
    
Clinical & Quality Management                                              COVERAGE POLICY 

 

 
 

 
Copyright 2015, Proprietary Information of UCare   

Page. 1 of 13 

Reconstructive and Cosmetic Health Services  
 

 

Policy Number:  2015M0084A  Effective Date: October 1, 2015 

Table of Contents: Page: Cross Reference Policy: 

POLICY DESCRIPTION 2 Experimental and Investigational Health 
Services, 2015M0073A 

Breast Reconstructive Surgery, 
2013M0043A 

Port-Wine Stain Hemangioma Treatment 
2013M0042A 

Paniculectomy and Abdominoplasty 
2015M0060A 

COVERAGE RATIONALE/CLINICAL CONSIDERATIONS 2 
BACKGROUND  6 
REGULATORY STATUS 7 
CLINICAL EVIDENCE 8 
APPLICABLE CODES 8 
REFERENCES 12 
POLICY HISTORY/REVISION INFORMATION 13 

 
 

INSTRUCTIONS:  

“Medical Policy assists in administering UCare benefits when making coverage determinations for members 
under our health benefit plans. When deciding coverage, all reviewers must first identify enrollee eligibility, 
federal and state legislation or regulatory guidance regarding benefit mandates, and the member specific 
Evidence of Coverage (EOC) document must be referenced prior to using the medical policies. In the event of 
a conflict, the enrollee's specific benefit document and federal and state legislation and regulatory guidance 
supersede this Medical Policy. In the absence of benefit mandates or regulatory guidance that govern the 
service, procedure or treatment, or when the member’s EOC document is silent or not specific, medical 
policies help to clarify which healthcare services may or may not be covered. This Medical Policy is provided 
for informational purposes and does not constitute medical advice. In addition to medical policies, UCare 
also uses tools developed by third parties, such as the InterQual Guidelines®, to assist us in administering 
health benefits. The InterQual Guidelines are intended to be used in connection with the independent 
professional medical judgment of a qualified health care provider and do not constitute the practice of 
medicine or medical advice. Other Policies and Coverage Determination Guidelines may also apply. UCare 
reserves the right, in its sole discretion, to modify its Policies and Guidelines as necessary and to provide 
benefits otherwise excluded by medical policies when necessitated by operational considerations.” 
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POLICY DESCRIPTION: 

The purpose of this policy is to define “Reconstructive” and “Cosmetic” health services.   

Reconstructive services are generally provided to restore or improve the way the body works or to correct 
deformities that result from disease, injury, trauma or birth defects.  The proposed reconstructive service 
must be of proven efficacy; and deemed likely to significantly improve or restore functional ability of the 
involved part of the body. 

Cosmetic surgery may be surgical or nonsurgical, but is primarily performed in order to improve a patient’s 
appearance or self-esteem.   

Reconstructive surgery is a covered benefit while cosmetic surgery is not covered. 

 

COVERAGE RATIONALE / CLINICAL CONSIDERATIONS: 

RECONSTRUCTIVE SERVICES: 
Reconstructive is defined as services intended primarily to restore or improve the way the body functions 
and/or correct physical abnormality resulting in functional deficit(s) from:  

• Accidental injury,  
• Trauma,  
• Disease,  
• Previous therapeutic process, or  
• Birth defects.    

Correction of a physical abnormality resulting from accidental injury, trauma, disease, therapeutic process 
or birth defect is deemed RECONSTRUCTIVE and MEDICALLY NECESSARY in cases: 

• Of significant disability, or 
• That interfere with employment or regular attendance at school, or 
• That impact a major health problem. 

Correction of a deformity resulting from a congenital malformation that is likely to cause future physiologic 
impairment may also be considered RECONSTRUCTIVE and MEDICALLY NECESSARY. The fact that physical 
appearance may change or improve as a result of reconstructive surgery does not classify such surgery as 
cosmetic when a functional impairment exists, and the surgery restores or improves physiologic function. 

