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Contact Us

We are here to help. If you have any questions, suggestions, or concerns about the Cosmetic Surgery Estimator
or UBO Cosmetic Surgery Rates, please contact the UBO Helpdesk at: UBO.Helpdesk@altarum.org or (571) 733-
5935.
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Line 1: Primary Procedure

1 Primary Professional Fee:
CPT®/Procedure:

Removal of skin tags, multiple fibrocutaneous tags, any area; each additional 10 lesions, or part thereol »
Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion diameter 0.5 cm or less [=
Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion diameter 1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion diameter over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia; lesion diameter
Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia; lesion diameter
Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia; lesion diameter
Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia; lesion diameter
Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, mucous membrane; |
Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, mucous membrane; |
Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, mucous membrane; |
Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, mucous membrane; |
Excision, benign lesion including margins, except skin tag (unless listed elsewhere), trunk, arms or legs
Excision, benign lesion including margins, except skin tag (unless listed elsewhere), trunk, arms or legs ~
3

Selecting a Primary Procedure
Price estimates for elective cosmetic surgery vary based on the procedure(s) chosen. To begin, select a primary
procedure from one of the two drop-down menus available on Line 1. You can search for a procedure by:

e CPT®/Procedure Code (listed in numerical order), or

e CPT®/Procedure Description (listed in alphabetical order).

NOTE: The professional fee for an elective cosmetic procedure is based on both the procedure chosen and the
location of service. Therefore, the professional fee for the primary procedure will only be populated in the cost
column after both the primary procedure (Line 1) and procedure location (Line 2) are selected.

Line 1: Primary Procedure is a required field for all elective cosmetic procedure estimates. You will not be able
to view, print, or save a CSE cost estimate report until a selection has been made for all required fields. Required
fields are marked with an asterisk (*) next to the line number. Once a selection has been made, the asterisk will
disappear.

CSE Superbill: CPT®/Procedure Codes and Descriptions

The TMA Elective Cosmetic Surgery Superbill is a two page document that lists CPT /Procedure codes for all
elective cosmetic procedures available in the MHS. The Superbill is completed by the provider and used to enter
data into the CSE to generate a cost estimate. The Superbill is prepared and distributed by the TMA UBO
Program Office. Use of alternate Superbills is not authorized. The Superbill contains all required information to
generate a complete cost estimate for elective cosmetic procedures.

Procedure Description Code Bi | Qty
SKIN RESURFACING

Dermabrasion

Total face 15780

Segment; facial 15781

Regions; non-facial 15782

Superficial; any site (e.g. tattoo removal) {15783

Abrasion; single lesion 15786
‘Abrasmn' each addl 1-4 lesions 15787 +

Refer to Appendix B for a full view of the TMA UBO Cosmetic Surgery Superbill.
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Identifying the Primary Procedure

When generating a cost estimate for more than one elective cosmetic procedure performed during the same
surgical encounter, the procedure entered in to the CSE first is designated the “primary procedure.” The primary
procedure is the procedure that has the highest cost rank among those selected for an estimate. Procedures are
ranked based on their applicable professional fees from least expensive to most expensive: The higher the
professional fee, the higher the cost rank.

To determine the cost rank of a procedure, select a CPT®/Procedure code or description on
Line 1 and a procedure location on Line 2. The cost rank for the selected procedure is Cost Rank: 219
displayed in the red cost rank box the upper right hand corner of the screen.

Make a note of the cost rank for each procedure selected on the Superbill and then enter the procedure with
the highest cost rank as the primary procedure. Selecting the correct primary procedure is essential for proper
calculation of applicable fees and discounts.

CPT®/Procedure Glossary

Due to space limitations, the Superbill and CSE drop-down menus contain abbreviated CPT®/Procedure
descriptions. Many of the descriptions provided are similar in nature and the difference between two
CPT®/Procedure codes may not be clear based on the Superbill alone.

To assist with selecting the most appropriate CPT®/Procedure code for an estimate, the CSE contains a glossary

of detailed procedure descriptions. The
. . . SearchTerm: | neck search Cancel
CPT®/Procedure Glossary is accessed by clicking the — —_— i
U 11200 Removal of skin tags, The physician removes skin tag lesions. Skin tags are common
CPT®/Procedure Glossary e ot o oy S S
button |Ocated at the fibrocutaneous tags, around the axillae, inguinal area, head, and neck. The physician
. .. Use |11201  Removal of skin tags, The physician removes skin tag lesions. Skin tags are common
multiple benign tumors found on many body regions, most frequent!
top Of bOth the prlmary and addltlonal procedure ﬁbrucilanewstaas, aruuﬁdlheaxillae,inzuinalazea,hiafandneck.Thequhvsic‘:an
H 1 ® 11305  Shaving of epidermalor  The physician removes a single, elevated epidermal or dermal
screens. Clicking the CPT®/Procedure Glossary button e s ot Sost v P A
. . lesion, scalp, neck, excision. Local anesthesia is iniected beneath the lesion. A
will open a CPT® search. You can search by either DS e S e e T
. dermal lesion, single lesion from the scalp, neck, hands, feet, or genitalia by shave
keyword or CPT® code to help determine the lesion, scalo, neck, excision. Local anesthesta s Iniected beneath the lesion. A
. ® “ ” R W use [11307 Shaving of epidermal or  The physician removes a single, elevated epidermal or dermal
d 1 lesion, sing: lesion fr he scalp, k, hands, feet, italia by sh
appropriate CPT® code. When the “Search” button is s st et o, Lovdl anestvena o e benaci the le A
selected, all available entries will be displayed and you |-l smmeermamaor e e o o e e
. . lesion, scalp, neck, excision. Local anesthesia is iniected beneath the lesion. A
can select the appropriate CPT® code from the list by Use | 11420 sison,benign esion T physican sxcies abanign (noncancerous eson,including
. “ ” . ® including margins; the margins, except a skin tag, on the scalp, neck, hands, feet,
selecting “Use” next to the corresponding CPT® code. s, ek, hans, feet, _ snd senalo Ates scinistaring s local snesthatic he =
. . . oy . ‘Your search returned 44 CPT Codes
This search function works for primary, additional, and |

add-on code procedures.

CPT only © American Medical Association. Lay Descriptions © Optumlnsight. All rights reserved.

Basis for Charges: Professional Fees for Elective Cosmetic Procedures

Professional fees for elective cosmetic procedures are based on the Civilian Health and Medical Program of the
Uniformed Services (CHAMPUS) Maximum Allowable Charge (CMAC) national average. When CMAC allowable
charges are not available, professional fees are determined based on estimates of the medical resources
required relative to procedures that have CMAC pricing. Charges are not adjusted for the treating MTF’s
geographical location.

CMAC “facility physician” allowable rates are used for services furnished by a provider in a hospital operating
room as outpatient or inpatient. CMAC “non facility physician” allowable rates are used for services furnished in
a provider’s office.
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Professional Fees

Provider’s Office OR/Outpatient OR/Inpatient
Professional Fee = Professional Fee = Professional Fee =
CHAMPUS Maximum Allowable CHAMPUS Maximum Allowable CHAMPUS Maximum Allowable Charge
Charge (CMAC) Locality 300 Non Charge (CMAC) Locality 300 Facility | (CMAC) Locality 300 Facility Physician,
Facility Physician, Category 2 rate Physician, Category 1 rate Category 1 rate
Primary Procedure= 100% Primary Procedure= 100% Primary Procedure= 100%
Additional Procedure= 50% Additional Procedure= 50% Additional Procedure=50%
Exceptions:
1) There is no discount applied to additional sessions performed during separate surgical encounters. Each session is
priced at 100% whether it is listed as a primary or additional procedure.
2) Add-on codes are never discounted. Each procedure is priced at 100% whether it is entered on the primary or
additional procedure screen.

To return to the Table of Contents, press Ctrl + Home.
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Line 2: Procedure Location

2 Procedure Location: ¢ Providers Office ¢ OR/OutPatient ¢ OR/Inpatient Facility Fee: $0.00

Selecting a Procedure Location
Facility fees (i.e., institutional charges) for elective cosmetic procedures are based on the procedure(s) selected
and the location where the procedure(s) will be performed.
Choose one of the following three procedure locations:
e Provider’s Office
e OR/Outpatient
e OR/Inpatient

Only the locations of service that are applicable to the primary procedure chosen on Line 1 will be available to
select. For example, some procedures are too complex to be performed safely in a provider’s office orin a
hospital outpatient setting and are therefore designated as “inpatient only.” For these procedures, the only
procedure location option that will be available to select is “OR/Inpatient.” Conversely, some minor procedures
pose such low risk that operating room resources are unwarranted. For these procedures, the only procedure
location option that will be available to select is “Provider’s Office.”

