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114.3 CMR 47.00 Freestanding Ambulatory Surgical Facilities
January 26, 2012
CPT/HCPCS 2012 Coding Updates
In accordance with 114.3 CMR 47.01(4), the Division of Health Care Finance and Policy is
adding new codes and deleting obsolete codes for services provided on or after January 1, 2012.
The following list specifies those codes that are added or deleted. All of the added codes are

priced using the individual consideration methodology under 114.3 CMR 47.02(2). Deleted codes
will no longer be available for use after 2011.

114.3 CMR 47.00 Code Additions:

15271 | APPLICATION OF SKIN SUBSTITUTE GRAFT TO TRUNK, ARMS, LEGS, TOTAL WOUND
SURFACE AREA UP TO 100 SQ CM; FIRST 25 SQ CM OR LESS WOUND SURFACE AREA

15272 | APPLICATION OF SKIN SUBSTITUTE GRAFT TO TRUNK, ARMS, LEGS, TOTAL WOUND
SURFACE AREA UP TO 100 SQ CM; EACH ADDITIONAL 25 SQ CM WOUND SURFACE
AREA, OR PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
PROCEDURE)

15273 | APPLICATION OF SKIN SUBSTITUTE GRAFT TO TRUNK, ARMS, LEGS, TOTAL WOUND
SURFACE AREA GREATER THAN OR EQUAL TO 100 SQ CM; FIRST 100 SQ CM WOUND
SURFACE AREA, OR1% OF BODY AREA OF INFANTS AND CHILDREN

15274 | APPLICATION OF SKIN SUBSTITUTE GRAFT TO TRUNK, ARMS, LEGS, TOTAL WOUND
SURFACE AREA GREATER THAN OR EQUAL TO 100 SQ CM; EACH ADDITIONAL 100 SQ
CM WOUND SURFACE AREA, OR PART THEREOF, OR EACH ADDITIONAL 1% OF BODY
AREA OF INFANTS AND CHILDREN, OR PART THEREOF (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PROCEDURE)

15275 | APPLICATION OF SKIN SUBSTITUTE GRAFT TO FACE, SCALP, EYELIDS, MOUTH,
NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS, TOTAL
WOUND SURFACE AREA UP TO 100 SQ CM; FIRST 25 SQ CM OR LESS WOUND
SURFACE AREA




15276

APPLICATION OF SKIN SUBSTITUTE GRAFT TO FACE, SCALP, EYELIDS, MOUTH,
NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS, TOTAL
WOUND SURFACE AREA UP TO 100 SQ CM; EACH ADDITIONAL 25 SQ CM WOUND
SURFACE AREA, OR PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR
PRIMARY PROCEDURE)

15277

APPLICATION OF SKIN SUBSTITUTE GRAFT TO FACE, SCALP, EYELIDS, MOUTH,
NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS, TOTAL
WOUND SURFACE AREA GREATER THAN OR EQUAL TO 100 SQ CM; FIRST 100 SQ CM
WOUND SURFACE AREA, OR 1% OF BODY AREA OF INFANTS AND CHILDREN

15278

APPLICATION OF SKIN SUBSTITUTE GRAFT TO FACE, SCALP, EYELIDS, MOUTH,
NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS, TOTAL
WOUND SURFACE AREA GREATER THAN OR EQUAL TO 100 SQ CM; EACH
ADDITIONAL 100 SQ CM WOUND SURFACE AREA, OR PART THEREOF, OR EACH
ADDITIONAL 1% OF BODY AREA OF INFANTS AND CHILDREN, OR PART THEREOF
(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

15777

IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL MATRIX) FOR
SOFT TISSUE REINFORCEMENT (EG, BREAST, TRUNK) (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PROCEDURE)

20527

INJECTION, ENZYME (EG, COLLAGENASE), PALMAR FASCIAL CORD (IE,
DUPUYTREN'S CONTRACTURE)