Documentation such as operative reports, photographs, copies of consultations, or other pertinent 
information may be required for review and determination of status of reconstruction.  

Coverage requires that a service meet the definitions of RECONSTRUCTIVE AND MEDICALLY NECESSARY.   

COSMETIC SERVICES: 
Cosmetic is defined as services that may be surgical or nonsurgical, performed primarily to reshape normal, 
healthy structures of the body in order to improve the patient's appearance and self-esteem. 
(ASPS 2015.) 
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CLINICAL CONSIDERATIONS:  
When reviewing an individual case it is important to determine the primary reason for the surgery and to 
understand how the proposed surgery will affect the function of the body part. 

Cosmetic procedures are performed in the absence of specific functional deficit(s) that can be removed or 
improved by the procedure. Cosmetic procedures are procedures that correct or change an anatomical 
anomaly without improving or restoring physiological function. The fact that a person may suffer 
psychological consequences or socially avoidant behavior as a result of an injury, sickness or congenital 
anomaly does not classify surgery or other procedures done to relieve such consequences or behavior as a 
reconstructive procedure. 

Reconstructive procedures are performed to restore or improve physiologic function when a physical 
impairment exists. Reconstructive procedures are procedures that are performed incidental to an injury, 
sickness, or congenital anomaly when the primary purpose is to improve or restore physiological 
functioning of the impaired part of the body. A congenital/developmental malformation may cause a future 
physiological functional impairment even when such impairment does not exist at birth. The fact that 
physical appearance may change or improve as a result of reconstructive surgery does not classify such 
surgery as cosmetic when a functional impairment exists, and the surgery restores or improves function. 

Examples of RECONSTRUCTIVE PROCEDURES include, but are not limited to: 

1. Facial surgery to correct congenital, acquired, traumatic, or developmental anomalies that may be at 
risk of developing physiologic functional impairment (e.g. the craniofacial anomalies associated with 
Crouzon’s Syndrome and Treacher-Collins Syndrome). 

2. Surgery in connection with treatment of severe burns, such as rhytidectomy (face lift). 
3. Insertion or injection of prosthetic material for significant deformity from disease or trauma (E.g., 

treating facial lipodystrophy syndrome due to antiretroviral therapy in HIV-infected persons). 
4. Pulsed dye laser therapy and other pulsed light sources (IPLS; e.g., PhotoDerm VL) for the treatment of 

congenital port wine stains and other hemangiomas of the face or neck. (See Medical Policy: Port-Wine 
Stain Hemangioma Treatment 2013M0042A.)  

5. Repair/revision of scars, including keloids, originating from a covered surgical or therapeutic procedure 
or an accidental injury that are associated with significant symptoms of pain, burning or itching which 
cannot effectively be treated with non-narcotic analgesics and/or steroid injections, that interfere with 
normal bodily function, such as the movement of a joint, or are unstable and have a history of 
intermittent breakdown. 

6. Testicular prostheses for replacement of congenitally absent testes, or testes lost due to disease, 
injury, or surgery.   

7. Excision of a lipoma when located in an area of repeated touch or pressure with documentation of 
tenderness and/or inhibition of the patient’s ability to perform activities of daily living. 

8. Skin tag removal when located in an area of friction with documentation of repeated irritation and 
bleeding. 

9. Tattooing in conjunction with reconstructive breast surgery post-mastectomy.  (See Medical Policy: 
Breast Reconstructive Surgery 2013M0043A). 