Line 2: Procedure Location is a required field for all elective cosmetic procedure estimates. You will not be able
to view, print, or save a CSE cost estimate report until a selection has been made for all required fields. Required
fields are marked with an asterisk (*) next to the line number. Once a selection has been made, the asterisk will
disappear.

CSE Superbill: Procedure Location
The physician will indicate where the procedure(s) selected will be performed in the header of Superbill as
follows:

MTF: Patient Name:
Provider's Name and Phone: Visit Date: ! 7 Surgery Date: 1 !
ICD-9 Code 1: !"‘l'l—n Cade 2 Anesthesia: O  Local Block
ocation: [J Provider's Office O  operating Room Inpatient e Monitored/General Anesthesia Care O Topical
[ — O oOperating Room Qutpatient /% Moderate Sedation O  None
Will this procedure be combined with a medically necessary procedure? OO Yes O No

Refer to Appendix B for a full view of the TMA UBO Cosmetic Surgery Superbill.

Basis for Charges: Facility Fees for Elective Cosmetic Procedures

Provider’s Office: There are no facility fees for elective cosmetic procedures performed in a provider’s office.
Fees for facility resources are included in the professional fee for the procedure chosen. As a result, professional
fees for procedures performed in a provider’s office are generally higher than the professional fees applied to
procedures in an operating room outpatient or inpatient setting.

OR/Outpatient: Facility fees for elective cosmetic procedures performed on an outpatient basis using a hospital
operating room or ambulatory procedure unit (APU) are based on TRICARE Ambulatory Payment Classification
(APC) rates. The facility fee for each additional outpatient elective cosmetic procedure performed during the
same surgical encounter is reduced by 50% from the initial charge.
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OR/Inpatient: Facility fees for elective cosmetic procedures performed in a hospital operating room on an
inpatient basis are calculated by multiplying the TRICARE Adjusted Standardized Amount (ASA) by the relative
weighted product (RWP) associated with the Diagnosis Related Group (DRG) related to the procedure chosen.
The facility fee for each additional inpatient elective cosmetic procedure performed during the same surgical
encounter is reduced by 50% from the initial charge.

Facility Fees

Provider’s Office OR/Outpatient OR/Inpatient
No Facility Fee Facility Fee = Facility Fee =
There is no facility fee for TRICARE Ambulatory Payment Diagnostic Related Group (DRG) rate
procedures performed in a Classification (APC) rate
provider’s office. Fees for facility DRG Relative Weighted Product (RWP) x
resources are included in the TRICARE MS-DRG Adjusted Standardized
applicable professional fee. Amount (ASA)
Exceptions:
1) There is no discount applied to additional sessions performed during separate surgical encounters. Each session is
priced at 100% whether it is listed as a primary or additional procedure.
2) Add-on codes are never discounted. Each procedure is priced at 100% whether it is entered on the primary or
additional procedure screen.

Restrictions on Procedure Location
The following procedures are currently categorized as “inpatient only”:

Inpatient Only Procedures

CPT®/ GG CPT®/Procedure Description

Code

21141 Reconstruction midface, LeFort [; single piece, segment movement in any direction;
without bone graft

21142 Reconstruction midface, LeFort I; 2 pieces, segment movement in any direction,
without bone graft

21143 Reconstruction midface, LeFort I; 3 or more pieces, segment movement in any
direction, without bone graft

21145 Reconstruction midface, LeFort I; single piece, segment movement in any direction,
requiring bone grafts (includes obtaining autografts)

21146 Reconstruction midface, LeFort I; 2 pieces, segment movement in any direction,
requiring bone grafts (includes obtaining autografts)

21147 Reconstruction midface, LeFort I; 3 or more pieces, segment movement in any
direction, requiring bone grafts (includes obtaining autografts)

21151 Reconstruction midface, LeFort Il; any direction, requiring bone grafts (includes
obtaining autografts)

21154 Reconstruction midface, LeFort Ill (extracranial), any type, requiring bone grafts
(includes obtaining autografts); without LeFort |

21155 Reconstruction midface, LeFort Ill (extracranial), any type, requiring bone grafts
(includes obtaining autografts); with LeFort |

21159 Reconstruction midface, LeFort Ill (extra and intracranial) with forehead advancement,
requiring bone grafts (includes obtaining autografts); without LeFort |

21160 Reconstruction midface, LeFort Ill (extra and intracranial) with forehead advancement,
requiring bone grafts (includes obtaining autografts); with LeFort |

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

CPT®/ LI CPT®/Procedure Description

Code

21180 Reconstruction, entire or majority of forehead and/or supraorbital rims; with autograft
(includes obtaining grafts)

21182 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra-
and extracranial excision of benign tumor of cranial bone; 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; 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; with multiple autografts
(includes obtaining grafts); total area of bone grafting greater than 80 sq cm

21188 Reconstruction midface, osteotomies (other than LeFort type) and bone grafts
(includes obtaining autografts)

21194 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; with bone
graft (includes obtaining graft)

21196 Reconstruction of mandibular rami and/or body, sagittal split; with internal rigid
fixation

21247 Reconstruction of mandibular condyle with bone and cartilage autografts (includes
obtaining grafts)

21255 Reconstruction of zygomatic arch and glenoid fossa with bone and cartilage (includes
obtaining autografts)

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

The following procedures are currently designated as “provider’s office only”:

Provider’s Office Only Procedures

CPT®/ RISESTUIE CPT®/Procedure Description
Code
69090 Ear piercing
D9972 Teeth Whitening; external bleaching, per arch
D9973 Teeth Whitening; external bleaching, per tooth
D9974 Teeth Whitening; internal bleaching, per tooth
D9999 Laser Teeth Whitening, per treatment

To return to the Table of Contents, press Ctrl + Home.
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Line 3: Medically Necessary Discount

3 Will this procedure be combined with a medically necessary procedure? ¢ Yes (" No Medically Necessary Discount: $0.00

Combining an Elective Cosmetic Procedure with a Medically Necessary Procedure

Select Yes or No to indicate whether or not the procedure(s) selected for the estimate will be combined with a
medically necessary procedure performed during the same surgical encounter.

Line 3: Medically Necessary Discount is a required field for all elective cosmetic procedure estimates. You will
not be able to view, print, or save a CSE cost estimate report until a selection has been made for all required
fields. Required fields are marked with an asterisk (*) next to the line number. Once a selection has been made,

the asterisk will disappear.

CSE Superbill: Medically Necessary Discount

The physician will indicate in the header of the Superbill whether or not the elective cosmetic procedure(s)
selected will be combined with a medically necessary procedure as follows:

MTF: Patient Name:
Provider's Name and Phone: Visit Date: ! 7 Surgery Date: 1 !
ICD-9 Code 1: |ICD—9 Code 2: Anesthesia: O  Local Block
Location: [J Provider's Office O  operating Room Inpatient O Monitored/General Anesthesia Care O Topical

O 1 _Operaiing Boom.Quinaiast ebladacaiaaSadation O  None

g Will this procedure be combined with a medically necessary procedure? OO Yes O No ?

Refer to Appendix B for a full view of the TMA UBO Cosmetic Surgery Superhbill.

Basis for Discounting: Combining an Elective Cosmetic Procedure with a Medically Necessary Procedure

If an elective cosmetic procedure is combined with a medically necessary procedure during the same surgical
encounter, charges for the primary elective cosmetic procedure are discounted to avoid duplicate facility and
anesthesia charges. Facility and anesthesia fees for an elective cosmetic procedure, when combined with a

medically necessary procedure, are reduced by 50% from the initial charge.

Discounts for Combining an Elective Cosmetic Procedure with a Medically Necessary Procedure

Provider’s Office

OR/Outpatient

OR/Inpatient

Primary Procedure
Professional Fee, 100%
No Facility Fee
Anesthesia, 50%

Primary Procedure
Professional Fee, 100%
Facility Fee (APC), 50%
Anesthesia, 50%

Primary Procedure
Professional Fee, 100%
Facility Fee (DRG), 50%
No Anesthesia Fee

The discount for combining an elective cosmetic procedure with medically necessary procedure applies only to the

primary procedure. Additional procedures are priced as described in the section on additional procedures.

TMA UBO Cosmetic Surgery Estimator, v9.0
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How the Medically Necessary Discount Is Displayed
The discount for combining an elective cosmetic procedure with a

medically necessary procedure is displayed in the cost column of
the CSE as a negative number that represents half of the
applicable facility and anesthesia fees.

