneous flap, open approach

85.74

Deep inferior epigastric artery
perforator (DIEP) flap, free

OHRTO77

Replacement of right breast using
deep inferior epigastric artery
perforator flap, open approach

O0HRUO77

Replacement of left breast using
deep inferior epigastric artery
perforator flap, open approach

OHRVO077

Replacement of bilateral breast using
deep inferior epigastric artery
perforator flap, open approach

85.75

Superficial inferior epigastric artery
(SIEA) flap, free

OHRTO78

Replacement of right breast using
superficial inferior epigastric artery
flap, open approach

OHRUO78

Replacement of left breast using
superficial inferior epigastric artery
flap, open approach

OHRVO078

Replacement of bilateral breast using
superficial inferior epigastric artery
flap, open approach

85.76

Gluteal artery perforator (GAP) flap,
free

OHRTO079

Replacement of right breast using
gluteal artery perforator flap, open
approach

OHRUO79

Replacement of left breast using
gluteal artery perforator flap, open
approach

OHRVO079

Replacement of bilateral breast using
gluteal artery perforator flap, open
approach
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85.79 Other total reconstruction of breast OHRTO07Z Replacement of right breast with
autologous tissue substitute, open
approach

OHRTOJZ Replacement of right breast with
synthetic substitute, open approach

OHRTOKZ Replacement of right breast with
nonautologous tissue substitute,
open approach

OHRUO7Z Replacement of left breast with
autologous tissue substitute, open
approach

0OHRUO0JZ Replacement of left breast with
synthetic substitute, open approach

OHRUOKZ Replacement of left breast with
nonautologous tissue substitute,
open approach

85.85 Muscle flap graft to breast OKXH0zZ Transfer right thorax muscle, open
approach

0KXH4zz Transfer right thorax muscle,
percutaneous endoscopic approach

0KXJ0zz Transfer left thorax muscle, open
approach

0KXJ4zz Transfer left thorax muscle,
percutaneous endoscopic approach

85.86 Transposition of nipple OHSWXZZ Reposition right nipple, external
approach

OHSXXZZ Reposition left nipple, external
approach

85.87 Other repair or reconstruction of nipple | OHQW0ZZ Repair right nipple, open approach

OHQW3ZzZz Repair right nipple, percutaneous
approach

OHQW7ZZ Repair right nipple, via natural or
artificial opening

OHQWS8ZzZ Repair right nipple, via natural or
artificial opening endoscopic

OHQWXZZ Repair right nipple, external
approach

0HQX0ZZ Repair left nipple, open approach

O0HQX3zZz Repair left nipple, percutaneous
approach

OHQX7Zz Repair left nipple, via natural or
artificial opening

O0HQX8zz Repair left nipple, via natural or
artificial opening endoscopic

OHQXXZZ Repair left nipple, external approach

OHRWO07Z Replacement of right nipple with
autologous tissue substitute, open
approach

OHRWOQJZ Replacement of right nipple with
synthetic substitute, open approach

OHRWOKZ Replacement of right nipple with

nonautologous tissue substitute,
open approach
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OHRW37Z Replacement of right nipple with
autologous tissue substitute,
percutaneous approach

OHRW3J1Z Replacement of right nipple with
synthetic substitute, percutaneous
approach

OHRW3KZ Replacement of right nipple with

nonautologous tissue substitute,
percutaneous approach
OHRWX7Z Replacement of right nipple with
autologous tissue substitute, external
approach

OHRWXJZ Replacement of right nipple with
synthetic substitute, external
approach

OHRWXKZ Replacement of right nipple with
nonautologous tissue substitute,
external approach

OHRX07Z Replacement of left nipple with
autologous tissue substitute, open
approach

OHRXO0JZz Replacement of left nipple with
synthetic substitute, open approach

OHRX0KZ Replacement of left nipple with

nonautologous tissue substitute,
open approach

OHRX37z Replacement of left nipple with
autologous tissue substitute,
percutaneous approach

OHRX3Jz Replacement of left nipple with
synthetic substitute, percutaneous
approach

OHRX3KZ Replacement of left nipple with

nonautologous tissue substitute,
percutaneous approach
OHRXX7Z Replacement of left nipple with
autologous tissue substitute, external
approach

OHRXXJZ Replacement of left nipple with
synthetic substitute, external
approach

OHRXXKZ Replacement of left nipple with
nonautologous tissue substitute,
external approach