10. Breast implant for Poland’s syndrome (congenital absence of breast). (See Medical Policy: Breast 
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Reconstructive Surgery 2013M0043A). 
11. Prosthetic eye for a patient with absence or shrinkage of an eye due to birth defect, trauma, or surgical 

removal.  
12. Blepharoplasty (eye lid lift) when visual field is impacted.  
13. External facial prosthesis when there is loss or absence of facial tissue due to disease, trauma, surgery, 

or a congenital defect, regardless of whether or not the facial prosthesis restores function.  
14. Chin, cheek, or jaw reshaping (facial implants or soft tissue augmentation) for deformities of the 

maxilla or mandible resulting from trauma or disease.  
15. Punch graft hair transplant may be considered reconstructive when it is performed to correct 

permanent hair loss that is clearly caused by disease or injury (e.g., eyebrow(s) replacement following a 
burn injury or tumor removal as in craniotomy). 

16. Otoplasty (ear pinning) for absent or deformed ears such as microtia (small, abnormally shaped or 
absent external ears) or anotia (total absence of the external ear and auditory canal) with functional 
deficiencies resulting from trauma, surgery, disease or congenital defect when performed to improve 
hearing by directing sound into the ear canal. 

17. Nasal surgery that is performed to repair and improve documented and significant respiratory function, 
repair deficits caused by trauma, correct congenital anatomic abnormalities, revise structural 
deformities produced by trauma or nasal cutaneous disease, or replace nasal tissue lost after tumor 
ablative surgery (e.g., nasal fracture, benign or malignant neoplasms, deviated nasal septum, 
congenital musculoskeletal deformities, nasal sinus infection or fistula).  

18. Pectus excavatum repair when documented functional impairment exists (e.g., decreased cardiac 
output and/or abnormal pulmonary function during exercise) or when future cardiovascular 
compromise is anticipated. (E.g., Nuss procedure* could be used for this repair in mid-late childhood 
through young adult). 

19. Paniculectomy may be considered reconstructive when the pannus causes recurrent, severe 
intertrigo/cellulitis that has not responded to conservative treatments including adequate hygiene, 
topical anti-infective medications and oral antibiotics. (See Medical Policy: Paniculectomy and 
Abdominoplasty 2015M0060A). 

20. Dermabrasion using methods of controlled surgical scraping (dermaplaning) or carbon dioxide (CO2) 
laser for removal of superficial basal cell carcinomas and pre-cancerous actinic keratosis, when: 
• Conventional methods of removal such as cryotherapy, curettage, and excision, are impractical due 

to the number and distribution of the lesions; and  
• A trial of 5-fluorouracil (5-FU) (Efudex) or imiquimod (Aldara) has failed or is contraindicated. 

Examples of COSMETIC PROCEDURES include, but are not limited to:  

1. Surgery performed to treat psychiatric or emotional distress, problems or disorders.  Psychiatric and/or 
emotional distress are not considered as medically necessary indications for cosmetic procedures. 

2. Medical treatments for:  
• Photo aged skin (e.g., wrinkling) 
• Dyschromias/pigmentations (e.g., melisma, lentigines) 
• Acne scarring 
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• Telangectasias resulting from rosacea 
Treatments may include but are not limited to services such as dermabrasion, chemical exfoliation, 
cryotherapy, liquid nitrogen, dry ice, CO2 snow, and laser resurfacing. 

3. Surgical procedures for facial rejuvenation.  E.g., Rhytidectomy of face (face lift), eyelid lift, neck lift, 
brow lift, excision/correction of glabellar frown lines, injection of any filling material including but not 
limited to collagen (e.g., Zyderm), fat or other autologous or foreign material grafts. 

4. Facial Contouring:  Rhinoplasties chin implant, or cheek enhancement for external deformities not due 
to trauma or disease. 

5. Flesh color tattooing and cosmetics for the treatment of port wine stains, hemangiomas or birth marks. 
(See Medical Policy: Port-Wine Stain Hemangioma Treatment 2013M0042A) 

6. Septoplasty performed solely to improve the patient’s appearance in the absence of any signs and/or 
symptoms of functional respiratory abnormalities. 

