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To: Network Providers

Announcing: Prior Authorization Changes Effective March 10, 2019

Fax: <<location fax>>

Effective March 10, 2019, the following CPT/HCPCS codes will require prior authorization before the services are

rendered.
Mg;:_er Master CPT Description
19328 | REMOVAL INTACT MAMMARY IMPLANT
19330 | REMOVAL MAMMARY IMPLANT MATERIAL
21243 | ARTHRP TMPRMAND JOINT W/PROSTHETIC REPLACEMENT
27416 | OSTEOCHONDRAL AUTOGRAFT KNEE OPEN MOSAICPLASTY
43631 | GSTRCT PRTL DSTL W/GASTRODUODENOSTOMY
43632 | GSTRCT PRTL DSTL W/GASTROJEJUNOSTOMY
43633 | GSTRCT PRTL DSTL W/ROUX-EN-Y RCNSTJ
43634 | GSTRCT PRTL DSTL W/FRMJ INTSTINAL POUCH
69930 | COCHLEAR DEVICE IMPLANTATION W/WO MASTOIDECTOMY
95807 | SLEEP STD REC VNTJ RESPIR ECG/HRT RATE&02 ATTN
97112 | THER PX 1/GT AREAS EACH 15 MIN NEUROMUSC REEDUCA
99183 | PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX/SESSION
E0617 | EXTERNAL DEFIB W/INTEGRATED ECG ANALY
E0618 | APNEA MONITOR WITHOUT RECORDING FEATURE
E0619 | APNEA MONITOR WITH RECORDING FEATURE
E1831 | STATIC PROGRESSIVE STRETCH TOE DEVICE
E2101 | BID GW MONITOR W/INTEGRATED LANCING/BID SAMPLE
G0177 | TRN&ED REL CARE&TX PTS DISABL MENTL HLTH-SESS
K0065 | SPOKE PROTECTORS EACH
K0073 | CASTER PIN LOCK EACH
K0105 | IV HANGER EACH
Q1004 | NEW TECH 10 LENS CATGY 4 DEFINED FEDERAL REG
11950 | SUBCUTANEOUS INJECTION FILLING MATERIAL 1 CC/LT
11951 | SUBCUTANEOUS INJECTION FILLING MATRL 1.1-5.0 CC
11952 | SUBCUTANEOUS INJECTION FILLING MATRL 5.1-10.0CC
11954 | SUBCUTANEOUS INJECTION FILLING MATRL GT 10.0 CC
15775 | PUNCH GRAFT.HAIR TRANSPLANT 1-15 PUNCH GRAFTS
15776 | PUNCH GRAFT HAIR TRANSPLANT GT 15 PUNCH GRAFTS
15786 | ABRASION 1 LESION
15787 | ABRASION EACH ADDITIONAL 4 LESIONS OR LESS
15819 | CERVICOPLASTY
15824 | RHYTIDECTOMY FOREHEAD

Mg;:-er Master CPT Description

15825 | RHYTIDECTOMY NECK w/PLATYs AL TIGHTENING

15826 | RHYTIDECTOMY GLABELLAR FROWN LINES

15828 | RHYTIDECTOMY CHEEK CHIN & NECK

15829 | RHYTIDECTOMY SMAS FLAP

L6880 | ELEC HAND SWTCH/MYOELEC CNTRL INDEP ARTC DIG MTR
17340 | CRYOTHERAPY CO2 SLUSH LIQUID N2 ACNE

17360 | CHEMICAL EXFOLIATION ACNE

17380 | ELECTROLYSIS EPILATION EACH 30 MINUTES

19355 | CORRECTION INVERTED NIPPLES

19357 | BRST RCNSTJ MMT/DLYD W/TISS EXPANDER SBSQ XPNS)
19361 | BRST RCNSTJ W/LATSMS D/SI FLAP WO PRSTHC IMPL
19364 | BREAST RECONSTRUCTION FREE FLAP

19366 | BREAST RECONSTRUCTION OTHER TECHNIQUE

20912 | CARTILAGE GRAFT NASAL SEPTUM

20983 | ABLATJ BONE TUMOR CRYO PERCH W/IMG GDN WHEN PRFMD
20985 | CPTR-ASST SURGICAL NAVIGATION IMAGE-LESS

22505 | MANIPULATION SPINE REQUIRING ANESTHESIA

27279 | ARTHRODESIS SACROILIAC JOINT PERCUTANEOUS

27280 | ARTHRODESIS SACROILIAC JOINT W/OBTAINING GRAFT
28055 | NEURECTOMY INTRINSIC MUSCULATURE OF FOOT

28890 | ESWT HI NRG PHYS/QHP W/US GDN INVG PLNTAR FASCIA
31660 | BRONCHOSCOPICTHERMOPLASTY ONE LOBE

33140 | TRANSMYOCARDIAL LASER REVASCULAR THORACOTOMY SPX
33141 | TRANSMYOCRD LASER REVSC PFRMD TM OTH OPN CAR PX
43210 | EGD PARTIAL/COMPL ESOPHAGOGASTRIC FUNDOPLASTY
52900 | SURG TECHNIQUES REQUIRING USE ROBOTIC SURG SYS
53902 | BALLISTOCARDIOGRAM

55250 | VASECTOMY UNI/BI SPX W/POSTOP SEMEN EXAMS

55450 | LIGATION PRQ VAS DEFERENS UNI/BI SPX

S8085 | F-18 FOG IMAG USING 2-HEAD COINCIDENCE DETCT SYS
$8130 | INTERFERENTIAL CURRENT STIMULATOR 2 CHANNEL
S8131 | INTERFERENTIAL CURRENT STIMULATOR 4 CHANNEL
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Master

cPT Master CPT Description
$8189 | TRACHEOSTOMY SUPPLY NOT OTHERWISE CLASSIFIED
58600 | LIG/TRNSXJ FLP TUBE ABDL/VAG APPR UNI/BI
58605 | LIG/TRNSXJ FLP TUBE ABDL/VAG POSTPARTUM SPX
58611 | LIG/TRNSXJ FALOPIAN TUBE CESAREAN DEL/ABDML SURG
58615 | OCCLUSION FLP TUBE DEV VAG/SUPRAPUBIC APPR
58661 | LAPAROSCOPY W/RMVL ADNEXAL STRUCTURES
58670 | LAPAROSCOPY FULGURATION OVIDUCTS
58671 | LAPAROSCOPY W/PLMT OCCLUSION DEVICE OVIDUCTS
58700 | SALPINGECTOMY COMPLETE/PARTIAL UNI/BI SPX
58720 | SALPINGO-OOPHORECTOMY COMPL/PRTL UNI/RI SPX
58940 | OOPHORECTOMY PARTIAL/TOTAL UNI/BI
58950 | RESCJ OVARIAN/TUBAL/PERITONEAL MALIGNANCY W/BSO
58951 | RESCJPRIM PRTL MAL W/1350 & OMNTC TAH & LMPHAD
58952 | RESCJ PRIM PRTL MAL W/BSO & OMNTC RAD DEBULKING
58953 | BSO W/OMENTECTOMY TAH&RAD DEBULKING DISSECTION
58954 | BSO W/OMENTECTOMY TAH DEBULKING W/LMPHADECTOMY
58956 | BSO W/TOT OMENTECTOMY & HYSTERECTOMY MALIGNANC
58957 | RESECJ RECUR OVARIAN/TUBAL/PERITONEAL MALIGNANCY
59025 | OMNICARDIOGRAM/CARDIOINTEGRAM
S9986 | NOT MEDICALLY NECESSARY SERVICE
$9989 | SRVC PROVIDED OUTSIDE UNITED STATES OF AMERICA
$9990 | SERVICES PROVIDED AS PART PHASE Il CLIN TRIAL
S9991 | SERVICES PROVIDED AS PART PHASE Il CLIN TRIAL
59992 | TRNSPRT COSTS CLIN TRIAL PRTCP & ONE CAREGIVER
$9994 | LODGNG COSTS CLINICAL TRIAL PRTCP&ONE CAREGIVR
$9996 | MEALS OLIN TRIAL PRTCP&ONE CAREGIVER/COMPANION
62263 | PRQ LYSIS EPIDURAL ADHESIONS MULT SESS 2/GT DAYS
62264 | PRQ LYSIS EPIDURAL ADHESIONS MULT SESSIONS 1 DAY
62287 | DCMPRN PERQ NUCLEUS PULPOSUS 1/GT LEVELS LUMBAR
62291 | INJECTION PX DISCOGRPHY EA LVL CERVICAL/THORACIC
62292 | INJECTION PX DISCOGRPHY EA LVL CERVICAL/THORACIC
64517 | INJECTION ANES SUPERIOR HYPOGASTRIC PLEXUS
64530 | |NJX ANES CELIAC PLEXUS W/WO RADIOLOG C MONITRNG
64550 | APPLICATION SURFACE NEUROSTIMULATOR
69090 | EAR PIERCING
84035 | ENTERAL FEEDING SUPPLY KIT; PUMP FED PER DAY
90880 | HYPNOTHERAPY
92145 | CORNEA HYSTERESIS DETERMIN IMPULSE SIMI UNI/BI
92537 | CALORIC VESTIBULAR TEST W/REC Bl BITHERMAL
92538 | CALORIC VESTIBULAR TEST W/REC Bl MONOTHERMAL
92548 | COMPUTERIZED DYNAMIC POSTUROGRAPY
93260 | PRGRMG DEV EVAL IMPLANTABLE SUBQ LEAD DFB SYSTEM
93261 | INTERROGATION EVAL F2F IMPLANT SUBQ LEAD DEFIB
93702 | BIS EXTRACELLULAR FLUID ALYS LYMPHEDEMA ASSMNT
93895 | CAROTID INTIMA MEDIA & CAROTID ATHEROMA EVAL BI
95951 | LOCALIZE CEREBRAL SEIZURE CABLE/RADIO EEG/VIDEO
95971 | ELEC ALYS NSTIM PLS GEN SMPL SC/PERPH W/PRGRMG
95972 | ELEC ALYS NSTIM PLS GEN CPLX SC/PERPH W/PRGRMG

