1. INTEGUMENTARY SYSTEM

A SUBSECTIONS & CODE RANGES
CPT onl§ 20® American Medical Association. All Rights Reserved.
SubsectioGategory Code Ranges
General 1002110022
Integumentary 1031019499
Skin, Subcutaneous and Accessory StructureEd04011646
Incision &rainage 100410180
ExcisioiDebridement 1100611044
Paring or Cutting 1105811057
Biopsy 1110€11101
Removal of Skin Tags 112011201
Shaving of Epidermal or Dermal Lesions 1130611313
ExcisioiBenign Lesions 1140611471
ExcisioAMalignant Lesions 1160611646
Nails 1171911765
Pilonidal Cyst 1177€11772
Introduction 1190011983
Repair (Closure) 1200116036
RepalSimple 1200112021
Repaitntermediate 1203112057
RepakComplex 1310a13160

Adjacent Tissue Transfer or Rearrangemaf®0a14350
Skin Replacement Surgery & Skin Substitizegal5431

Flaps (Skin and/or Deep Tissues) 15576a15738
Other Flaps and Grafts 1574015776
Other Procedures 1578a15879
Pressure UlcdiBecubitus Ulcers) 1592015999
Burns, Local Treatment 16006a16036
Destruction 1700017999

Destruction, Benign or Premalignant Lesibr@0eL7250
Destruction, Malignant Lesions, Any Metig@6617286

Mohs Micrographic Surgery 173041730
Other Procedures 1734a17999

Breast 1900019499
Incision 1900a19030
Excision 1910a19272
Introduction 19296019298
Repair and/or Reconstruction 1931619396
Other Procedures 19499

B. CPT CoDING GUIDELINES

A Excision of benign lesion € é Benign skin lesions: cicatrical, fibrous, inflaroongenjtatystic, benign lesions

1. Codes includémple closure and local anesthesia.
2. Report separately each benign lesion excised.
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1. INTEGUMENTARY SYSTEM

Code selection is determined by measugiegtbst clinical diameter of the apparent lesion
plus that margin required for complete excision (lesion diameter plus the most narrow mare
required equals the excised diameter).

Repair by intermediate (1:2@857) or complex (13181063) closure sifw be reported

separately.

A Excision of malignant lesioné Mal i gnant skin | esions: basal <cell carcini

A

el el

10.

Skin grafting:

o

Adjacent tissue transfer
[14006a14350]

Codes includ@mple closure and local anesthesia.

Report separately each malignant lesion excised.

Excisiorsidefined as fthickness (through the dermis) removal of a lesion including margins
Code selection is determined by measuring the greatest clinical diameter of the apparent le
plus that margin required for complete excision (lesion diametesphasithw margins
required equals the excised diameter).

Repair by intermediate (1:2@857) or complex (13181063) closure should be reported
separately.

Destruction of malignant lesions {17286) destroys tissues, leaving none available for
biopsy; therefore a pathology report will not be available

When frozen section pathology shows the margins efezraigibadequate, an additional
excision may be necessary for complete tumor removal. Use only one code to report the
additional excisiand rexcision based on the final widest excised diameter required for
complete tumor removal at the same operative session.

To report a#excision procedure performed to widen margins at a subsequent operative
session, see codes 1160646.

If two Isions are removed with one excision, only one excision of lesion code would be
reportedThe excision of lesion code should accurately reflect the maximum excised diamet
of the two lesions that were excised.

When coding multiple lesions, code tleomplgtx lesion procedure first (and the others with
modifief59 to indicate multiple procedure were performed).

Adjacent tissue transfer/rearrangement is the movement of segments of skin from one

to an adjacent area, while leaving at least one side of the flap (moved skin) intact. At

one side of the flap is left connected to retain blood supply to the graft as it is moved
to cover the defect area, leaving the base intagi.isTthefflsutured in place.

U For code selection, the term defect includes both the primary and secondary defe
The primary defect results form the excision and the secondary defect results from
creation of the flap design. Measure both defdws togdetermine code
selection.

U When excision of a malignant or benign lesion involves repair by adjacent tiss
transfelfi.e., Zlasty, W plasty, rotation, advancement, or double pddicle flap
codes 14000 14350 should be reported. These icotiede both the lesion
excision and tissue transfer rearrangement. A separate code should not be repo
for the lesion excision as it would be considered unbundling.

U Simple repair of the donor site is included in the tissue transfer codmladd is not ¢
separately. If the closure or grafting of the donor site is complex, this can be co
separately.

U These codes are categorized first by anatomic site and size of the recipient <
(defect) in square centimeters.

U Adjacent tissue transfercodebean | ocated in the CPT in
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Types of Adjacent
Tissue Transfer Grafts

Skin Replacement Surgery

and Skin Substitutes
[1500a143]

Key Definitions

Advancement; the sliding of a pedicle graft into its new position
Pedicle: grafted tissue that remains connected to its vascular bed

Rotational: curved/seicircular flap grafts; a base is left and the remaining portion of
the flap is freed and rotated to cover the defect and then sutured into place

V-Y plasty: A tissue transfer that begins witshapéd skin incision and with
advancement and stretchirige skin and tissue. The defect is covered and forms
a Y when sutured together.