Example: CPT’ Code 19318 combined with a medically necessary
procedure in an OR/Outpatient setting
Facility Fee = $3140.94

Anesthesia = $336.55
. $3744.49
B 2
Amount of Medically Necessary Discount: $1,738.74 /

(This amount will be deducted from the initial fee for the procedure)

Professional Fee: $1,131.07
Facility Fee: $3,140.94
| —
Medically Necessary Discount: -$1,738.74
— ]
Resi $0.00
Bilateral Cost: $2,304.28
Quantity Cost: $0.00
Add-on Cost: $0.00
Anesthesia Fee: $336.55
Pharmaceutical Cost: $0.00
Additional Procedure Cost: $0.00

Implant/Supply Cost:

$0.00

Total Cost: $5,174.09

To return to the Table of Contents, press Ctrl + Home.
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Line 4: Dermatology Resident Discount

4 Will this procedure be performed by a dermatology resident? T Yes ¢ No Resident Discount: $0.00

Selecting a Dermatology Resident Discount

A reduced professional fee is available for chemodenervation procedures when they are performed by a
Dermatology resident physician. The reduced fee is a professional fee flat rate of $50.00 for each procedure
performed. Procedures performed bilaterally are charged $50.00 for each side for a total professional fee of
$100.00. If the service is provided by any provider who is not a Dermatology resident or the patient is over the
age of 65, you must charge the full price based on the current rate structure.

Line 4: Dermatology Resident Discount becomes a required field when a chemodenervation procedure is
selected on Line 1. You will not be able to view, print, or save a CSE cost estimate report until a selection has
been made for all required fields. Required fields are marked with an asterisk (*) next to the line number. Once
a selection has been made, the asterisk will disappear.

If “N/A” is displayed on Line 4, the procedure selected in Line 1 is not eligible for a Dermatology resident
discount.

CSE Superbill: Dermatology Resident Discount
The physician will indicate whether or not a Dermatology resident physician will be performing the elective
cosmetic procedure(s) selected on the Superbill as follows:

0D RVATIO
erio ed e OO eside
i 54612
Chemodenervation; neck 64613
Chemodenervation; extremity or trunk 64614
Chemodenervation; both axillae 64650
Chemodenervation; eccrine glands other 64653
areas, per day
Select a phar tical (fill in # of units in Qty) Price | Qty
Botox® J0585 $5.36
Dysport® JO586
Other J3490

Refer to Appendix B for a full view of the TMA UBO Cosmetic Surgery Superbill.

Basis for Discounting: Procedures Performed by a Dermatology Resident:
When a Dermatology resident physician performs a chemodenervation procedure, the following discount
applies, unless the procedure is performed on a patient over the age of 65.
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Dermatology Resident Discount

Provider’s Office OR/Outpatient OR/Inpatient
Primary Procedure Primary Procedure Primary Procedure
Professional Fee, $50.00 Professional Fee, $50.00 Professional Fee, $50.00
No Facility Fee Facility Fee (APC), 100% Facility Fee (DRG), 100%
Anesthesia, 100% Anesthesia, 100% No Anesthesia Fee
Additional Procedure Additional Procedure Additional Procedure
Professional Fee, $50.00 Professional Fee, $50.00 Professional Fee, $50.00
No Facility Fee Facility Fee (APC), 50% Facility Fee (DRG), 50%
Anesthesia, 50% Anesthesia, 50% No Anesthesia Fee

How the Dermatology Resident Discount Is Displayed
The discount for chemodenervation procedures when performed by a

Dermatology resident is displayed in the cost column of the CSE as a
negative number that represents the difference between the
published professional fee for the procedure selected and the
reduced flat rate of $50.00.

Example: CPT" Code 64612 performed by a Dermatology
resident physician in a Provider’s Office

CMAC Professional Fee= $174.61
- Dermatology Resident Professional Fee=  $50.00

Amount of Dermatology Resident Discount: $124.61
(This amount will be deducted from the initial fee for the procedure)

Restrictions on the Dermatology Resident Discount

Professional Fee:

Facility Fee:

Medically Necessary Discount:

$174.61

$0.00

$0.00

Resident Discount:

-$124.61 ] >
"

Bilateral Cost:

Quantity Cost:

Add-on Cost:

Anesthesia Fee:

Pharmaceutical Cost:

Additional Procedure Cost:

Implant/Supply Cost:

Total C

$0.00

$0.00

$0.00

$0.00

$53.60

$0.00

$0.00

ost: $103.60

The dermatology resident discount only applies to the following procedures:

Chemodenervation Procedures Eligible for Dermatology Resident Discount

CPT®/Procedure

Code CPT®/Procedure Description

64612 Chemodenervation of muscle(s); muscle(s) innervated by facial nerve (e.g., for
blepharospasm, hemifacial spasm)

64613 Chemodenervation of muscle(s); neck muscle(s) (e.g., for spasmodic torticollis,
spasmodic dysphonia)

64614 Chemodenervation of muscle(s); extremity(s) and/or trunk muscle(s) (e.g., for
dystonia, cerebral palsy, multiple sclerosis)

64650 Chemodenervation of eccrine glands; both axillae

64653 Chemodenervation of eccrine glands; other area(s) (e.g., scalp, face, neck), per day

To return to the Table of Contents, press Ctrl + Home.
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Line 5: Bilateral Procedures

5  Will this procedure be bilateral? ¢ Yes " No Bilateral Cost: $0.00

Selecting a Bilateral Procedure

Select Yes or No to indicate whether or not the procedure selected on Line 1 will be performed bilaterally (i.e.,
on mirror image parts of the body). Not all procedures can be performed bilaterally; this box is only operational
for procedures specifically categorized as bilateral.

Line 5: Bilateral Procedures becomes a required field when a procedure designated as possibly bilateral is
selected on Line 1. You will not be able to view, print, or save a CSE cost estimate report until a selection has
been made for all required fields. Required fields are marked with an asterisk (*) next to the line number. Once
a selection has been made, the asterisk will disappear.

If “N/A” is displayed on Line 5, the procedure selected in Line 1 is not categorized as bilateral and thus a
bilateral discount does not apply. Check the Superbill to see if the “QTY” column indicates the procedure
selected will be performed in multiple quantities. If so, enter the applicable quantity for the procedure on Line
6.

CSE Superbill: Bilateral Procedures
The physician will indicate whether or not the elective cosmetic procedure(s) selected will be performed

bilaterally as follows: /\

Procedure Description Code Bi Bi= Bilateral

) 5 B A )
Brachioplasty (Arm Lift) 15836 \/ = Bilateral Pricing Not Available
Forearm or Hand Lit 15837 N/
Submental Fat Pad (chin) 15838 I:I = Bilateral Pricing Is Available
Lift; Other Area 15839

Refer to Appendix B for a full view of the TMA UBO Cosmetic Surgery Superhbill.

Basis for Discounting: Bilateral Procedures

The bilateral discount is applied to the second half of the procedure. The first procedure is charged at 100% and
the second at 50% of the initial fee. The total charge for a bilateral procedure is 150% of the initial fee. The cost
of a bilateral procedure (as displayed in the cost column of the CSE) includes applicable professional, facility, and
anesthesia fees as described below:

Bilateral Procedure Discounts

Provider’s Office

OR/Outpatient

OR/Inpatient

Primary Procedure = 100%

Bilateral Procedure = 50%
Professional Fee, 50%

No Facility Fee
Anesthesia, 50%

Primary Procedure = 100%

Bilateral Procedure = 50%
Professional Fee, 50%
Facility Fee (APC), 50%
Anesthesia, 50%

Primary Procedure = 100%

Bilateral Procedure = 50%

Professional Fee, 50%
Facility Fee (DRG), 50%
No Anesthesia Fee

TMA UBO Cosmetic Surgery Estimator,

v9.0 July 2013
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Restrictions on Bilateral Discounting

Bilateral discounting only applies to the following procedures:

Bilateral Procedures

CPT®/Procedure
Code CPT®/Procedure Description
15820 Blepharoplasty, lower eyelid
15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad
15822 Blepharoplasty, upper eyelid
15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid
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
15832 Excision, excessive skin and subcutaneous tissue (includes lipectomy); thigh
15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); leg
15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy); hip
15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy); buttock
15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy); arm
15837 Excision, excessive skin and subcutaneous tissue (includes lipectomy); forearm or hand
15878 Suction assisted lipectomy; upper extremity
15879 Suction assisted lipectomy; lower extremity