Mg;:-er Master CPT Description

96000 | COMPRE CPTR MTN ALYS VIDEO TAPING 3D KINEMATICS
96001 | COMPRE CPTR MTN ALYS W/DYN PLNTR PRES MEAS WALKG
96002 | DYN SURF EMG WALKG/FLINCJAL ACTV 1-12 MUSC

96003 | DYN FINE WIRE EMG WALKG/FUNCJAL ACTV 1 MUSC
96004 | PHYS/QHP R&1 CPTR MTN ALYS WALK/FUNCJL ACTV REPR
96020 | TEST SELECT & ADMN FUNCTL BRAIN MAP PHYS/QHP
96931 | RCM CELULR & SUBCELULR SKN IMGNG IMG ACQ I&R 1ST
96932 | RCM CELULR & SUBCELULR SKN IMGNG IMG ACQUISITION
96933 | RCM CELULR & SUBCELULR SKN IMGNG I&R 1ST LES

96934 | RCM CELULR & SUBCELULR SKN IMGNG 1MG ACQ I&R ADD
96935 | RCM CELULR & SUBCELULR SKN IMGNG IMG ACQ EA ADDL
96936 | RCM CELULR & SUBCELULR SKN IMGNG I&R EA ADDL
97545 | WORK HARDENING/CONDITIONING 1ST 2 HR

97546 | WORK HARDENING/CONDITIONING EACH HOUR

58943. | OOPHORECTOMY PRTL/TOT UNI/BI OVARIAN MALIGNANCY
A4520 | |NCONTINENCE GARMENT ANY TYPE EACH

A4575 | TOPICAL HYPERBARIC OXYGEN CHAMBER DISPOSABLE
A4870 | PLUMBING &OR ELEC WORK HOME HEMODIAL EQUIPMENT
A4890 | CONTRACTS REPAIR& MAINTENANCE HEMODIAL EQUIPMENT
A8002 | HELMET PROTECTIVE SOFT CUSTOM FAB COMP ACCSSRIES
A8003 | HELMET PROTECTIVE HARD CUSTOM FAB COMP ACCSSRIES
A9270 | NONCOVERED ITEM OR SERVICE

A9281 | REACHING/GRABBING DEVICE ANY TYPE ANY LENGTH EA
A9282 | WIG ANY TYPE EACH

A9285 | |NVERSION/EVERSION CORRECTION DEVICE

A9286 | HYGIENIC ITEM/DEVC DISPBL/NON-DISPBL ANY TYPE EA
A9300 | EXERCISE EQUIPMENT

A9586 | FLORBETAPIR F18 DX PEIVSTUDY DOSE UP TO 10 MCI
A9599 | RADIOPHRM DX BETA-AMYLOID PET IMAG PR S DOSE NOS
B4034 | ENTERAL FEEDING SUPPLY KIT; SYRINGE FED PER DAY
B4036 | ENTERAL FEEDING SUPPLY KIT; GRAVITY FED PER DAY
C1841 | RETINAL PROSTH INCL ALL INTRL & EXTERNL CMPNT

C1842 | RETINAL PROS ALL INT&EXT CMPNT; ADD-ON TO C1841
C2624 | |MPL WIRELESS PULM ARTERY PRESS SENSOR DEL CATH
C9727 | INSERTION IMPL TO SOFT PALATE; MINIMUM 3 IMPL
C9734 | FOCUSED U/S ABL/TX INT OTH THAN UT LEIOMYOMATA
C9741 | RHC W/IMPLANTATION WIRELESS PRESS SENS PULM ART
E0221 | INFRARED HEATING PAD SYSTEM

E0232 | WOUND WARMING WOUND COVER

E0740 | NON-IMPL PELV FLR ELECTRICAL STIMULATOR CMPL SYS
E0744 | NEUROMUSCULAR STIMULATOR FOR SCOLIOSIS

EO755 | ELECTRONIC SALIVARY REFLEX STIMULATOR

E0761 | NON-THRML PULS RADIOWAV ELECMAGNET ENRGY TX DEVC
E0762 | TRANSCUT ELEC JOINT STIM DEVC SYS INCL ALL ACCSS
EO765 | FDA APPRVD NRV STIM W/REPL BATTRY TX NAUSA&VOMIT
E0935 | CONTINUOUS PASSIVE MOT EXERCISE DEVC KNEE ONLY
E0936 | CONT PASSIVE MOTION EXERCISE DEVC OTH THAN KNEE
E1354 | 02 ACCESS WHEELED CART PRTBLE CYL/CONC REPL EA
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Mg;:_er Master CPT Description Mg;:_er Master CPT Description

E1356 | 02 ACCESS B1TRY PACK/CRTRDGE PRTBLE CONC REPL EA S9056 | COMA STIMULATION PER DIEM

E1357 | 02 ACCESS BATTRY CHARGER PRTBLE CONC REPL EA S9090 | VERTEBRAL AXIAL DECOMPRESSION PER SESSION

E1358 | 02 ACCESS DC POWER ADAPTER PRTBLE CONC REPL EA $9110 | TELEMONITORING PT HOME ALL NEC EQUIP; PER MONTH
E1500 | CENTRIFUGE FOR DIALYSIS $9152 | SPEECH THERAPY RE-EVALUATION

E1570 | ADJUSTABLE CHAIR FOR ESRD PATIENTS $9445 | PT ED NOC NON-PHYSICIAN PPT ED NOC NON-PHYSICIAN
E1701 | REPL CUSHNS JAW MOTION REHAB SYSTEM PKG SIX 59449 | WEIGHT MANAGEMENT CLASSES NON-PHYS PER SESSION
E1702 | REPL MSR SCLS JAW MOTION REHAB SYSTEM PKG 200 $9452 | NUTRITION CLASSES NON-PHYSICIAN PER SESSION

L0999 | ADD TO SPINAL ORTHOTIC NOT OTHERWISE SPECFIED $9470 | NUTRITIONAL COUNSELING DIETITIAN VISIT

P2031 | HAIR ANALYSIS $9900 | SRVC JOURNAL-LISTED CS PRACT HEALING PER DIEM
P9603 | TRAVEL 1 WAY MED NEC LAB SPEC; PRORAT ACTL MILE S9901 | SERVICES BY A JOURNAL-LISTED CS NURSE PER HR

Q1005 | NEW TECH 10 LENS CATGY 5 DEFINED FEDERAL REG S9975 | TRANSPLANT REL LODG MEALS &TRNSPRT PER DIEM
S0390 | ROUTINE FOOT CARE; PER VISIT $9976 | LODGING PER DIEM NOT OTHERWISE SPECIFIED

S0596 | PHAKIC INTRAOCULAR LENS CORRECT REFRACTIVE ERROR S9977 | MEALS PER DIEM NOT OTHERWISE SPECIFIED

$2107 | ADOPTIVE IMMUNOTHERAPY PER COURSE OF TREATMENT S9988 | SERV PROVIDED AS PART OF PHASE 1 CLINICAL TRIAL
$2348 | DECOMP PERQ INTERVERT DISC RF ENERGY 1/MX LUMB E0274 | OVER-BED TABLE

S8080 SCINTIMAMMOGRAPHY UNI INCL SUPPLY RADIOPHARM E0572 AROSL COMPRS ADJSTBL PRSS LGHT DUTY INTERMIT USE
$8940 | EQUESTRIAN/HIPPOTHERAPY PER SESSION 93797 | OUTPATIENT CARDIAC REHAB W/O CONT ECG MONITOR
S8948 | APPLIC MODAL 1/MORE AREAS; LW-LEVL LASR; EA 15 M 93798 | OUTPATIENT CARDIAC REHAB W/CONT ECG MONITORING
S9055 PROCUREN/OTH GROWTH FCT PREP PROMOTE WND HEALING S0311 | COMP MGMT & CARE COORD ADVANCED ILL PER CAL MO

Effective March 10, 2019, the following CPT/HCPCS codes will not require prior authorization but we will require
submission of medical records to substantiate medical necessity with submission of the claim.

Master . Master .
CPT Master CPT Description CPT Master CPT Description

01999 UNLISTED ANESTHESIA PROCEDURE

31299 UNLISTED PROCEDURE ACCESSORY SINUSES

15999 | UNLISTED PROCEDURE EXCISION PRESSURE ULCER 31593 | UNLISTED PROCEDURE LARYNX

17999 | UNLISTED PX SKIN MUC MEMBRANE & SUBQ TISSUE 31899 | UNLISTED PROCEDURE TRACHEA BRONCHI

19499 UNLISTED PROCEDURE BREAST 32999 UNLISTED PROCEDURE LUNGS & PLEURA

20999 | UNLISTED PROCEDURE MUSCSKELETAL SYSTEM GENERAL 33999 | UNLISTED CARDIAC SURGERY

21089 UNLISTED MAXILLOFACIAL PROSTHETIC PROCEDURE

36299 UNLISTED PROCEDURE VASCULAR INJECTION

21299 | UNLISTED CRANIOFACIAL & MAXILLOFACIAL PROCEDURE 37501 | UNLISTED VASCULAR ENDOSCOPY PROCEDURE

21499 | UNLISTED MUSCULOSKELETAL PROCEDURE HEAD 37799 | UNLISTED PROCEDURE VASCULAR SURGERY

21899 UNLISTED PROCEDURE NECK/THORAX 38129 UNLISTED LAPAROSCOPY PROCEDURE SPLEEN

22899 UNLISTED PROCEDURE SPINE

38589 UNLISTED LAPAROSCOPY PX LYMPHATIC SYSTEM

38999 UNLISTED PROCEDURE HEMIC OR LYMPHATIC SYSTEM
39499 UNLISTED PROCEDURE MEDIASTINUM

22999 UNLISTED PX ABDOMEN MUSCULOSKELETAL SYSTEM

23929 UNLISTED PROCEDURE SHOULDER

24999 | UNLISTED PROCEDURE HUMERUS/ELBOW 39599 | UNLISTED PROCEDURE DIAPHRAGM

25999 | UNLISTED PROCEDURE FOREARM/WRIST 40799 | UNLISTED PROCEDURE LIPS

26989 UNLISTED PROCEDURE HANDS/FINGERS 40899 UNLISTED PROCEDURE VESTIBULE MOUTH

27299 UNLISTED PROCEDURE PELVIS/HIP JOINT 41599 UNLISTED PROCEDURE TONGUE FLOOR MOUTH

27599 UNLISTED PROCEDURE FEMUR/KNEE

27899 UNLISTED PROCEDURE LEG/ANKLE

28899 UNLISTED PROCEDURE FOOT/TOES

29799 UNLISTED PROCEDURE CASTING/STRAPPING

42299 UNLISTED PROCEDURE PALATE UVULA

42699 UNLISTED PX SALIVARY GLANDS/DUCTS
42999 UNLISTED PROCEDURE PHARYNX ADENOIDS/TONSILS
43289 UNLISTED LAPAROSCOPIC PROCEDURE ESOPHAGUS