W-plasty: A tissue transfer performed to release tension along a straight scar. A\
shaped incision creates a series of triangular flaps of skin. The dnangtle flaps
sides of the scar are removed, and the remaining skin triangles are moved toget
and sutured into place.

Z-plasty: A tissue transfer performed to release tension in the skin caused by
laceration, contracted scar, or a wound along therdlgsgomf joint. It is
characterized by ash&ped incision that is above, through, and below the
scar/defect.

Free skin grafts are pieces of natural or manufactured skin that are placed over the
recipént site in a ostageprocedure.

Free skigrafting procedures include simple debridement of granulations or recent
avulsion.

Therecipient site is the area of defect that receives the gradinoisite is the
area from which theltisaskin has been taken for grafting

Free skin grafts are coded by recipient site, size of defect (in square centimeters),
type of gratft.

If the donor site requires repair by grafting, an additional graft code is used. Simpl
closure of the dorsite is included in the graft code.

When an excision of a lesion requires a free skin graft for repair of the defect, assic
separate code to identify the excision of the lesidi{Ir146011600646].

15000 is to be used to identify thersalditiocedure of preparing the recipient for
grafting. Preparation of the site includes removing or excising scar tissue or lesion

Free skin g
fi

s can be |l ocated in th#h
FIl apso or t .

Skin Replacement: a tissue or graft that permanently replaces lost skin with healthy
skin
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Types of Free Skin
Grafts

Definitions of Origins

Skin Substitute: a biomaterial, engineered tissue or combination of materials anc
cells or tissues that can be substituted for skin autograft or allogiedt in a cl
procedure

Temporary Wound Cover: not the final resurfacing material but providing coverage
of the wound surface until the skin surface can be permanently replaced.

Debridement: the removal of loose, devitalized, necrotic and/or contaoenated tiss
foreign bodies, and other debris on the wound, using mechanical or sharp techniqt

Excision: a surgical procedure to prepare a wound for immediate or later grafting.

Epidermal graft;
Dermal graft:

Split-thickness graft: this graft consists of the epidermis and part of the dermis;
STSG

Full-thickness graft: this graft consist of the epidermis and all of the dermis; FTSG
Tissue-cultured Skin Graft: different fromhetr skin graft codes in that it

- Isnot harvested from donor sites
- Is aipplied from laboratories
- Arrivein OR in sterile containers limitingehaf the grafts
- Is coded according to incremental units:
A 1st25 sq cm or less
A Additional 1 to 75 sq cm
A Each additional 100 sq cm

Autograft: tissue transplanted from one part of the body to anothamé the s
single individual

Allograft (homograft): tissue transplanted from one individual to another of the
same speciegdnetically dissimilar individual of same)spdsmeseferred to as
allogenic graft

Xenograft: tissue transplanted from one species to an unlike specigs (baboon
human); also referred to xenogenic graft, heterograft, and heterotransplant

Isograft: tissue transplanted from one twin individuadgponding twin; (rare)

C P T Ski@ Replacgmeest Surgery & Skin Substiiutes
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2006 CPT CHANGES i SKIN REPLACEMENT SURGERY & SKIN SUBSTITUTES

AN TYPE OF GRAFT DEFINITION & PRODUCT EXAMPLES
1515a15157 | Tissuecultured epidermal autograft Cultured skin with only an epidermal layer (CEA, Epicel®
Acellular dermal replacement A tissuelerived or manufacture device that provides imme

1517615176 temporary wound closure and which inconptorgteswound
and promotes the generation of a neodermis that can sup
epidermal tissue (Integra®)

1530a15321 | Allograft skin Cadaveric human skin (from skin banks)

1533015336 Acellular dermal allograft Allogeneic dermis that requires immediateesdrcoverage w,

autologous tissue (Alloderm®)

1534015341 Tissuecultured allogeneic skin substitute | Cultured allogeneic skin with both a dermal and epiderma

(Apligraf®)
Tissuecultured allogeneic dermal substitutf Cultured aleneic neonatal dermal fibroblasts (Transcyte
1536615366
Dermagraft®)
1540015411 | Xenogeneic dermis Not human (EZ Der mE, Me d i
1543015431 Acellular xenogeneic implant Decellularized porcine connective tissue comprised of sm

intestinal mucosa (Oast&@yisis®)

C. CPT CLINICAL CODING EXERCISES

Clinical Coding Scenario #1

A 68yearold male with type Il diabetes presents with a 10 x 15 cm rioliihfgateds venous stasis ulcer of the left lower leg and
ankle.

Option A The wound is deldid@d, after obtaining adequate hemostasig, df3soeultured allogeneic skin substitute is grafted
to the excised surface and secured with interrupted sutures.

Option B The wound is debrided and, after obtaining adequate hemasidiacd/ilar xenogeneic implant is grafted|to the
excised surface and secured with interrupted sutures.