26341

MANIPULATION, PALMAR FASCIAL CORD (IE, DUPUYTREN'S CORD), POST ENZYME
INJECTION (EG, COLLAGENASE), SINGLE CORD

29582

APPLICATION OF MULTI-LAYER COMPRESSION SYSTEM; THIGH AND LEG,
INCLUDING ANKLE AND FOOT, WHEN PERFORMED

29583

APPLICATION OF MULTI-LAYER COMPRESSION SYSTEM; UPPER ARM AND FOREARM

29584

APPLICATION OF MULTI-LAYER COMPRESSION SYSTEM; UPPER ARM, FOREARM,
HAND, AND FINGERS

33221

INSERTION OF PACEMAKER PULSE GENERATOR ONLY; WITH EXISTING MULTIPLE
LEADS

33227

REMOVAL OF PERMANENT PACEMAKER PULSE GENERATOR WITH REPLACEMENT
OF PACEMAKER PULSE GENERATOR; SINGLE LEAD SYSTEM

33228

REMOVAL OF PERMANENT PACEMAKER PULSE GENERATOR WITH REPLACEMENT
OF PACEMAKER PULSE GENERATOR; DUAL LEAD SYSTEM

33229

REMOVAL OF PERMANENT PACEMAKER PULSE GENERATOR WITH REPLACEMENT
OF PACEMAKER PULSE GENERATOR; MULTIPLE LEAD SYSTEM

33230

INSERTION OF PACING CARDIOVERTER-DEFIBRILLATOR PULSE GENERATOR ONLY;
WITH EXISTING DUAL LEADS

33231

INSERTION OF PACING CARDIOVERTER-DEFIBRILLATOR PULSE GENERATOR ONLY;
WITH EXISTING MULTIPLE LEADS

33262

REMOVAL OF PACING CARDIOVERTER-DEFIBRILLATOR PULSE GENERATOR WITH
REPLACEMENT OF PACING CARDIOVERTER-DEFIBRILLATOR PULSE GENERATOR,
SINGLE LEAD SYSTEM

33263

REMOVAL OF PACING CARDIOVERTER-DEFIBRILLATOR PULSE GENERATOR WITH
REPLACEMENT OF PACING CARDIOVERTER-DEFIBRILLATOR PULSE GENERATOR,
DUAL LEAD SYSTEM

33264

REMOVAL OF PACING CARDIOVERTER-DEFIBRILLATOR PULSE GENERATOR WITH
REPLACEMENT OF PACING CARDIOVERTER-DEFIBRILLATOR PULSE GENERATOR,;
MULTIPLE LEAD SYSTEM

37201

TRANSCATHETER THERAPY, INFUSION FOR THROMBOLYSIS OTHER THAN
CORONARY




37202

TRANSCATHETER THERAPY, INFUSION OTHER THAN FOR THROMBOLYSIS, ANY
TYPE (EG, SPASMOLYTIC, VASOCONSTRICTIVE)

37207

TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S) (EXCEPT
CORONARY, CAROTID, VERTEBRAL, ILIAC AND LOWER EXTREMITY ARTERIES),
OPEN; INITIAL VESSEL

37208

TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S) (EXCEPT
CORONARY, CAROTID, VERTEBRAL, ILIAC AND LOWER EXTREMITY ARTERIES),
OPEN; EACH ADDITIONAL VESSEL (LIST SEPARATELY IN ADDITION TO CODE FOR
PRIMARY PROCEDURE)

38232

BONE MARROW HARVESTING FOR TRANSPLANTATION; AUTOLOGOUS

49082

ABDOMINAL PARACENTESIS (DIAGNOSTIC OR THERAPEUTIC); WITHOUT IMAGING
GUIDANCE

49083

ABDOMINAL PARACENTESIS (DIAGNOSTIC OR THERAPEUTIC); WITH IMAGING
GUIDANCE

49084

PERITONEAL LAVAGE, INCLUDING IMAGING GUIDANCE, WHEN PERFORMED

59074

FETAL FLUID DRAINAGE (EG, VESICOCENTESIS, THORACOCENTESIS,
PARACENTESIS), INCLUDING ULTRASOUND GUIDANCE

62369

ELECTRONIC ANALYSIS OF PROGRAMMABLE, IMPLANTED PUMP FOR INTRATHECAL
OR EPIDURAL DRUG INFUSION (INCLUDES EVALUATION OF RESERVOIR STATUS,
ALARM STATUS, DRUG PRESCRIPTION STATUS); WITH REPROGRAMMING AND
REFILL