29999 | UNLISTED PROCEDURE ARTHROSCOPY 43499 | UNLISTED PROCEDURE ESOPHAGUS

30999 UNLISTED PROCEDURE NOSE 43659 UNLISTED LAPAROSCOPIC PROCEDURE STOMACH
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Master Master

cPT Master CPT Description cPT Master CPT Description
43999 | UNLISTED PROCEDURE STOMACH 69979 | UNLISTED PROCEDURE TEMPORAL BONE MIDDLE FOSSA
44238 | UNLISTED LAPAROSCOPY PX INTESTINE XCP RECTUM 76496 | UNLISTED FLUOROSCOPIC PROCEDURE
44799 | UNLISTED PROCEDURE SMALL INTESTINE 76497 | UNLISTED COMPUTED TOMOGRAPHY PROCEDURE
44899 | UNLISTED PX MECKEL'S DIVERTICULUM & MESENTERY 76498 | UNLISTED MAGNETIC RESONANCE PROCEDURE
44979 | UNLISTED LAPAROSCOPY PROCEDURE APPENDIX 76499 | UNLISTED DIAGNOSTIC RADIOGRAPHIC PROCEDURE
45399 | UNLISTED PROCEDURE COLON 76999 | UNLISTED US PROCEDURE
45499 | UNLISTED LAPAROSCOPY PROCEDURE RECTUM 77299 | UNLIS PX THER RADIOL CLINICAL TX PLANNING
45999 | UNLISTED PROCEDURE RECTUM 77399 | UNLIS MEDICAL RADJ DOSIM TX DEV SPEC SVCS
46999 | UNLISTED PROCEDURE ANUS 77499 | UNLISTED PROCEDURE THERAPEUTIC RADIOLOGY TX MGMT
47379 | UNLIS LAPAROSCOPIC PROCEDURE LIVER 77799 | UNLISTED PROCEDURE CLINICAL BRACHYTHERAPY
47399 | UNLISTED PROCEDURE LIVER 78099 | UNLISTED ENDOCRINE PX DX NUCLEAR MEDICINE
47579 | UNLISTED LAPAROSCOPY PROCEDURE BILIARY TRACT 78199 | UNLIS HEMATOP RET/ENDO&LYMPHATIC DX NUC MED
47999 | UNLISTED PROCEDURE BILIARY TRACT 78299 | UNLISTED GASTROINTESTINAL PX DX NUCLEAR MEDICINE
48999 | UNLISTED PROCEDURE PANCREAS 78399 | UNLISTED MUSCULOSKELETAL PX DX NUCLEAR MEDICINE
49329 | UNLISTED LAPAROSCOPIC PX ABD PERTONEUM & OMENTUM 78499 | UNLISTED CARDIOVASCULAR PX DX NUCLEAR MEDICINE
49659 | UNLIS LAPS PX HRNAP HERNIORRHAPHY HERNIOTOMY 78599 | UNLISTED RESPIRATORY PX DX NUCLEAR MEDICINE
49999 | UNLISTED PROCEDURE ABDOMEN PERITONEUM & 78699 | UNLISTED NERVOUS SYSTEM PX DX NUCLEAR MEDICINE

OMENTUM
50549 UNLISTED LAPAROSCOPY PROCEDURE RENAL

78799 UNLISTED GENITOURINARY PX DX NUCLEAR MEDICINE

78999 UNLISTED MISCELLANEOUS PX DX NUCLEAR MEDICINE
50949 UNLISTED LAPAROSCOPY PROCEDURE URETER

79999 RP THERAPY UNLISTED PROCEDURE

51999 UNLISTED LAPAROSCOPY PROCEDURE BLADDER

81099 UNLISTED URINALYSIS PROCEDURE
81479 UNLISTED MOLELCULAR PATHOLOGY PROCEDURE

53899 UNLISTED PROCEDURE URINARY SYSTEM

54699 UNLISTED LAPAROSCOPY PROCEDURE TESTIS

81599 UNLISTED MULTIANALYTE ASSAY ALGORITHMIC ANALYSIS
55559 UNLISTED LAPROSCOPY PROCEDURE SPERMATIC CORD

55899 UNLISTED PROCEDURE MALE GENITAL SYSTEM

84999 UNLISTED CHEMISTRY PROCEDURE

85999 UNLISTED HEMATOLOGY & COAGULATION PROCEDURE
58578 UNLISTED LAPAROSCOPY PROCEDURE UTERUS

86486 SKIN TEST UNLISTED ANTIGEN EACH
58579 UNLISTED HYSTEROSCOPY PROCEDURE UTERUS

86849 UNLISTED IMMUNOLOGY

58679 UNLISTED LAPAROSCOPY PROCEDURE OVIDUCT/OVARY
58999 UNLISTED PX FEMALE GENITAL SYSTEM NONOBSTETRICAL

86999 UNLISTED TRANSFUSION MEDICINE PROCEDURE

87999 UNLISTED MICROBIOLOGY
59897 UNLISTED FETAL INVASIVE PX W/ULTRASOUND

59898 UNLISTED LAPAROSCOPY PX MATERNITY CARE&DELIVERY

88099 UNLISTED NECROPSY PROCEDURE

88199 UNLISTED CYTOPATHOLOGY PROCEDURE
59899 UNLISTED PROCEDURE MATERNITY CARE & DELIVERY

88299 UNLISTED CYTOGENETIC STUDY
60659 UNLISTED LAPAROSCOPY PROCEDURE ENDOCRINE SYSTEM

88399 UNLISTED SURGICAL PATHOLOGY PROCEDURE
88749 UNLISTED IN VIVO LABORTORY SERVICE

60699 UNLISTED PROCEDURE ENDOCRINE SYSTEM

64999 UNLISTED PROCEDURE NERVOUS SYSTEM

89240 UNLIS MISC PATH
66999 UNLISTED PROCEDURE ANTERIOR SEGMENT EYE

67299 UNLISTED PROCEDURE POSTERIOR SEGMENT

89398 UNLISTED REPRODUCTIVE MEDICINE LAB PROCEDURE

90399 UNLISTED IMMUNE GLOBULIN

90749 UNLISTED VACCINE/TOXOID

90899 UNLISTED PSYCHIATRIC SERVICE/PROCEDURE

91299 UNLISTED DIAGNOSTIC GASTROENTEROLOGY PROCEDURE
92499 UNLIVSTED OPHTHALMOLOGICAL SERVICE/PROCEDURE
92700 UNLISTED OTORHINOLARYNGOLOGICAL SERVICE

93799 UNLISTED CARDIOVASCULAR SERVICE/PROCEDURE

93998 UNLISTED NONINVASIVE VASCULAR DIAGNOSTIC STUDY

67399 UNLISTED PROCEDURE EXTRAOCULAR MUSCLE

67599 UNLISTED PROCEDURE ORBIT

67999 UNLISTED PROCEDURE EYELIDS

68399 UNLISTED PROCEDURE CONJUNCTIVA

68899 UNLISTED PROCEDURE LACRIMAL SYSTEM

69399 UNLISTED PROCEDURE EXTERNAL EAR

69799 UNLISTED PROCEDURE MIDDLE EAR

69949 UNLISTED PROCEDURE INNER EAR
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Master

Mg;:-er Master CPT Description

HO0047 ALCOHOL AND/OR OTHER DRUG ABUSE SERVICES NOS
K0462 | TEMP REPLPT OWNED EQUIP BEING REPR ANY TYPE

K0899 PWR MOBILTY DVC NOT CODED DME PDAC/NOT MEET CRIT
L0999 ADD TO SPINAL ORTHOTIC NOT OTHERWISE SPECFIED
L1499 SPINAL ORTHOTIC NOT OTHERWISE SPECIFIED

L2999 LOWER EXTREMITY ORTHOSES NOT OTHERWISE SPECIFIED
L3649 ORTHOPED SHOE MODIFICATION ADDITION/TRANSFER NOS
L3999 UPPER LIMB ORTHOSIS NOT OTHERWISE SPECIFIED

L5999 LOWER EXTREMITY PROSTHESIS NOS

L7499 UPPER EXTREMITY PROSTHESIS NOS

L8499 UNLISTED PROC MISCELLANEOUS PROSTHETIC SERVICES
L8699 PROSTHETIC IMPLANT NOT OTHERWISE SPECIFIED

L9900 ORTHO&PROS SPL ACSS&/SRVC CMPNT OTH HCPCS L CODE
Q4050 | CAST SUPPLIES UNLISTED TYPES&MATERIALS OF CASTS
Q4051 SPLINT SUPPLIES MISCELLANEOUS