7. Surgery to correct a condition of “moon face” which developed as a side effect of cortisone therapy.    
8. Otoplasty (ear pinning) for lop ears, bat ears or prominent or protruding ears without functional 

deficiencies (e.g., hearing loss) or traumatic injury. 
9. Ear piercing and earlobe repair to close a stretched pierce hole. 
10. Augmentation or enlargement (augmentation Mammoplasty) of small but otherwise normal breasts. 
11. Removal or revision of a breast implant for non-medical reasons. (See Medical Policy: Breast 

Reconstructive Surgery 2013M0043A). 
12. Mastopexy (breast lift) to treat sagging of the breast. 
13. Correction of inverted nipples. (See Medical Policy: Breast Reconstructive Surgery 2013M0043A). 
14. Removal of fatty tissue by lipectomy (e.g., suction-assisted liposuction, lipoplasty). 
15. Insertion or injection of prosthetic material to replace absent adipose tissue. 
16. Excision of excessive skin of thigh, leg, hip, buttock, arm, forearm or hand, submental fat pad (double 

chin), neck tucks or other areas. 
17. Hair removal or replacement by any means. 
18. Sclerosing of spider veins and/or telangiectasis. 
19. Phalloplasty (penis enlargement). 
20. Reduction of labia minor. 
21. Excision and salabrasion treatment of decorative tattoos. 
22. Repair/revision of vaccination scars. 
23. Surgery to change the appearance of a child with Downs Syndrome. 
24. Vermilionectomy (lip shave), with mucosal advancement. 
25. Abdominoplasty or paniculectomy performed primarily to treat neck or back pain or to improve 

appearance. (See Medical Policy: Paniculectomy and Abdominoplasty 2015M0060A). 
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BACKGROUND: 

Reconstructive and cosmetic health services include nonsurgical and surgical treatments. Dermatology is an 
example of a nonsurgical treatment.  Plastic surgery is a general term for surgery performed to remodel, 
repair or restore the appearance and, sometimes, the function of body parts.  It is a branch of surgery 
concerned with therapeutic or cosmetic repair or reformation of missing, injured or malformed tissues or 
body parts.   

Reconstructive surgery is performed to restore or improve the way the body functions or to correct 
deformities resulting from disease, trauma, surgical treatment of a disease or injury or congenital defects 
or developmental abnormalities.  Reconstructive surgery may or may not be considered proven and/or 
medically necessary. 

Cosmetic surgery is performed primarily to improve appearance and/or self-esteem.  Because cosmetic 
surgery is not performed to improve function, it is not considered medically necessary.      

DEFINITIONS: 
Abdominoplasty: Typically performed for cosmetic purposes, involves the removal of excess skin and fat 
from the pubis to the umbilicus or above, and may include fascial plication of the rectus muscle diastasis 
and a neoumbilicoplasty. 
Blepharoplasty: A surgical procedure in which redundant tissue of skin, muscle or fat are excised from the 
upper or lower eyelid. 
Brow Ptosis: A condition in which the eyebrow droops or sags. 
Breast Reduction Mammoplasty: Breast reduction includes reshaping the breast, gland resection and 
reposition of the nipple-areolar complex. The procedure is usually done under general anesthesia and may 
be performed in either an inpatient or outpatient setting. 
Cleft Lip & Palate: Birth defects that affect the upper lip and roof of the mouth. They happen when the 
tissue that forms the roof of the mouth and upper lip don't join before birth. The problem can range from a 
small notch in the lip to a groove that runs into the roof of the mouth and nose. 
Congenital Anomaly: A physical developmental defect that is present at the time of birth. 
Cosmetic Surgery: Defined by the American Society of Plastic Surgeons, "is performed to reshape normal 
structures of the body in order to improve the patient's appearance and self-esteem." 
Functional/Physical Impairment: A physical/functional or physiological impairment causes deviation from 
the normal function of a tissue or organ. This results in a significantly limited, impaired, or delayed capacity 
to move, coordinate actions, or perform physical activities and is exhibited by difficulties in one or more of 
the following areas: physical and motor tasks; independent movement; performing basic life functions. 
Injury: Bodily damage other than Sickness, including all related conditions and recurrent symptoms. 
Mastectomy: Surgical removal of the breast. 
Panniculectomy: Involves the removal of hanging excess skin/fat in a transverse or vertical wedge but does 
not include muscle plication, neoumbilicoplasty or flap elevation. A cosmetic abdominoplasty is sometimes 
performed at the time of a functional panniculectomy. 
Panniculus: Is a medical term describing a dense layer of fatty tissue growth, usually in the abdominal 
cavity. It can be a result of morbid obesity and can be mistaken for a tumor or hernia. 
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Ptosis of Eyelids: Drooping or sagging. 
Reconstructive Surgery: Defined by the American Society of Plastic Surgeons, "is performed on abnormal 
structures of the body, caused by congenital defects, developmental abnormalities, trauma, infection, 
tumors, or disease. It is generally performed to improve function, but may also be done to approximate a 
normal appearance.” 
Sickness: Physical illness, disease or Pregnancy. The term Sickness as used in this Certificate does not 
include mental illness or substance abuse, regardless of the cause or origin of the mental illness or 
substance abuse. 
Visual Field: The total area where objects can be seen in the peripheral vision while the eye is focused on a 
central point. 