OHUWO07Z Supplement right nipple with
autologous tissue substitute, open
approach

OHUWO0JZ Supplement right nipple with
synthetic substitute, open approach

OHUWOKZ Supplement right nipple with

nonautologous tissue substitute,
open approach
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OHUW37Z

Supplement right nipple with
autologous tissue substitute,
percutaneous approach

OHUW3]Z

Supplement right nipple with
synthetic substitute, percutaneous
approach

OHUW3KZ

Supplement right nipple with
nonautologous tissue substitute,
percutaneous approach

OHUW77Z

Supplement right nipple with
autologous tissue substitute, via
natural or artificial opening

OHUW7]Z

Supplement right nipple with
synthetic substitute, via natural or
artificial opening

OHUW7KZ

Supplement right nipple with
nonautologous tissue substitute, via
natural or artificial opening

OHUWS87Z

Supplement right nipple with
autologous tissue substitute, via
natural or artificial opening
endoscopic

OHUWS8JZ

Supplement right nipple with
synthetic substitute, via natural or
artificial opening endoscopic

OHUWS8KZ

Supplement right nipple with
nonautologous tissue substitute, via
natural or artificial opening
endoscopic

OHUWX7Z

Supplement right nipple with
autologous tissue substitute, external
approach

OHUWXJZ

Supplement right nipple with
synthetic substitute, external
approach

OHUWXKZ

Supplement right nipple with
nonautologous tissue substitute,
external approach

0HUX07Z

Supplement left nipple with
autologous tissue substitute, open
approach

0HUX0J1Z

Supplement left nipple with synthetic
substitute, open approach

OHUXOKZ

Supplement left nipple with
nonautologous tissue substitute,
open approach

0HUX37Z

Supplement left nipple with
autologous tissue substitute,
percutaneous approach

0HUX3]Z

Supplement left nipple with synthetic
substitute, percutaneous approach

OHUX3KZ

Supplement left nipple with
nonautologous tissue substitute,
percutaneous approach
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0HUX77Z

Supplement left nipple with
autologous tissue substitute, via
natural or artificial opening

0HUX7]Z

Supplement left nipple with synthetic
substitute, via natural or artificial
opening

OHUX7KZ

Supplement left nipple with
nonautologous tissue substitute, via
natural or artificial opening

0HUX87Z

Supplement left nipple with
autologous tissue substitute, via
natural or artificial opening
endoscopic

0HUX8J1Z

Supplement left nipple with synthetic
substitute, via natural or artificial
opening endoscopic

OHUX8KZ

Supplement left nipple with
nonautologous tissue substitute, via
natural or artificial opening
endoscopic

OHUXX7Z

Supplement left nipple with
autologous tissue substitute, external
approach

OHUXX3Z

Supplement left nipple with synthetic
substitute, external approach

OHUXXKZ

Supplement left nipple with
nonautologous tissue substitute,
external approach

OHMWXZZ

Reattachment of right nipple,
external approach

OHMXXZZ

Reattachment of left nipple, external
approach

85.93

Revision of implant of breast

OHWTOJZ

Revision of synthetic substitute in
right breast, open approach

OHWT33Z

Revision of synthetic substitute in
right breast, percutaneous approach

OHWUO0JZ

Revision of synthetic substitute in left
breast, open approach

OHWU3JZ

Revision of synthetic substitute in left
breast, percutaneous approach

85.94

Removal of implant of breast

OHPTOJZ

Removal of synthetic substitute from
right breast, open approach

OHPT3JZ

Removal of synthetic substitute from
right breast, percutaneous approach

O0HPUOJZ

Removal of synthetic substitute from
left breast, open approach

O0HPU3JZ

Removal of synthetic substitute from
left breast, percutaneous approach

85.95

Insertion of breast tissue expander

OHHTONZ

Insertion of tissue expander into
right breast, open approach

OHHT3NZ

Insertion of tissue expander into
right breast, percutaneous approach
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OHHT7NZ

Insertion of tissue expander into
right breast, via natural or artificial
opening

OHHT8NZ

Insertion of tissue expander into
right breast, via natural or artificial
opening endoscopic

OHHUONZ

Insertion of tissue expander into left
breast, open approach

OHHU3NZ

Insertion of tissue expander into left
breast, percutaneous approach

OHHU7NZ

Insertion of tissue expander into left
breast, via natural or artificial
opening

OHHU8NZ

Insertion of tissue expander into left
breast, via natural or artificial
opening endoscopic