Q4082 DRUG OR BIOLOGICAL NOC PART B DRUG CAP

Q4100 | SKIN SUBSTITUTE NOT OTHERWISE SPECIFIED

Q5009 HOSPICE/HOME HEALTH CARE PROVIDED IN PLACE NOS
$5001 PRESCRIPTION DRUG BRAND NAME

S5199 PERSONAL CARE ITEM NOS EACH

$9542 HOME INJ TX NOC W/CARE COORDINATION PER DIEM
S9999 | SALES TAX

T1505 ELECTRONIC MEDICATION COMPLIANCE MANAGE DEVC NOS
T1999 [ MISC TX ITEMS & SPL RETAIL PURCHASE NOC

T5999 SUPPLY NOT OTHERWISE SPECIFIED

V2599 | CONTACT LENS OTHER TYPE

V2799 VISION ITEM OR SERVICE MISCELLANEOUS

V5274 ASSISTIVE LEARNING DEVICE NOS

V5299 | HEARING SERVICE MISCELLANEOUS

cPT Master CPT Description
94799 UNLISTED PULMONARY SERVICE/PROCEDURE
95199 | UNLISTED ALLERGY/CLINICAL IMMUNOLOGIC SRVC/PX
95999 | UNLIS NEUROLOGICAL/NEUROMUSCULAR DX PX
96379 UNLISTED THERAPEUTIC PROPH/DX IV/IA NJX/NFS
96549 | UNLISTED CHEMOTHERAPY PROCEDURE
96999 UNLISTED SPECIAL DERMATOLOGICAL SERVICE/PROCED
97039 | UNLIST MODALITY SPEC TYPE&TIME CONSTANT ATTEND
97139 UNLISTED THERAPEUTIC PROCEDURE SPECIFY
97799 UNLISTED PHYSICAL MEDICINE/REHAB SERVICE/PROC
99199 | UNLISTED SPECIAL SERVICE PROCEDURE/REPORT
99429 UNLISTED PREVENTIVE MEDICINE SERVICE
99499 | UNLISTED EVALUATION AND MANAGEMENT SERVICE
99600 UNLISTED HOME VISIT SERVICE/PROCEDURE
A0999 | UNLISTED AMBULANCE SERVICE
A4335 | INCONTINENCE SUPPLY; MISCELLANEOUS
A4421 OSTOMY SUPPLY; MISCELLANEOUS
A4649 | SURGICAL SUPPLY; MISCELLANEOUS
A4913 MISCELLANEOUS DIALYSIS SUPPLIES NOS
A6549 | GRADIENT COMPRESSION STOCKING/SLEEVE NOS
A9152 SINGLE VIT/MINERAL/TRACE ELEMENT ORAL-DOSE NOS
A9153 MX VIT W/WO MINERLS&TRACE ELEMS ORL PER DOSE NOS
A9280 | ALERT OR ALARM DEVICE NOT OTHERWISE CLASSIFIED
A9699 RADIOPHARMACEUTICAL THERAPEUTIC NOC
A9900 | DME SUP/ACCESS/SRV-COMPON/OTH HCPCS
A9999 MISCELLANEOUS DME SUPPLY OR ACCESSORY NOS
B9998 | NOC FOR ENTERAL SUPPLIES
B9999 | NOC FOR PARENTERAL SUPPLIES
C9399 UNCLASSIFIED DRUGS OR BIOLOGICALS
E0676 | INTERMITTENT LIMB COMPRESSION DEVICE NOS
E1229 WHEELCHAIR PEDIATRIC SIZE NOS
E1699 | DIALYSIS EQUIPMENT NOT OTHERWISE SPECIFIED
E2599 ACCESSORY FOR SPEECH GENERATING DEVICE NOC

Effective March 10, 2019, the following CPT/HCPCS codes will not require prior authorization before services are

rendered.
Mg;:.er Master CPT Description
11920 TATTOOING INCL MICROPIGMENTATION 6.0 CM/LT
11921 TATTOOING INCL MICROPIGMENTATION 6.1-20.0 CM
11922 TATTOOING INCL MICROPIGMENTATION EA 20.0 CM
11960 INSERTION TISSUE EXPANDER INCL SBSQ XPNSJ
15920 EXC COCCYGEAL PR ULC W/COCCYGECTOMY W/PRIM SUTR
15922 EXC COCCYGEAL PR ULC W/COCCYGECTOMY W/FLAP CLSR
15931 EXCISION SACRAL PRESSURE ULCER W/PRIMARY SUTURE
15933 EXC SACRAL PRESSURE ULC W/PRIM SUTR W/OSTECTOMY

Mg;:.er Master CPT Description

15934 EXCISION SACRAL PRESSURE ULCER W/SKIN FLAP CLSR
15935 EXC SACRAL PR ULCER W/SKN FLAP CLSR W/OSTECTOMY
15936 EXC SAC PR ULC PREPJ MUSC/MYOQ FLAP/SKN GRF CLSR
15937 EXC SAC PR ULC PREPJ MUSC/MYOQ FLAP/SKN GRF OSTC
15940 EXC ISCHIAL PRESSURE ULCER W/PRIMARY SUTURE
15941 EXC ISCHIAL PR ULC W/PRIM SUTR W/OSTC ISCHIECT
15944 EXC ISCHIAL PRESSURE ULCER W/SKIN FLAP CLOSURE
15945 EXC ISCHIAL PR ULC W/SKN FLAP CLSR W/OSTECTOMY
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15946 EXC ISCHIAL PR ULCER W/OSTC MUSC/MYOQ FLAP/SKIN
15950 EXC TROCHANTERIC PRESSURE ULCER W/PRIMARY SUTR
15951 EXC TRCHNTRIC PR ULCER W/PRIM SUTR W/OSTECTOMY
15952 EXC TROCHANTERIC PR ULCER W/SKIN FLAP CLOSURE
15953 EXC TRCHNTRIC PR ULC W/SKN FLAP CLSR W/OSTECTOMY
15956 EXC TROCHANTERIC PR ULCER MUSC/MYOQ FLAP/SKIN
15958 EXC TRCHNTRIC PR ULC MUSC/MYOQ FLAP/SKIN W/OSTC
19340 IMMT INSJ BRST PROSTH FLWG MASTOPEXY MAST/RCNST)J
19342 DLYD INSJ BRST PROSTH FLWG MASTOPEXY MAST/RCNST)J
19350 NIPPLE/AREOLA RECONSTRUCTION
20910 CARTILAGE GRAFT COSTOCHONDRAL
20920 FASCIA LATA GRAFT BY STRIPPER
20922 FASCIA LATA GRAFT INCISION & AREA EXPOSURE
20924 TENDON GRAFT FROM A DISTANCE
20926 TISSUE GRAFTS OTHER
20982 ABLATION BONE TUMOR RF PERQ W/IMG GDN WHEN DONE
21031 EXCISION TORUS MANDIBULARIS
21032 EXCISION MAXILLARY TORUS PALATINUS
21040 EXCISION BENIGN TUMOR/CYST MANDIBLE ENCL & CURT
21046 EXC BENIGN TUMOR/CYST MNDBL INTRA-ORAL OSTEOT
21047 EXC B9 TUM/CST MNDBL XTR-ORAL OSTEOT&PRTL MNDB
21048 EXC BENIGN TUMOR/CYST MAXL INTRA-ORAL OSTEOT
21049 EXC B9 TUM/CST MAXL XTR-ORAL OSTEOT&PRTL MAXLC
21076 IMPRESSION&PREPARATION SURG OBTURATOR PROSTHES
21077 IMPRESSION & PREPARATION ORBITAL PROSTHESIS
21079 IMPRESSION & PREPARATION INTERIM OBTURATOR PROST
21080 IMPRESSION & PREPJ DEFINITIVE OBTURATOR PROSTHES
21081 IMPRESSION & PREPJ MANDIBULAR RESECTION PROSTHES
21082 IMPRESSION & PREPJ PALATAL AUGMENTATION PROSTHES
21083 IMPRESSION & PREPARATION PALATAL LIFT PROSTHESIS
21084 IMPRESSION & PREPARATION SPEECH AID PROSTHESIS
21085 IMPRESSION & PREPARATION ORAL SURGICAL SPLINT
21086 IMPRESSION & PREPARATION AURICULAR PROSTHESIS
21087 IMPRESSION & PREPARATION NASAL PROSTHESIS
21088 IMPRESSION & PREPARATION FACIAL PROSTHESIS
21116 INJECTION TEMPOROMANDIBULAR JOINT ARTHROGRAPHY
21137 REDUCTION FOREHEAD CONTOURING ONLY
21138 RDCTJ FHD CNTRG & PROSTHETIC MATRL/BONE GRAFT
21139 RDCTJ FHD CNTRG & SETBACK ANT FRONTAL SINUS WALL
21172 RCNSTJ SUPERIOR-LATERAL ORBITAL RIM & LOWER FHD
21175 RCNSTJ BIFRONTAL SUPERIOR-LAT ORB RIMS & LWR FHD
21179 RCNSTJ FOREHEAD &/ SUPRAORB RIMS W/ALGRF/PROSTC
21180 RCNSTJ FOREHEAD &/ SUPRAORBITAL RIMS W/AUTOGRAFT
21181 RCNSTJ CONTOURING BENIGN TUMOR CRNL BONES XTRC
21182 RCNSTJ ORBIT/FHD/NASETHMD EXCBONE TUM GRFLT 40SQCM
21183 RCNSTJ ORBIT/FHD/NASETHMD EXC BONE GRFGT 40 LT 80
21184 RCNSTJ ORBIT/FHD/NASETHMD EXC BONE TUM GRFGT 80SQ
21230 GRAFT RIB CRTLG AUTOGENOUS FACE/CHIN/NOSE/EAR

