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11000–11001
	 11000	 Debridement of extensive eczematous or infected skin; up to 10% of body 

surface
	 11001	 Debridement of extensive eczematous or infected skin; each additional 10% 

of the body surface, or part thereof (List separately in addition to code for 
primary procedure)

Plain English Description
These codes are used for the removal of foreign material and devitalized or contaminated 
tissue from eczematous or infected skin until surrounding healthy tissue is exposed. After 
debridement, antibiotics or topical lubricants are applied to the skin. Code 11000 reports 
debridement of up to 10% of the body surface. Use code 11001 together with 11000 for 
each additional 10% of body surface area debrided or any additional percentage within 
that amount. Code 11001 has been revised for 2009.

Removal of
extensive

eczematous or 
infected skin

Debridement

Coding Guidance
CT	 For 11000: For debridement of the abdominal wall or genitalia for 

necrotizing soft tissue infection – 11004-11006
GO	 Additional 10% of body surface – 11001

ICD-9-CM Diagnostic Codes (commonly used)
	 054.0	 Eczema herpeticum 
	 110.3	 Dermatophytosis of groin and perianal area 
	 274.89	 Gout with other specified manifestations 
	 373.31	 Eczematous dermatitis of eyelid 
	 380.22	 Other acute otitis externa 
	 684	 Impetigo 
	 686.01	 Pyoderma gangrenosum 
	 686.1	 Pyogenic granuloma of skin and subcutaneous tissue 
	 686.8	 Other specified local infections of skin and subcutaneous tissue 
	 686.9	 Unspecified local infection of skin and subcutaneous tissue 
	 690.12	 Seborrheic infantile dermatitis 
	 690.18	 Other seborrheic dermatitis 

	 691.8	 Other atopic dermatitis and related conditions 
	 692.0	 Contact dermatitis and other eczema due to detergents 
	 692.1	 Contact dermatitis and other eczema due to oils and greases 
	 692.2	 Contact dermatitis and other eczema due to solvents 
	 692.3	 Contact dermatitis and other eczema due to drugs and medicines in contact 

with skin 
	 692.4	 Contact dermatitis and other eczema due to other chemical products 
	 692.5	 Contact dermatitis and other eczema due to food in contact with skin 
	 692.6	 Contact dermatitis and other eczema due to plants [except food] 
	 692.72	 Acute dermatitis due to solar radiation 
	 692.89	 Contact dermatitis and other eczema due to other specified agents 
	 692.9	 Contact dermatitis and other eczema, unspecified cause 
	 694.9	 Unspecified bullous dermatoses 
	 698.3	 Lichenification and lichen simplex chronicus 
	 706.8	 Other specified diseases of sebaceous glands 
	 709.8	 Other specified disorders of skin 
	 910.1	 Abrasion or friction burn of face, neck, and scalp except eye, infected 
	 911.1	 Abrasion or friction burn of trunk, infected 
	 914.1	 Abrasion or friction burn of hand(s) except finger(s) alone, infected 
	 916.1	 Abrasion or friction burn of hip, thigh, leg, and ankle, infected 

HCPCS Codes
No crosswalks apply to this code or code range.  

Anesthesia Code(s)
00300, 00400

RVU(s)
		  PE	 PE Non-		  Total	 Total 
Code	 Work	 Facility	 Facility	 MP	 Non-Facility	 Facility	 Global	 Status

11000	 .6	 .18	 .68	 .07	 1.35	 .85	 000	 A
11001	 .3	 .09	 .23	 .04	 .57	 .43	 ZZZ	 A

Modifiers*
Code	 Modifier	 Code	 Modifier	 Code	 Modifier	 Code	 Modifier

11000	 50	 11001	 51, 50	

CCI
11000	 0183T1, 100601, 100611, 110101E, 110111E, 110121E, 110561E, 110571E, 111001, 

111019, 117191, 117201, 117211, 171101, 172501, 205511, 205521, 205531, 
206001, 243001, 295801, 360001, 364101, 372021, 517011, 517021, 517031, 
623181, 623191, 644001, 644021, 644051, 644081, 644101, 644121, 644131, 
644151, 644161, 644171, 644181, 644201, 644211, 644251, 644301, 644351, 
644439, 644451, 644461, 644471, 644481, 644491, 644501, 644701, 644751, 
644791, 644831, 699900, 963601, 963651, 963721, 963741, 963751, G01271, 
J20011