17999-Y0010

Laser skin resurfacing, non-ablative; arms

17999-Y0011

Laser skin resurfacing, non-ablative; hands

17999-Y0012

Laser skin resurfacing, non-ablative; legs

17999-Y0023

Laser hair removal; arms

17999-Y0024

Laser hair removal; underarms

17999-Y0026

Laser hair removal; legs

17999-Y0028

Laser hair removal; ears

17999-Y0050

Laser vein treatment of leg

17999-Y2189

Pectoral augmentation; male chest, with implant

17999-Y5000

Microlipoinjection/fat transfer; lips

17999-Y5001

Microlipoinjection/fat transfer; melolabial folds

17999-Y5002

Microlipoinjection/fat transfer; marionette lines

17999-Y5005

Microlipoinjection/fat transfer; tear troughs

17999-Y5006

Microlipoinjection/fat transfer; crow’s feet

17999-Y5835

Buttock augmentation w/ implant

17999-Y5836

Buttock augmentation w/o implant

17999-Y5837

Calf augmentation

19300 Mastectomy for gynecomastia

19316 Mastopexy

19318 Reduction mammaplasty

19324 Mammaplasty, augmentation; without prosthetic implant

19325 Mammaplasty, augmentation; with prosthetic implant

19328 Removal of intact mammary implant

19330 Removal of mammary implant material

19340 Immediate insertion of breast prosthesis following mastopexy, mastectomy or in
reconstruction

19342 Delayed insertion of breast prosthesis following mastopexy, mastectomy or in

reconstruction

TMA UBO Cosmetic Surgery Estimator, v9.0 July 2013
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Bilateral Procedures

CPT®/Procedure

Code CPT®/Procedure Description

19350 Nipple/areola reconstruction

19355 Correction of inverted nipples

19357 Breast reconstruction, immediate or delayed, with tissue expander, including
subsequent expansion

19370 Open periprosthetic capsulotomy, breast

19371 Periprosthetic capsulectomy, breast

19380 Revision of reconstructed breast

21240 Arthroplasty, temporomandibular joint, with or without autograft (includes obtaining
graft)

21242 Arthroplasty, temporomandibular joint, with allograft

21243 Arthroplasty, temporomandibular joint, with prosthetic joint replacement

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) (e.g., 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

21270 Malar augmentation, prosthetic material

21275 Secondary revision of orbitocraniofacial reconstruction

21280 Medial canthopexy (separate procedure)

21282 Lateral canthopexy

21295 Reduction of masseter muscle and bone; extraoral approach

21296 Reduction of masseter muscle and bone; intraoral approach

36470 Injection of sclerosing solution; single vein

36471 Injection of sclerosing solution; multiple veins, same leg

37700 Ligation and division of long saphenous vein at saphenofemoral junction, or distal
interruptions

37718 Ligation, division, and stripping, short saphenous vein

37722 Ligation, division, and stripping, long (greater) saphenous veins from saphenofemoral
junction to knee or below

37765 Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab incisions

37766 Stab phlebectomy of varicose veins, 1 extremity; more than 20 incisions

17999-Y3779 Stab phlebectomy of varicose veins, one extremity; less than 10 incisions

64612 Chemodenervation of muscle(s); muscle(s) innervated by facial nerve

64613 Chemodenervation of muscle(s); neck muscle(s)

64614 Chemodenervation of muscle(s); extremity(s) and/or trunk muscle(s)

64650 Chemodenervation of eccrine glands; both axillae

64653 Chemodenervation of eccrine glands; other area(s) (e.g., scalp, face, neck), per day

65760 Keratomileusis

65765 Keratophakia

65767 Epikeratoplasty

67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach)

TMA UBO Cosmetic Surgery Estimator, v9.0 July 2013
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Bilateral Procedures

CPT®/Procedure
Code CPT®/Procedure Description
67903 Repair of blepharoptosis; (tarso) levator resection or advancement, internal approach
67904 Repair of blepharoptosis; (tarso) levator resection or advancement, external approach
67950 Canthoplasty (reconstruction of canthus)
69300 Otoplasty, protruding ear, with or without size reduction
To return to the Table of Contents, press Ctrl + Home.
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Line 6: Multiple Quantities and Sessions

Selecting a Quantity or Number of Sessions

Some procedures can be performed in multiple quantities during a single surgical encounter (quantitative
procedures). Other procedures generally require multiple sessions (separate surgical encounters) to achieve
optimal results. Enter the number of procedures or sessions required for the primary procedure chosen on Line
1. As shown above, the text for Line 6 varies depending on whether the procedure selected on Line 1 is
categorized as (a) quantitative in nature or (b) as a procedure generally performed in multiple sessions.

Line 6: Quantity or Number of Sessions becomes a required field when the procedure selected on Line 1 is
quantitative in nature or generally requires multiple sessions to complete. You will not be able to view, print,
or save a CSE cost estimate report until a selection has been made for all required fields. Required fields are
marked with an asterisk (*) next to the line number. Once a selection has been made, the asterisk will
disappear.

If “N/A” is displayed on Line 6, the procedure selected in Line 1 is not generally performed in multiple
quantities or sessions.

CSE Superbill: Quantity/Number of Sessions
The physician will indicate whether or not the elective cosmetic procedure(s) selected will be performed in
multiple quantities or require multiple sessions as follows:

Procedure Description Code Bi JQty

p— Qty= Quantity

Ear piercing; each piercing 69090

Other body location: each piercing 17999-Y5001 I:I = Quantity/Session Pricing Not Available
U0 R OVA

Laser tatioo rmvl; = 30 sq cm, initial 17999-Y0030 I:I = Quantity/Session Pricing Is Available

Laser tattoo rmvl; = 30 sq cm, ea addl 17999-Y0031 + 2 ||

Laser tattoo rmvl; 2 31 sq cm, initial 17999-Y0032

Laser tattoo rmvl; = 31 sg cm, ea add| 17999-Y0033 +

Refer to Appendix B for a full view of the TMA UBO Cosmetic Surgery Superbill.

Basis for Charges: Quantitative Procedures and Procedures Performed in Multiple Sessions

Charges for Multiple Quantities Performed During the Same Surgical Encounter

Provider’s Office OR/Outpatient OR/Inpatient
Primary Procedure = 100% Primary Procedure = 100% Primary Procedure = 100%
Multiple Quantities = 50% Multiple Quantities = 50% Multiple Quantities = 50%
Professional Fee, 50% Professional Fee, 50% Professional Fee, 50%
No Facility Fee Facility Fee (APC), 50% Facility Fee (DRG), 50%
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Anesthesia, 50% | Anesthesia, 50% | No Anesthesia Fee

Charges for Additional Sessions (Separate Surgical Encounters)

Provider’s Office OR/Outpatient OR/Inpatient
Multiple Sessions Multiple Sessions Multiple Sessions
There is no discount applied to There is no discount applied to There is no discount applied to
procedures requiring additional procedures requiring additional procedures requiring additional
sessions or multiple visits. sessions or multiple visits. sessions or multiple visits.
Each session is priced at 100% Each session is priced at 100% Each session is priced at 100%
whether it is listed as a primary or whether it is listed as a primary or whether it is listed as a primary or
additional procedure. additional procedure. additional procedure.

Creating an Estimate for Laser Tattoo Removal

Laser tattoo removal is a process that generally requires several sessions to achieve the desired outcome and
the number of sessions required varies by patient. Often times, information regarding the exact number of
sessions required to receive an acceptable result from laser tattoo removal is not available at the time the cost
estimate is generated for the initial procedure. To accommodate the variance of the procedure and maintain
flexibility for patients who wish to pay for one session at a time, the following laser tattoo removal procedures
can be priced as either a primary or additional procedure.

aser Tattoo Removal

CPT®/Procedure Code CPT®/Procedure Description
17999-Y0030 Laser tattoo removal; <= 30 sq cm, initial session
17999-Y0031 Laser tattoo removal; <= 30 sq cm, each add’l session
17999-Y0032 Laser tattoo removal; >= 31 sq cm, initial session
17999-Y0033 Laser tattoo removal; >= 31 sq cm, each add’l session

Initial and subsequent sessions do not have to be combined in one estimate. CPT"/Procedure code and
description drop-down menus for both the primary and additional procedure screens will display these
procedures as options for selection.

