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CPT codes no longer requiring prior authorization
UnitedHealthcare Oxford plans

Effective Oct. 1, 2026, prior authorization will no longer be required for the global CPT® codes listed
in the table below for UnitedHealthcare Oxford plans.

For plan-specific exceptions, continue to verify requirements through the Prior Authorization and
Advance Notification tool on the UnitedHealthcare Provider Portal.

Questions? We’re here to help.

For chat options and contact information, visit UHCprovider.com/contactus.

UnitedHealthcare Oxford plans

Procedure code Description
0005U ONCO PRST8 GENE XPRS PRFL 3 GENE UR ALG RSKSCOR
0006M ONCOLOGY HEP MRNA 161 GENES RISK CLASSIFIER
0007M ONCOLOGY GASTRO 51 GENES NOMOGRAM DISEASE INDEX
0011M ONC PRST8 CA MRNA 12 GENES BLD PLSM &/UR ALG
0012M ONC URTHL MRNA 5 GENES UR ALG RISK UROTHELIAL CA
0013M ONC URTHL MRNA 5 GENES UR ALG RSK RECR URTHL CA
0016M ONC BLADDER MRNA MICRORA GEN XPRSN PRFLG 219 ALG
0017M ONC DLBCL MRNA FLUOR PRB HYBRDZTN 20 GENES ALG
0019V ONC RNA WHL TRANSCIPTOME SEQ TISS PREDCT ALG
0021V ONC PRST8 DETCJ 8 AUTOANTIBODIES ALG RSK SCOR
0036U EXOME TUMOR TISSUE & NORMAL SPECIMEN SEQ ALYS
0045V ONC BRST DUX CARC IS MRNA 12 GENES ALG RSK SCOR
0052U LPOPRTN BLD W/5 MAJ CLASS AUTO PRFL UCENTRFUGTN
0054T CPTR-ASST MUSCSKEL NAVIGJ ORTHO FLUOR IMAGES
0055T CPTR-ASST MUSCSKEL NAVIGJ ORTHO CT/MRI
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Procedure code Description
0055V CARD HRT TRNSPL 96 TARGET DNA SEQUENCES PLASMA
0061U TC MEAS 5 BIOMARKERS W/SFDI MULTI-SPECTRAL ALYS
0069U ONC CLRCT MICRORNA XPRS PRFL MIR-31-3P ALG
0089U ONC MLNMA GEN XPRS PRFL RTQPCR PRAME & LINC0O0518
o0o9o0U ONC CUTAN MLNMA MRNA GEN XPRS PRFL 23 GENES ALG
0091V ONC CLRCT SCR CLL ENUM CRCG TUM CLL WHL BLD ALG
0100T PLMT SCJUNCL RTA PROSTH&PLS&IMPLTJ INTRA-OC RTA
0101T EXTRACORPOREAL SHOCK WAVE MUSCSKEL SYS NOS
0102T ESW BY PHYS W/ANES INVG LAT HUMERL EPICONDYLE
0106T QUANT SENSORY TEST&INTERPJ/XTR W/TOUCH STIMULI
0107T QUANT SENSORY TEST&INTERPJ/XTR W/VIBRJ STIMULI
0108T QUANT SENSORY TEST&INTERPJ/XTR W/COOL STIMULI
0109T QUANT SENAORY TEST&INTERPJ/XTR W/HT-PN STIMULI
0110T QUANT SENSORY TEST&INTERPJ/XTR OTHER STIMULI
0111U ONCOLOGY COLON CANCER TRGT KRAS&NRAS GENE ALYS
0113V ONCOLOGY PRST8 MEAS PCA3&TMPRSS2-ERG UR&PSA SRM
0120U ONC B CLL LYMPHM MRNA GENE XPRSN PRFL 58 GEN ALG
0130U HEREDITARY COLON CA DO TRGT MRNA SEQ ALYS PANEL
0133U HERED PRST8 CA RLTD DO TRGT MRNA SEQ ALYS 11 GEN
0134U HEREDITARY PAN CA TRGT MRNA SEQ ALYS 18 GENE
0138U BRCA1 BRCA2 MRNA SEQUENCE ANALYSIS
0153U ONC BREAST MRNA GENE EXPRESSION PRFL 101 GENES
0154U ONC UROTHELIAL CANCER RNA RT-PCR FGFR3 GENE ALYS
0156V COPY NUMBER SEQUENCE ANALYSIS
0163U ONC CLRCT SCR BIOCHEM ELISA 3 PLSM/SRM PRTN ALG
0165T REVJ TOT DISC ARTHRP ANT APPR LMBR EA NTRSPC
0170V NEURO ASD RNA NEXT-GNRJ SEQ SALIVA ALG ALYS
0174T CAD CHEST RADIOGRAPH CONCURRENT W/INTERPRETATION
0175T CAD CHEST RADIOGRAPH REMOTE FROM PRIMARY INTERPJ
0198T MEAS OCULAR BLOOD FLOW REPEAT IO PRES SAMP W/I&R
0200T PERQ SAC AGMNTJ UNIW/WO BALO/MCHNL DEV 1/>NDL
0201T PERQ SAC AGMNTJ BIW/WO BALO/MCHNL DEV 2/>NDLS
0202T POST VERT ARTHRPLSTY W/WO BONE CEMENT 1 LUMB LVL
0207T EVAC MEIBOMIAN GLNDS AUTO HT& INTMT PRESS UNI
0213T NJX DX/THER PARAVER FCT JT W/US CER/THOR 1 LVL
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0214T NJX DX/THER PARAVER FCT JT W/US CER/THOR 2ND LVL
0215T NJX PARAVERTBRL FACET JT W/US CER/THOR 3RD&> LVL
0216T NJX DX/THER PARAVER FCT JT W/US LUMB/SAC 1 LVL
0217T NJX DX/THER PARAVER FCT JT W/US LUMB/SAC LVL 2
0218T NJX PARAVERTBRL FCT JT W/US LUMB/SAC 3RD&> LVL
0218U NEURO MUSCULAR DYSTROPHY DMD SEQ ALYS BLD/SALIVA
0219T PLMT POST FACET IMPLANT UNI/BI W/IMG & GRFT CERV
0220T PLMT POST FACET IMPLT UNI/BI W/IMG & GRFT THOR
0221T PLMT POST FACET IMPLT UNI/BI W/IMG & GRFT LUMB
0222T PLACE POSTERIOR INTRAFACET IMPLANT ADDL SEGMENT
0232T NJX PLTLT PLASMA W/IMG HARVEST/PREPARATION