OHHVONZ

Insertion of tissue expander into
bilateral breast, open approach

OHHV3NZ

Insertion of tissue expander into
bilateral breast, percutaneous
approach

OHHV7NZ

Insertion of tissue expander into
bilateral breast, via natural or
artificial opening

OHHV8NZ

Insertion of tissue expander into
bilateral breast, via natural or
artificial opening endoscopic

OHHWONZ

Insertion of tissue expander into
right nipple, open approach

OHHW3NZ

Insertion of tissue expander into
right nipple, percutaneous approach

OHHW7NZ

Insertion of tissue expander into
right nipple, via natural or artificial
opening

OHHWS8NZ

Insertion of tissue expander into
right nipple, via natural or artificial
opening endoscopic

OHHXONZ

Insertion of tissue expander into left
nipple, open approach

OHHX3NZ

Insertion of tissue expander into left
nipple, percutaneous approach

OHHX7NZ

Insertion of tissue expander into left
nipple, via natural or artificial
opening

OHHX8NZ

Insertion of tissue expander into left
nipple, via natural or artificial
opening endoscopic

85.96

Removal of breast tissue expander

OHPTONZ

Removal of tissue expander from
right breast, open approach

OHPT3NZ

Removal of tissue expander from
right breast, percutaneous approach

OHPUONZ

Removal of tissue expander from left
breast, open approach
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OHPU3NZ Removal of tissue expander from left
breast, percutaneous approach
85.99 Other operations on the breast 0HQTO0ZZ Repair right breast, open approach
OHQT3zZ Repair right breast, percutaneous
approach
OHQT72zZ Repair right breast, via natural or
artificial opening
OHQT8ZzZ Repair right breast, via natural or
artificial opening endoscopic
OHQTXZZ Repair right breast, external
approach
0HQUOZZ Repair left breast, open approach
0HQU3ZzZz Repair left breast, percutaneous
approach
OHQU7ZzZz Repair left breast, via natural or
artificial opening
OHQU8ZzZ Repair left breast, via natural or
artificial opening endoscopic
OHQUXZZ Repair left breast, external approach
O0HQWO0ZZ Repair right nipple, open approach
OHQW3ZzZz Repair right nipple, percutaneous
approach
OHQW7ZzZ Repair right nipple, via natural or
artificial opening
OHQW8ZzZ Repair right nipple, via natural or
artificial opening endoscopic
OHQWXZzZ Repair right nipple, external
approach
0HQX3zZz Repair left nipple, percutaneous
approach
OHQX7Zzz Repair left nipple, via natural or
artificial opening
OHQX8Zz Repair left nipple, via natural or
artificial opening endoscopic
0HQXXZZ Repair left nipple, external approach
0HQX0ZZ Repair left nipple, open approach
86.02 Injection or tattooing of skin lesion or 3E00X3Z Introduction of anti-inflammatory
defect into skin and mucous membranes,
external approach
3E00X4Z Introduction of serum, toxoid and
vaccine into skin and mucous
membranes, external approach
3E00XBZ Introduction of local anesthetic into
skin and mucous membranes,
external approach
3EO00XKZ Introduction of other diagnostic
substance into skin and mucous
membranes, external approach
3E00XMZ Introduction of pigment into skin and
mucous membranes, external
approach
CMS NCD
NCD 140.2 Breast Reconstruction Following Mastectomy
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CMS LCD(s)
Numerous LCDs
CMS Article(s)
Numerous articles
CMS Benefit Policy Manual
Chapter 15; § 120 Prosthetic Devices
CMS Claims Processing Manual
Chapter 4; § 40.3 Non-OPPS OCE (Rejected Items and Processing Requirements) Prior to July 1, 2007
Chapter 18 Preventive and Screening Services
UnitedHealthcare Medicare Advantage Coverage Summaries
Breast Reconstruction Following Mastectomy
Cosmetic and Reconstructive Procedures

Durable Medical Equipment (DME), Prosthetics, Corrective Appliances/Orthotics (Non-Foot Orthotics) and
Medical Supplies Grid

Date Revisions
01/08/2014 | Administrative updates

05/08/2013 | Annual review, no changes
02/29/2012 | Administrative updates
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