Restrictions on Quantity/Session Pricing

Not all procedures can be priced in multiple quantities. Quantity pricing is restricted to the following procedures
specifically categorized as quantitative and therefore subject to multiple procedure discounting:

Quantitative Procedures

CPT®/Procedure

Code CPT®/Procedure Description
11201 Removal of skin tags, multiple fibrocutaneous tags, any area; each additional 10

lesions, or part thereof

Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion
11300 .

diameter 0.5 cm or less

Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion
11301 .

diameter 0.6 to 1.0 cm

Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion
11302 .

diameter 1.1t0 2.0 cm

Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion
11303 .

diameter over 2.0 cm
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Quantitative Procedures

CPT®/ Procedure

Code CPT®/Procedure Description
11305 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia;

lesion diameter 0.5 cm or less

Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia;
11306 . .

lesion diameter 0.6 to 1.0 cm

Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia;
11307 . .

lesion diameter 1.1 to0 2.0 cm
11308 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia;

lesion diameter over 2.0 cm
11310 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips,

mucous membrane; lesion diameter 0.5 cm or less

Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips,
11311 . .

mucous membrane; lesion diameter 0.6 to 1.0 cm

Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips,
11312 . .

mucous membrane; lesion diameter 1.1 to 2.0 cm
11313 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips,

mucous membrane; lesion diameter over 2.0 cm
11400 Excision, benign lesion including margins; trunk, arms or legs; excised diameter 0.5 cm

or less
11401 Excision, benign lesion including margins; trunk, arms or legs; excised diameter 0.6 to

1.0cm
11402 Excision, benign lesion including margins; trunk, arms or legs; excised diameter 1.1 to

2.0cm
11403 Excision, benign lesion including margins; trunk, arms or legs; excised diameter 2.1 to

3.0cm

Excision, benign lesion including margins; trunk, arms or legs; excised diameter 3.1 to
11404

4.0cm

Excision, benign lesion including margins; trunk, arms or legs; excised diameter over
11406

4.0cm

Excision, benign lesion including margins; scalp, neck, hands, feet, genitalia; excised
11420 .

diameter 0.5 cm or less

Excision, benign lesion including margins; scalp, neck, hands, feet, genitalia; excised
11421 .

diameter 0.6 to 1.0 cm

Excision, benign lesion including margins; scalp, neck, hands, feet, genitalia; excised
11422 .

diameter 1.1t0 2.0 cm

Excision, benign lesion including margins; scalp, neck, hands, feet, genitalia; excised
11423 .

diameter 2.1t0 3.0 cm

Excision, benign lesion including margins; scalp, neck, hands, feet, genitalia; excised
11424 .

diameter 3.1to0 4.0 cm

Excision, benign lesion including margins; scalp, neck, hands, feet, genitalia; excised
11426 .

diameter over 4.0 cm
11440 Excision, other benign lesion including margins; face, ears, eyelids, nose, lips, mucous

membrane; excised diameter 0.5 cm or less

Excision, other benign lesion including margins; face, ears, eyelids, nose, lips, mucous
11441 . .

membrane; excised diameter 0.6 to 1.0 cm

Excision, other benign lesion including margins; face, ears, eyelids, nose, lips, mucous
11442 . .

membrane; excised diameter 1.1 to 2.0 cm

Excision, other benign lesion including margins; face, ears, eyelids, nose, lips, mucous
11443 . .

membrane; excised diameter 2.1 to 3.0 cm

Excision, other benign lesion including margins; face, ears, eyelids, nose, lips, mucous
11444 . .

membrane; excised diameter 3.1 to 4.0 cm
11446 Excision, other benign lesion including margins; face, ears, eyelids, nose, lips, mucous
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Quantitative Procedures

CPT®/ Procedure
Code CPT®/Procedure Description
membrane; excised diameter over 4.0 cm
12020 Treatment of superficial wound dehiscence; simple closure
12021 Treatment of superficial wound dehiscence; with packing
13102 Repair, complex, trunk; each additional 5 cm or less
13122 Repair, complex, scalp, arms, and/or legs; each additional 5 cm or less
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands and/or
13133 .
feet; each additional 5 cm or less
13153 Repair, complex, eyelids, nose, ears and/or lips; each additional 5 cm or less
13160 Secondary closure of surgical wound or dehiscence, extensive or complicated
Application of skin substitute graft to trunk, arms, legs, total wound surface area up to
15272 .
100 sq cm; each additional 25 sq cm wound surface area, or part thereof
Application of skin substitute graft to trunk, arms, legs, total wound surface area
15274 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
Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits,
15276 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
Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits,
15278 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
15781 Dermabrasion; segmental, face
15782 Dermabrasion; regional, other than face
15783 Dermabrasion; superficial, any site (e.g., tattoo removal)
15787 Abrasion; each additional 4 lesions or less
15792 Chemical peel, nonfacial; epidermal
15793 Chemical peel, nonfacial; dermal
15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy); other area
17250 Chemical cauterization of granulation tissue (proud flesh, sinus or fistula)
17380 Electrolysis epilation, each 30 minutes
17999-Y0001 Microdermabrasion; total face
17999-Y0002 Microdermabrasion; segment, facial
17999-Y0003 Laser Skin Resurfacing, Ablative; total face
17999-Y0004 Laser Skin Resurfacing, Ablative; segment, facial
17999-Y0005 Laser Skin Resurfacing, Non-ablative; total face
17999-Y0006 Laser Skin Resurfacing, Non-ablative; segment, facial
17999-Y0007 Laser Skin Resurfacing, Non-ablative; neck
17999-Y0008 Laser Skin Resurfacing, Non-ablative; chest
17999-Y0009 Laser Skin Resurfacing, Non-ablative; back and shoulder area
17999-Y0010 Laser Skin Resurfacing, Non-ablative; arms
17999-Y0011 Laser Skin Resurfacing, Non-ablative; hands
17999-Y0012 Laser Skin Resurfacing, Non-ablative; legs
17999-Y0019 Laser hair removal; chest
17999-Y0020 Laser hair removal; lip
17999-Y0021 Laser hair removal; lip and chin
17999-Y0022 Laser hair removal; back
17999-Y0023 Laser hair removal; arms
17999-Y0024 Laser hair removal; underarms
17999-Y0025 Laser hair removal; bikini
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Code

Quantitative Procedures

CPT®/ Procedure

CPT®/Procedure Description

17999-Y0026

Laser hair removal; legs

17999-Y0027

Laser hair removal; beard

17999-Y0028

Laser hair removal; ears

17999-Y0031

Laser tattoo removal; <= 30 sq cm, each add'l session

17999-Y0033

Laser tattoo removal; >= 31 sq cm, each add’l session

17999-Y0050

Laser Vein Treatment of Leg

17999-Y5775

Micro/mini grafts 1- 500 hairs

17999-Y5834

Lip Augmentation; upper or lower, unpaired

17999-Y6001

Piercing, each body location

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)

36468 Single or multiple injections of sclerosing solutions, spider veins; limb or trunk

40510 Excision of lip; transverse wedge excision with primary closure

40520 Excision of lip; V-excision with primary direct linear closure

40525 Excision of lip; full thickness, reconstruction with local flap

40527 Excision of lip; full thickness, reconstruction with cross lip flap (Abbe-Estlander)

40530 Resection of lip, more than 1/4, without reconstruction

40650 Repair lip, full thickness; vermilion only

40652 Repair lip, full thickness; up to half vertical height

40654 Repair lip, full thickness; over 1/2 vertical height, or complex

40820 Destruction of lesion or scar of vestibule of mouth by physical methods (e.g., laser,
thermal, cryo, chemical)

41820 Gingivectomy, excision gingiva, each quadrant

41828 Excision of hyperplastic alveolar mucosa, each quadrant

41872 Gingivoplasty, each quadrant

69090 Ear piercing

D9972 Teeth Whitening; external bleaching, per arch

D9973 Teeth Whitening; external bleaching, per tooth

D9974 Teeth Whitening; internal bleaching, per tooth

D9999 Laser Teeth Whitening, per treatment

Not all procedures can be priced in multiple sessions. Session pricing is restricted to the following procedures
that are not subject to multiple procedure discounting:

Procedures Performed in Multiple Sessions (Separate Surgical Encounters)

CPT®/Procedure
Code CPT®/Procedure Description
15783 Dermabrasion; superficial, any site (e.g., tattoo removal)
17380 Electrolysis epilation, each 30 minutes

17999-Y0001

Microdermabrasion; total face

17999-Y0002

Microdermabrasion; segment, facial

17999-Y0003

Laser skin resurfacing, ablative; total face

17999-Y0004

Laser skin resurfacing, ablative; segment, facial

17999-Y0005

Laser skin resurfacing, non-ablative; total face

17999-Y0006

Laser skin resurfacing, non-ablative; segment, facial

17999-Y0007

Laser skin resurfacing, non-ablative; neck

17999-Y0008

Laser skin resurfacing, non-ablative; chest

17999-Y0009

Laser skin resurfacing, non-ablative; back and shoulder area
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Procedures Performed in Multiple Sessions (Separate Surgical Encounters)

