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Blue KC has developed medical policies that serve as one of the sets of guidelines 
for coverage decisions. Benefit plans vary in coverage and some plans may not 
provide coverage for certain services discussed in the medical policies. Coverage 
decisions are subject to all terms and conditions of the applicable benefit plan, 
including specific exclusions and limitations, and to applicable state and/or federal 
law. Medical policy does not constitute plan authorization, nor is it an explanation 
of benefits.   

When reviewing for a Medicare beneficiary, guidance from National Coverage 
Determinations (NCD) and Local Coverage Determinations (LCD) supersede the 
Medical Policies of Blue KC.  Blue KC Medical Policies are used in the absence of 
guidance from an NCD or LCD. 

Policy 
Determination of whether a proposed therapy would be considered reconstructive 
or cosmetic will be interpreted in the context of the specific benefits language.  
The presence of a functional impairment would be considered when making the 
determination. 

Considerations 
Contract language may vary regarding the definition of reconstructive services for 
different categories of conditions. Two key questions must be asked. First, it must 
be determined whether a functional impairment is present that would render its 
treatment medically necessary and thus eligible for coverage if no other exclusions 
apply. If no functional impairment is present, the etiology of the condition must be 
determined and the contract language reviewed to see if this etiology is included in 
the definition of reconstructive services.  

Absent specific definitions in the member’s plan, the following definitions will be 
applied when administering this policy: 
 Functional Impairment is defined as the inability of a body part or organ

to perform its specific purpose.
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 Cosmetic is defined as a surgery, procedure or therapy intended to: 1)
improve or alter an individual’s appearance, self-esteem, where functional
impairment is not present; or 2) treat an individual’s psychological
symptoms or psychosocial complaint related to the individual’s appearance.

The following grid may be filled in as a guide to interpreting benefits language. 
1. Is a functional
impairment
present?*

2. If no functional impairment is
present, is the condition included in
definition of reconstructive services?

Category Yes No Yes No 
Accident or 
Injury  
Post-
Surgery 
Trauma 

Congenital 
Anomaly  

Disease 

Anatomic 
Variant 
* If a functional impairment is present, the treatment may be considered
medically necessary.

The following examples are provided for further illustration of the concepts: 

1. A child is born with a pectus excavatum and the parents are seeking coverage
for surgical correction. No functional impairment is documented, i.e., there are
no cardiac or respiratory problems and thus surgical correction is considered
ineligible for coverage under the concept of medically necessity. Therefore, the
contract language is examined to determine whether treatment of this
congenital anomaly would be considered reconstructive and thus covered. The
contract for this specific plan reads, “Reconstructive therapies are any medical
or surgical services designed to restore (normal) bodily appearance that has
been altered due to surgery, trauma, accident or injury.” Since the definition of
reconstructive surgery does not include congenital anomalies and since no
functional impairment is present that would render treatment medically
necessary, it is determined that according to this contract language, surgery for
pectus excavatum would be considered cosmetic and thus ineligible for
coverage.

2. Two men covered under different plans are seeking treatment of rhinophyma
(acne rosacea). Since there is no functional impairment associated with
rhinophyma, its treatment is considered ineligible for coverage on the basis of
medical necessity. Therefore, similar to the above case, the contract language
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is reviewed to determine whether such treatment would be considered eligible 
for coverage according to the definition of reconstructive services. In the first 
man, the benefits language reads, “Reconstructive therapies are any medical or 
surgical services designed to restore bodily appearance that has been altered 
due to disease, trauma, surgery, accident or injury.” Since the definition of 
reconstructive surgery includes diseases, treatment of rhinophyma is 
considered eligible for coverage. In contrast, the benefits language of the 
second man reads as follows, “Reconstructive therapies are any medical or 
surgical services designed to restore bodily appearance that has been altered 
due to surgery, trauma, accident or injury.” Since diseases are not included in 
this definition and since no functional impairment is associated with rhinophyma 
that would render the treatment medically necessary, according to this contract 
treatment of rhinophyma is considered cosmetic and thus ineligible for 
coverage. 

