
ICD-9 Code 1:    

Location:       Provider's Office Operating Room Inpatient  Monitored/General Anesthesia Care

   Other Location: ____________________ Operating Room Outpatient

Procedure Description Code Bi Qty Procedure Description Code Bi Qty Procedure Description Code Bi Qty
RHYTIDECTOMY

Removal of skin tags, up to 15 11200 Rhytidectomy; forehead 15824
Removal of  skin tags, ea addl 1-10 11201 + Rhytidectomy; neck w/P-Flap tightening 15825 Intralesional Injection, 7 or less 11900

Rhytidectomy; glabellar frown lines 15826 Intralesional Injection, 8 or more 11901
Rhytidectomy; cheek, chin, & neck 15828
Rhytidectomy; SMAS flap 15829

< 0.5 cm lesion diameter 11300 BREAST/CHEST AUGMENTATION 1 cc or less 11950  
0.6 to 1.0 cm lesion diameter 11301 Mastectomy for Gynecomastia 19300 1.1 - 5.0 cc 11951   
1.1 to 2.0 cm lesion diameter 11302 Mastopexy (Breast Lift) 19316 5.1 - 10.0 cc 11952  
> 2.0 cm lesion diameter 11303 Mammaplasty; reduction 19318 More than 10.0 cc 11954   

Mammoplasty; augmentation w/o implant 19324 Soft Tissue Fillers Price Qty

< 0.5 cm lesion diameter 11305 Mammoplasty; augmentation w/implant 19325   Radience®/Radiesse® J3490-01
0.6 to 1.0 cm lesion diameter 11306 Removal of intact mammary implant 19328   Restylane® J3490-02
1.1 to 2.0 cm lesion diameter 11307 Removal of implant material 19330   Zyderm® J3490-03
> 2.0 cm lesion diameter 11308 Immediate insertion of implant 19340   Zyplast® J3490-04

Delayed insertion of implant 19342   Artefil® J3490-05
< 0.5 cm lesion diameter 11310 Correction of inverted nipples 19355   Cosmoplast®/Cosmoderm® J3490-06
0.6 to 1.0 cm lesion diameter 11311 Nipple / areola reconstruction 19350   Cymetra® J3490-07
1.1 to 2.0 cm lesion diameter 11312 Breast reconstr, immed/delayed 19357   Evolenve® J3490-08
> 2.0 cm lesion diameter 11313 Open periprosthetic capsulotmy, breast 19370   Dermalogen® J3490-09

Periprosthetic capsulectomy, breast 19371   Fascian® J3490-10
Revision of reconstructed breast 19380   Sculptra® J3490-11

< 0.5 cm excised diameter 11400 Pectoral Augmentation w/implant, male 21899   Silicone J3490-12
0.6 to 1.0 cm excised diameter 11401   Other J3490

1.1 to 2.0 cm excised diameter 11402 Abdominoplasty only (mini tuck) 17999-Y5831

2.1 to 3.0 cm excised diameter 11403 Panniculectomy 15830
3.1 to 4.0 cm excised diameter 11404 Total Face 15780
> 4.0 cm excised diameter 11406 Segment,  facial 15781

Thigh Lift 15832 Regions, non facial 15782
< 0.5 cm excised diameter 11420 Leg Lift  15833 Superficial (e.g. tattoo removal) 15783
0.6 to 1.0 cm excised diameter 11421 Hip Lift  15834 Abrasion; single lesion 15786
1.1 to 2.0 cm excised diameter 11422 Buttock Lift 15835 Abrasion; each addl 1-4 lesions 15787 +
2.1 to 3.0 cm excised diameter 11423 Brachioplasty (Arm Lift) 15836
3.1 to 4.0 cm excised diameter 11424 Forearm or Hand Lift 15837 Microdermabrasion; total face 17999-Y0001
> 4.0 cm excised diameter 11426 Submental Fat Pad (chin) 15838 Microdermabrasion; segment, facial 17999-Y0002

