PROVIDER RELATIONfJ

ICD 10 Surgical Procedure Codes with Documentation Requirements

Policy: Michigan Medicaid Provider Manual Chapters Billing &Reimbursement for Institutional
Providers and Hospital.

Please note when deciding what documentation to submit to support surgical procedure codes
for Inpatient Hospital claims:

When the uterus is removed, MDHHS requires the hysterectomy form MSA-2218
Acknowledgment of Receipt of Hysterectomy Information-see the Medicaid Provider
Manual for exceptions.

A voluntarily surgical procedure (was not medically necessary) with the purpose being
sterilization MDHHS requires form MSA-1959-see the Medicaid Provider Manual for
further completion requirements.

If a surgical procedure is done that does not remove the uterus, but may leave the
patient sterile, MDHHS will review the complete medical record of the confinement
including the properly signed/dated operative report for the procedure to ensure that
neither one of the above two forms would have needed to be completed.

When a surgical procedure code may describe a non-covered service, such as cosmetic
surgery, but the procedure was done due to medical necessity, MDHHS will need to
review the complete medical record of the confinement including the properly
signed/dated operative report for the procedure.

Abortions that meet exception criteria for coverage, MDHHS requires the MSA-4240,
MSA-1550, and the complete medical record of the confinement including the properly
signed/dated operative report for the procedure.

The below list contains Inpatient Hospital ICD10 surgical procedure
codes that require documentation.
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Provnen PEvanons )

Surgical
Code

Short Description

ODF632Z

FRAGMENTATION IN STOMACH PERCUTANEOUS APPROACH

ODF642Z

FRAGMENTATION IN STOMACH PERCUTANEOUS ENDOSCOPIC

ODF672Z

FRAGMENTATION STOMACH NATURAL/ARTIFICIAL OPENING

ODF682Z

FRAGMENT STOMACH VIA NATURL/ARTFICL OPENING ENDO

0Dv68zzZ

RESTRICTION STOMACH VIA NAT OR ART OPENING ENDO

0J040Zz

ALTERATION ANTERIOR NECK SUBQ TISSUE FASCIA OPEN

0J0D0zZ

ALTERATION RT UPPER ARM SUBQ TISSUE FASCIA OPEN

ONUB4KZ

SUPPLEMENT NASAL BONE NONAUTO TISSUE PERQ ENDO

0uU570z2z

DESTRUCTION OF BILATERAL FALLOPIAN TUBES OPEN

0uU573z2z

DESTRUCTION OF BILATERAL FALLOPIAN TUBES PERQ

ous574z7z

DESTRUCTION OF BILAT FALLOPIAN TUBES PERQ ENDO

0uUS77272

DESTRUCT BILAT FALLOPIANTUBES VIA NAT/ART OPENIN

ous578z2z

DESTRUCT BILAT FALLOP TUBES VIA NAT/ART OPN ENDO

ouB50z2z

EXCISION OF RIGHT FALLOPIAN TUBE OPEN

ouB53z2z

EXCISION RIGHT FALLOPIAN TUBE PERCUTANEOUS

ouB54zz

EXCISION RT FALLOPIAN TUBE PERQ ENDOSCOPIC

ouB57Z2z

EXCISION RT FALLOPIAN TUBE VIA NATUR/ARTIF OPG

ouB58z2z7

EXCISION RT FALLOPIAN TUBE VIA NAT/ART OPG ENDO

0uB60ZZ

EXCISION OF LEFT FALLOPIAN TUBE OPEN

0uB63Z2Z

EXCISION LT FALLOPIAN TUBE PERCUTANEOUS

ouB64zz

EXCISION LT FALLOPIAN TUBE PERQ ENDOSCOPIC
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ouB67ZZ

