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Bulletin – Changes to CCSD Schedule of Diagnostic Tests 
 

Issue Number: 200                              Date: 17/02/2025 
 

The CCSD Working Group has reviewed requests since the last cut-off date of the 7th of January 2025 and has agreed on the 

following changes to the CCSD Procedural Schedule with a recommended adoption date of the 10th of March 2025. There is 

nothing to stop these codes being implemented before that date. 

 

 
New code(s) 

Request  Code Approved Narrative 

7412 C8241 Photodynamic therapy to the retina (PDT) - Bilateral 

7408 K6116 Insertion of Extravascular Implantable Cardioverter Defibrillator (EV-ICD) 

7403 L1994 Revision replacement of ascending aorta and arch +/- aortic root with frozen elephant trunk procedure 

7402 L1993 Replacement of ascending aorta and arch +/- aortic root with frozen elephant trunk procedure 

 H0482 Laparoscopic restorative proctocolectomy with ileoanal anastomosis and creation of pouch 

 H0484 Laparoscopic panproctocolectomy +/- stoma 

 H1883 Laparoscopic left hemicolectomy +/- stoma 

 H3366 Laparoscopic Hartmann’s procedure 

 H3371 Laparoscopic colectomy +/- stoma 

 H3388 Laparoscopic proctectomy +/- stoma 

 H3392 Laparoscopic reversal of Hartmann's procedure 

 J0222 Laparoscopic hemi-hepatectomy (resection of four or more segments) +/- cholecystectomy 

 
J0231 Laparoscopic hemi-hepatectomy (hepatectomy or resection of up to three segments) +/- 

cholecystectomy 

 J0313 Laparoscopic assisted excision of liver tumour 

 J0402  Laparoscopic repair of liver (including therapeutic operations on liver) 

 J1822 Laparoscopic cholecystectomy with exploration of common bile duct 

 J1882 Cholecystectomy with peri-operative cholangiogram 

 M0288 Laparoscopic partial nephrectomy - bilateral 

 T2008 Laparoscopic repair of inguinal hernia not requiring mesh - unilateral 

 T2014 Laparoscopic repair of recurrent inguinal hernia not requiring mesh - unilateral 

 T2017 Laparoscopic repair of inguinal hernia not requiring mesh - bilateral 

 T2020 Laparoscopic repair of recurrent inguinal hernia not requiring mesh - bilateral 

 T2208 Laparoscopic repair of femoral hernia requiring mesh - unilateral 

 T2213 Laparoscopic repair of femoral hernia not requiring mesh - unilateral 

 T2214 Laparoscopic repair of recurrent femoral hernia requiring mesh - unilateral 

 T2215 Laparoscopic repair of recurrent femoral hernia not requiring mesh - unilateral 

 T2220 Laparoscopic repair of femoral hernia requiring mesh - bilateral 

 T2225 Laparoscopic repair of femoral hernia not requiring mesh - bilateral 

 T2226 Laparoscopic repair of recurrent femoral hernia requiring mesh - bilateral 

 T2227 Laparoscopic repair of recurrent femoral hernia not requiring mesh - bilateral 

 T2408 Laparoscopic repair of umbilical/paraumbilical hernia requiring mesh 

 T2413 Laparoscopic repair of umbilical/paraumbilical hernia not requiring mesh 

 T2414 Laparoscopic repair of recurrent umbilical/paraumbilical hernia requiring mesh 

 T2415 Laparoscopic repair of recurrent umbilical/paraumbilical hernia not requiring mesh 

 T2513 Laparoscopic repair of parastomal hernia not requiring mesh 
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Narrative change(s) 
Request  Code  Previous Narrative  Approved Narrative  

7362 H4000 Transanal resection for rectal cancer Transanal resection for local rectal growth 

 

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. 

 

 

 

 

 

 

 

 

 

 

 

 