11001	 110409, 110419, 110519E, 110529E, 644009, 644029, 644059, 644089, 644109, 
644129, 644139, 644159, 644179, 644189, 644209, 644219, 644259, 644309, 
644359, 644409, 644419, 644429, 644439, 644459, 644509
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29130–29131
	 29130	 Application of finger splint; static
	 29131	 Application of finger splint; dynamic

Plain English Description
The physician puts a finger in a splint. Code 29131 if the splint is applied in such a way as 
to allow limited movement of the finger.

Application of Finger Splint
Use code 29130 if the splint applied is static and 

29131 if it is dynamic and allows for some movement 

CT	 Use application codes only as an initial service performed without any 
restorative treatment or as a replacement service during or after follow-
up care.  Splinting is not used for reporting a dressing application after a 
therapeutic procedure, such as an anesthetic injected into a peripheral nerve 
or an aspiration procedure.

ICD-9-CM Diagnostic Codes (commonly used)
	 715.04	 Osteoarthrosis, generalized, hand 
	 715.14	 Osteoarthrosis, localized, primary, hand 
	 716.90	 Unspecified arthropathy, site unspecified 
	 727.03	 Trigger finger (acquired) 
	 736.00	 Unspecified acquired deformity of forearm, excluding fingers 
	 736.09	 Other acquired deformities of forearm, excluding fingers 
	 736.1	 Mallet finger 
	 736.20	 Unspecified acquired deformity of finger 
	 736.29	 Other acquired deformities of finger 
	 814.00	 Closed fracture of carpal bone, unspecified 
	 815.00	 Closed fracture of metacarpal bone(s), site unspecified 
	 816.00	 Closed fracture of phalanx or phalanges of hand, unspecified 
	 816.01	 Closed fracture of middle or proximal phalanx or phalanges of hand 
	 816.02	 Closed fracture of distal phalanx or phalanges of hand 
	 816.03	 Closed fracture of multiple sites of phalanx or phalanges of hand 

	 816.10	 Open fracture of phalanx or phalanges of hand, unspecified 
	 816.11	 Open fracture of middle or proximal phalanx or phalanges of hand 
	 816.12	 Open fracture of distal phalanx or phalanges of hand 
	 816.13	 Open fracture of multiple sites of phalanx or phalanges of hand 
	 834.00	 Closed dislocation of finger, unspecified part 
	 834.01	 Closed dislocation of metacarpophalangeal (joint) 
	 834.02	 Closed dislocation of interphalangeal (joint), hand 
	 834.10	 Open dislocation of finger, unspecified part 
	 834.11	 Open dislocation of metacarpophalangeal (joint) 
	 834.12	 Open dislocation interphalangeal (joint), hand 
	 842.12	 Sprains and strains of hand, metacarpophalangeal (joint) 
	 842.13	 Sprains and strains of hand, interphalangeal (joint) 
	 883.0	 Open wound of finger(s), without mention of complication 
	 883.1	 Open wound of finger(s), complicated 
	 883.2	 Open wound of finger(s), with tendon involvement 
	 927.20	 Crushing injury of hand(s) 
	 927.3	 Crushing injury of finger(s) 
	 959.5	 Other and unspecified injury of finger 
	 996.93	 Complications of reattached finger(s) 

HCPCS Codes
No crosswalks apply to this code or code range.  