EXCISION LT FALLOPIAN TUBE VIA NAT/ART OPENING

ouB68Z2Z

EXCISION LT FALLOPIAN TUBE NAT/ART OPENING ENDO

ouB70zZz

EXCISION BILATERAL FALLOPIAN TUBES OPEN

ouB73zz

EXCISION BILATERAL FALLOPIAN TUBES PERCUTANEOUS

ouB74zz

EXCISION BILATERAL FALLOPIAN TUBES PERQ ENDO

ouB77Z2z

EXCISION BIL FALLOPIAN TUBES VIA NAT/ART OPENING

ouB78z2z

EXCISION BILAT FALLOPIAN TUBES NAT/ART OPG ENDO

OuUL70CZz

OCCLUSION BIL FALLOPIAN TUBES EXTRALUM DEV OPEN

OuL70DZ

OCCLUSION BIL FALLOPIAN TUBES INTRALUM DEVC OPEN

0UL70Z2z

OCCLUSION BILATERAL FALLOPIAN TUBES OPEN

OUL73Cz

OCCLUSION BIL FALLOPIAN TUBES EXTRALUM DEV PERQ

OUL73DZz

OCCLUSION BIL FALLOPIAN TUBES INTRALUM DEV PERQ

0UL73Zz

OCCLUSION BILATERAL FALLOPIAN TUBES PERCUTANEOUS

ouL74Cz

OCCL BILAT FALLOPIAN TUBES EXTRALUM DEV PC ENDO

0uL74Dz

OCCLUSION BILAT FALLOPIAN TUBES IL DEV PERQ ENDO

0uUL74Z2Z

OCCLUSION BILATERAL FALLOPIAN TUBES PERQ ENDO

OUL77DZ

OCCLUSION BIL FALLOPIAN TUBES IL DEV NAT/ART OPG

OUL77Zz

OCCLUSION BIL FALLOPIAN TUBES VIA NAT/ART OPG

OuUL78Dz

OCCL BIL FALLOPIAN TUBES IL DEV NAT/ART OPG ENDO

ouL78z2z

OCCL BIL FALLOP TUBES VIA NAT/ART OPENING ENDO

0uT00ZZ

RESECTION OF RIGHT OVARY OPEN

ouT04Z22

RESECTION RIGHT OVARY PERCUTANEOUS ENDOSCOPIC

ouTO07Z2Z

RESECTION RT OVARY VIA NATURAL/ARTIFIC OPENING

ouT08Z2Z

RESECTION RT OVARY VIA NAT/ARTIF OPENING ENDO

OUTOFZZ

RESECT RT OVARY NAT/ART OPENING PERQ ENDO ASSIST

Inpatient Hospital ICD10 Surgical Procedure Codes with Documentation Requirements

mDH HS Revised 10_31_2016 Page 3 of 8

Michigan Department o« Health & Human Services




Provnen PEvanons )