Lift, Other Area 15839
< 0.5 cm excised diameter 11440 Chem Peel; facial, epidermal 15788
0.6 to 1.0 cm excised diameter 11441 Head & Neck 15876 Chem Peel; facial, dermal 15789
1.1 to 2.0 cm excised diameter 11442 Trunk 15877 Chem Peel; nonfacial, epidermal 15792
2.1 to 3.0 cm excised diameter 11443 Upper Extremity 15878 Chem Peel; nonfacial, dermal 15793
3.1 to 4.0 cm excised diameter 11444 Lower Extremity 15879
> 4.0 cm excised diameter 11446 Laser skin resurfacing; total face 17999-Y0003 

Head & Neck 17999-Y5876 Laser skin resurfacing; segment, facial 17999-Y0004
< 10 sq cm 17106 Trunk 17999-Y5877
10.0 - 50 sq cm 17107 Upper Extremity 17999-Y5878 Laser skin resurfacing; total face 17999-Y0005
Over 50 sq cm 17108 Lower Extremity 17999-Y5879 Laser skin resurfacing; segment, face 17999-Y0006

FAT TRANSFER Laser skin resurfacing; neck 17999-Y0007
Destruction; 1-14 benign lesions 17110 Fat transfer; lips 17999-Y5000 Laser skin resurfacing; chest 17999-Y0008
Destruction; 15 + benign lesions 17111 Fat transfer; melolabial folds 17999-Y5001 Laser skin resurfacing; back/shoulder area 17999-Y0009

Fat transfer; marionette lines 17999-Y5002 Laser skin resurfacing; arms 17999-Y0010
Cautery; granulation tissue (proud flesh, sinus or fistula) 17250 Fat transfer; forehead 17999-Y5003 Laser skin resurfacing; hands 17999-Y0011

Fat transfer; glabella 17999-Y5004 Laser skin resurfacing; legs 17999-Y0012
Blepharoplasty; lower eyelid 15820  Fat transfer; tear troughs 17999-Y5005
Blepharoplasty; w/extensive herniated fat pad 15821 Fat transfer; crows feet 17999-Y5006 Sclerosing; limb, trunk 36468

Blepharoplasty; upper eyelid 15822 Sclerosing; face 36469

Blepharoptosis; internal approach 67903 Sclerosing single vein 36470
Blepharoptosis; external approach 67904 Chemodenervation; facial 64612 Sclerosing multi veins, same leg 36471
Canthoplasty 67950 Chemodenervation; neck 64613

Chemodenervation; extremity or trunk 64614 Ear piercing, each piercing 69090
Primary (lateral & alar cartilages or elevation of tip) 30400 Chemodenervation; both axillae 64650 Piercing, other body parts 17999-Y6001
Primary, complete 30410 Chemodenervation; eccrine glands other 64653
Primary, w/major septal repair 30420 areas, per day Laser tattoo rmvl; ≤ 30 sq cm initial session 17999-Y0030
Secondary, minor revision 30430 Botox Price Qty Laser tattoo rmvl; ≤ 30 sq cm; ea addl 17999-Y0031  
Secondary, intermediate revision 30435 Botox Cosmetic® J0585  Laser tattoo rmvl; ≥ 31 sq cm initial session 17999-Y0032
Secondary, major revision 30450 LASER VEIN TREATMENT Laser tattoo removal; ≥ 31 sq cm; ea addl 17999-Y0033  
Secondary to cleft lip/palate, tip only 30460 Laser treatment, leg veins  17999-Y0050
Secondary to cleft lip/palate, tip, septum, osteotomies 30462  

Cosmetic Surgery Superbill 2010

Bi = Bilateral; Qty = Quantity

Face, ears, eyelids, nose, lips, mucous membrane

LIPOSUCTION — ULTRASOUND ASSISTED LIPECTOMY

(Specify filling material, qty, and price below)

Face, ears, eyelids, nose, lips, mucous membrane

LESION REMOVAL
Shaving of Epidermal or Dermal Lesions (single lesion)
Trunk, arms or legs

Destruction; Benign Lesions (not skin tags or cutaneous proliferative lesions)

Chemical Cauterization

MTF: Patient Name: 

Visit Date:         /          /                                  Surgery Date:         /          /