0233V FXN GENE ALYS CHNG DELET DUPL XPNSJ INSJ VRNTS
0252V FTL ANEUPLOIDY STR CMPRTV ALYS FTL DNA PRDC CNCP
0253T INSERT ANT SGM DRAINAGE DEV W/O RESERVR INT APPR
0258U AI PSORIASIS MRNA GEN XPRSN PRFL 50-100 GEN ALG
0260U RARE DS ID VRTJ INVRJ INSJ TLCJ OPT GENOME MAPG
0262V ONC SOLID TUM GEN XPRSN PRFL RT-PCR 7 GEN PTHWY
0263T AUTO BONE MARRW CELL RX COMPLT BONE MARRW HARVST
0264T AUTO BONE MARRW CELL RX COMP W/O BONE MAR HARVST
0265T BONE MAR HARVST ONLY FORINTMUSC AUTOLO CELL RX
0266V UNXPLAIND CONST/OTH HERITABLE DO/SYND GEN XPRSN
0267V RARE DO ID VARIATIONS OPT GEN MAP&WHL GEN SEQ
0269V HEM AUTO DOM CGEN THRMBCTPNA GEN SEQ ALYS 22 GEN
0270V HEM CGEN COAGJ DO GENOMIC SEQ ALYS 20 GENES
0274T PERQ LAMOT/LAM DCMPRN NEURAL ELEMENTS CRV/THRC
0277V HEM GEN PLTL FUNC DO GEN SEQ ALY 40&DUP/DEL PLAU
0278T TRNSCUT ELECT MODLATION PAIN REPROCES EA TX SESS
0278V HEM GEN THROMBOSIS GEN SEQ ALYS 14 GENES

0279U HEM VW DS VW FACTOR & COLLAGEN III BINDING ELISA
0280V HEM VW DS VW FACTOR & COLLAGEN IV BINDING ELISA
0281V HEM VW DS VW PROPEPTIDE ELISA AG LEVEL