64633

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE(S),
WITH IMAGING GUIDANCE (FLUOROSCOPY OR CT); CERVICAL OR THORACIC,
SINGLE FACET JOINT

64634

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE(S),
WITH IMAGING GUIDANCE (FLUOROSCOPY OR CT); CERVICAL OR THORACIC, EACH
ADDITIONAL FACET JOINT (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
PROCEDURE)

64635

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE(S),
WITH IMAGING GUIDANCE (FLUOROSCOPY OR CT); LUMBAR OR SACRAL, SINGLE
FACET JOINT

64636

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE(S),
WITH IMAGING GUIDANCE (FLUOROSCOPY OR CT); LUMBAR OR SACRAL, EACH
ADDITIONAL FACET JOINT (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
PROCEDURE)

114.3 CMR 47.00 Code Deletions:

ACELLULAR DERMAL REPLACEMENT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR

15170 | LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN
ACELLULAR DERMAL REPLACEMENT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100
SQ CM, OR EACH ADDITIONAL 1% OF BODY AREA OF INFANTS AND CHILDREN, OR
PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
15171 | PROCEDURE)
ACELLULAR DERMAL REPLACEMENT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS,
ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; FIRST 100 SQ CM OR
15175 | LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN




15176

ACELLULAR DERMAL REPLACEMENT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS,
ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; EACH ADDITIONAL
100 SQ CM, OR EACH ADDITIONAL 1% OF BODY AREA OF INFANTS AND CHILDREN,
OR PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
PROCEDURE)

15300

ALLOGRAFT SKIN FOR TEMPORARY WOUND CLOSURE, TRUNK, ARMS, LEGS; FIRST
100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN

15301

ALLOGRAFT SKIN FOR TEMPORARY WOUND CLOSURE, TRUNK, ARMS, LEGS; EACH
ADDITIONAL100 SQ CM, OR EACH ADDITIONAL 1% OF BODY AREA OF INFANTS AND
CHILDREN, OR PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR
PRIMARY PROCEDURE)

15320

ALLOGRAFT SKIN FOR TEMPORARY WOUND CLOSURE, FACE, SCALP, EYELIDS,
MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS;
FIRST 100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN

15321

ALLOGRAFT SKIN FOR TEMPORARY WOUND CLOSURE, FACE, SCALP, EYELIDS,
MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS;
EACH ADDITIONAL100 SQ CM, OR EACH ADDITIONAL 1% OF BODY AREA OF
INFANTS AND CHILDREN, OR PART THEREOF (LIST SEPARATELY IN ADDITION TO
CODE FOR PRIMARY PROCEDURE)

15330

ACELLULAR DERMAL ALLOGRAFT, TRUNK, ARMS, LEGS; FIRST 100 SQ CM OR LESS,
OR 1% OF BODY AREA OF INFANTS AND CHILDREN

15331

ACELLULAR DERMAL ALLOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ
CM, OR EACH ADDITIONAL 1% OF BODY AREA OF INFANTS AND CHILDREN, OR
PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
PROCEDURE)

15335

ACELLULAR DERMAL ALLOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS,
ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; FIRST 100 SQ CM OR
LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN

15336

ACELLULAR DERMAL ALLOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS,
ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; EACH ADDITIONAL
100 SQ CM, OR EACH ADDITIONAL 1% OF BODY AREA OF INFANTS AND CHILDREN,
OR PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
PROCEDURE)

15340

TISSUE CULTURED ALLOGENEIC SKIN SUBSTITUTE; FIRST 25 SQ CM OR LESS

15341

TISSUE CULTURED ALLOGENEIC SKIN SUBSTITUTE; EACH ADDITIONAL 25 SQ CM,
OR PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
PROCEDURE)