cPT Master CPT Description
21235 GRAFT EAR CRTLG AUTOGENOUS NOSE/EAR
21256 RECONSTRUCTION ORBIT W/OSTEOTOMIES & BONE GRAFTS
21275 SECONDARY REVISION ORBITOCRANIOFACIAL RCNSTJ
21280 MEDIAL CANTHOPEXY SEPARATE PROCEDURE
21282 LATERAL CANTHOPEXY
21295 REDUCTION MASSETER MUSCLE & BONE EXTRAORAL
21296 REDUCTION MASSETER MUSCLE & BONE INTRAORAL
21627 STERNAL DEBRIDEMENT
21685 HYOID MYOTOMY & SUSPENSION
21700 DIVISION SCALENUS ANTICUS W/O RESCJ CERVICAL RIB
21705 DIVISION SCALENUS ANTICUS RESECTION CERVICAL RIB
21720 DIVISION STERNOCLEIDOMASTOID OPEN W/O CAST
21725 DIVISION STERNOCLEIDOMASTOID OPEN W/CAST
21750 CLOSE MEDIAN STERNOTOMY SEP W/WO DEBRIDEMENT SPX
21936 RAD RESECTION TUMOR SOFT TISSUE BACK/FLANK 5CM/GT
22110 PRTL EXC VRT BDY B1Y LES W/O SPI CORD 1 SGM CRV
22112 PRTL EXC VRT BDY B1Y LES W/O SPI CORD 1 SGM THRC
22114 PRTL EXC VRT BDY B1Y LES W/O SPI CORD 1 SGM LMBR
22116 PRTL EXC VRT BDY B1Y LES W/O SPI CORD 1 SGM EA
22206 OSTEOTOMY SPINE POSTERIOR 3 COLUMN THORACIC
22207 OSTEOTOMY SPINE POSTERIOR 3 COLUMN LUMBAR
22208 OSTEOTOMY SPINE POSTERIOR 3 COLUMN EA ADDL SGM
22210 OSTEOTOMY SPINE PST/PSTLAT APPR 1 VRT SGM CRV
22212 OSTEOTOMY SPINE PST/PSTLAT APPR 1 VRT SGM THRC
22214 OSTEOTOMY SPINE PST/PSTLAT APPR 1 VRT SGM LMBR
22216 OSTEOT SPI PST/PSTLAT APPR 1 VRT SGM EA VRT SGM
22220 OSTEOTOMY SPINE W/DSKC ANT APPR 1 VRT SGM CRV
22222 OSTEOTOMY SPINE W/DSKC ANT APPR 1 VRT SGM THRC
22224 OSTEOTOMY SPINE W/DSKC ANT APPR 1 VRT SGM LMBR
22226 OSTEOT SPI W/DSKC ANT APPR 1 VRT SGM EA VRT SGM
22818 KYPHECTOMY SINGLE OR TWO SEGMENTS
22819 KYPHECTOMY 3 OR MORE SEGMENTS
22830 EXPLORATION SPINAL FUSION
22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION
22841 INTERNAL SPINAL FIXATION WIRING SPINOUS PROCESS
22842 POSTERIOR SEGMENTAL INSTRUMENTATION 3-6 VRT SEG
22843 POSTERIOR SEGMENTAL INSTRUMENTATION 7-12 VRT SEG
22844 POSTERIOR SEGMENTAL INSTRUMENTATION 13/GT VRT SE
22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEGMENTS
22846 ANTERIOR INSTRUMENTATION 4-7 VERTEBRAL SEGMENTS
22847 ANTERIOR INSTRUMENTATION 8/GT VERTEBRAL SEGMENTS
22848 PELVIC FIXATION OTHER THAN SACRUM
22858 TOT DISC ARTHRP ANT APPR DISC 2ND LEVEL CERVICAL
23000 REMOVAL SUBDELTOID CALCAREOUS DEPOSITS OPEN
23130 PARTIAL REPAIR OR REMOVAL OF SHOULDER BONE
23395 MUSCLE TRANSFER SHOULDER/UPPER ARM SINGLE
23397 MUSCLE TRANSFER SHOULDER/UPPER ARM MULTIPLE
23400 SCAPULOPEXY
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23410 OPEN REPAIR OF ROTATOR CUFF ACUTE
23412 OPEN REPAIR OF ROTATOR CUFF CHRONIC
23415 CORACOACROMIAL LIGAMENT RELEAS W/WOACROMIOPLASTY
23420 RECONSTRUCTION ROTATOR CUFF AVULSION CHRONIC
23455 CAPSULORRHAPHY ANTERIOR W/LABRAL REPAIR
23473 REVIS SHOULDER ARTHRPLSTY HUMERAL/GLENOID COMPNT
23474 REVIS SHOULDER ARTHRPLSTY HUMERAL&GLENOID COMPNT
23920 DISARTICULATION SHOULDER
23921 DISRTCJ SHOULDER SECONDARY CLSR/SCAR REVISION
24149 RAD RESCJ CAPSL TISS&HTRTPC BONE ELBW CONTRCT
24360 ARTHROPLASTY ELBOW W/MEMBRANE
24361 ARTHROPLASTY ELBOW W/DISTAL HUMRL PROSTC RPLCMT
24362 ARTHRP ELBOW W/IMPLT&FSCA LATA LIGAMENT RCNST)J
24363 ARTHRP ELBOW W/DISTAL HUM&PROX UR PROSTC RPLCM
24365 ARTHROPLASTY RADIAL HEAD
24366 ARTHROPLASTY RADIAL HEAD W/IMPLANT
24370 REVIS ELBOW ARTHRPLSTY HUMERAL/ULNA COMPNT
24371 REVIS ELBOW ARTHRPLSTY HUMERAL&ULNA COMPNT
25001 INCISION FLEXOR TENDON SHEATH WRIST
25332 ARTHRP WRST W/WO INTERPOS W/WO XTRNL/INT FIXJ
25441 ARTHROPLASTY W/PROSTHETIC RPLCMT DISTAL RADIUS
25442 ARTHROPLASTY W/PROSTHETIC RPLCMT DISTAL ULNA
25443 ARTHROPLASTY W/PROSTHETIC RPLCMT SCAPHOID CARPAL
25446 ARTHRP W/PROSTC RPLCMT DSTL RDS&PRTL/CARPUS
25447 ARTHRP INTERPOS INTERCARPAL/METACARPAL JOINTS
25920 DISARTICULATION THROUGH WRIST
25922 DISARTICULATION THRU WRIST SEC CLOSURE/SCAR REVJ
26055 TENDON SHEATH INCISION
26060 TENOTOMY PERCUTANEOUS SINGLE EACH DIGIT
26121 FASCT PALM W/WO Z-PLASTY TISSUE REARGMT/SKN GRFT
26123 FASCT PRTL PALMAR 1 DGT PROX IPHAL JT W/WO RPR
26125 FASCT PRTL PALMR ADDL DGT PROX IPHAL JT W/WO RPR
26499 CORRECTION CLAW FINGER OTHER METHODS
26508 RELEASE THENAR MUSCLE
27125 HEMIARTHROPLASTY HIP PARTIAL
27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT
27132 CONV PREV HIP TOT HIP ARTHRP W/WO AGRFT/ALGRFT
27134 REVJ TOT HIP ARTHRP BTH W/WO AGRFT/ALGRFT
27137 REVJ TOT HIP ARTHRP ACTBLR W/WO AGRFT/ALGRFT
27138 REVJ TOT HIP ARTHRP FEM ONLY W/WO ALGRFT
27140 OSTEOTOMY&TRANSFER GREATER TROCHANTER SPX
27146 OSTEOTOMY ILIAC ACETABULAR/INNOMINATE BONE
27147 OSTEOTOMY ILIAC ACETABULAR/INNOMINATE HIP RDCT)J
27151 OSTEOTOMY ILIAC ACETABULAR/INNOMINATE FEM OSTEOT
27156 OSTEOT ILIAC ACTBLR/INNOMINATE BONE OSTEOT RDCT)J
27158 OSTEOTOMY PELVIS BILATERAL
27161 OSTEOTOMY FEMORAL NECK SEPARATE PROCEDURE
27165 OSTEOT INTERTRCHNTRIC/SUBTRCHNTRIC W/INT/XTRNL