0282V RBC DNA GNOTYP 12 BLD GRP PREDICT 44 RBC AG PHNT
0283U VON WILLEBRAND FACTORTYPE 2B PLASMA

0284V VON WILLEBRAND FACTOR TYPE 2N FACTOR VIII PLASMA
0285U ONC DS PROG&RSPSE MNTR RADJ CHEMOTX/OTH CATX
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Procedure code Description
0286U CEP72 NUDT15&TPMT GENE ANALYSIS COMMON VARIANTS
0287U ONC THYR DNA&MRNA NEXT-GEN SEQ ALYS 112 GEN ALG
0290U PAIN MGMT MRNA GEN XPRSN PRFL RNA SEQ 36 GENES
0291V PSYC MOOD DO MRNA GEN XPRSN PRFL RNA SEQ 144 GEN
0292U PSYC STRS DO MRNA GEN XPRSN PRFL RNA SEQ 72 GEN
0293V PSYC SUICDL IDEA MRNA GEN XPRSN PRFL RNA SEQ 54
0294U LNGVTY&MRTLTY RSK MRNA GEN XPRSN PRFL RNA 18 GEN
0296U ONC ORL&/OROP CA GEN XPRSN PRFL RNA 20 MLEC FEAT
0297U ONC PAN TUM WHL GEN SEQ PAIRED MAL&NML DNA SPEC
0298U ONC PAN TUM WHL TRNS SEQ PAIRED MAL&NML RNA SPEC
0299U ONC PAN TUM WHL GEN OPT MAPG MAL&NML DNA SPEC
0300V ONC PAN TUM WHL GEN SEQ&OPT GEN MAPG MAL&NML DNA
0308T INSJ OC TLSCP PROSTH RMVL CRYSTALLINE/IO LENS
0308U CRD CAD ALYS 3 PRTN 3 CLIN PARAM PLSM OBSTR CAD
0309V CRD CV DS ALYS 4 PRTN PLSM ALG RSK MAJ CAR EVENT
0313V ONC PNCRS DNA&MRNA NXT-GNRJ SEQ ALYS 74 GEN&CEA
0314V ONC CUTAN MLNMA MRNA GEN XPRSN PRFL 35 GENES ALG
0315V ONC CUTAN SQ CLL CARC MRNA GEN XPRSN PRFL 40 ALG
0323U TADNA CNS PATHOGEN NEXT-GENERATION SEQUENCING
0329T MNTR INTRAOCULAR PRESS 24HRS/> UNI/BI W/INTERP
0329V ONC NEOPLASIA XOME&TRNS SEQ ALYS DNA&RNA TUMOR
0330T TEAR FILM IMAGING UNILATERAL OR BILATERAL W/I&R
0331V ONC HL NEO OPT GEN MAPPING W/DNA BLD/BONE MARROW
0333V ONC LVR SRVLNC HCC ALYS METHYLTN PATTERNS CFDNA
0335T INSERTION OF SINUS TARSIIMPLANT
0335V RARE DISEASES WHOLE GENOME SEQ ALYS FETAL SAMPLE
0336U RARE DISEASES WHOLE GENOME SEQ ALYS BLOOD/SALIVA
0339U ONC PROSTATE MRNA XPRSN PRFLG HOXC6 &DLX1 RT-PCR
0340V ONC PAN CANCER ANALYSIS MRD FROM PLASMA
0341U FETAL ANEUPLOIDY DNA SEQUENCING COMPARATIVE ALYS
03421 THERAPEUTIC APHERESIS W/SELECTIVE HDL DELIP
0343U ONC PRST8 XOME BASED ALYS 442 SNCRNA RT-QPCR UR
0345T TRANSCATH MITRAL VALVE REPAIR VIA CORONARY SINUS
0347U RXMETAB/PCX DNA 16 GENE VRNT ALYS&REPRTD PHNT
0348U RX METAB/PCX DNA 25 GENE VRNT ALYS&REPRTD PHNT
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Procedure code Description
0349U RX METAB/PCX DNA 27 GEN VRNT ALYS&PHNT GEN-RX IA
0350V RX METAB/PCX DNA 27 GENE VRNT ALYS&REPRTD PHNT
0358T BIA WHOLE BODY COMPOSITION ASSESSMENT W/I&R
0395T HDR ELECTRONIC BRACHYTHERAPY NTRSTL/INTRCAV
0397T ERCP WITH OPTICAL ENDOMICROSCOPY ADD ON
0417V RARE DS WHL MITOCHDRL GEN SEQ ALYS 335 NUC GENES
0422T TACTILE BREAST IMG COMPUTER-AIDED SENSORS UNI/BI
0437V PSYC ANXIETY DO MRNA GEN XPRSN PRFL RNA 15 BMRK
0440T ABLTJ PERC CRYOABLTJ IMG GDN UXTR/PERPH NERVE
0441T ABLTJ PERC CRYOABLTJ IMG GDN LXTR/PERPH NERVE
04427 ABLTJ PERC CRYOABLTJ IMG GDN NRV PLEX/TRNCL NRV
0444T INITIAL PLMT DRUG ELUTING OCULAR INSERT UNI/BI
0445T SBSQ PLMT DRUG ELUTING OCULARINSERT UNI/BI
0446T CRTJ SUBQ INSJ IMPLTBL GLUCOSE SENSOR SYS TRAIN
04477 RMVL IMPLTBL GLUCOSE SENSOR SUBQ POCKET VIAINC
0448T RMVL INSJ IMPLTBL GLUC SENSOR DIF ANATOMIC SITE
0449T INSJ AQUEOUS DRAIN DEV W/O EO RSVRINITIAL DEV
0450T INSJ AQUEOUS DRAIN DEV W/O EO RSVR EACH ADDL DEV
0464T VISUAL EP TESTING FOR GLAUCOMA W/INTERPJ & REPRT
0469T RTA POLARIZE SCAN OC SCR W/ONSITE AUTO RSLT BI
0471V ONC CLRCT CA QUAL RT-PCR 35 VRNT KRAS&NRAS GENES
04727 DEV INTERR PRGRMG IO RTA ELTRD RA W/ADJ & REPRT
0473T DEV INTERR REPRGRMG IO RTA ELTRD RAW/REPRT
0474T INSJ ANT SEG AQUEOUS DRG DEV W/IO RSVR
0480V NFCT DS CSF METAGENOMIC NGS BIOINFORMATIC ALYS
0483T TMVIW/PROSTHETIC VALVE PERCUTANEOUS APPROACH
0484T TMVIW/PROSTHETIC VALVE TRANSTHORACIC EXPOSURE
0489T AUTOL REGN CELL TX SCLERODERMA HANDS
0490T AUTOL REGN CELL TXSCLDR MLT INJ 1/>HANDS
0506U GIBARRETTS ESOPHGL CELL DNA MTHYLTN ALYS NGS 89
0509T PATTERN ELECTRORETINOGRAPHY W/I&R
0512T ESW INTEGUMENTARY WOUND HEALING INITIAL WOUND
0513T ESWINTEGUMENTARY WOUND HEALING EA ADDL WOUND
0525T INSERTION/REPLACEMENT COMPLETE IIMS
0526T INSERTION/REPLACEMENT IIMS ELECTRODE ONLY
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0527T INSERTION/REPLACEMENT IIMS IMPLANTABLE MNTR ONLY
0528T PRGRMG DEVICE EVAL IIMS IN PERSON

