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Effective Expiration

Code |[Status Date Date Full Description

00.44 A 10/1/2006 Procedure on vessel bifurcation

00.56 A 10/1/2006 Insertion or replacement of implantable pressure sensor (lead) for
intracardiac hemodynamic monitoring

00.57 A 10/1/2006 Implantation or replacement of subcutaneous device for intracardiac
hemodynamic monitoring

00.77 A 10/1/2006 Hip replacement bearing surface, ceramic-on-polyethylene

00.85 A 10/1/2006 Resurfacing hip, total, acetabulum and femoral head

00.86 A 10/1/2006 Resurfacing hip, partial, femoral head

00.87 A 10/1/2006 Resurfacing hip, partial, acetabulum

01.26 | 10/1/2006 Placement of intracerebral catheter(s) via burr hole(s)

01.27 | 10/1/2006 Operation on lens, Not Elsewhere Classified

01.28 A 10/1/2006 Implantation of intraocular telescope prosthesis

13.90 A 10/1/2006 Open ablation of lung lesion or tissue

13.9 | 10/1/2006 Percutaneous ablation of lung lesion or tissue

13.91 A 10/1/2006 Thoracoscopic ablation of lung lesion or tissue

32.23 A 10/1/2006 Other and unspecified ablation of lung lesion or tissue

32.24 A 10/1/2006 Endoscopic insertion or replacement of bronchial valve(s)

32.25 A 10/1/2006 Endoscopic removal of bronchial device(s) or substances

32.26 A 10/1/2006 Endoscopic insertion of other bronchial device or substances

33.71 A 10/1/2006 Repair of ventricular septal defect with prosthesis, closed technique

33.78 A 10/1/2006 Endoscopic transmyocardial revascularization

33.79 A 10/1/2006 Percutaneous transmyocardial revascularization

35.53 | 10/1/2006 Noninvasive programmed electrical stimulation [NIPS]

35.55 A 10/1/2006 Endovascular removal of obstruction from head and neck vessel(s)

36.33 A 10/1/2006 Open ablation of liver lesion or tissue

36.34 A 10/1/2006 Percutaneous ablation of liver lesion or tissue

37.20 A 10/1/2006 Laparoscopic ablation of liver lesion or tissue

37.26 | 10/1/2006 Other and unspecified ablation of liver lesion or tissue

39.74 A 10/1/2006 Open ablation of renal lesion or tissue

50.23 A 10/1/2006 Percutaneous ablation of renal lesion or tissue

50.24 A 10/1/2006 Laparoscopic ablation of renal lesion or tissue

50.25 A 10/1/2006 Other and unspecified ablation of renal lesion or tissue

50.26 A 10/1/2006 Laparoscopic total abdominal hysterectomy

55.32 A 10/1/2006 Other and unspecified total abdominal hysterectomy

55.33 A 10/1/2006 Laparoscopic radical abdominal hysterectomy

55.34 A 10/1/2006 Other and unspecified radical abdominal hysterectomy

55.35 A 10/1/2006 Laparoscopic radical vaginal hysterectomy [LRVH]

68.39 | 10/1/2006 Other and unspecified radical vaginal hysterectomy

68.4 | 10/1/2006|Other operations on lens

68.41 A 10/1/2006| Total abdominal hysterectomy

68.49 A 10/1/2006|Radical abdominal hysterectomy

68.59 | 10/1/2006|Radical vaginal hysterectomy

68.6 | 10/1/2006|Insertion of catheter(s) into cranial cavity or tissue

68.61 A 10/1/2006|Removal of catheter(s) from cranial cavity or tissue

68.69 A 10/1/2006|Repair of ventricular septal defect with prosthesis, open technique

68.7 | 10/1/2006|Catheter based invasive electrophysiologic testing

68.71 A 10/1/2006|Other and unspecified subtotal abdominal hysterectomy

68.79 A 10/1/2006|Other and unspecified vaginal hysterectomy
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