CPT®/ Procedure
Code

CPT®/Procedure Description

17999-Y0010

Laser skin resurfacing, non-ablative; arms

17999-Y0011

Laser skin resurfacing, Non-ablative; hands

17999-Y0012

Laser skin resurfacing, Non-ablative; legs

17999-Y0019

Laser hair removal; chest

17999-Y0020

Laser hair removal; lip

17999-Y0021

Laser hair removal; lip and chin

17999-Y0022

Laser hair removal; back

17999-Y0023

Laser hair removal; arms

17999-Y0024

Laser hair removal; underarms

17999-Y0025

Laser hair removal; bikini

17999-Y0026

Laser hair removal; legs

17999-Y0027

Laser hair removal; beard

17999-Y0028

Laser hair removal; ears

17999-Y0030

Laser tattoo removal; <= 30 sq cm, initial session

17999-Y0031

Laser tattoo removal; <= 30 sq cm, each add’l session

17999-Y0032

Laser tattoo removal; >= 31 sq cm, initial session

17999-Y0033

Laser tattoo removal; >= 31 sq cm, each add’l session

17999-Y0050

Laser Vein Treatment of Leg

D9999

Laser teeth whitening, per treatment

To return to the Table of Contents, press Ctrl + Home.
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Line 7: Add-on Codes

r o e

Selecting an Add-on Code
Select an add-on code to be performed in conjunction with the primary procedure selected on Line 1, if
applicable.

Add-on codes are used to capture additional charges for secondary procedures that can only be done in
conjunction with a specific primary procedure. Add-on codes describe additional intra-service work associated
with the primary procedure. They are performed by the same physician during the same surgical encounter as
the primary procedure and must never be billed as a stand-alone procedure. Add-on codes are not subject to
multiple procedure discounting.

The parent procedure for an add-on code must be entered into the CSE before attempting to add the add-on
code itself. Add-on codes cannot be separated from their designated parent codes in the operating room oron a
bill. To ensure that add-on codes and their applicable parent codes stay together, the CSE requires entry of the
parent code first.

Some CPT codes have 2 applicable add-on codes. You can select: One of the two codes as an additional
procedure for the estimate, or you can select the 2 codes together as additional procedures. For Example:

Primary Procedure Screen Line 1: Select a Primary CPT® Code or Description:

Code Description

1 Primary 15271 |Z|Appﬁraﬁon 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
CPT®/Procedure: P = =

B S~ Primary CPT® code 15271 has
3 options for add-on codes:
(1) 15272 only,
No add-on code selected (2) 15777 only, and
(3) 15272 & 15277.

Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq

mplantation of biologic implant for soft tissue reinforcement

Line 7: Add-on Code becomes a required field when the procedure selected on Line 1 has an add-on code
associate with it. If the physician has not selected an applicable add-on code on the Superbill, select “None”
from the drop-down list of add-on code options. You will not be able to view, print, or save a CSE cost estimate
report until a selection has been made for all required fields. Required fields are marked with an asterisk (*) next
to the line number. Once a selection has been made, the asterisk will disappear.

Not all primary CPT®/Procedure codes have add-on codes associated with them; Line 7 is only operational for
select procedures. When available, only add-on codes applicable to the primary procedure selected on Line 1
will be displayed.
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If “N/A” is displayed on Line 7, the procedure selected on Line 1 does not have an associated add-on code.
Enter any additional procedures indicated on the Superbill by selecting “Yes” on Line 10 and completing the
additional procedures screen.

CSE Superbill: Add-on Codes

Add-on codes are marked with a plus sign (+) on the Superbill:

EXCISION EXCESS SKIN & SUBCUTANEOUS TISSUE

Abdominoplasty only (mini tuck)

17999-Y5631

Panniculectomy

15830

fascial plication (enter15830 first )

- — — —
Abdominoplasty wiumbilical fransposition ar({fﬂd? D

Refer to Appendix B for a full view of the TMA UBO Cosmetic Surgery Superbill.

Restrictions on Add-on Codes

The following table identifies available add-on codes and maps them to their primary procedures:

Add-On Code Map

Primary Add-On
CPT®/Procedure Primary Procedure Description CPT®/Procedure Add-On Code Description

Code Code

11200 Removal of skin tags, multiple fibrocutaneous 11201 Removal of skin tags, multiple fibrocutaneous
tags, any area; up to and including 15 lesions tags, any area; each additional 10 lesions, or part

thereof

13101 Repair, complex, trunk; 2.6 cm to 7.5 cm 13102 Repair, complex, trunk; each additional 5 cm or

less (List separately in addition to code for
primary procedure)

13121 Repair, complex, scalp, arms, and/or legs; 2.6 cm 13122 Repair, complex, scalp, arms, and/or legs; each
to7.5cm additional 5 cm or less (List separately in addition

to code for primary procedure)

13132 Repair, complex, forehead, cheeks, chin, mouth, 13133 Repair, complex, forehead, cheeks, chin, mouth,
neck, axillae, genitalia, hands and/or feet; 2.6 neck, axillae, genitalia, hands and/or feet; each
cmto 7.5cm additional 5 cm or less (List separately in addition

to code for primary procedure)

13152 Repair, complex, eyelids, nose, ears and/or lips; 13153 Repair, complex, eyelids, nose, ears and/or lips;
26cmto7.5cm each additional 5 cm or less (List separately in

addition to code for primary procedure)

15271 Application of skin substitute graft to trunk, 15272 Application of skin substitute graft to trunk, arms,
arms, legs, total wound surface area up to 100 legs, total wound surface area up to 100 sq cm;
sq cm; first 25 sq cm or less wound surface area each additional 25 sq cm wound surface area, or

part thereof (List separately in addition to code
for primary procedure)

15271 Application of skin substitute graft to trunk, 15777 Implantation of biologic implant (e.g., acellular
arms, legs, total wound surface area up to 100 dermal matrix) for soft tissue reinforcement (e.g.,
sq cm; first 25 sq cm or less wound surface area breast, trunk)

15271 Application of skin substitute graft to trunk, 15272 & 15777 | Skin graft; trunk, arms, legs, < 100 sq cm; each
arms, legs, total wound surface area up to 100 additional 25 sq cm PLUS implantation of biologic
sq cm; first 25 sq cm or less wound surface area implant for soft tissue reinforcement
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Add-On Code Map

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

Primary Add-On
CPT®/Procedure Primary Procedure Description CPT®/Procedure Add-On Code Description

Code Code

15273 Application of skin substitute graft to trunk, 15274 Application of skin substitute graft to trunk, arms,
arms, legs, total wound surface area greater legs, total wound surface area greater than or
than or equal to 100 sq cm; first 100 sq cm equal to 100 sq cm; each additional 100 sq cm
wound surface area, or 1% of body area of wound surface area, or part thereof, or each
infants and children additional 1% of body area of infants and children,

or part thereof (List separately in addition to code
for primary procedure)

15273 Application of skin substitute graft to trunk, 15777 Implantation of biologic implant (e.g., acellular
arms, legs, total wound surface area greater dermal matrix) for soft tissue reinforcement (e.g.,
than or equal to 100 sq cm; first 100 sq cm breast, trunk)
wound surface area, or 1% of body area of
infants and children

15273 Application of skin substitute graft to trunk, 15274 & 15777 | Skin graft; trunk, arms, legs, 2100 sq cm; each
arms, legs, total wound surface area greater additional 25 sq cm PLUS implantation of biologic
than or equal to 100 sq cm; first 100 sq cm implant for soft tissue reinforcement
wound surface area, or 1% of body area of
infants and children

15275 Application of skin substitute graft to face, scalp, 15276 Application of skin substitute graft to face, scalp,
eyelids, mouth, neck, ears, orbits, genitalia, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound hands, feet, and/or multiple digits, total wound
surface area up to 100 sq cm; first 25 sq cm or surface area up to 100 sq cm; each additional 25
less wound surface area sq cm wound surface area, or part thereof (List

separately in addition to code for primary
procedure)

15275 Application of skin substitute graft to face, scalp, 15777 Implantation of biologic implant (e.g., acellular
eyelids, mouth, neck, ears, orbits, genitalia, dermal matrix) for soft tissue reinforcement (e.g.,
hands, feet, and/or multiple digits, total wound breast, trunk)
surface area up to 100 sq cm; first 25 sq cm or
less wound surface area

15275 Application of skin substitute graft to face, scalp, | 15276 & 15777 | Skin graft; face, scalp, eyelids, mouth, neck, ears,
eyelids, mouth, neck, ears, orbits, genitalia, orbits, genitalia, hands, feet, and/or multiple
hands, feet, and/or multiple digits, total wound digits, < 100 sq cm; each additional 25 sq cm PLUS
surface area up to 100 sq cm; first 25 sq cm or implantation of biologic implant for soft tissue
less wound surface area reinforcement