Description of Procedure or Service 
The coverage eligibility of medical and surgical therapies to treat musculoskeletal 
abnormalities and abnormalities of the integumentary system (i.e., the skin, 
subcutaneous and accessory structures including the breast) are often based on a 
determination of whether the abnormality is considered reconstructive or cosmetic 
in nature. While reconstructive is often taken to mean that the service “returns the 
patient to whole” and cosmetic is often interpreted as meaning the restoration of 
appearance only, the application of these terms must be based on specific contract 
language, which often varies significantly from the above definitions. The following 
general principles describe the issues to be determined in properly administering 
the contract language. 

1) The eligibility of a service for coverage may be based upon either a specific
benefit addressing cosmetic or reconstructive services or upon its specific
exemption from an exclusion for cosmetic or reconstructive services or both.

2) The definition of reconstructive may be based on two distinct factors:
a) whether the service is primarily indicated to improve or correct a functional

impairment or is primarily to improve appearance; and
b) what the etiology of the defect is (e.g., congenital anomaly, anatomic

variant, post-traumatic, post-therapeutic intervention, disease process).

Therapeutic interventions include, but are not limited to, surgery, radiation, and 
chemotherapy. Cosmetic services are usually considered to be those that are 
primarily to restore appearance and that otherwise do not meet the definition of 
reconstructive or those whose etiology is not exempted from the definition of 
cosmetic. 

3) In many instances the concept of reconstructive overlaps with the concept of
medically necessity. For example, services intended to correct a functional
impairment may also be considered medically necessary and thus eligible for
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coverage, regardless of the contract language pertaining to reconstructive 
services, unless some other exclusion applies.  

4) As the above point suggests, the presence or absence of a functional
impairment is a critical point in interpreting coverage eligibility. For
musculoskeletal conditions, the concept of a functional impairment is
straightforward. However, when considering dermatologic conditions, the
function of the skin is more difficult to define. Procedures designed to enhance
the appearance of the skin are typically considered cosmetic, but some
dermatologic conditions may significantly alter the function of the skin; one
example is pemphigus, which impairs the fluid balance of the body. In addition,
contract language that addresses a specific dermatologic condition would
supersede the cosmetic/reconstructive medical policy.

5) The definition of reconstructive services may also include those services
designed to restore the normal appearance of the patient, regardless of
whether a functional impairment is present. Breast reconstructive surgery after
a medically necessary mastectomy or revision of burn scars in noncritical areas
are common examples. The determination of coverage eligibility typically
depends on the etiology of the condition. For example, the cosmetic exclusion
may include “all services primarily to improve appearance, except those due to
prior trauma or therapeutic interventions.” Another example would be a
reconstructive benefit that specifies that reconstructive services are “those
services provided to improve or restore function or to correct defects due to
congenital anomalies, prior trauma, prior therapeutic procedures or disease.”
The use of “or” allows coverage of conditions due to those etiologies without
the requirement for a functional impairment. This would support a concept of
reconstructive services as returning the patient to “whole” after surgery or
trauma, or the other etiologies listed above.

Categories of conditions that may be included as reconstructive services include 
the following:  
 post-surgery
 accidental trauma or injury
 diseases
 congenital anomalies
 anatomic variants
 post-chemotherapy

The final determination of eligibility for coverage should be based on application of 
the specific contract language based on a determination of the etiology of the 
defect and the presence or absence of documented functional impairment. 

Billing Coding/Physician Documentation Information 
11920 Tattooing, intradermal introduction of insoluble opaque pigments to 

correct color defects of skin, including micropigmentation; 6.0 sq cm or 
less 
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11921 Tattooing, intradermal introduction of insoluble opaque pigments to 
correct color defects of skin, including micropigmentation; 6.1 to 20.0 sq 
cm 

11922 Tattooing, intradermal introduction of insoluble opaque pigments to 
correct color defects of skin, including micropigmentation; each 
additional 20.0 sq cm (List separately in addition to code for primary 
procedure) 