0529T INTERROGATION DEVICE EVAL IIMS IN PERSON

0530T REMOVAL COMPLETE IIMS INCL IMG S&I

0531T REMOVAL IIMS ELECTRODE ONLY INCL IMG S&I

0532T REMOVAL IIMS IMPLANTABLE MNTR ONLY INCL IMG S&I
0543T TRANSAPICAL MV RPRW/TTE PLMT ARTIF CHORDAE TEND
0544T TCAT MV ANN RCNSTJ W/IMPL ADJST ANN RCNSTJ DEV
0545T TCAT TV ANN RCNSTJ W/IMPL ADJST ANN RCNSTJ DEV
0552T LOW-LVL LASER THER DYN PHOTONIC & THERMOKIN NRG
0554U REPRDTVE MED PGA 24CHRMSM DNA TE BX QUALITY CTRL
0559T ANATOMIC MODEL 3D PRINTED 1ST COMPNT ANTMC STRUX
0560T ANATOMIC MODEL 3D PRINTED EA ADDL COMPONENT
0561T ANATOMIC GUIDE 3D PRINTED 1ST ANATOMIC GUIDE
0562T ANATOMIC GUIDE 3D PRINTED EA ADDL ANATOMIC GUIDE
0563T EVACUATION MEIBOMIAN GLANDS USING HEAT BILATERAL
0565T AUTOL CELL IMPLT ADPS TISS HRVG CELL IMPLT CRTJ
0566T AUTOL CELL IMPLT ADPS TISS NJXIMPLT KNEE UNI

0581T ABLATION MAL BRST TUMOR PERQ CRTX UNILATERAL
0583T TYMPANOSTOMY AUTOMATED TUBE DELIVERY SYSTEM
0584T PERCUTANEOUS ISLET CELL TRANSPLANT