cPT Master CPT Description
27282 ARTHRODESIS SYMPHYSIS PUBIS W/OBTAINING GRAFT
27284 ARTHRODESIS HIP JOINT W/OBTAINING GRAFT
27286 ARTHRD HIP JT W/OBTG GRF W/SUBTRCHNTRIC OSTEOT
27305 FASCIOTOMY ILIOTIBIAL OPEN
27330 ARTHROTOMY KNEE W/SYNOVIAL BIOPSY ONLY
27332 ARTHRT W/EXC SEMILUNAR CRTLG KNEE MEDIAL/LAT
27333 ARTHRT W/EXC SEMILUNAR CRTLG KNEE MEDIAL&LAT
27334 ARTHROTOMY W/SYNOVECTOMY KNEE ANTERIOR/POSTERIOR
27335 ARTHRT W/SYNVCT KNE ANT&POST W/POP AREA
27403 ARTHROTOMY W/MENISCUS REPAIR KNEE
27405 RPR PRIMARY TORN LIGM&/CAPSULE KNEE COLLATERAL
27407 REPAIR PRIMARY TORN LIGM&/CAPSULE KNEE CRUCIAT
27409 RPR 1 TORN LIGM&/CAPSL KNE COLTRL&CRUCIATE
27420 RCNSTJ DISLOCATING PATELLA
27422 RCNSTJ DISLC PATELLA W/XTNSR RELIGNMT&/MUSC RL
27428 LIGAMENTOUS RECONSTRUCTION KNEE INTRA-ARTICULAR
27429 LIGMOUS RCNSTJ AGMNTJ KNE INTRA-ARTICULAR XTR
27437 ARTHROPLASTY PATELLA W/O PROSTHESIS
27438 ARTHROPLASTY PATELLA W/PROSTHESIS
27440 ARTHROPLASTY KNEE TIBIAL PLATEAU
27441 ARTHRP KNEE TIBIAL PLATEAU DBRDMT&PRTL SYNVCT
27442 ARTHROPLASTY FEM CONDYLES/TIBIAL PLATEAU KNEE
27443 ARTHRP FEM CONDYLES/TIBL PLATU KNE DBRDMT&PRTL
27445 ARTHROPLASTY KNEE HINGE PROSTHESIS
27446 ARTHRP KNEE CONDYLE&PLATEAU MEDIAL/LAT CMPRT
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS
27448 OSTEOTOMY FEMUR SHAFT/SUPRACONDYLAR W/O FIXATION
27450 OSTEOTOMY FEMUR SHAFT/SUPRACONDYLAR W/FIXATION
27454 OSTEOT MLT W/RELIGNMT IMED ROD FEM SHFT
27455 OSTEOT PROX TIBIA FIB EXC/OSTEOT BEFORE EPIPHYSL
27457 OSTEOT PROX TIBIA FIB EXC/OSTEOT AFTER EPIPHYSL
27477 ARREST EPIPHYSEAL TIBIA & FIBULA PROXIMAL
27485 ARRST HEMIEPIPHYSL DSTL FEMUR/PROX TIBIA/FIBULA
27486 REVJ TOTAL KNEE ARTHRP W/WO ALGRFT 1 COMPONENT
27487 REVJ TOT KNEE ARTHRP FEM&ENTIRE TIBIAL COMPONE
27598 DISARTICULATION KNEE
27650 REPAIR PRIMARY OPEN/PRQ RUPTURED ACHILLES TENDON
27652 RPR PRIMARY OPEN/PRQ RUPTURED ACHILLES W/GRAFT
27654 REPAIR SECONDARY ACHILLES TENDON W/WO GRAFT
27685 LNGTH/SHRT TENDON LEG/ANKLE 1 TENDON SPX
27686 LNGTH/SHRT TDN LEG/ANKLE MLT TDN SAME INC EA
27700 ARTHROPLASTY ANKLE
27702 ARTHROPLASTY ANKLE W/IMPLANT
27703 ARTHROPLASTY ANKLE REVISION TOTAL ANKLE
27705 OSTEOTOMY TIBIA
27707 OSTEOTOMY FIBULA
27709 OSTEOTOMY TIBIA & FIBULA
27712 OSTEOT MLT W/RELIGNMT IMED ROD
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27715 OSTEOPLASTY TIBIA & FIBULA LENGTHENING/SHORTENIN
27870 ARTHRODESIS ANKLE OPEN
27871 ARTHRODESIS TIBIOFIBULAR JOINT PROXIMAL/DISTAL
27889 ANKLE DISARTICULATION
28035 RELEASE TARSAL TUNNEL
28070 SYNVCT INTERTARSAL/TARSOMETATARSAL JT EA SPX
28072 SYNOVECTOMY METATARSOPHALANGEAL JOINT EACH
28086 SYNOVECTOMY TENDON SHEATH FOOT FLEXOR
28088 SYNOVECTOMY TENDON SHEATH FOOT EXTENSOR
28110 OSTECTOMY PRTL 5TH METAR HEAD SPX
28111 OSTECTOMY COMPLETE 1ST METATARSAL HEAD
28112 OSTECTOMY COMPLETE OTHER METATARSAL HEAD 2/3/4
28113 OSTECTOMY COMPLETE 5TH METATARSAL HEAD
28114 OSTC COMPL ALL METAR HEADS W/PRTL PROX PHALANGC
28116 OSTECTOMY TARSAL COALITION
28118 OSTECTOMY CALCANEUS
28119 OSTECTOMY CALCANEUS SPUR W/WO PLNTAR FASCIAL RLS
28126 RESECTION PARTIAL/COMPLETE PHALANGEAL BASE EACH
28153 RESECTION CONDYLE DISTAL END PHALANX EACH TOE
28202 RPR TENDON FLXR FOOT SEC W/FREE GRAFT EA TENDON
28208 REPAIR TENDON EXTENSOR FOOT 1/2 EACH TENDON
28220 TENOLYSIS FLEXOR FOOT SINGLE TENDON
28222 TENOLYSIS FLEXOR FOOT MULTIPLE TENDONS
28225 TENOLYSIS EXTENSOR FOOT SINGLE TENDON
28230 TX OPN TENDON FLEXOR FOOT SINGLE/MULT TENDON SPX
28232 TX OPEN TENDON FLEXOR TOE 1 TENDON SPX
28234 TENOTOMY OPEN EXTENSOR FOOT/TOE EACH TENDON
28238 RCNSTJ PST TIBL TDN W/EXC ACCESSORY TARSL NAVCLR
28240 TENOTOMY LENGTHENING/RLS ABDUCTOR HALLUCIS MUSC
28250 DIVISION PLANTAR FASCIA & MUSCLE SPX
28260 CAPSULOTOMY MIDFOOT MEDIAL RELEASE ONLY SPX
28261 CAPSULOTOMY MIDFOOT W/TENDON LENGTHENING
28262 CAPSUL MIDFOOT W/PST TALOTIBL CAPSUL&TDN LNGTH
28264 CAPSULOTOMY MIDTARSAL
28270 CAPSUL MTTARPHLNGL JT W/WO TENORRHAPHY EA JT SPX
28272 CAPSULOTOMY IPHAL JOINT EACH JOINT SPX
28280 SYNDACTYLIZATION TOES
28286 CORRECTION COCK-UP 5TH TOE W/PLASTIC CLOSURE
28288 OSTC PRTL EXOSTC/CONDYLC METAR HEAD
28289 HALLUX RIGIDUS W/CHEILECTOMY 1ST MP JT W/O IMPLT
28291 HALLUX RIGIDUS W/CHEILECTOMY 1ST MP JT W/IMPLT
28292 CORRJ HALLUX VALGUS W/SESMDC W/RESCJ PROX PHAL
28295 CORRJ HALLUX VALGUS W/SESMDC W/PROX METAR OSTEOT
28296 CORRJ HALLUX VALGUS W/SESMDC W/DIST METAR OSTEOT
28297 CORRJ HALLUX VALGUS W/SESMDC W/1METAR MEDIAL CNF
28298 CORRJ HALLUX VALGUS W/SESMDC W/PROX PHLNX OSTEOT
28299 CORRJ HALLUX VALGUS W/SESMDC W/2 OSTEOT
28300 OSTEOTOMY CALCANEUS W/WO INTERNAL FIXATION

