
UBO Elective Cosmetic Surgery Provider Guide 7.0 July 2011 1 

 

Health Budgets & 
Financial Policy 

 

 

 

 

Uniform Business Office 

Elective Cosmetic Surgery  

Provider’s Guide 

 

July 2011 
 

 

 

 

 

 

 

 

To be used in conjunction with 

Cosmetic Surgery Estimator, Release Version 7.0 (2011) 



UBO Elective Cosmetic Surgery Provider Guide 7.0 July 2011 2 

2011 Elective Cosmetic Surgery Provider’s Guide 

 The Cosmetic Surgery Superbill is a two-page document that must be completed by the 
provider when a cosmetic procedure is requested.  It contains the codes for all elective cosmetic 
surgical procedures, and it is the basis for any elective cosmetic surgery performed at an MTF.   

The Cosmetic Surgery Superbill is a document prepared and distributed by the TMA UBO 
Program Office.  Use of alternate Superbills is not authorized. 

The provider consults with the patient and completes the Superbill indicating the procedures 
they agree will be done.  The provider then gives the completed Superbill to the patient, and the 
patient takes it to the MSA clerk (usually in the Resource Management office). 

The MSA clerk enters the information from the completed Superbill into the Cosmetic Surgery 
Estimator and generates an estimated bill for the patient. 

Once the patient pays the estimated bill in full and acknowledges primary responsibility to pay 
for any additional costs by signing the Letter of Acknowledgement, the MSA clerk can notify the 
provider that payment has been received. 

After the procedure is completed, the MSA clerk reviews the documentation of the event to 
ensure that paid procedures were performed and to determine whether additional or alternate 
procedures were performed.  If so, an adjusted final bill or refund for the additional or alternate 
procedures is sent to the patient. 

The following pages contain a reduced version of the front and back of the Superbill (a larger 
version is in Appendix F) as well as instructions for completing each section of the Superbill.  An 
electronic copy of the Superbill is available on the UBO Web site where the User Guide, the 
current version of the CSE, and other pertinent documents are posted for download. 

Global Surgery Period 

Most cosmetic surgeries have a global period of 0, 10, or 90 days.  This means that if a patient 
sees the same provider for additional or repeat services directly related to the initial procedure 
during the global period, the service should not be re-coded, and additional professional fees 
should not be charged.  Knowing the assigned global surgery period for a procedure can impact 
the price paid as well as whether the procedure is coded again within that period.  Global post-
operative periods of 90 days are assigned to major surgeries and either 0 or 10 days are 
assigned to minor surgeries.  Procedures that do not have an assigned global period of either 
10 or 90 days are not subject to the global period, and the applicable rates would apply to the 
procedure for every date of service performed. 

For example: 

Botox Cosmetic® procedures involve both a supply charge (J0585 code and associated 
unit price) as well as a professional fee (e.g., code 64612 for the face).  The latter code has 
a 10-day global period (beginning after the date of service) which means that the provider 
does not charge again for the 64612 code for any “touch-ups” performed during this global 
period.  He or she should, however, assign the J0585 code for the additional Botox units in 
compliance with the cosmetic surgery policy requiring payment of supplies and implants. 

 
Dermabrasion (codes 15780-15783) and chemical peels (codes 15788-89, 15792-93) have 
a 90-day global period.  Therefore, the fee for these procedures would cover any number of 
re-treatments provided within 90 days of the initial procedure.  Re-coding should not occur. 
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MSA staff should consult with coding staff and the MHS Coding Guidelines for additional 
information about procedures with global periods. 

Note that code 99024 is the general code used for routine post-operative encounters.  With this 
information, they can work with providers who may be unaware of specific coding guidance for 
every procedure they perform and thus can help minimize and resolve pricing issues before and 
subsequent to the cosmetic procedure(s).  This also encourages a partnership approach to 
cosmetic surgery policy compliance. 
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Superbill Instructions for Providers 

The following sections contain instructions for providers for completing the Superbill.  A similar 
set of instructions, specifically designed to help MSA clerks understand the Superbill follows the 
provider instructions. 