15360

TISSUE CULTURED ALLOGENEIC DERMAL SUBSTITUTE, TRUNK, ARMS, LEGS; FIRST
100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN

15361

TISSUE CULTURED ALLOGENEIC DERMAL SUBSTITUTE, TRUNK, ARMS, LEGS; EACH
ADDITIONAL 100 SQ CM, OR EACH ADDITIONAL 1% OF BODY AREA OF INFANTS
AND CHILDREN, OR PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR
PRIMARY PROCEDURE)

15365

TISSUE CULTURED ALLOGENEIC DERMAL SUBSTITUTE, FACE, SCALP, EYELIDS,
MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS;
FIRST 100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN

15366

TISSUE CULTURED ALLOGENEIC DERMAL SUBSTITUTE, FACE, SCALP, EYELIDS,
MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS;
EACH ADDITIONAL 100 SQ CM, OR EACH ADDITIONAL 1% OF BODY AREA OF
INFANTS AND CHILDREN, OR PART THEREOF (LIST SEPARATELY IN ADDITION TO




CODE FOR PRIMARY PROCEDURE)

15400

XENOGRAFT, SKIN (DERMAL), FOR TEMPORARY WOUND CLOSURE, TRUNK, ARMS,
LEGS; FIRST 100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS AND CHILDREN

15401

XENOGRAFT, SKIN (DERMAL), FOR TEMPORARY WOUND CLOSURE, TRUNK, ARMS,
LEGS; EACH ADDITIONAL 100 SQ CM, OR EACH ADDITIONAL 1% OF BODY AREA OF
INFANTS AND CHILDREN, OR PART THEREOF (LIST SEPARATELY IN ADDITION TO
CODE FOR PRIMARY PROCEDURE)

15420

XENOGRAFT SKIN (DERMAL), FOR TEMPORARY WOUND CLOSURE, FACE, SCALP,
EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR
MULTIPLE DIGITS; FIRST 100 SQ CM OR LESS, OR 1% OF BODY AREA OF INFANTS
AND CHILDREN

15421

XENOGRAFT SKIN (DERMAL), FOR TEMPORARY WOUND CLOSURE, FACE, SCALP,
EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, FEET, AND/OR
MULTIPLE DIGITS; EACH ADDITIONAL 100 SQ CM, OR EACH ADDITIONAL 1% OF
BODY AREA OF INFANTS AND CHILDREN, OR PART THEREOF (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PROCEDURE)

15430

ACELLULAR XENOGRAFT IMPLANT; FIRST 100 SQ CM OR LESS, OR 1% OF BODY
AREA OF INFANTS AND CHILDREN

15431

ACELLULAR XENOGRAFT IMPLANT; EACH ADDITIONAL 100 SQ CM, OR EACH
ADDITIONAL 1% OF BODY AREA OF INFANTS AND CHILDREN, OR PART THEREOF
(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

49080

PERITONEOCENTESIS, ABDOMINAL PARACENTESIS, OR PERITONEAL LAVAGE
(DIAGNOSTIC OR THERAPEUTIC); INITIAL

49081

PERITONEOCENTESIS, ABDOMINAL PARACENTESIS, OR PERITONEAL LAVAGE
(DIAGNOSTIC OR THERAPEUTIC); SUBSEQUENT

64560

PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES;
AUTONOMIC NERVE

64577

INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; AUTONOMIC
NERVE

64622

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE;
LUMBAR OR SACRAL, SINGLE LEVEL

64623

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE;
LUMBAR OR SACRAL, EACH ADDITIONAL LEVEL (LIST SEPARATELY IN ADDITION
TO CODE FOR PRIMARY PROCEDURE)

64626

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE;
CERVICAL OR THORACIC, SINGLE LEVEL

64627

DESTRUCTION BY NEUROLYTIC AGENT, PARAVERTEBRAL FACET JOINT NERVE;
CERVICAL OR THORACIC, EACH ADDITIONAL LEVEL (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PROCEDURE)

69802

LABYRINTHOTOMY, WITH PERFUSION OF VESTIBULOACTIVE DRUG(S); WITH
MASTOIDECTOMY