0585T LAPAROSCOPICISLET CELL TRANSPLANT

0586T OPEN ISLET CELL TRANSPLANT

0598T R-T FLUORESCENCE WOUND IMG 1ST ANATOMIC SITE
0599T R-T FLUORESCENCE WOUND IMG EA ADDL ANTMC SITE
0627T PERQ NJXALGC CELL &/PRDCT UNI/BI FLUOR LMBR1ST
0628T PERQ NJX ALGC CELL &/PRDCT UNI/BI FLUOR LMBR EA
0629T PERQ NJXALGC CELL&/PRDCT UNI/BI CT LMBR1ST

0630T PERQ NJXALGC CELL&/PRDCT UNI/BICT LMBR EA

0640T NCNTC NRIFRSPECTRSC OTH/THN PAD 1ST ANTMC SITE
0646T TTVI/RPLCMT PROSTC VLV PERQ W/R HRT CATH&ANGRPH
0647T INSJ GASTROSTOMY TUBE PERQ W/MAGNETIC GASTROPEXY
0651T MAGNETICALLY CONTROLLED CAPSULE ENDOSCOPY W/I&R
0655T TRANSPERINEAL FOCAL LASER ABLTJ MAL PRST8 TISS
0658T ELECTRICAL IMPEDENCE SPECTROSCOPY 1+SKIN LESIONS
0664T DONORHYSTERECTOMY OPEN FROM CADAVER DONOR
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0665T DONOR HYSTERECTOMY OPEN FROM LIVING DONOR
0666T DONOR HYSTERECTOMY LAPS/ROBOTIC FROM LIV DONOR
0667T DONOR HYST RCP UTER ALGRFT TRNSPLJ CDVR/LIV
0668T BACKBENCH PREP CDVR/LIV DONOR UTERINE ALLOGRAFT
0669T BCKBNCH RCNSTJ CDVR/LIV DON UTER ALGRFT VEN ANST
0670T BCKBNCH RCNSTJ CDVR/LIV DON UTER ALGRFT ART ANST
0671T INSJ ANT SGM DRG DEV TRAB MW W/O RES&CTRC RMVL1+
0672T NDOVAG CRYG COOLD RF REMDL TISS FML BLDR NCK&URT
0687T TX AMBLYOPIA DEV SUPLY EDUCATIONAL SETUP 1ST SES
0688T TX AMBLYOPIA ASSMT PERF PHYS/QHP W/REPORT CAL MO
0692T THERAPEUTIC ULTRAFILTRATION

0693T COMPRE FUL BDY CPTR MRKRLS 3D KNMTC&KIN MTN ALYS
0694T 3D VOLUMETRIC IMG&RCNSTJ BRST/AX LYMPH NODE TISS
0704T REM TX AMBLYOPIA DEV SUPPLY 1ST SETUP&PT EDUCAJ
0705T REM TX AMBLYOPIA TCH SPRT MIN 18 TRAING HR EA 30
0706T REM TX AMBLYOPIA I&R PHYS/QHP PER CALENDAR MONTH
10121 INCISION & REMOVAL FOREIGN BODY SUBQ TISS COMP
10180 INCISION & DRAINAGE COMPLEX PO WOUND INFECTION
11010 DBRDMT W/RMVL FM FX&/DISLC SKIN&SUBQ TISSUS

11012 DBRDMT FX&/DISLC SUBQ T/M/F BONE

11042 DEBRIDEMENT SUBCUTANEOUS TISSUE 1ST 20 SQ CM/<
11043 DEBRIDEMENT MUSCLE &/FASCIA 1ST 20 SQ CM/<

11044 DEBRIDEMENT BONE 1ST 20 SQ CM/<

11402 EXC B9 LESION MRGN XCP SK TG T/A/L 11-2.0 CM

11403 EXC B9 LESION MRGN XCP SK TG T/A/L 2.1-3.0 CM

11404 EXC B9 LESION MRGN XCP SK TG T/A/L 3.1-4.0 CM

11406 EXC B9 LESION MRGN XCP SK TG T/A/L >4.0 CM

11420 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.5 CM/<
11421 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.6-1.0CM
11422 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 1.1-2.0CM
11423 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 2.1-3.0CM
11424 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 3.1-4.0CM
11426 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G >4.0CM

11442 EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 1.1-2.0CM
11450 EXCISION HIDRADENITIS AXILLARY SMPL/INTRM RPR
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Procedure code

Description

11451 EXCISION HIDRADENITIS AXILLARY COMPLEX REPAIR
11463 EXCISION HIDRADENITIS INGUINAL COMPLEX REPAIR
11471 EXCISION H/P/P/U COMPLEX REPAIR

