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Bulletin – Changes to CCSD Schedule of Procedures 
 

Issue Number: 198                     Date: 10/10/2024 
 

The CCSD Working Group has reviewed requests since the last cut-off date of the 3rd of September 2024 and has agreed on the 

following changes to the CCSD Procedural Schedule with a recommended adoption date of the 5th of December 2024. There is 

nothing to stop these codes being implemented before that date. 

 

New code(s) 
Request Code Approved Narrative 

6849 G6083 Robotic assisted small bowel resection +/- stoma 

7101 C1890 Insertion of weight to upper eyelid 

7180 T7491 Extracorporeal shockwave therapy not elsewhere specified 

7186 W9048 Platelet rich plasma injection not elsewhere specified 

7222 AA461 Balloon compression of trigeminal ganglion 

7224 W4901 Replacement of proximal humerus 

7257 U0170 Umbilical cord blood stem cell transplantation (UCBT) 

7284 GA100 Cycle of ovarian stimulation and egg recovery with oocyte cryopreservation for gender affirmation 

7286 GA101 Cycle of ovarian stimulation and embryo cryopreservation for gender affirmation 

7287 GA102 Semen cryopreservation for gender affirmation 

7288 GA200 Excision of Mullerian duct remnant for gender affirmation 

7289 GA201 Excision of lesion of Mullerian duct remnant for gender affirmation 

7290 GA202 Excision of gonad from abdomen for gender affirmation 

7291 GA203  Excision of gonad from pelvis for gender affirmation 

7293 GA204 Excision of gonad from inguinal canal for gender affirmation 

7294 GA300 Subcutaneous mastectomy with related chest reconstruction for gender affirmation - unilateral 

7296 GA301  Subcutaneous mastectomy with related chest reconstruction for gender affirmation - bilateral 

7298 GA302  Chest reconstruction for gender affirmation (as sole procedure) - unilateral 

7299 GA303 Chest reconstruction for gender affirmation (as sole procedure) - bilateral 

7300 GA304 Augmentation mammoplasty for gender affirmation +/- implant, +/- fat transfer - unilateral 

7302 GA305 Augmentation mammoplasty for gender affirmation +/- implant, +/- fat transfer - bilateral 

7303 GA400 
Vocal pitch increase surgery for gender affirmation including glottoplasty +/- tracheal shave +/- 
cricothyroid approximation +/- thyroid chondroplasty +/- laser assisted voice adjustment 

7304 GA401 
Vocal pitch reduction surgery for gender affirmation including Adam’s apple augmentation +/-
implant +/- laser assisted voice adjustment 

7305 GA402  Vocal fold muscle reduction (VFMR) for gender affirmation 

7306 GA403 Laser assisted voice adjustment for gender affirmation 

7307 GA404 Hair transplantation for gender affirmation 

7308 GA500 Phalloplasty stage 1 (using radial forearm tissue) for gender affirmation 

7309 GA501 Phalloplasty stage 1 (using anterolateral thigh tissue) for gender affirmation 

7311 GA502 Phalloplasty stage 1 (using latissimus dorsi tissue) for gender affirmation 

7312 GA503 
Phalloplasty stage 2 (using pedicelled urethral reconstruction) for gender affirmation (including 
cystoscopy) 

7313 GA504 Phalloplasty stage 2 (using non-pedicelled urethral reconstruction) for gender affirmation 
(including cystoscopy) 
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Request Code Approved Narrative 