0UT10ZZ | RESECTION OF LEFT OVARY OPEN

0UT14ZZ | RESECTION LT OVARY PERQ ENDOSCOPIC

OUT17ZZ | RESECTION LT OVARY VIA NATURAL/ARTIF OPENING

0UT18ZZ | RESECTION LT OVARY VIA NATUR/ARTIF OPENING ENDO

OUT1FZZ | RESECT LT OVARY NAT/ART OPG W/PERQ ENDO ASSIST

0UT20ZZ | RESECTION OF BILATERAL OVARIES OPEN

0UT24ZZ | RESECTION BILATERAL OVARIES PERQ ENDO

0UT27ZZ | RESECTION BILATERAL OVARIES VIA NAT/ART OPENING

0UT28ZZ | RESECTION BIL OVARIES VIA NAT/ART OPENING ENDO

OUT2FZZ | RESECTION BIL OVARIES NAT/ART OPG W/PERQ ENDO

0UT50ZZ | RESECTION RIGHT FALLOPIAN TUBE OPEN

0UT54ZZ | RESECTION RT FALLOPIAN TUBE PERCUTANEOUS ENDO

0UT57ZZ | RESECTION RT FALLOPIAN TUBE VIA NAT/ARTIF OPG

0UT58ZZ | RESECTION RT FALLOPIAN TUBE VIA NAT/ART OPG ENDO

OUT5FZZ | RESECT RT FALLOP TUBE NAT/ART OPG W/PC ENDO ASST

0UT60ZZ | RESECTION LEFT FALLOPIAN TUBE OPEN

0UT64ZZ | RESECTION LT FALLOPIAN TUBE PERCUTANEOUS ENDO

OUT67ZZ | RESECTION LT FALLOPIAN TUBE VIA NAT/ARTIF OPG

0UT68ZZ | RESECTION LT FALLOPIAN TUBE VIA NAT/ART OPG ENDO

OUT6FZZ | RESECT LT FALL TUBE NAT/ART OPG W/PERQ ENDO ASST

0UT70ZZ | RESECTION BILATERAL FALLOPIAN TUBES OPEN

0UT74ZZ | RESECTION BILATERAL FALLOPIAN TUBES PERQ ENDO

OUT77ZZ | RESECTION BILAT FALLOPIAN TUBES VIA NAT/ART OPG

0UT78ZZ | RESECTION BILAT FALLOPIAN TUBES NAT/ART OPG ENDO

OUT7FZZ | RESECT BIL FALLOPIAN TUBES NAT/ART OPG PC ENDO
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0uT90Zz

RESECTION UTERUS OPEN

0uT94z7

RESECTION UTERUS PERCUTANEOUS ENDOSCOPIC

ouT97Z272

RESECTION UTERUS VIA NATURAL/ARTIFICIAL OPENING

ouT982z

RESECTION UTERUS VIA NATURAL/ARTIF OPENING ENDO

OUT9FZZ

RESECTION UTERUS NAT/ART OPG W/PERQ ENDO ASST

0V5N0zZZ

DESTRUCTION OF RIGHT VAS DEFERENS OPEN APPROACH

0V5N3zz

DESTRUCTION RIGHT VAS DEFERENS PERQ APPROACH

0V5N4zz

DESTRUCTION RT VAS DEFERENS PERQ ENDO APPROACH

0Vv5P0ZZ

DESTRUCTION OF LEFT VAS DEFERENS OPEN APPROACH

0Vv5P3zZ

DESTRUCTION LT VAS DEFERENS PERQ APPROACH

ovsP4zZz

DESTRUCTION LT VAS DEFERENS PERQ ENDO APPROACH

0V5Q0ZZ

DESTRUCTION BILATERAL VAS DEFERENS OPEN APPROACH

0V5Q3zZ

DESTRUCTION BILATERAL VAS DEFERENS PERQ APPROACH

0V5Q4ZZ

DESTRUCT BILATERAL VAS DEFERENS PERQ ENDO APPRCH

OVBNOzZZ

EXCISION OF RIGHT VAS DEFERENS OPEN APPROACH

OVBN3zZ

EXCISION RIGHT VAS DEFERENS PERQ APPROACH

OVBN4zZ

EXCISION RT VAS DEFERENS PERQ ENDO APPROACH

0VBP0ZZ

EXCISION OF LEFT VAS DEFERENS OPEN APPROACH

0vBP3ZZ

EXCISION LEFT VAS DEFERENS PERCUTANEOUS APPROACH

0VBP4ZZ

EXCISION LEFT VAS DEFERENS PERQ ENDO APPROACH

0VBQOZZ

EXCISION OF BILATERAL VAS DEFERENS OPEN APPROACH

0VBQ3ZZ

EXCISION BILATERAL VAS DEFERENS PERQ APPROACH

0VBQ4ZZ

EXCISION BILATERAL VAS DEFERENS PERQ ENDO APPRCH

OVLFOCZ

OCCLUSION RT SPERMATIC CORD EXTRALUM DEVICE OPEN

OVLFODZ

OCCLUSION RT SPERMATIC CORD INTRALUM DEVICE OPEN
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OVLF0ZZ

OCCLUSION OF RIGHT SPERMATIC CORD OPEN APPROACH

OVLF3Cz

OCCLUSION RT SPERMATIC CORD EXTRALUM DEVICE PERQ

OVLF3DZ

OCCLUSION RT SPERMATIC CORD INTRALUM DEVICE PERQ

OVLF3zz

OCCLUSION RIGHT SPERMATIC CORD PERQ APPROACH

OVLF4CZz

OCCL RT SPERMATIC CORD EXTRALUM DEV PERQ ENDO

OVLF4DZz