 

REGULATORY STATUS: 

1. U.S. FOOD AND DRUG ADMINISTRATION (FDA):   
Surgery is a procedure and, therefore, is not subject to FDA regulation. 

2. CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS):   
Medicare Part A covers inpatient costs, and Medicare Part B covers doctors' charges and outpatient 
costs, for reconstructive surgery in only three situations: 
• To repair the body following an accidental injury, 
• To improve the function -- not just the appearance -- of a body part that never developed formed 

properly, 
• To reconstruct one or both breasts following a mastectomy. 

The CMS National Coverage Determination (NCD) for Breast Reconstruction Following Mastectomy 
(140.2) states:  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 §l862(a)(l0) of the Act.) 

CMS may have a Local Coverage Determination (LCD) on individual reconstructive health services.  

The National Coverage Determination (NCD) for Plastic Surgery to Correct "MOON FACE" (140.4) states:  
The cosmetic surgery exclusion precludes payment for any surgical procedure directed at improving 
appearance. The condition giving rise to the patient's preoperative appearance is generally not a 
consideration. The only exception to the exclusion is surgery for the prompt repair of an accidental 
injury or for the improvement of a malformed body member which coincidentally serves some 
cosmetic purpose. Since surgery to correct a condition of "moon face" which developed as a side effect 
of cortisone therapy does not meet the exception to the exclusion, it is not covered under Medicare 
(§1862(a)(10) of the Act). 

3. MINNESOTA DEPARTMENT OF HUMAN SERVICES (DHS):   
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MN DHS in its provider manual states that reconstructive surgery, such as after a mastectomy or 
surgery for an injury, illness or other disease, or for a birth defect, is a covered health service. MN DHS 
does not cover cosmetic surgery. If staged plastic and reconstructive surgery is being proposed for 
correction of a congenital anomaly, the complete plan for future surgeries must be submitted with the 
first authorization. 

4. UNITED STATES DEPARTMENT OF LABOR: 
The Women’s Health and Cancer Rights Act of 1998:   
This legislation states a health plan providing health insurance coverage with medical and surgical 
benefits for a mastectomy shall ensure that in a case in which a mastectomy patient elects breast 
reconstruction, coverage is provided for all stages of reconstruction of the breast on which the 
mastectomy has been performed, and surgery and reconstruction of the other breast to produce a 
symmetrical appearance, and the cost of prostheses and complications of mastectomy, including 
lymphedemas, in the manner determined by the attending physician and the patient to be appropriate 
and consistent with any fee schedule contained in the plan.  This provision is not limited to cancer of 
the breast (CMS).    