cPT Master CPT Description
28302 OSTEOTOMY TALUS
28304 OSTEOTOMY TARSAL BONES OTH/THN CALCANEUS/TALUS
28305 OSTEOT TARSAL OTH/THN CALCANEUS/TALUS W/AGRFT
28306 OSTEOT W/WO LNGTH SHRT/CORRJ 1ST METAR
28307 OSTEOT W/WO LNGTH SHRT/CORRJ METAR XCP 1ST TOE
28308 OSTEOT W/WO LNGTH SHRT/CORRJ METAR XCP 1ST EA
28309 OSTEOT W/WO LNGTH SHRT/ANGULAR CORRJ METAR MLT
28310 OSTEOT SHRT CORRJ PROX PHALANX 1ST TOE
28312 OSTEOT SHRT CORRJ OTH PHALANGES ANY TOE
28313 RCNSTJ ANGULAR DFRM TOE SOFT TISS PX ONLY
28315 SESAMOIDECTOMY FIRST TOE SPX
28705 ARTHRODESIS PANTALAR
28715 ARTHRODESIS TRIPLE
28725 ARTHRODESIS SUBTALAR
28730 ARTHRD MIDTARSL/TARSOMETATARSAL MULT/TRANSVRS
28735 ARTHRD MIDTARSL/TARS MLT/TRANSVRS W/OSTEOT
28737 ARTHRD W/TDN LNGTH&ADVMNT TARSL NVCLR-CUNEIFOR
28740 ARTHRODESIS MIDTARSOMETATARSAL SINGLE JOINT
28750 ARTHRODESIS GREAT TOE METATARSOPHALANGEAL JOINT
28755 ARTHRODESIS GREAT TOE INTERPHALANGEAL JOINT
28760 ARTHRD W/XTNSR HALLUCIS LONGUS TR 1ST METAR NCK
29806 ARTHROSCOPY SHOULDER SURGICAL CAPSULORRHAPHY
29807 ARTHROSCOPY SHOULDER SURGICAL REPAIR SLAP LESION
29825 ARTHROSCOPY SHOULDER AHESIOLYSIS W/WO MANIP)
29826 ARTHROSCOPY SHOULDER W/CORACOACRM LIGMNT RELEASE
29827 ARTHROSCOPY SHOULDER ROTATOR CUFF REPAIR
29830 ARTHROSCOPY ELBOW DIAG W/WO SYNOVIAL BIOPSY SPX
29834 ARTHROSCOPY ELBOW SURGICAL W/REMOVAL LOOSE/FB
29835 ARTHROSCOPY ELBOW SURGICAL SYNOVECTOMY PARTIAL
29836 ARTHROSCOPY ELBOW SURGICAL SYNOVECTOMY COMPLETE
29837 ARTHROSCOPY ELBOW SURGICAL DEBRIDEMENT LIMITED
29838 ARTHROSCOPY ELBOW SURGICAL DEBRIDEMENT EXTENSIVE
29840 ARTHROSCOPY WRIST DIAG W/WO SYNOVIAL BIOPSY SPX
29843 ARTHROSCOPY WRIST INFECTION LAVAGE&DRAINAGE
29844 ARTHROSCOPY WRIST SURGICAL SYNOVECTOMY PARTIAL
29845 ARTHROSCOPY WRIST SURGICAL SYNOVECTOMY COMPLETE
29846 ARTHRS WRST EXC&/RPR TRIANG FIBROCART&/JOINT
29847 ARTHROSCOPY WRIST SURG INT FIXJ FX/INSTABILITY
29848 NDSC WRST SURG W/RLS TRANSVRS CARPL LIGM
29860 ARTHROSCOPY HIP DIAGNOSTIC W/WO SYNOVIAL BYP SPX
29861 ARTHROSCOPY HIP SURGICAL W/REMOVAL LOOSE/FB
29862 ARTHRS HIP DEBRIDEMENT/SHAVING ARTICULAR CRTLG
29863 ARTHROSCOPY HIP SURGICAL W/SYNOVECTOMY
29866 ARTHROSCOPY KNEE OSTEOCHONDRAL AGRFT MOSAICPLAST
29867 ARTHROSCOPY KNEE OSTEOCHONDRAL ALLOGRAFT
29868 ARTHROSCOPY KNEE MENISCAL TRNSPLJ MED/LAT
29870 ARTHROSCOPY KNEE DIAGNOSTIC W/WO SYNOVIAL BX SPX
29871 ARTHROSCOPY KNEE INFECTION LAVAGE & DRAINAGE
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29873 ARTHROSCOPY KNEE LATERAL RELEASE
29874 ARTHROSCOPY KNEE REMOVAL LOOSE/FOREIGN BODY
29875 ARTHROSCOPY KNEE SYNOVECTOMY LIMITED SPX
29876 ARTHROSCOPY KNEE SYNOVECTOMY 2/GT COMPARTMENTS
29877 ARTHRS KNEE DEBRIDEMENT/SHAVING ARTCLR CRTLG
29879 ARTHRS KNEE ABRASION ARTHRP/MLT DRLG/MICROFX
29880 ARTHRS KNEE W/MENISCECTOMY MED&LAT W/SHAVING
29881 ARTHRS KNE SURG W/MENISCECTOMY MED/LAT W/SHVG
29882 ARTHROSCOPY KNEE W/MENISCUS RPR MEDIAL/LATERAL
29883 ARTHROSCOPY KNEE W/MENISCUS RPR MEDIAL&LATERAL
29884 ARTHROSCOPY KNEE W/LYSIS ADHESIONS W/WO MANJ SPX
29885 ARTHRS KNEE DRILL OSTEOCHONDRITIS DISSECANS GRFG
29886 ARTHRS KNEE DRILLING OSTEOCHOND DISSECANS LESION
29887 ARTHRS KNEE DRLG OSTEOCHOND DISSECANS INT FIXJ
29888 ARTHRS AIDED ANT CRUCIATE LIGM RPR/AGMNTJ/RCNSTJ
29889 ARTHRS AIDED PST CRUCIATE LIGM RPR/AGMNTJ/RCNST)J
29891 ARTHRS ANKLE EXC OSTCHNDRL DFCT W/DRLG DFCT
29892 ARTHRS AID RPR LES/TALAR DOME FX/TIBL PLAFOND FX
29894 ARTHROSCOPY ANKLE W/REMOVAL LOOSE/FOREIGN BODY
29895 ARTHROSCOPY ANKLE SURGICAL SYNOVECTOMY PARTIAL
29897 ARTHROSCOPY ANKLE SURGICAL DEBRIDEMENT LIMITED
29898 ARTHROSCOPY ANKLE SURGICAL DEBRIDEMENT EXTENSIVE
29899 ARTHROSCOPY ANKLE SURGICAL W/ANKLE ARTHRODESIS
29904 ARTHRS SUBTALAR JOINT REMOVE LOOSE/FOREIGN BODY
29905 ARTHROSCOPY SUBTALAR JOINT WITH SYNOVECTOMY
29906 ARTHROSCOPY SUBTALAR JOINT WITH DEBRIDEMENT
29907 ARTHROSCOPY SUBTALAR JOINT SUBTALAR ARTHRODESIS
29914 ARTHROSCOPY HIP W/FEMOROPLASTY
29915 ARTHROSCOPY HIP W/ACETABULOPLASTY
29916 ARTHROSCOPY HIP W/LABRAL REPAIR
31830 REVISION TRACHEOSTOMY SCAR
32701 THORAX STEREOTACTIC RADIATION TARGET W/TX COURSE
33366 TRANSCATHETER TRANSAPICAL REPLACEMT AORTIC VALVE
33418 TCAT MITRAL VALVE REPAIR INITIAL PROSTHESIS
33419 TCAT MITRAL VALVE REPAIR ADDL PROSTHESIS
33477 TCAT PULMONARY VALVE IMPLANTATION PRQ APPROACH
36221 NONSLCTV CATH THOR AORTA ANGIO INTR/XTRCRANL ART
36222 SLCTV CATH CAROTID/INNOM ART ANGIO XTRCRANL ART
36223 SLCTV CATH CAROTID/INNOM ART ANGIO INTRCRANL ART
36224 SLCTV CATH INTRNL CAROTID ART ANGIO INTRCRNL ART
36225 SLCTV CATH SUBCLAVIAN ART ANGIO VERTEBRAL ARTERY
36226 SLCTV CATH VERTEBRAL ART ANGIO VERTEBRAL ARTERY
36227 SLCTV CATH XTRNL CAROTID ANGIO XTRNL CAROTD CIRC
36251 SLCTV CATH 1STORD W/WO ART PUNCT/FLUORO/S&I UN
36252 SLCTV CATH 1STORD W/WO ART PUNCT/FLUOR/S&I BIL
36253 SUPSLCTV CATH 2ND+ORD RENAL&ACCESSORY ARTERY/S&I
36254 SUPSLCTV CATH 2ND+ORD RENAL&ACCESSORY ARTERY/S&I
36901 INTRO CATH DIALYSIS CIRCUIT DX ANGRPH FLUOR S&|

cPT Master CPT Description
36902 INTRO CATH DIALYSIS CIRCUIT W/TRLUML BALO ANGIOP
36903 INTRO CATH DIALYSIS CIRCUIT W/TCAT PLMT IV STENT
37217 TCATH STENT PLACEMT RETROGRAD CAROTID/INNOMINATE
37236 OPEN/PERQ PLACEMENT INTRAVASCULAR STENT INITIAL
37237 OPEN/PERQ PLACEMENT INTRAVASCULAR STENT EA ADDL
37238 OPEN/PERQ PLACEMENT INTRAVASCULAR STENT SAME 1ST
37239 OPEN/PERQ PLACEMENT INTRAVASC STENT SAME EA ADDL
3775F ADENOMA(S)/NEOPLASM DETECTED SCRNG CLNSCPY
3776F ADENOMA(S)/NEOPLASM NOT DETECTED SCRNG CLNSCPY
37788 PENILE REVASCULARIZATION ARTERY W/WO VEIN GRAFT
37790 PENILE VENOUS OCCLUSIVE PROCEDURE
40500 VERMILIONECTOMY LIP SHV W/MUCOSAL ADVMNT
41510 SUTURE TONGUE LIP MICROGNATHIA
41512 TONGUE BASE SUSPENSION PERMANENT SUTURE TQ
41530 SUBMUCOSAL ABLTJ TONGUE RF 1/GT SITES PR SESSION
42842 RADICAL RESECTION TONSIL W/O CLOSURE
42844 RADICAL RESCJ TONSIL CLOSURE W/LOCAL FLAP
42845 RADICAL RESCJ TONSIL CLOSURE W/OTHER FLAP
43279 LAPS ESOPHAGOMYOTOMY W/FUNDOPLASTY IF PERFORMED
43280 LAPS SURG ESOPG/GSTR FUNDOPLASTY
43281 LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY W/O MESH
43282 LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY W/MESH
43283 LAPS ESOPHAGEAL LENGTHENING ADDL
43284 LAPS ESOPHGL SPHNCTR AGMNTJ PLMT DEV CRRPL
43285 REMOVAL ESOPHAGEAL SPHINCTER AGMNTJ DEVICE
43325 ESOPG/GSTR FUNDOPLASTY W/FUNDIC PATCH
43327 ESOPG/GSTR FUNDOPLASTY W/LAPAROTOMY
43328 ESOPG/GSTR FUNDOPLASTY W/THORACOTOMY
43330 ESOPHAGOMYOTOMY HELLER TYPE ABDOMINAL APPROACH
43331 ESOPHAGOMYOTOMY HELLER TYPE THORACIC APPROACH
43332 RPR PARAESOPH HIATAL HERNIA W/LAPT W/O MESH
43333 LAPT RPR PARAESOPH HIATAL HERNIA W/MESH
43334 RPR PARAESOPH HIATAL HERNIA W/THORCOM W/O MESH
43335 RPR PARAESOPH HIATAL HERNIA W/THORCOM W/MESH
43336 RPR PARAESOPH HIATAL HERNIA THORCOABDOM W/O MESH
43337 RPR PARAESOPH HIATAL HERNIA THORCOABDOM W/MESH
43338 ESOPHAGUS LENGTHENING
43653 LAPS SURG GASTROSTOMY W/O CONSTJ GSTR TUBE SPX
44100 BX INTESTINE CAPSULE TUBE PRORAL 1/GT SPECIMENS
47370 LAPS SURG ABLTJ 1/GT LVR TUM RF
47371 LAPS SURG ABLTJ 1 GT LVR TUM CRYOSURG
49250 UMBILECTOMY OMPHALECTOMY EXC UMBILICUS SPX
54161 CIRCUMCISION AGE GT 28 DAYS
54163 REPAIR INCOMPLETE CIRCUMCISION
56800 PLASTIC REPAIR INTROITUS
58540 HYSTEROPLASTY RPR UTERINE ANOMALY
58555 HYSTEROSCOPY DIAGNOSTIC SEPARATE PROCEDURE
58558 HYSTEROSCOPY BX ENDOMETRIUM&,/POLYPC W/WO D&C
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58560 HYSTEROSCOPY DIV/RESCJ INTRAUTERINE SEPTUM
58561 HYSTEROSCOPY REMOVAL LEIOMYOMATA
58562 HYSTEROSCOPY REMOVAL IMPACTED FOREIGN BODY
58563 HYSTEROSCOPY ENDOMETRIAL ABLATION
58660 LAPAROSCOPY W/LYSIS OF ADHESIONS
58662 LAPS FULG/EXC OVARY VISCERA/PERITONEAL SURFACE
58673 LAPAROSCOPY SALPINGOSTOMY
58674 LAPS ABLTJ UTERINE FIBROIDS W/INTRAOP US GDN
58770 SALPINGOSTOMY
58920 WEDGE RESCJ/BISCTJ OVARY UNI/BI
58925 OVARIAN CYSTECTOMY UNI/BI
58958 RESECTION RECRT MAL W/OMENTECTOMY PEL LMPHADEC
58960 LAPT STG/RESTG OVARIAN TUBAL/PRIM MAL 2ND LOOK
61781 STRTCTC CPTR ASSTD PX CRANIAL INTRADURAL
61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL
62365 RMVL SUBQ RSVR/PUMP INTRATHECAL/EPIDURAL INFUS
63661 RMVL SPINAL NSTIM ELTRD PRQ ARRAY INCL FLUOR
63662 RMVL SPINAL NSTIM ELTRD PLATE/PADDLE INCL FLUOR
64448 INJECTION ANES FEMORAL NERVE CONT INFUSION CATH
64449 INJECTION ANES LUMBAR PLEXUS POST CONT NFS CATH
64450 INJECTION ANES OTHER PERIPHERAL NERVE/BRANCH
64455 NJX ANES&/STEROID PLANTAR COMMON DIGITAL NERVE
64505 INJECTION ANES AGENT SPHENOPALATINE GANGLION
64508 INJECTION ANESTHETIC AGENT CAROTID SINUS SPX
64680 DSTRJ NEUROLYTIC W/WO RAD MONITOR CELIAC PLEXUS
64681 DSTRJ NULYT W/WORAD MNTR SUPRIOR HYPOGSTR PLEXUS
64702 NEUROPLASTY DIGITAL 1/BOTH SAME DIGIT
64704 NEUROPLASTY NERVE HAND/FOOT
64708 NEURP MAJOR PRPH NRV ARM/LEG OPN OTH/THN SPEC
64712 NEURP MAJOR PRPH NRV OPN ARM/LEG SCIATIC NRV
64713 NEURP MAJOR PRPH NRV OPN ARM/LEG BRACH PLEXUS
64714 NEURP MAJOR PRPH NRV OPN ARM/LEG LMBR PLEXUS
64716 NEUROPLASTY &/TRANSPOSITION CRANIAL NERVE
64718 NEUROPLASTY &/TRANSPOSITION ULNAR NERVE ELBOW
64719 NEUROPLASTY &/TRANSPOSITION ULNAR NERVE WRIST
64721 NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL TUNNE
64722 DECOMPRESSION UNSPECIFIED NERVE
64727 INTERNAL NEUROLYSIS REQ OPERATING MICROSCOPE
64732 TRANSECTION/AVULSION SUPRAORBITAL NERVE
64734 TRANSECTION/AVULSION INFRAORBITAL NERVE
64820 SYMPATHECTOMY DIGITAL ARTERIES EACH DIGIT
64821 SYMPATHECTOMY RADIAL ARTERY
64822 SYMPATHECTOMY ULNAR ARTERY
64823 SYMPATHECTOMY SUPERFICIAL PALMAR ARCH
65125 MODIFICAJ OC IMPLT W/PLMT/RPLCMT PEGS SPX
65150 REINSERTION OCULAR IMPLT W/WO CONJUNCTIVAL GRAFT
65155 REINSERTION OCULAR IMPLT RNFCMT &/ ATTACH MUSCLE
65400 EXCISION LESION CORNEA XCP PTERYGIUM