7314 GA505  Phalloplasty stage 3 with penile implant for gender affirmation 

7315 GA506 Phalloplasty stage 3 with testicular and penile implant for gender affirmation 

7316 GA507 Phalloplasty stage 3 with no implantations for gender affirmation 

7317 GA508 Phalloplasty stage 3 with testicular implant for gender affirmation 

7318 GA509  Repair of resultant defect following phalloplasty for gender affirmation 

7319 GA510 Metoidioplasty +/- urethral reconstruction (+/- scrotoplasty) (including cystoscopy) for gender  
affirmation 

7320 GA511 Peritoneal, intestinal or sigmoid vaginoplasty for gender affirmation 

7321 GA512 Penile inversion vaginoplasty for gender affirmation 

7322 GA513 Distal tissue grafts for vaginoplasty for gender affirmation 

7323 GA514  Vulvoplasty (creation of vulva) for gender affirmation 

7324 GA515  Orchidectomy (removal of testes) for gender affirmation - bilateral 

7325 GA516 Orchidectomy (removal of testes) for gender affirmation - unilateral 

7326 GA517 Hysterectomy +/- salpingo-oophorectomy for gender affirmation 

7327 GA518 Penectomy (removal of penis) +/- scrotectomy for gender affirmation 

7328 GA519  Clitoroplasty (creation of clitoris) for gender affirmation 

7329 GA520 Labiaplasty (creation of labia) for gender affirmation 

7330 GA521 Placement of penile and testicular prostheses for gender affirmation 

7331 GA522 Urethroplasty (creation of urethra) for gender affirmation 

7332 GA523 Scrotoplasty (creation of scrotum) for gender affirmation 

7333 GA524  Vaginectomy (removal of vagina) for gender affirmation 

7350 W3722 Minimally invasive hip replacement - bilateral 

 

Narrative change(s) 
Request 
Number 

Code Previous Narrative Approved Narrative 

7193 B0830 Total thyroid lobectomy & isthmectomy 
Total thyroid lobectomy & isthmectomy +/-
microlaryngoscopy/laryngoscopy 

7240 W7488 
Revision posterior cruciate ligament 
reconstruction  

Revision posterior cruciate ligament reconstruction 
including artificial graft/ligament 

7249 B0812 
Total thyroidectomy/near total 
thyroidectomy 

Total thyroidectomy/near total thyroidectomy +/- 
microlaryngoscopy/laryngoscopy 

7262 M6720 Transurethral microwave therapy Transurethral microwave therapy of the prostate 

7263 M6750 Transurethral needle ablation  (TUNA) 
Transurethral needle ablation (TUNA) of the 
prostate 

7268 C7340 

Yag laser photodisruption of posterior 
capsule of lens (including laser 
capsulotomy)-unilateral 

YAG (Yttrium Aluminium Garnett) laser 
photodisruption of posterior capsule of lens 
(including laser capsulotomy) - unilateral 

7269 C7341 

Yag laser photodisruption of posterior 
capsule of lens (including laser 
capsulotomy) - bilateral 

YAG (Yttrium Aluminium Garnett) laser 
photodisruption of posterior capsule of lens 
(including laser capsulotomy) - bilateral  

7335 E5590 VATS bullectomy - unilateral Video-assisted thoracoscopic surgery (VATS) 
assisted bullectomy - unilateral +/- pleurodesis 

7336 T2784 Minimally invasive Component Separation 
Technique (CST) repair for complex 
abdominal hernia without mesh  

Minimally invasive component separation 
technique (CST) not requiring mesh 

7337 T2782 Minimally invasive Component Separation 
Technique (CST) repair for complex 
abdominal hernia with mesh  

Minimally invasive component separation 
technique (CST) requiring mesh 

7338 W4212 Minimally invasive knee replacement Minimally invasive knee replacement +/- cement 
+/- patella resurfacing - unilateral 
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7339 K4100 Bypass for coronary artery(ies) (including 
harvesting of grafts and endarterectomy) 

Bypass for coronary artery(ies) including harvesting 
of grafts and endarterectomy 

7340 W3717 Minimally invasive hip replacement (one 
incision) 

Minimally invasive hip replacement - unilateral 

7345 C5920 Surgical iridectomy Surgical iridectomy +/- biopsy 

7348 G8087 Capsule endoscopy of gastrointestinal tract 
(including interpretation and evaluation) 

Capsule endoscopy of gastrointestinal tract 
(including interpretation and evaluation) not 
elsewhere specified 

7349 W5852 Localised patient specific twin knee 
resurfacing arthroplasty 

Localised patient specific twin knee resurfacing 
arthroplasty - unilateral  

 
Inactivation  

Request Code Narrative 

7341 W3716 Minimally invasive hip replacement (2 incisions) 

 
Reinstatement 

Request Code Narrative 

7236 G8080 Small bowel capsule endoscopy (including interpretation and evaluation) 

7256 W5852 Localised patient specific twin knee resurfacing arthroplasty - unilateral 

7346 G8086 Colon capsule endoscopy (including interpretation and evaluation) 

7347 G8081 Upper GI capsule endoscopy (including interpretation and evaluation) 

 
Please note that the inclusion of procedural codes within the CCSD Schedule does not indicate the automatic agreement of 

individual insurers to provide benefit for this procedure. Please contact each insurer directly to ascertain whether benefit is 

provided. 