 

CLINICAL EVIDENCE: 

A technology is considered reconstructive if its primary purpose is to restore or improve the way the body 
functions and/or correct deformities resulting from disease, trauma or birth defects.  Reconstructive 
technology may include services designed to restore normal appearance in specific cases such as breast 
reconstruction after medically necessary mastectomy, revision of scars related to disease, trauma or birth 
defects in unexposed areas.   
 
Restoration or improvement of body function can include correction of a:  

• Congenital anomaly resulting in a functional defect identified with 24 months of birth, 
• Non-cosmetic repair of accidental injury within 24 months of the injury. 

Correction of deformities resulting from disease, trauma or birth defects is necessary in cases of: 
• Disease or trauma causing significant disability or major psychological trauma, 
• Interference with employment or regular attendance at school, 
• Impact on a major health problem. 

 

APPLICABLE CODES: 

The Current Procedural Terminology (CPT®) codes and HCPCS codes listed in this policy are for reference purposes only. 
Listing of a service or device code in this policy does not imply that the service described by this code is a covered or 
non-covered health service. The inclusion of a code does not imply any right to reimbursement or guarantee claims 
payment. Other medical policies and coverage determination guidelines may apply. 

 
HCPCS Codes Description 
N/A  
ICD-9 Codes Description 
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228.01 Hemangioma of skin and subcutaneous tissue [face and neck] 
757.32 Vascular hematomas (e.g., Port-wine stain, strawberry nevus and birthmarks) [face and neck] 
ICD-10 Codes Description 
D18.01 Hemangioma of skin and subcutaneous tissue 
0HR1 Replacement / Skin, Face 
0W02 Alteration/Face 
Q82.5 Congenital non-neoplastic nevus 
0J01 Alteration/Subcutaneous Tissue and Fascia, Face 
080N Alteration/Upper Eyelid, Right 
080P Alteration/Upper Eyelid, Left 
3E00XMZ Introduction of Pigment into Skin and Mucous Membranes, External Approach 
0HD7XZZ Extraction of Abdomen Skin, External Approach 
CPT® Codes 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) 

11960 Insertion of tissue expander(s) excluding breast, including subsequent expansion 
15780 Dermabrasion, total face 
15781 Dermabrasion, segmental, face 
15782 Dermabrasion, regional, other than face 
15783 Dermabrasion, superficial 
15786 Abrasion; single lesion 
15787 Abrasion; each additional 4 lesions or less 
17106 Destruction of cutaneous vascular proliferative lesions (e.g., laser technique); less than 10 sq 

cm 
17107 Destruction of cutaneous vascular proliferative lesions (e.g., laser technique); 10.0 to 50.0 sq 

cm 
40840 Vestibuloplasty; anterior 
19316  Mastopexy  
19324  Enlarge breast  
19325  Mammaplasty, augmentation; with prosthetic implant  
21137  Reduction forehead; contouring only  
21138  Reduction forehead; contouring and application of prosthetic material or bone graft (includes 

obtaining autograft)  
21139  Reduction forehead; contouring and setback of anterior frontal sinus wall  
21172  Reconstruction superior-lateral orbital rim and lower forehead, advancement or alteration, 

with or without grafts (includes obtaining autografts)  
21175  Reconstruction, bifrontal, superior-lateral orbital rims and lower forehead, advancement or 

alteration (e.g., plagiocephaly, trigonocephaly, brachycephaly), with or without grafts (includes 
obtaining autografts)  

21179  Reconstruction, entire or majority of forehead and/or supraorbital rims; with grafts (allograft or 
prosthetic material)  

21180  Reconstruction, entire or majority of forehead and/or supraorbital rims; with autograft 
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(includes obtaining grafts)  
21181  Reconstruction by contouring of benign tumor of cranial bones (eg, fibrous dysplasia), 

extracranial  
21182  Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra- and 

extracranial excision of benign tumor of cranial bone (eg, fibrous dysplasia), with multiple 
autografts (includes obtaining grafts); total area of bone grafting less than 40 sq cm  