15277 Application of skin substitute graft to face, scalp, 15278 Application of skin substitute graft to face, scalp,
eyelids, mouth, neck, ears, orbits, genitalia, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound hands, feet, and/or multiple digits, total wound
surface area greater than or equal to 100 sq cm; surface area greater than or equal to 100 sq cm;
first 100 sq cm wound surface area, or 1% of each additional 100 sq cm wound surface area, or
body area of infants and children 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)

15277 Application of skin substitute graft to face, scalp, 15777 Implantation of biologic implant (e.g., acellular

dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)
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Add-On Code Map

Primary Add-On
CPT®/Procedure Primary Procedure Description CPT®/Procedure Add-On Code Description
Code Code
15277 Application of skin substitute graft to face, scalp, | 15278 & 15777 | Skin graft; face, scalp, eyelids, mouth, neck, ears,
eyelids, mouth, neck, ears, orbits, genitalia, orbits, genitalia, hands, feet, and/or multiple
hands, feet, and/or multiple digits, total wound digits, > 100 sq cm; each additional 25 sq cm PLUS
surface area greater than or equal to 100 sq cm; implantation of biologic implant for soft tissue
first 100 sq cm wound surface area, or 1% of reinforcement
body area of infants and children
15786 Abrasion; single lesion 15787 Abrasion; each additional 4 lesions or less (List
separately in addition to code for primary
procedure)
15830 Excision, excessive skin and subcutaneous tissue 15847 Excision, excessive skin and subcutaneous tissue
(includes lipectomy); abdomen, infraumbilical (includes lipectomy), abdomen (e.g.,
panniculectomy abdominoplasty) (includes umbilical transposition

and fascial plication) (List separately in addition to
code for primary procedure)

19316 Mastopexy 15777 Implantation of biologic implant (e.g., acellular
dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)

19318 Reduction mammaplasty 15777 Implantation of biologic implant (e.g., acellular
dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)

19324 Mammaplasty, augmentation; without 15777 Implantation of biologic implant (e.g., acellular
prosthetic implant dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)
19325 Mammaplasty, augmentation; with prosthetic 15777 Implantation of biologic implant (e.g., acellular
implant dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)
19328 Removal of intact mammary implant 15777 Implantation of biologic implant (e.g., acellular

dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)

19330 Removal of mammary implant material 15777 Implantation of biologic implant (e.g., acellular
dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)

19340 Immediate insertion of breast prosthesis 15777 Implantation of biologic implant (e.g., acellular
following mastopexy, mastectomy or in dermal matrix) for soft tissue reinforcement (e.g.,
reconstruction breast, trunk)

19342 Delayed insertion of breast prosthesis following 15777 Implantation of biologic implant (e.g., acellular
mastopexy, mastectomy or in reconstruction dermal matrix) for soft tissue reinforcement (e.g.,

breast, trunk)

19357 Breast reconstruction, immediate or delayed, 15777 Implantation of biologic implant (e.g., acellular
with tissue expander, including subsequent dermal matrix) for soft tissue reinforcement (e.g.,
expansion breast, trunk)

19370 Open periprosthetic capsulotomy, breast 15777 Implantation of biologic implant (e.g., acellular

dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)

19371 Periprosthetic capsulectomy, breast 15777 Implantation of biologic implant (e.g., acellular
dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)

19380 Revision of reconstructed breast 15777 Implantation of biologic implant (e.g., acellular
dermal matrix) for soft tissue reinforcement (e.g.,
breast, trunk)
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Add-On Code Map

Primary Add-On
CPT®/Procedure Primary Procedure Description CPT®/Procedure Add-On Code Description
Code Code
17999-Y0030 Laser tattoo removal; <= 30 sq cm, initial session 17999-Y0031 Laser tattoo removal; <= 30 sq cm, each add’l
session
17999-Y0032 Laser tattoo removal; >= 31 sq cm, initial session 17999-Y0033 Laser tattoo removal; >= 31 sq cm, each add’l
session

To return to the Table of Contents, press Ctrl + Home.
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Line 8: Anesthesia

8- Anesthesia: " None " Topical I Local [ Moderate Sedation " General/Monitored Anesthesia Fee: $0.00

Selecting an Anesthesia Option
Select the type of anesthesia that will be used for the primary procedure selected on Line 1. Choose one of the
following options:

e Topical

e Local Block

e Moderate Sedation

e General/Monitored Anesthesia Care

e None

Line 8: Anesthesia is a required field for all elective cosmetic procedure estimates. If no anesthesia will be
used, select “None.” You will not be able to view, print, or save a CSE cost estimate report until a selection has
been made for all required fields. Required fields are marked with an asterisk (*) next to the line number. Once
a selection has been made, the asterisk will disappear.

CSE Superbill: Anesthesia
The physician will indicate what type of anesthesia will be used in the header of the Superbill as follows:

MTF: Patient Name:
Provider's Name and Phone: Visit Dt o ” M
ICD-9 Code 1: |ICD—9 Code 2: Anesthesia: O Local Block\
Location: [J Provider's Office O  operating Room Inpatient \ O Monitored/General Anesthesia Care O Topical >
O Operating Room Qutpatient .l Moderate Sedation ] Nune/
Will this procedure be combined with a medically necessary procedure? o =

Refer to Appendix B for a full view of the TMA UBO Cosmetic Surgery Superbill.

Basis for Charges: Anesthesia for Elective Cosmetic Procedures

Anesthesia fees associated with elective cosmetic procedures include the cost of anesthesia pharmaceuticals,
supplies, and the professional services of an anesthesiologist. Anesthesia fees are only applied to procedures
performed in a provider’s office or in a hospital outpatient setting. Anesthesia fees for procedures performed in
a hospital inpatient setting are included in the DRG facility fee.

NOTE: Add-on Codes do not generate additional anesthesia charges.

Charges for Anesthesia

Topical No charge.
Topical anesthesia is included in the price of the procedure selected.
Local No charge.

Local anesthesia is included in the price of the procedure selected.
Moderate Sedation | The fee for moderate sedation is a flat fee based on the CMAC rate for CPT® code 99144.
The moderate sedation fee for CSE v9 is $250.00.
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Charges for Anesthesia

General/Monitored

Fees for General/Monitored anesthesia care are calculated using the TRICARE national
average anesthesia conversion factor, multiplied by the sum of anesthesia base units and
national average time units (measured in 15 minute increments) of the primary
procedure. An additional anesthesia charge, based on additional minutes of service is
added for additional procedures performed during the same surgical encounter.

General/Monitored Care (Primary Procedure)
(Anesthesia Base Units + Time Units) * TRICARE Conversion Factor

General/Monitored Care (Additional Procedure)
(Time Units) * TRICARE Conversion Factor

To return to the Table of Contents, press Ctrl + Home.
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Line 9: Pharmaceuticals

9 What pharmaceuticals will be provided by the MTF: Pharmaceutical Cost: $0.00

Selecting a Cosmetic Pharmaceutical

If the physician has indicated that a pharmaceutical will be used for the procedure selected on Line 1, select the
pharmaceutical name from the drop-down menu; enter the number of units prescribed in the quantity field, and
the price per unit. Pharmaceutical options are available for subcutaneous injections (i.e., soft tissue fillers) and
chemodenervation procedures.

If the specific pharmaceutical requested by the physician is not listed in the drop-down menu on Line 9, select
“Other” from the list of available options. When prompted, enter the name of the unlisted pharmaceutical.

Enter the name of the Pharmaceutica

Pharmaceutical Name: The pharmaceutical name entered in this field will appear on
the cost estimate report in as part of the procedure
description.

Line 9: Pharmaceuticals becomes a required field when either a subcutaneous injection or chemodenervation
procedure is chosen. If the physician has not indicated which pharmaceutical will be used, select “None” from
the list of pharmaceutical options. You will not be able to view, print, or save a CSE cost estimate report until a
selection has been made for all required fields. Required fields are marked with an asterisk (*) next to the line
number. Once a selection has been made, the asterisk will disappear.

Botox®, Xeomin ® and Dysport® are the only elective cosmetic pharmaceutical prices that are currently
prepopulated in the CSE. If the local pharmacy provides a purchase price for the pharmaceutical, there is the
ability to override the prepopulated pharmaceutical charge by typing over the pre-populated unit price. All
other cosmetic pharmaceuticals are billed to the patient at the full cost paid by the MTF. The pharmacy at your
MTF can provide you with the current price of a particular pharmaceutical requested by the physician.