Anesthesia Code(s)
01860

RVU(s)
		  PE	 PE Non-		  Total	 Total 
Code	 Work	 Facility	 Facility	 MP	 Non-Facility	 Facility	 Global	 Status

29130	 .5	 .19	 .44	 .06	 1	 .75	 000	 A
29131	 .55	 .25	 .64	 .03	 1.22	 .83	 000	 A

Modifiers*
Code	 Modifier	 Code	 Modifier	 Code	 Modifier	 Code	 Modifier

29130	 N/A	 29131	 N/A	

CCI
29130	 360001, 364101, 372021, 517011, 517021, 517031, 623181, 623191, 644151, 

644161, 644171, 644501, 644701, 644751, 699900, 963601, 963651, 963721, 
963741, 963751

29131	 360001, 364101, 372021, 517011, 517021, 517031, 623181, 623191, 644151, 
644161, 644171, 644501, 644701, 644751, 699900, 963601, 963651, 963721, 
963741, 963751
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External
cephalic version, 59412
ear

abscess, 69000-69005
auditory canal

abscess, 69020
removal, 69200-69210

biopsy, 69100
drainage, 69000-69005

Eye
biopsy

conjunctiva, 68100
lid, 67810

cornea
curettage, 65435-65436
excision

epithelium, 65435-65436
removal

epithelium, 65435-65436
foreign body, 65220-65222

scraping, 65430
lid

biopsy, 67810
drainage, 67700
excision, 67800-67808, 67840-67850
incision, 67700-67715

wound, 67930-67935
removal, 67938
repair, 67900-67924

lesion, 11310-11313, 11440-11446, 11640-11646, 
17280-17286

trichiasis, 67820-67835
wound, 12011-12018, 12051-12057, 13150-13153, 

67930-67935
suture, 67875-67882

orbit
injection, 67500-67515

removal
foreign body, 65205-65265

repair
laceration, 65270-65286
wound, 65290

sclera
conjunctiva

biopsy, 68100
foreign body removal, 65205-65210
injection, 68200
repair

wound, 65270-65273, 67930-67935
vitreous

injection
pharmacological agent, 67028

x-ray, 70030
Face

excision
lesion, 11310-11313, 11440-11446, 11640-11646

repair
wound, 12011-12018, 12051-12057

Facial
nerve

injection, 64402
paralysis, 15840-15845

Factor
rheumatoid, 86430-86431

Fascia
debridement, 11004-11006, 11011-11012

Femur, 01220-01274, 01340-01360
fracture

closed, 27230-27232, 27238-27240, 27267-27268, 27500-
27503, 27508, 27510, 27516-27517

x-ray, 73550
Ferric chloride, 81005
Ferritin, 82728
Fertility

control, 57170, 58300-58301
test, 89300-89322, 89329-89331

Fetal
amnioinfusion, 59070
cord occlusion, 59072
monitoring, 59050-59051
test 

blood
scalp, 59030

contraction stress, 59020
echocardiography, 76825-76828
fibronectin, 82731
lung maturity, 83661-83664
non-stress, 59025, 76818
ultrasound, 76801-76817

transfusion, 36460
Fibrous

penile, 54110-54112, 54200-54205
Fibula, 01390-01392

fracture
closed, 27780-27781, 27786-27788

x-ray, 73590
Finger

decompression, 26035
drainage

abscess, 26010-26011
fracture

closed, 25660, 26700-26705, 26720-26725, 26740-26742, 
26750-26755, 26770-26775

incision
abscess, 26034

removal
foreign body, 26075-26080

repair, 26499, 26580
joint, 26340

x-ray, 73140
Fitting

cervix
cap, 57170
diphragm, 57170

Flank
biopsy, 21920-21925
straping, 29220
wound exploration, 20102

Flu, 90645-90648, 90655-90663
Fluid

amniotic, 82106, 82143, 83661, 83663-83664
skin, 10140

Fluoroscopy, 6045F, 76000-76010, 76496
chest, 71023, 71034

Folic acid, 72746-82747
Follitropin, 80418, 80426, 83001
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Foot
cast, 29345-29358, 29405-29445, 29505-29515