21183  Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra- and 
extracranial excision of benign tumor of cranial bone (eg, fibrous dysplasia), with multiple 
autografts (includes obtaining grafts); total area of bone grafting greater than 40 sq cm but less 
than 80 sq cm  

21184  Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra- and 
extracranial excision of benign tumor of cranial bone (eg, fibrous dysplasia), with multiple 
autografts (includes obtaining grafts); total area of bone grafting greater than 80 sq cm  

21208  Osteoplasty, facial bones; augmentation (autograft, allograft, or prosthetic implant)  
21209  Osteoplasty, facial bones; reduction  
21230  Graft; rib cartilage, autogenous, to face, chin, nose or ear (includes obtaining graft)  
21235  Graft; ear cartilage, autogenous, to nose or ear (includes obtaining graft)  
21248  Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); partial 
21249  Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); complete  
21255  Reconstruction of zygomatic arch and glenoid fossa with bone and cartilage (includes obtaining 

autografts)  
21256  Reconstruction of orbit with osteotomies (extracranial) and with bone grafts (includes obtaining 

autografts) (eg, micro-ophthalmia)  
21260  Periorbital osteotomies for orbital hypertelorism, with bone grafts; extracranial approach  
21261  Periorbital osteotomies for orbital hypertelorism, with bone grafts; combined intra- and 

extracranial approach  
21263  Periorbital osteotomies for orbital hypertelorism, with bone grafts; with forehead advancement  
21267  Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; extracranial 

approach  
21268  Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; combined intra- and 

extracranial approach  
21275  Secondary revision of orbitocraniofacial reconstruction  
21295  Reduction of masseter muscle and bone (eg, for treatment of benign masseteric hypertrophy); 

extraoral approach  
21296  Reduction of masseter muscle and bone (eg, for treatment of benign masseteric hypertrophy); 

intraoral approach  
21299  Unlisted craniofacial and maxillofacial procedure  
28344  Reconstruction, toe(s); polydactyly  
30540  Repair choanal atresia; intranasal  
30545  Repair choanal atresia; transpalatine  
30560  Lysis intranasal synechia  
30620  Septal or other intranasal dermatoplasty (does not include obtaining graft)  
36468  Single or multiple injections of sclerosing solutions, spider veins (telangiectasia), limb or trunk  
40500  Vermilionectomy (lip shave), with mucosal advancement  
67912  Correction of lagophthalmos, with implantation of upper eyelid lid load (eg, gold weight)  
69320  Reconstruction external auditory canal for congenital atresia, single stage  
L8600  Implantable breast prosthesis, silicone or equal  
Q2026  Injection, radiesse, 0.1ml  
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Q2028  Injection, sculptra, 0.5 mg  
S2066  Breast reconstruction with gluteal artery perforator (gap) flap, including harvesting of the flap, 

microvascular transfer, closure of donor site and shaping the flap into a breast, unilateral  
S2067  Breast reconstruction of a single breast with stacked deep inferior epigastric perforator (diep) 

flap(s) and/or gluteal artery perforator (gap) flap(s), including harvesting of the flap(s), 
microvascular transfer, closure of donor site(s) and shaping the flap into a breast, unilateral  

S2068  Breast reconstruction with deep inferior epigastric perforator (diep) flap or superficial inferior 
epigastric artery (siea) flap, including harvesting of the flap, microvascular transfer, closure of 
donor site and shaping the flap into a breast, unilateral  