If “N/A” is displayed on Line 9, the procedure selected in Line 1 does not have a specific cosmetic
pharmaceutical associated with it. To add a non-covered pharmaceutical for this procedure, select “Yes” on
Line 11 and manually enter the pharmaceutical name, unit price, and quantity when prompted.
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CSE Superbill: Pharmaceuticals

The physician will indicate what cosmetic pharmaceutical will be used with the elective cosmetic procedure(s)
on the Superbill as follows:

Procedure Description Bi | Gty
Intralesional Injection
Iniralesional Injecion; 7 or less 11900
Iniralesional Injecion; & or mone 11901
Subcutaneous Injection of Filling Material
10 ccorless 11850
11-50cc 11951
5A-100cc 11952

[
N TissUe i:illers Price=Pharmaceutical price per unit
(Enter a pharmaceutical, price per unit and quantity) Qty= Number of units required for the procedure
Name Price ity selected

=

\ 1/

Refer to Appendix B for a full view of the TMA UBO Cosmetic Surgery Superhbill.

Cosmetic Pharmaceutical Prices

The price of Botox® is pre-populated at the TRICARE allowable price of $5.36/unit. The price of Dysport® is
pre-populated at the TRICARE allowable price of $.99/unit. The price of Xeomin® is pre-populated at the
TRICARE allowable price of $3.03/unit. All other cosmetic pharmaceuticals are billed to the patient at the full
cost paid by the MTF. The pharmacy at your MTF can provide you with the current price of a particular
pharmaceutical requested by the physician.

Cosmetic Pharmaceuticals Used in the CSE

Chemodenervation

For CPT Codes: 64612, 64613, 64614, 64650, 64653
Choose from:

e Botox®

e Dysport®
e Xeomin®
e  Other

Subcutaneous Injection of Filling Material

For CPT Codes: 11950, 11951, 11952, 11954
Choose from:

e Artecoll® e Fat Transfer
o Artefil® e Hylaform®
e Captique® e Juvederm®
e Collagen e Perlane®

e Cymetra® e Radiesse®
e CosmoDerm® e Restylane®
e CosmoPlast® e Sculptra®
e Dermadeep® e Silicone

e Dermalive® e Zyderm®

e Evolence® e Zyplast®

e Fascian® Other
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Creating an Estimate for a Pharmaceutical Without a Procedure
Most often pharmaceuticals are priced in the same estimate as the procedure requiring the pharmaceutical.

Occasionally, however, there is a need to create an estimate for a pharmaceutical without a procedure attached.
For example, if a patient returns to the MTF for a chemodenervation touch up within the 10 day global period,
the patient would be responsible for the cost of the additional pharmaceutical used, but no additional
procedure charges would apply.

A request for an estimate for a pharmaceutical only should be accompanied with a CSE Superbill completed as

shown:

PHARMACEUTICAL ONLY Price Qty
Name: Captique Jo9ag L 14.00 7

To create an estimate for a pharmaceutical without a procedure:
1. Select code J9999 from the drop-down menu on Line 1 of the primary procedure screen.

2. You will encounter the following message:

Pharmaceuticals Onl

You have selected a code that will only generate an estimate for
¥ cosmetic pharmaceuticals.

If the patient has not already paid for a corresponding

procedure, please choose the appropriate CPT®/Procedure code
or description on line 1. Necessary pharmaceuticals can then be
added on line 9.

3. Click “OK” to continue.

4. The only CSE data entry line allowed for this type of estimate is Line 9 where the necessary
pharmaceutical can be entered.

5. Select the pharmaceutical requested by the physician on the Superbill from the drop-down menu.

6. If the name of the pharmaceutical specified by the physician is not listed, select “Other” from the list of
available options. When prompted, enter name of the unlisted item.

7. Enter the price per unit and the number of units required as indicated by the physician on the Superbill.
8. View, print, or save the cost estimate report.

9. An estimate generated for a pharmaceutical will contain the following message to easily identify
estimates that do not include procedure charges:
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Elective Cosmetic Surgery Estimate

Name: test

Date of Estimate: 5/31/2013 2:52:14 PM

Procedure Location: Mot Answered

This is an estimate for pharmaceuticals only.
Mo elective cosmetic procedure has been
selected.

Combined with a Medically Necessary Procedure: Not Answered

Procedure

Code io Bilateral Qty

19999 Pharmaceutical Only N/A 1 598.00
-- with 7 units of Captique®{514.00/unit).
This procedure has a 0 day global period.

Anesthesia Type: Not Answered Anesthesia Cost: $0.00
Implants/Supplies: MNone Implant/ Supply Cost: 50.00
Combined with a Medically Necessary Procedure Discount: 50.00

TOTAL COST: $98.00

* Advance Payment Required: All patients must pay estimated charges for elective cosmetic procedures, in full, before
surgery is scheduled. Estimated charges include applicable professional, facility, and anesthesia fees plus the costs of any
implants, pharmaceuticals, and other separately billable items.

* Additional Fees May Apply: Additional fees for services such as laboratory, radiclogy, pharmacy, and performance of
additional unforeseen but necessary procedures may apply. Additional fees must be paid within thirty (30) calendar days
after receiving a final bill. All patients are required to sign a letter of acknowledgement indicating their acceptance of all
financial responsibility associated with elective cosmetic procedures.

* Prices Subject to Change: Rates for elective cosmetic procedures are updated periodically by the Assistant Secretary of
Defense (Health Affairs). Estimated Charges are based on DoD rates applicable at the time of payment. Rates cannot be
guaranteed until estimated charges have been paid in full.

+ Global Periods: Charges for some procedures include a global period during which routine postoperative follow-up visits
and treatment (e.g., removal of stitches or sutures, treating infected wounds, and dressing changes) are covered at no
additional charge. Postoperative visits that are unrelated to the original procedure or that occur after the global period has

To return to the Table of Contents, press Ctrl + Home.
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Line 10: Additional Procedures

10 Will additional elective procedures be performed during the same visit? " Yes " No Additional Procedure Cost:

Selecting Additional Procedures

Select Yes or No to indicate whether or not more than one elective cosmetic procedure will be performed during
the same surgical encounter. If “Yes” is selected, a new window will open where additional procedures may be
added to the cost estimate.

Line 10: Additional Procedures is a required field for all elective cosmetic procedure estimates. You will not be
able to view, print, or save a CSE cost estimate report until a selection has been made for all required fields.
Required fields are marked with an asterisk (*) next to the line number. Once a selection has been made, the
asterisk will disappear.

Additional Procedure Entry Screen

TMA UBO Cosmetic Surgery Estimator - Additional Procedures
* = Required Field Press F1 for Help

Description

Additional | Professional Fee + Facility Fee:
CPT®/Procedure:

Will this procedure be performed by a dermatology resident? N/A Resident Discount: 5$0.00
Will this procedure be bilateral? N/A Bilateral Cost: $0.00
Quantity/ Number of Sessions: N/A Quantity/Session Cost $0.00
Anesthesia: ¢ None (" Topical I Local " Moderate Sedation " General/Monitored Anesthesia Fee: $0.00

6 What pharmaceuticals will be provided by the MTF: N/A Pharmaceutical Cost: 5$0.00

Add Procedure Total Cost: $0.00

Pro Facility Bilat
Qty Fee =5 =5

@dditional Procedures Cost: $0.00

Clear List Return to Estimate

The layout of the additional procedure screen is similar to the primary procedure screen:

Additional Procedure Screen Line 1: CPT®/Procedure Code and Description
Select an additional CPT®/Procedure code or description using the drop-down menus provided.
Procedures entered here must have a cost rank lower than that of the primary procedure. (See Line 1 in
the primary procedure section for more information on professional and facility fees associated with
elective cosmetic procedures.)
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Additional Procedure Screen Line 2: Dermatology Resident Discount
If a chemodenervation procedure (CPT® code 64612, 64613, 64614, 64650, or 64653) is selected, select
Yes or No to indicate whether or not a dermatology resident will be performing the procedure. (See
Line 4 in the primary procedure section for more information on the dermatology resident discount.)

Additional Procedure Screen Line 3: Bilateral Procedures
Select Yes or No to indicate whether or not the additional procedure selected on Line 1 will be
performed bilaterally (i.e., on mirror image body parts). (See Line 5 in the primary procedure section for
more information on the bilateral procedures.)

Additional Procedure Screen Line 4: Multiple Quantities and Sessions
Select Yes or No to indicate whether or not the additional procedure selected on Line 1 will be
performed either in multiple quantities during the same surgical session or multiple sessions. (See Line
6 in the primary procedure section for more information on quantitative 