ICD-9 Code 2: 
 Local Block

 Topical

Provider's Name and Phone:

Scalp, neck, hands, feet, genitalia

SKIN TAG REMOVAL INJECTIONS

Trunk, arms or legs

Scalp, neck, hands, feet, genitalia

Subcutaneous Injection of Filling Material 

Intralesional Injection

15847 +

Dermabrasion

Microdermabrasion

---> w/umbilical transposition and/or fascial 
plication (code first 15830)

CHEMODENERVATION (add Botox qty below)

Performed by a dermatology resident? Yes  ■  No  ■

  Moderate Sedation

EXCISION EXCESS SKIN & SUBCUTANEOUS TISSUE

LIPOSUCTION — SUCTION ASSISTED LIPECTOMY

Will this procedure be combined with a medically necessary procedure? Yes  No

 None

SKIN RESURFACING

PIERCING

Laser Skin Resurfacing, Non-Ablative

Laser Skin Resurfacing, Ablative

TATTOO REMOVAL

SCLEROTHERAPY

Chemical Peel

Page 1 of 2
INSTRUCTIONS:(1) Fill in top of form.(2) Circle or highlight Procedure 
Description. (3) Check Bilateral column (optional). (4) Enter the quantity 
of each procedure.

+ = Add-on Code (Cannot be primary procedure) Effective 1 July 2010 

 

Anesthesia: 

Destruction of Cutaneous Vascular Proliferative Lesions

BLEPHAROPLASTY, BLEPHAROPTOSIS, CANTHOPLASTY

RHINOPLASTY

Excision of Benign Lesion (including margins)
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ICD-9 Code 1:    

Location:       Provider's Office Operating Room Inpatient  Monitored/General Anesthesia Care

   Other Location: ____________________ Operating Room Outpatient

Procedure Description Code Bi Qty Procedure Description Code Bi Qty Procedure Description Code Bi Qty

Genioplasty; augmentation 21120    Reconst; zygomatic arch & glen foss w/bone 21255 Simple, 2.5 cm or less 12001
Genioplasty; sliding osteotomy, single 21121   Reconst; orbit w/extracranial osteotomies 21256 Simple, 2.6 cm  to 7.5 cm 12002
Genioplasty; sliding osteotomies, 2 or more 21122    Periorb osteotomies, extracranial w/graft 21260 Simple, 7.6 cm to 12.5 cm 12004
Genioplasty; sliding augmentation w/bone grafts 21123   Periorb osteotomies, extra/intracranial 21261 Simple, 12.6 cm to 20.0 cm 12005

Periorb osteotomies w/forehead advancement 21263 Simple, 20.1 cm to 30.0 cm 12006
Augmentation; mandibular body 21125   Orb repositiong, unilateral, extracranial, w/graft 21267 Simple, over 30.0 cm 12007
Augmentation; mandibular body or angle w/bone graft 21127   Orb repositiong extra/intracranial approach 21268
Reconst; mandibular rami w/o bone graft 21193  Malar augmentation w/prosthetic material 21270 Simple, 2.5 cm or less 12011
Reconst; mandibular rami w/ bone graft 21194  Secondary revision, orbitocraniofacial reconst 21275 Simple, 2.6 cm  to 5.0 cm 12013
Reconst; mandibular rami w/o internal rigid fixation 21195  Medial canthopexy 21280 Simple, 5.1 cm to 7.5 cm 12014
Reconst; mandibular rami w/internal rigid fixation 21196  Simple, 7.6 cm to 12.5 cm 12015
Reconst; mandible, extraoral, w/transosteal bone plate 21244 Canthopexy, lateral 21282 Simple, 12.6 cm to 20.0 cm 12016
Reconst; mand or maxilla, subperiosteal implant, partial 21245 Reduct masseter musc/bne, extraoral 21295 Simple, 20.1 cm to 30.0 cm 12017
Reconst; mand or maxilla, subperiosteal implant, complete 21246 Reduct masseter musc/bne, intraoral 21296 Simple, over 30.0 cm 12018
Reconst; mandible condyle w/bone & cartilage autografts 21247 Otoplasty (ear reconstruction) 69300
Reconst; mandible or maxilla, endosteal implant; partial 21248 Intermed, 2.5 cm or less 12031
Reconst; mandible or maxilla, endosteal implant; complete 21249 Cervicoplasty 15819 Intermed, 2.6 cm to 7.5 cm 12032