PROCEDURE CPT CODES
Option A:Tissue culturatlogeneic skin substitute (180 cm 15340
15341 x5
Option B:Acellular xenogeneic implant (250 cm 1548
15431 x1

Clinical Coding Scenario #2

A 20yearold male with history of having been treated for exterd@epe® burns presents with contractures of the axilla and hand.
Because the patient has limited skin graft donor sites with fifldeenaitissue due to multiple previous harvests, Acelldlar derma
allograft is sutured into the skin defects created by the incisional release of the contractures. The Aaftlisltredenmeadatbg

with a thin sgiitickness skin autogiabrder to prevent scarring and recurrence of the contracture. The axillary defect tneasures 2
and the hand defect measures 225 cm

PROCEDURE CPT CODES
15335
Acellular dermal allograft, hanaf#25 15336 x1
15330
Acellular dermal allograft, 6XH@n?) 15331 X2
Incisional release of scar contractures of hand and ex#)la (375 15000
15001 x3

INTEGUMENTARYSTEM PAGELS
HCRS3, INC. - HEALTHCARE REVENUE & REIMBURSEMENT RESOURCES ,INC. - (866) 909 -1950 - FAX (626) 339 6980 - www .HCRS3. ORG




1. INTEGUMENTARY SYSTEM

0 Flap Grafts Flap grafts include island pedicle, direct, tube, free muscle, myocutaneous or
[15570-15738] fasciocutaneous flaps and def@yettansfers. These grafts may have to be

accomplished in stages.

i

0 Types of Flap Grafts

The graft code can be assigned more than once when surgery is done in stages.
When the flap is being formed for delayed transfer, the site refers to the donor site
Codes from segi#5600 15630 describe delayed transfer and identify the donor

site, not the recipient site.

The recipient site is used for coding when the graft is attached to its final site

An additional code should be reported when repair of the donar siia require
grafting or local flaps.

Delayed graft: this graft consigtf a portion of skin that is lifted and separated from
tissue beneath and remains connected to blood vessels at one end of the graft. -
keeps the skin viableile moving it from one area to another, while also getting the
graft used to living on a small blood supply with hopes that living on a small bl
supply will help the graft have a better chance of survival when it is inset into
recipient site.

Pedicle flap: This flap consists of detached skin and subcutaneous tissues in whic
the attached end or base contains an adequate blood supply. It is partially transfe
to the recipient site with the base still attached to the donor site. pidier the reci
has established a good bloody supply, the base or pedicle is cut off and the grai
completed.

Myocutaneous flap: This flap involves the transfer of intact muscle, subcutaneous
tissue and skin as a single unit rotated on a relatively desupplplobthe
muscle.

A Wound repair/closure é é é é é Wound repair is classified by the type
[12001 6 13160] three types of wound repair using the following definitions:

1. Simple repair: This is a superficial repair involving the epidermis, dermis, and
subcutaneous tissue without the involvement of deeper structures, requiring o
simple onkayer suturing. This procedure includes local anesthetic and chemice
or electirauterization of wounds not closed.

2. Intermediate repair: This repair requires closure of one or more subcutaneous
tissue and superficial {mmscle) fascia, in addition to the skin closure.
Wounds that are closed with only one layer and thabtwifg sorttaminated
that they require extensive cleaning or removal of foreign material (e.g., grav
glass) may be classified as intermediate repair. Generally, two types of sutt
material are used; one type is absorbable and is used for sagrangrthe f
deeper muscle layers.

3. Complex repair: These wound repairs go beyond a layered closure and require
scar revision, debridement, extensive undermining, stents, or retention sutures
Wound described as angular, jagged, irregular, or stelgtieencaymaex
repair.
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To accurately code wound repairs, you must know:
1. Type of repaisimple, intermediate, complex.

2. Site/body part involvedview operative report for mention of blood
vessel, tendon, muscle, or nerve involvement

3. Length of repain centimeters

Wound repair codes include simple ligation of blood vessels and simple exploratiol
nerves, vessels, or tendons; so they should not be reported separately unless the
extent of the laceration requires repair of the nerves, iersdets. or

When multiple wounds are repaired, the lengths of those in the same classifica
and from all anatomic sites that are grouped together into the same code descrij
are added together;

Do not add lengths of repairs from different gobapaigsnic sites (e.g., face and
extremities). Do not add together lengths of different classifications (e.g., intermec
and complex repairs).

When more than one classification of wounds is repaired, the most complicated re
is listed first, falled by less complicated repairs.

Debridement may be reported separately only when gross contamination requi
prolonged cleaning, considerable amounts of devitalized or contaminated tissue
removed, or debridement is carried out separately véthate primary closure.

D. ANATOMY & PHYSIOLOGY ILLUSTRATIONS

Epidermis

Cermis

Subcutaneous
tissue

Hair shaft
Hair root

Sebaceous
gland

Merve
ending

Hair
bulb

Sweat
gland

Cutaneous
nerve Blood
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