11950 Subcutaneous injection of filling material (eg, collagen); 1 cc or less 
11951 Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc 
11952 Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc 
11954 Subcutaneous injection of filling material (eg, collagen); over 10.0 cc 
15775 Punch graft for hair transplant; 1 to 15 punch grafts 
15776 Punch graft for hair transplant; more than 15 punch grafts 
15780 Dermabrasion; total face (eg, for acne scarring, fine wrinkling, rhytids, 

general keratosis) 
15781 Dermabrasion; segmental, face 
15782 Dermabrasion; regional, other than face 
15783 Dermabrasion; superficial, any site, (eg, tattoo removal) 
15786 Abrasion; single lesion (eg, keratosis, scar) 
15787 Abrasion; each additional four lesions or less (List separately in addition 

to code for primary procedure) 
15788 Chemical peel, facial; epidermal 
15789 Chemical peel, facial; dermal 
15792 Chemical peel, nonfacial; epidermal 
15793 Chemical peel, nonfacial; dermal 
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 
15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 

abdomen, infraumbilical panniculectomy  
15832 Excision, excessive skin and subcutaneous tissue (including lipectomy); 

thigh 
15833 Excision, excessive skin and subcutaneous tissue (including lipectomy); 

leg 
15834 Excision, excessive skin and subcutaneous tissue (including lipectomy); 

hip 
15835 Excision, excessive skin and subcutaneous tissue (including lipectomy); 

buttock 
15836 Excision, excessive skin and subcutaneous tissue (including lipectomy); 

arm 
15837 Excision, excessive skin and subcutaneous tissue (including lipectomy); 

forearm or hand 
15838 Excision, excessive skin and subcutaneous tissue (including lipectomy); 

submental fat pad 
15839 Excision, excessive skin and subcutaneous tissue (including lipectomy); 

other area 
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15847 Excision, excessive skin and subcutaneous tissue (includes lipectomy), 
abdomen (eg, abdominoplasty) (includes umbilical transposition and 
fascial plication) (List separately in addition to code for primary 
procedure) 

15876 Suction Assisted Lipectomy, Head / Neck 
15877 Suction Assisted Lipectomy, Trunk 
15878 Suction Assisted Lipectomy Upper Extremity 
15879 Suction Assisted Lipectomy, Lower Extremity 
17380 Electrolysis epilation, each 1/2 hour 
19355 Correction of inverted nipples 
21010 Arthrotomy, temporomandibular joint 
21050 Condylectomy, temporomandibular joint (separate procedure) 
21060 Meniscectomy, partial or complete, temporomandibular joint (separate 

procedure) 
21083 Impression and custom preparation; palatal lift prosthesis 
21120 Genioplasty; augmentation (autograft, allograft, prosthetic material) 
21121 Genioplasty; sliding osteotomy, single piece 
21122 Genioplasty; sliding osteotomies, two or more osteotomies (eg, wedge 

excision or bone wedge reversal for asymmetrical chin) 
21123 Genioplasty; sliding, augmentation with interpositional bone grafts 

(includes obtaining autografts) 
21160 Reconstruction midface, LeFort III (extra and intracranial) with forehead 

advancement (eg, mono bloc), requiring bone grafts (includes obtaining 
autografts); with LeFort I 

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

21181 Reconstruction by contouring of benign tumor of cranial bones (eg, 
fibrous dysplasia), extracranial 

21183 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex 
following intra- and extracranial excision of benign tumor of cranial bone 
(eg, fibrous dysplasia), 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 
(eg, fibrous dysplasia), with multiple autografts (includes obtaining 
grafts); total area of bone grafting greater than 80 sq cm 

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 
21480 Closed treatment of temporomandibular dislocation; initial or subsequent 
21485 Closed treatment of temporomandibular dislocation; complicated (eg, 

recurrent requiring intermaxillary fixation or splinting), initial or 
subsequent 