OTHER REVISIONS Intermed, 7.6 cm to 12.5 cm 12034
Reduction forehead; contouring only 21137   Labial Frenotomy 40806 Intermed, 12.6 cm to 20.0 cm 12035
Reduction forehead; w/prosthesis or bone graft 21138  Destruction; lesion/scar, vestibule of mouth 40820 Intermed, 20.1 cm to 30 cm 12036
Reduction forehead; countour & setback ant. frontal sinus 21139   Vestibuloplasty; complex 40845 Intermed, over 30 cm 12037

Gingivectomy, each quadrant 41820
Reconst, Midface, LeFort I, 1 piece 21141  Excision; alveolar mucosa, ea quadrant 41828 Intermed, 2.5 cm or less 12041
Reconst, Midface, LeFort I, 2 pieces 21142  Gingivoplasty; each quadrant 41872 Intermed, 2.6 cm to 7.5 cm 12042
Reconst, Midface, LeFort I, 3 pieces 21143  Buttock Augmentation w/ implant 17999-Y5835 Intermed, 7.6 cm to 12.5 cm 12044
Reconst, Midface, LeFort I, 1 piece w/bone grafts 21145  Buttock Augmentation w/o implant 17999-Y5836 Intermed, 12.6 cm to 20.0 cm 12045
Reconst, Midface, LeFort I, 2 pieces w/bone grafts 21146  Calf Augmentation 17999-Y5837 Intermed, 20.1 cm to 30 cm 12046

Reconst, Midface, LeFort I, ≥ 3 pieces w/bone grafts 21147  Umbilicoplasty 17999-Y5838 Intermed, over 30 cm 12047
Reconst, Midface, LeFort II, anterior intrusion 21150  Repair of brow ptosis 67900
Reconst, Midface, LeFort II, any direction, w/bone grafts 21151  Intermed, 2.5 cm or less 12051
Reconst, Midface, LeFort III, any direction, w/bone grafts 21154  Excision; transverse wedge w/primary close 40510 Intermed, 2.6 cm to 5.0 cm 12052
Reconst, Midface, LeFort III w/bone grafts, & LeFort I 21155  V-Excision; w/direct linear closure 40520 Intermed, 5.1 cm to 7.5 cm 12053
LeFort III w/forehead advancement & bone graft; no Lefort I 21159  Excision; full thickness reconst w/local flap 40525 Intermed, 7.6 cm to 12.5 cm 12054
LeFort III w/forehead advancement, bone graft & Lefort I 21160  Excision; full thickness reconst w/cross lip flap 40527 Intermed, 12.6 cm to 20.0 cm 12055
Reconst; superior lateral orbital rim & lwr forehead 21172  Resection;  > one fourth, w/o reconstruction 40530 Intermed, 20.1 cm to 30 cm 12056
Reconst; bifrontal, superior lateral orbital rim & lwr forehead 21175  Repair; full thickness; vermilion only 40650 Intermed, over 30 cm 12057
Reconst; entire or majority forehead w/allografts 21179  Repair; full thickness; ≤ half vertical height 40652
Reconst; entireor majority forehead w/autografts 21180  Repair; full thickness; > half vertical height 40654 Complex, 1.1 cm to 2.5 cm 13100
Reconst; contouring of cranial bones, extracranial 21181  Lip Augmentation; upper or lower, unpaired 40799-Y5834 Complex, 2.6 cm to 7.5 cm 13101
Reconst; orb walls, rims, forehead, w bone grft < 40 sq cm 21182  Complex, ea addl 5 cm or less 13102
Reconst; orb walls, rims, forehead, w/bone grft 41-79 sq cm 21183  Electrolysis Epilation, 30 min session 17380
Reconst; orb walls, rims, forehead, w/bone grft > 80 sq cm 21184  Laser hair removal; lip 17999-Y0020 Complex, 1.1 cm to 2.5 cm 13120
Reconst; Midface; not LeFort type 21188  Laser hair removal; lip and chin 17999-Y0021 Complex, 2.6 cm to 7.5 cm 13121
Osteotomy Laser hair removal; back 17999-Y0022 Complex, ea addl 5 cm or less 13122
Osteotomy; mandible, segmental 21198  Laser hair removal; arms 17999-Y0023
Osteotomy; w/ genioglossus advancement 21199  Laser hair removal; underarms 17999-Y0024 Complex, 1.1 cm to 2.5 cm 13131
Osteotomy; segmental (e.g., wassmund, schuchard) 21206  Laser hair removal; bikini 17999-Y0025 Complex, 2.6 cm to 7.5 cm 13132
Osteoplasty: facial bones; augmentation 21208  Laser hair removal; legs 17999-Y0026 Complex, ea addl 5 cm or less 13133
Osteoplasty, facial bones; reduction 21209  Laser hair removal; beard 17999-Y0027

