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NOTICE
No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical,
photocopying, or otherwise, without permission from Blue Cross and Blue Shield of Kansas City (Blue KC).

Blue KC reserves the right to review and revise these policies when necessary. When there is an update, we will publish the most current
policy to: https://providers.bluekc.com/ContactUs/PaymentPalicies.
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Blue KC has developed Provider Payment Policies to provide guidance on payment methodologies as they pertain to submitted claims. These
policies are written following industry standard recommendations from sources such as:

e  Current Procedural Terminology

e Centers for Medicare and Medicaid

e  American Medical Association

e National Correct Coding Initiative

e  Other professional organizations and societies
Coverage of any service is determined by date of service, a member's eligibility and benefit limits for the service or services rendered, all terms
of the Provider Service Agreement, and other standards of coding rules and guidelines.

Final payment is subject to the application of claims adjudication and edits common to the industry.
For confirmation of which services may be eligible for coverage and description of when medical services are considered medically necessary,
not medically necessary, or investigational, please contact:

e  Blue KC Provider Hotline for Commercial lines of Business 816-395-3929

e  Affordable Care Act Provider Hotline 866-859-3822

e  Blue Medicare Advantage Provider Hotline 866-508-7140

In the event of a conflict between any policies, the Member's coverage document will govern.

Description/Application

Bariatric surgery is the most effective treatment of morbid obesity, diabetes mellitus, and many other diseases. These
procedures work by either restricting the amount of food the stomach can hold, altering the digestive process, or both. A
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hernia can occur when aninternal organ or another part of the body protrudes through the wall of the cavity that itis normally
enclosed in. When muscles become weak, tissue can bulge through an opening and can cause a visible lump that may or
may not be associated with pain. Hernia repair is a method of treatment for some hernia types

Based on National Correct Coding Initiative guidelines, if a hernia repair is performed at the site of an incision for an open
or laparoscopic abdominal procedure, the hernia repair will not be eligible for separate reimbursement regardless if a
modifier 59 X [EPSU] is appended.

Beginning 12/1/2025, Blue KC will apply bundling edits to internal hernia repair codes when billed with bariatric surgery
codes. Hernia repair codes will not receive separate reimbursement when billed with bariatric surgery codes as they are

considered incidental or mutually exclusive to bariatric procedure.

A modifier will not be allowed to override this edit.

CPT Code | Description

43332 Repair, paraesophageal hiatal hernia (including fundoplication), via laparotomy, except neonatal; without
implantation of mesh or other prosthesis

43334 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, except neonatal; without
implantation of mesh or other prosthesis

43335 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, except neonatal; with
implantation of mesh or other prosthesis

43336 Repair, paraesophageal hiatal hernia, (including fundoplication), via thoracoabdominal incision, except
neonatal; without implantation of mesh or other prosthesis

43337 Repair, paraesophageal hiatal hernia, (including fundoplication), via thoracoabdominal incision, except
neonatal; with implantation of mesh or other prosthesis

43281 Laparoscopy, surgical repair of paraesophageal hernia, includes fundoplasty, when performed; without
implantation of mesh

43282 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; with
implantation of mesh

43283 Laparoscopy, surgical, esophageal lengthening procedure (e.g., Collis gastroplasty or wedge gastroplasty)
(List separately in addition to code for primary procedure)

43280 Laparoscopy, surgical, esophagogastric fundoplasty (e.g., Nissen, Toupet procedures)

43770 Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable gastric restrictive device
(e.g., gastric band and subcutaneous port components)

43771 Laparoscopy, surgical, gastric restrictive procedure; revision of adjustable gastric restrictive device
component only

43772 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device
component only

43773 Laparoscopy, surgical, gastric restrictive procedure; removal and replacement of adjustable gastric
restrictive device component only

43774 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device and
subcutaneous port components

43775 Laparoscopy, surgical, gastric restrictive procedure; longitudinal gastrectomy (i.e., sleeve gastrectomy)
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43659 Unlisted laparoscopy procedure, stomach

43999 Unlisted procedure, stomach

43842 Gastric restrictive procedure, without gastric bypass, for morbid obesity; vertical-banded gastroplasty

43843 Gastric restrictive procedure, without gastric bypass, for morbid obesity; other than vertical-banded
gastroplasty

43845 Gastric restrictive procedure with partial gastrectomy, pylorus-preserving duodenoileostomy and
ileoileostomy (50 to 100 cm common channel) to limit absorption (biliopancreatic diversion with duodenal
switch)

43846 Gastric restrictive procedure, with gastric bypass for morbid obesity; with short limb (150 cm or less) Roux-
en-Y gastroenterostomy

43847 Gastric restrictive procedure, with gastric bypass for morbid obesity; with small intestine reconstruction to
limit absorption

43848 Revision, open, of gastric restrictive procedure for morbid obesity, other than adjustable gastric restrictive
device (separate procedure)
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