cPT Master CPT Description
67345 CHEMODENERVATION EXTRAOCULAR MUSCLE
67840 EXC LESION EYELID W/O CLSR/W/SIMPLE DIR CLOSURE
67850 DESTRUCTION LESION LID MARGIN LT /1 CM
67961 EXCISION & REPAIR EYELID LT ONE-FOURTH LID MARGIN
67966 EXCISION & REPAIR EYELID ONE-FOURTH LID MARGIN
67971 RCNSTJ EYELID FULL THICKNESS LT /TWO-THIRDS 1 STG
67973 RCNSTJ EYELID FULL THICKNESS LOWER EYELID 1 STG
67974 RCNSTJ EYELID FULL THICKNESS UPPER EYELID 1 STG
67975 RCNSTJ EYELID FULL THICKNESS SECOND STAGE
67999 UNLISTED PROCEDURE EYELIDS
75600 AORTOGRAPHY THORACIC W/O SERIALOGRAPHY RS&I
75605 AORTOGRAPHY THORACIC SERIALOGRAPHY RS&lI
75625 AORTOGRAPHY ABDOMINAL SERIALOGRAPHY RS&l
75630 AORTOGRAPHY ABDL BI ILIOFEM LOW EXTREM CATH RS&lI
75658 ANIOGRAPHY BRACHIAL RETROGRADE RS&l
75705 ANGIOGRAPHY SPINAL SELECTIVE RS&l
75710 ANGIOGRAPHY EXTREMITY UNILATERAL RS&I
75716 ANGIOGRAPHY EXTREMITY BILATERAL RS&I
75726 ANGIOGRAPHY VISCERAL SLCTV/SUPRASLCTV RS&I
75731 ANGIOGRAPHY ADRENAL UNILATERAL SLCTV RS&lI
75733 ANGIOGRAPHY ADRENAL BILATERAL SLCTV RS&lI
75736 ANGIOGRAPHY PELVIC SLCTV/SUPRASLCTV RS&I
75741 ANGIOGRAPHY PULMONARY UNILATERAL SLCTV RS&lI
75743 ANGIOGRAPHY PULMONARY BILATERAL SLCTV RS&l
75746 ANGRPH PULMONARY NONSLCTV CATH/VEN NJX RS&I
75756 ANGIOGRAPHY INTERNAL MAMMARY RS&I
75774 ANGRPH SLCTV EA VSL STUDIED AFTER BASIC XM RS&l
77085 DXA BONE DENSITY STUDY AXIAL SKELETON
78071 PARATHYROID PLANAR IMAGING W/WO SUBTRACTION
78072 PARATHYROID IMAGING W/TOMOGRAPHIC SPECT & CT
92970 CARDIOASSIST-METH CIRCULATORY ASSIST INTERNAL
92971 CARDIOASSIST-METH CIRCULATORY ASSIST EXTERNAL
94667 MANJ CH WALL FACILITATE LNG FUNCJ 1 DEMO&/EVAL
94669 MECHANICAL CHEST WALL OSCILLATION LUNG FUNCTION
95800 SLP STDY UNATND W/HRT RATE/O2 SAT/RESP/SLP TIME
95801 SLP STDY UNATND W/MIN HRT RATE/O2 SAT/RESP ANAL
95806 SLEEP STD AIRFLOW HRT RATE&O2 SAT EFFORT UNATT
97542 WHEELCHAIR MGMT EA 15 MIN
97750 PHYSICAL PERFORMANCE TEST/MEAS W/REPRT EA 15 MIN
97755 ASSTV TECHNOL ASSMT DIR CNTCT W/REPRT EA 15 MIN
99490 CHRON CARE MANAGEMENT SRVC 20 MIN PER MONTH
C1721 CARDIOVERTER-DEFIBRILLATOR DUAL CHAMBER
C1722 CARDIOVERTER-DEFIBRILLATOR SINGLE CHAMBER
C1749 ENDO RETRO IMAG/ILLUMINATION COLONOSCOPE DEVICE
C1772 INFUSION PUMP PROGRAMMABLE
C1777 LEAD CARDIOVERT-DEFIB ENDOCARDIAL SINGLE COIL
1882 CARDIOVERT-DEFIB OTH THAN SINGLE/DUAL CHAMB
C1895 LEAD CARDIOVERT-DEFIB ENDOCARDIAL DUAL COIL
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C1896 LEAD CARDIOVRT-DFIB NOT ENDOCARDIAL 1/DUL COIL S0590 INTEGRAL LENS SERVICE MISC SERVICES REPORTED SEP
C1899 LEAD PACEMAKER/CARDIOVERT-DEFIB COMBINATION 52066 BREAST RECON W/GLUTEAL ART PERFORATOR FLAP UNI
C2626 INFUSION PUMP NON-PROGRAMMABLE TEMPORARY S2067 BRST RECON 1 BRST DIEP FLAP(S)&/GAP FLAP(S) UNI

C9744 ULTRASOUND ABDOMINAL WITH CONTRAST 52068 BREAST RECON DIEP/SIEA FLAP & CLOS DONR SITE UNI
E0273 BED BOARD $2079 LAP ESOPHAGOMYOTOMY HELLER TYPE

E0565 COMPRS AIR PWR EQP NOT SLF-CONTAIND/CYL DRIVN $2112 ARTHROSCOPY KNEE SURGICAL HARVESTING CARTILAGE
K0552 SPL EXT NON-INS RX INFUS PMP SYR T CART STERL EA $2115 OSTEOTOMY PERIACETABULAR WITH INTERNAL FIXATION
S0250 COMP GERIATRIC ASSESS&TX PLAN PRFRM ASSESS TEAM S2117 ARTHROEREISIS SUBTALAR

S0270 PHYSICIAN MGT PT HOME CARE STD MONTHLY CASE RATE S2118 METL-ON-METL TOT HIP RESRFC ACETAB&FEM CMPNT
S0271 PHYS MGT PT HOME CARE HOSPICE MONTHLY CASE RATE 52300 ARTHROSCOPE SHLDR SURG; W/THERML-INDUCD CPSLORR
S0272 PHYS MGT PT HOME CARE EPISODIC CARE MO CASE RATE $2325 HIP CORE DECOMPRESSION

S0273 PHYS VST MEMBER HOME OUTSIDE CAPITATION ARRNGMNT S8415 SUPPLIES FOR HOME DELIVERY OF INFANT

S0274 NP VST MEMBER HOME OUTSIDE CAPITATION ARRANGMENT S9034 EXTRACORPOREAL SHOCKWAVE LITHOTRIPSY GALL STONES
S0395 IMPRESSION CASTING FOOT PERFORMED PRACTITIONER 59150 EVALUATION BY OCCULARIST

S0400 GLOBAL FEE XTRACORP SHOCK WAVE LITH KIDNEY STONE V5364 | DYSPHAGIA SCREENING

As always, don't hesitate to contact your Network Relations Manager with any questions or comments.

Thanks for all you do!
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