21490 Open treatment of temporomandibular dislocation 
26560 Repair of syndactyly (web finger) each web space; with skin flaps 
26561 Repair of syndactyly (web finger) each web space; with skin flaps and 
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grafts 
26562 Repair of syndactyly (web finger) each web space; complex (eg, 

involving bone, nails) 
28280 Syndactylization, toes (eg, webbing or Kelikian type procedure) 
28345 Reconstruction, toe(s); syndactyly, with or without skin graft(s), each 

web 
29800 Arthroscopy, temporomandibular joint, diagnostic, with or without 

synovial biopsy (separate procedure) 
29804 Arthroscopy, temporomandibular joint, surgical 
30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal 

tip 
30410 Rhinoplasty, primary; complete, external parts including bony pyramid, 

lateral and alar cartilages, and/or elevation of nasal tip 
30420 Rhinoplasty, primary; including major septal repair 
30430 Rhinoplasty, secondary; minor revision (small amount of nasal tip work) 
30435 Rhinoplasty, secondary; intermediate revision (bony work with 

osteotomies) 
30450 Rhinoplasty, secondary; major revision (nasal tip work and osteotomies) 
30460 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or 

palate, including columellar lengthening; tip only 
30462 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or 

palate, including columellar lengthening; tip, septum, osteotomies 
40700 Plastic repair of cleft lip/nasal deformity; primary, partial or complete, 

unilateral 
40701 Plastic repair of cleft lip/nasal deformity; primary bilateral, one stage 

procedure 
40702 Plastic repair of cleft lip/nasal deformity; primary bilateral, one of two 

stages 
40720 Plastic repair of cleft lip/nasal deformity; secondary, by recreation of 

defect and reclosure 
40761 Plastic repair of cleft lip/nasal deformity; with cross lip pedicle flap 

(Abbe-Estlander type), including sectioning and inserting of pedicle 
42200 Palatoplasty for cleft palate, soft and/or hard palate only 
42205 Palatoplasty for cleft palate, with closure of alveolar ridge; soft tissue 

only 
42210 Palatoplasty for cleft palate, with closure of alveolar ridge; with bone 

graft to alveolar ridge (includes obtaining graft) 
42215 Palatoplasty for cleft palate; major revision 
42220 Palatoplasty for cleft palate; secondary lengthening procedure 
42225 Palatoplasty for cleft palate; attachment pharyngeal flap 
69090 Ear piercing 
69300 Otoplasty, protruding ear, with or without size reduction 

Additional Policy Key Words 
N/A 

Policy Implementation/Update Information 
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2/1/06 New policy.  Combined Reconstructive Surgery and Cosmetic Surgery 
policies into one policy titled Reconstructive and Cosmetic Services.  
Moved from Surgery section to Administrative section. 

2/1/07 No policy statement changes. 
4/1/08 Policy revised to remove list of procedures and to include definitions of 

cosmetic and functional impairment. 
4/1/09 No policy statement changes. 
4/1/10 No policy statement changes. 
4/1/11 No policy statement changes. 
4/1/12 No policy statement changes. 
4/1/13 No policy statement changes. 
4/1/14 No policy statement changes. 
4/1/15 No policy statement changes. 
4/1/16 No policy statement changes. 
4/1/17 No policy statement changes. 
4/1/18 No policy statement changes. 
4/1/19 No policy statement changes. 
8/29/19 No policy statement changes. 
1/1/21 No policy statement changes. 
3/1/22 No policy statement changes. 
1/1/23 No policy statement changes. 
               
 
State and Federal mandates and health plan contract language, including specific 
provisions/exclusions, take precedence over Medical Policy and must be considered first in 
determining eligibility for coverage.  The medical policies contained herein are for informational 
purposes.  The medical policies do not constitute medical advice or medical care.  Treating health 
care providers are independent contractors and are neither employees nor agents Blue KC and are 
solely responsible for diagnosis, treatment and medical advice.  No part of this publication may be 
reproduced, stored in a retrieval system or transmitted, in any form or by any means, electronic, 
photocopying, or otherwise, without permission from Blue KC. 
 

Reconstructive and Cosmetic Services 10.01.09


	Policy
	Considerations
	Description
	Coding
	Policy History