OCCL RT SPERMATIC CORD INTRALUM DEV PERQ ENDO

OVLF4zz

OCCLUSION RT SPERMATIC CORD PERQ ENDO APPROACH

0VLGOCZz

OCCLUSION LT SPERMATIC CORD EXTRALUM DEVICE OPEN

0VLGODZ

OCCLUSION LT SPERMATIC CORD INTRALUM DEVICE OPEN

0VvLG0ZZ

OCCLUSION OF LEFT SPERMATIC CORD OPEN APPROACH

0VLG3Cz

OCCLUSION LT SPERMATIC CORD EXTRALUM DEVICE PERQ

0VLG3DZ

OCCLUSION LT SPERMATIC CORD INTRALUM DEVICE PERQ

0VLG3ZzZ

OCCLUSION LT SPERMATIC CORD PERQ APPROACH

0VLG4CZz

OCCL LT SPERMATIC CRD EXTRALUM DEV PERQ ENDO

0VLG4DZz

OCCL LT SPERMATIC CORD INTRALUM DEV PERQ ENDO

0VLG4ZZ

OCCLUSION LT SPERMATIC CORD PERQ ENDO APPROACH

OVLHOCZ

OCCLUSION BIL SPERMATIC CORDS EXTRALUM DEVC OPN

OVLHODZ

OCCLUSION BIL SPERMATIC CORDS INTRALUM DEVC OPN

OVLHOZZ

OCCLUSION BILATERAL SPERMATIC CORDS OPEN APPRCH

OVLH3CZ

OCCLUSION BIL SPERMATIC CORDS EXTRALUM DEVC PERQ

OVLH3DZ

OCCLUSION BIL SPERMATIC CORDS INTRALUM DEVC PERQ

OVLH3ZZ

OCCLUSION BILATERAL SPERMATIC CORDS PERQ APPRCH

OVLH4CZ

OCCL BIL SPERMATIC CORDS EXTRALUM DEV PERQ ENDO

0VLH4DZ

OCCL BIL SPERMATIC CORDS INTRALUM DEV PERQ ENDO

0VLH4ZZ

OCCLUSION BIL SPERMATIC CORDS PERQ ENDO APPR
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OVLNOCZ

OCCLUSION RT VAS DEFERENS EXTRALUM DEVICE OPEN

OVLNOZZ

OCCLUSION OF RIGHT VAS DEFERENS OPEN APPROACH

OVLN3CZ

OCCLUSION RT VAS DEFERENS EXTRALUM DEVICE PERQ

OVLN3zz

OCCLUSION RIGHT VAS DEFERENS PERQ APPROACH

OVLN4CZz

OCCLUSION RT VAS DEFERENS EXTRALUM DEV PERQ ENDO

OVLN4zz

OCCLUSION RT VAS DEFERENS PERQ ENDO APPROACH

OVLPOCZ

OCCLUSION LT VAS DEFERENS EXTRALUM DEVICE OPEN

0VLPOZZ

OCCLUSION OF LEFT VAS DEFERENS OPEN APPROACH

OVLP3CZ

OCCLUSION LT VAS DEFERENS EXTRALUM DEVICE PERQ

0VLP3zZ

OCCLUSION LT VAS DEFERENS PERCUTANEOUS APPROACH

0VLP4CZ

OCCLUSION LT VAS DEFERENS EXTRALUM DEV PERQ ENDO

0vLP4zZ

OCCLUSION LEFT VAS DEFERENS PERQ ENDO APPROACH

0VLQOCZ

OCCLUSION BIL VAS DEFERENS EXTRALUM DEVICE OPEN

0VLQ0ZZ

OCCLUSION BILATERAL VAS DEFERENS OPEN APPROACH

0VLQ3CZ

OCCLUSION BIL VAS DEFERENS EXTRALUM DEVICE PERQ

0VLQ3ZZ

OCCLUSION BILATERAL VAS DEFERENS PERQ APPROACH

OVLQ4CZ

OCCL BIL VAS DEFERENS EXTRALUM DEV PERQ ENDO

0VLQ4ZZ

OCCLUSION BILATERAL VAS DEFERENS PERQ ENDO APPR

OVTNOZZ

RESECTION OF RIGHT VAS DEFERENS OPEN APPROACH

OVTN4Zz

RESECTION RT VAS DEFERENS PERQ ENDO APPROACH

0OvVTPOZZ

RESECTION OF LEFT VAS DEFERENS OPEN APPROACH

0VTP4zZ

RESECTION LT VAS DEFERENS PERQ ENDO APPROACH

0VTQO0ZZ

RESECTION BILATERAL VAS DEFERENS OPEN APPROACH

0vVTQ4zz

RESECTION BILATERAL VAS DEFERENS PERQ ENDO APPR

0YOL3zZ

ALTERATION LEFT ANKLE REGION PERCUTANEOUS
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10A00ZZ | ABORTION PRODUCTS OF CONCEPTION OPEN

10A03ZZ | ABORTION PRODUCTS OF CONCEPTION PERCUTANEOUS

10A04ZZ | ABORTION PRODUCTS OF CONCEPTION PERQ ENDOSCOPIC

10A07ZX | ABORTION POC ABORTIFACIENT VIA NAT/ART OPENING

10A07ZZ | ABORTION PRODUCTS OF CONCEPTION VIA NAT/ART OPG

10A08ZZ | ABORTION PRODUCTS OF CONCEPTION NAT/ART OPG ENDO

10D17ZZ | EXTRACTION POC RETAINED NATURAL/ARTIF OPENING

10D18ZzZ | EXTRACTION POC RETAINED VIA NATURAL/ART OPG ENDO
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