21249  Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); complete  
21255  Reconstruction of zygomatic arch and glenoid fossa with bone and cartilage (includes obtaining 

autografts)  
21256  Reconstruction of orbit with osteotomies (extracranial) and with bone grafts (includes obtaining 

autografts) (eg, micro-ophthalmia)  
21260  Periorbital osteotomies for orbital hypertelorism, with bone grafts; extracranial approach  
21261  Periorbital osteotomies for orbital hypertelorism, with bone grafts; combined intra- and 

extracranial approach  
21263  Periorbital osteotomies for orbital hypertelorism, with bone grafts; with forehead advancement  
21267  Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; extracranial 

approach  
21268  Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; combined intra- and 

extracranial approach  
21275  Secondary revision of orbitocraniofacial reconstruction  
21295  Reduction of masseter muscle and bone (eg, for treatment of benign masseteric hypertrophy); 

extraoral approach  
21296  Reduction of masseter muscle and bone (eg, for treatment of benign masseteric hypertrophy); 

intraoral approach  
21299  Unlisted craniofacial and maxillofacial procedure  
28344  Reconstruction, toe(s); polydactyly  
30540  Repair choanal atresia; intranasal  
30545  Repair choanal atresia; transpalatine  
30560  Lysis intranasal synechia  
30620  Septal or other intranasal dermatoplasty (does not include obtaining graft)  
36468  Single or multiple injections of sclerosing solutions, spider veins (telangiectasia), limb or trunk  
40500  Vermilionectomy (lip shave), with mucosal advancement  
67912  Correction of lagophthalmos, with implantation of upper eyelid lid load (eg, gold weight)  
69320  Reconstruction external auditory canal for congenital atresia, single stage  
L8600  Implantable breast prosthesis, silicone or equal  
Q2026  Injection, radiesse, 0.1ml  
Q2028  Injection, sculptra, 0.5 mg  
S2066  Breast reconstruction with gluteal artery perforator (gap) flap, including harvesting of the flap, 

microvascular transfer, closure of donor site and shaping the flap into a breast, unilateral  
S2067  Breast reconstruction of a single breast with stacked deep inferior epigastric perforator (diep) 

flap(s) and/or gluteal artery perforator (gap) flap(s), including harvesting of the flap(s), 
microvascular transfer, closure of donor site(s) and shaping the flap into a breast, unilateral  

S2068  Breast reconstruction with deep inferior epigastric perforator (diep) flap or superficial inferior 
epigastric artery (siea) flap, including harvesting of the flap, microvascular transfer, closure of 
donor site and shaping the flap into a breast, unilateral  
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11950  Subcutaneous injection of filling material (eg, collagen); 1 cc or less  
11951  Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc  
11952  Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc  
11954  Subcutaneous injection of filling material (eg, collagen); over 10.0 cc  
15775  Punch graft for hair transplant; 1 to 15 punch grafts  
15776  Punch graft for hair transplant; more than 15 punch grafts  
15780  Dermabrasion; total face (eg, for acne scarring, fine wrinkling, rhytids, general keratosis  
15781  Dermabrasion; segmental, face  
15782  Dermabrasion; regional, other than face  
15783  Dermabrasion; superficial, any site (eg, tattoo removal)  
15786  Abrasion; single lesion (eg, keratosis, scar)  
15787  Abrasion; each additional 4 lesions or less (list separately in addition to code for primary 

procedure)  
15788  Chemical peel, facial; epidermal  
15789  Chemical peel, facial; dermal  
15792  Chemical peel, nonfacial; epidermal  
15793  Chemical peel, nonfacial; dermal  
15819  Cervicoplasty  
15824  Rhytidectomy; forehead  
15825  Rhytidectomy; neck with platysmal tightening (platysmal flap, p-flap)  
15826  Rhytidectomy; glabellar frown lines  
15828  Rhytidectomy; cheek, chin, and neck  
15829  Rhytidectomy; superficial musculoaponeurotic system (smas) flap  
17380  Electrolysis epilation, each 30 minutes  
21270  Malar augmentation, prosthetic material  
30120  Excision or surgical planing of skin of nose for rhinophyma  
69090  Ear piercing  
69300  Otoplasty, protruding ear, with or without size reduction  
40842 Vestibuloplasty; posterior, unilateral 

CPT® is a registered trademark of the American Medical Association. 
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