Superbill Header 

 

1. MTF:  Print the name of the MTF where the elective cosmetic surgery procedure will be 
performed. 

2. Provider’s Name and Phone:  Print the full name and provider’s office phone number. 

3. ICD-9-CM Code 1:  For all cosmetic procedures, the first listed diagnosis must be from the 
V50.X series “Elective surgery for purposes other than remedying health status.”  For 
example:  

▪ V50.0 – hair transplants 

▪ V50.1 – “Other plastic surgery for unacceptable cosmetic appearance,” unless a 
more specific code exists in this series 

4. ICD-9-CM Code 2:  Enter a second ICD-9-CM Code when applicable. 

5. Location:  Indicate if the procedure is performed in a provider’s office, an operating room as 
an inpatient procedure, or in an operating room as an outpatient procedure.  Use “Other” 
location to accommodate alternate locations (e.g., Dental Office or Dental Unit). 

6. Patient Name:  Print the patient’s full name. 

7. Visit Information:  Enter the visit date and surgery date, if known, in the format 
mm/dd/yyyy.  The visit date is used by the MSA clerk for post-procedure verification.  
Surgery cannot be performed with prior payment. 

8. Anesthesia:  Indicate the type of anesthesia in this section.   

Superbill Columns 

Mark the procedure(s) by circling or highlighting them.

 

9. Procedure Description:  The information in this column describes the procedure to be 
performed.  A PDF version of the description and glossary of procedures is available from 
the FTP site for this release of the Cosmetic Surgery Estimator. 

10. Code:  The procedure code comes from the Ambulatory Data Module (ADM) in the 
Composite Health Care System (CHCS).  Unlisted codes come from CHCS as “17999” or 
“21899”, for example, and are followed by a series starting with the letter Y. 

Some cosmetic procedures do not have an official CPT code assigned to them.  To 
generate pricing for these procedures, Y codes are used to price the procedure in CSE.  
See the code for “Microdermabrasion” in the Skin Resurfacing section, for example.   
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The code in the CSE for laser treatment of leg veins in the Laser Vein Treatment section is 17999 
followed by the Y code as Y0050.  This procedure code combination is unique to the CSE, and 
cannot be entered into CHCS as 17999–Y0050.  The only portion of Y codes that can be entered 
into CHCS is the 17999 portion of the internally applied cosmetic surgery Y-code. 

11. Bilateral:  A mark in this column indicates if the procedure can be charged as a bilateral 
procedure.   

Shading in the Bilateral column:  If the “bilateral” column is shaded in the Superbill, 
the procedure is normally not done on mirror images of the body and therefore should 
not be marked as “bilateral.”  See “Laser Skin Resurfacing; total face,” for example.   

No shading in the Bilateral column:  If the “bilateral” column is not shaded, use this 
box to indicate if a procedure is being performed bilaterally.  See “Laser hair removal; 
arms” in the Hair Removal section, for example. 

12. Quantity:  Enter in the quantity for each procedure to be performed.  Quantities greater 
than “1” indicate multiple sessions or multiples of the same procedure.   

Selecting Specific Procedures 

Injections of Fillers and Chemodenervation Agents 

Chemodenervation treatments require coding for the professional service as well as the supply, 
or units of the agent (e.g., Botox® Cosmetic, Dysport® ) the provider anticipates using.  In 
addition to selecting the code for the part of the body in which the chemodenervation procedure 
is to take place, mark the appropriate box to indicate whether or not a procedure is being 
performed by a dermatology resident. 

 

Fillers:  Indicate the unit price and precise number of units of filling materials, such as 
Restalyne®, to be administered in the price and quantity fields.  If a filler other than the brands 
listed is used, indicate the brand name of the filler on the line next to “Other.”  There are a 
number of pharmaceutical supplies being introduced periodically which may not be listed.  
Additional fillers that may be selected in the CSE v7 (but not listed on the Superbill due to space 
constraints) include: 
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 Artecoll® 

 Captique™  

 Collagen  

 Dermalive® 

 Dermadeep®  

 Hylaform® 

 Juvéderm®  

 

 

Hair Transplants 

Micro/mini grafts are priced in blocks of 500 hairs.  Enter the quantity based on blocks of 500 
hairs.  For example, 501 hairs would be entered as a quantity of 2; 2,000 hairs would be entered 
as a quantity of “4.”; 2,050 hairs would be entered as a quantity of “5.” 

  

 

 

 

 

 

 

 

For more information, please visit the TMA UBO Web site at: 
http://www.tricare.mil/ocfo/mcfs/ubo/mhs_rates/cs.cfm  