Laser hair removal; ears 17999-Y0028 Complex, 1.0 cm or less 13150
Graft, bone; malar/maxilla/nasal augmentation 21210  Complex, 1.1 cm to 2.5 cm 13151
Graft, bone; mandible (incl graft) 21215  Punch transplant, 1-15 hair grafts 15775 Complex, 2.6 cm to 7.5 cm 13152
Graft, rib to face/chin/nose/ear 21230  More than 15 punch hair grafts 15776 Complex, ea addl 5 cm or less  
Graft, ear cartilage to nose or ear 21235  Micro/mini grafts; 1-500 hairs 17999-Y5775

Superficial wound dehiscence; simple close 12020
Arthroplasty, TMJ, w or w/o autogrft 21240  Keratomileusis 65760 Superficial wound dehiscence; w/packing 12021
Arthroplasty, TMJ, w/ allograft 21242  Keratophakia 65765 2nd closure surg wound, extensive 13160
Arthroplasty, TMJ, w/prosthetic joint replacement 21243  Epikeratoplasty 65767 OTHER SUPPLIES Price Qty
VEIN STRIPPING Keratoprosthesis 65770 A9270

Ligation of long saph vein @ saphenofemoral junct. 37700 A9270

Short saph veins 37718 External Bleaching, per arch D9972 A9270

Long saph veins, to knee or below 37722 External Bleaching, per tooth D9973 A9270

Stab phlebectomy; one extremity 10-20 stab incisions 37765 Internal Bleaching, per tooth D9974 A9270

Stab phlebectomy; one extremity 20+ stab incisions 37766 Laser Whitening, per treatment D9999

NOTES:

FACIAL RECONSTRUCTION/REVISION/AUGMENTATION
Genioplasty

Forehead Reduction

Other Facial Reconstruction or Revision
FACIAL RECONSTRUCTION/REVISION (con't)

Mandibular Augmentation

Other Facial

Forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands and/or 

Facial Reconstruction

Graft

Arthroplasty

HAIR TRANSPLANT

LIP AUGMENTATION

CORNEA REFRACTION

HAIR REMOVAL

Effective 1 July 2010 

Scalp, axillae, trunk, and/or extremities

Neck, hands, feet, and/or external genitalia

Face, ears, eyelids, nose, lips, and/or mucous membranes

NECK

Trunk

Scalp, arms, and/or legs

 Local Block

Bi = Bilateral; Qty = Quantity
+ = Add-on Code (Cannot be primary procedure) 

WOUND REPAIR

DENTAL

Wound Closure

Eyelids, nose, ears and/or lips

Scalp, neck, axillae, external genitalia, trunk,  and/or extremities 

Face, ears, eyelids, nose, lips, and/or mucous membranes

 Topical

  Moderate Sedation  None

Will this procedure be combined with a medically necessary procedure? Yes  No

MTF: Patient Name: 

Provider's Name and Phone: Visit Date:         /          /                                  Surgery Date:         /          /

ICD-9 Code 2: Anesthesia: 
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