clubfoot, 29450
strapping, 29540-29580
removal, 29700-29705
splint, 29590
wedging, 29740-29750
window, 29730

dislocation
closed, 28540-28545, 28570-28575, 28600-28605, 28630-

28635, 28660-28665
excision, 28111-28124, 28130, 28140-28150, 28288, 28300-

28315
foreign body, 28190-28193
neuroma, 28080, 64455, 64782-64783

fracture, 28450-28455
closed, 25622-25624 28400-28405, 28430-28435, 28470-

28475, 28490-28495, 28510-28151, 28530
drainage, 28001-28003, 28020-28024

removal
foreign body, 28020-28024, 28190-28193

shock, 28890
x-ray, 73620-73660

Forearm, 01810-01860
biopsy, 25065-25066
cast, 01860, 29075

splint, 29125-29126
dislocation

closed, 25660, 25675, 25690
excision, 25150-25151, 25210-25240

abscess, 25145
fracture

closed, 25500-25505, 25520, 25530-25535, 25560-25565, 
25600-25605, 25622-25624, 25630-25635, 25650

incision 
drainage, 25028-25040

ultrasound, 76880
x-ray, 73090-73092

Forehead
skin

repair, 13131-13133, 14040-14041, 15240-15241, 15574, 
15620, 15731

Foreign body
removal

ear, 69200-69205
eye, 65205-65265, 65275
intranasal, 30300-30320
joint, 23040-23044, 23107
lower extremity

ankle, 27610, 29894
foot, 28020-28024, 28190-28193, 29904
hip, 27086-27087
knee, 27310, 27372, 29874
thigh, 27372

lower gastrointestinal (GI) tract, 44020, 44025, 44363, 
44390, 45307, 45332, 45379, 45915, 46608

mediastinum, 39000-39010
muscle, 20520-20525
oral structure, 40804-40805, 41805-41806
penile tissue, 54115
peritoneal, 49402
subcutaneous tissue, 10120-10121
throat, 31511, 31530-31531, 31577, 42809, 43020, 43045, 

43215

Foreign body – continued
removal – continued

upper extremity
elbow, 24000, 24101, 29834
hand, 26070-26080
shoulder, 23330
wrist, 25248

urinary organ, 50561, 50580, 50961, 50980, 52310-52315
vagina, 57415

Fracture
closed treatment

clavicle, 23500
head

nose, 21310-21320
orbit, 21400-21401

lower extremity
ankle, 27760-27762, 27767-27768, 27808-27810, 

27816-27818
femur, 27230-27232, 27238-27246, 27267-27268, 

27500-27503, 27508, 27510,
fibula, 27780-27781, 27786-27788
foot, 28400-28405, 28430-28435, 28450-28455, 28470-

28475, 28530
knee, 27538
patella, 27520
tibia, 27530-27532, 27750-27752, 27824-27825
toe, 28490-28495, 28515

rib, 21800
shoulder, 23570-23575, 23650-23655, 23620-23625, 23665, 

23675
upper extremity

elbow, 24620, 24650-24655, 24670-24675
finger, 26720-26725, 26740-26742, 26750-26755
hand, 26600
humerus, 24500-24505, 24530-24535, 24560-24565, 

24576-24577
radius, 25500-25505, 25520, 25560-25565, 25600-

25605
ulna, 25530-25535, 25560, 25600
wrist, 25622-25624, 25630-25635, 25650, 25690

vertebra, 22305-22310
Frontal

chest x-ray, 71010-71023
Function test

pulmonary
inhalation, 94640-94645, 94664
manipulation, 94667-94668
saturation, 82820, 94760-94762
stress, 94620-94621

nasal, 92512
Fungus, 86671, 87101-87107, 87220
Furuncle, 10060-10061, 56405
Galeazzi fracture/dislocation, 25525-25526
Gammulin Rh, 90384-90386
Ganglion

cervicothoracicum
anesthetic, 64510

cyst
aspiration, 20612
drainage, 20612
injection, 20612

injection
anesthetic, 64505, 64510