11601 EXCISION MAL LESION TRUNK/ARM/LEG 0.6-1.0 CM
11602 EXCISION MAL LESION TRUNK/ARM/LEG 11-2.0 CM
11603 EXCISION MAL LESION TRUNK/ARM/LEG 2.1-3.0 CM
11604 EXCISION MAL LESION TRUNK/ARM/LEG 3.1-4.0 CM
11622 EXCISION MALIGNANT LESION S/N/H/F/G 11-2.0 CM
11624 EXCISION MALIGNANT LESION S/N/H/F/G 3.1-4.0 CM
11641 EXCISION MALIGNANT LESION F/E/E/N/L 0.6-1.0 CM
11644 EXCISION MALIGNANT LESION F/E/E/N/L 3.1-4.0 CM
11750 EXCISION NAIL&NAIL MATRIX PRTL/COMPL PERM RMVL
11770 EXCISION PILONIDAL CYST/SINUS SIMPLE

11772 EXCISION PILONIDAL CYST/SINUS COMPLICATED

11980 SUBCUTANEOUS HORMONE PELLET IMPLANTATION
12031 REPAIR INTERMEDIATE S/A/T/E 2.5 CM/<

12032 REPAIR INTERMEDIATE S/A/T/E 2.6-75 CM

12034 REPAIR INTERMEDIATE S/A/T/E 76-12.5 CM

12035 REPAIR INTERMEDIATE S/A/T/E 12.6-20.0CM

12041 REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.5CM/<
12051 REPAIR INTERMEDIATE F/E/E/N/L&/MUC 2.5 CM/<

12052 REPAIR INTERMEDIATE F/E/E/N/L&/MUC 2.6-5.0 CM
13120 REPAIR COMPLEX SCALP/ARM/LEG 1.1-2.5 CM

13121 REPAIR COMPLEX SCALP/ARM/LEG 2.6-75 CM

13151 REPAIR COMPLEX EYELID/NOSE/EAR/LIP 1.1-2.5 CM
13152 REPAIR COMPLEX EYELID/NOSE/EAR/LIP 2.6-75 CM
13160 SECONDARY CLOSURE SURG WOUND/DEHSN XTNSV/COMP
15100 SPLT AGRFT T/A/L 1ST 100 SQCM/</1% BDY INFT/CHLD
15120 SPLT AGRFT F/S/N/H/F/G/M/DGT 1ST 100 SQCM/</1%
15240 FTH/GFT FR DIR CLSR F/C/C/M/N/AX/G/H/F 20SQCM/<
15260 FTH/GFT FREE W/DIRECT CLOSURE N/E/E/L 20 SQ CM/<
15576 FRMJ DIRECT/TUBED PEDICLE W/WOTR E/N/E/L/NTRORAL
15731 FOREHEAD FLAP W/PRESERVATION VASCULAR PEDICLE
15736 MUSC MYOCUTANEOUS/FASCIOCUTANEOUS FLAP UXTR
15772 GRAFTING OF AUTOLOGOUS FAT BY LIPO EA ADDL 50 CC
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Procedure code Description
15774 GRAFTING OF AUTOLOGOUS FAT BY LIPO EAADDL 25 CC
16030 DRS&/DBRDMT PRTL-THKNS BURNS 1ST/SBSQ LARGE
17000 DESTRUCTION PREMALIGNANT LESION 1ST
17004 DESTRUCTION PREMALIGNANT LESION 15/>
17110 DESTRUCTION BENIGN LESIONS UP TO 14
17111 DESTRUCTION BENIGN LESIONS 15/>
17311 MOHS MICROGRAPHIC H/N/H/F/G 1ST STAGE 5 BLOCKS
17313 MOHS TRUNK/ARM/LEG 1ST STAGE 5 BLOCKS
19000 PUNCTURE ASPIRATION CYST OF BREAST
19294 PREPJ TUMOR CAVITY IORT W/PARTIAL MASTECTOMY
20200 BIOPSY MUSCLE SUPERFICIAL
20205 BIOPSY MUSCLE DEEP
20220 BIOPSY BONE TROCAR/NEEDLE SUPERFICIAL
20225 BIOPSY BONE TROCAR/NEEDLE DEEP
20240 BIOPSY BONE OPEN SUPERFICIAL
20245 BIOPSY BONE OPEN DEEP
20520 REMOVAL FOREIGN BODY MUSCLE/TENDON SHEATH SIMPLE
20525 RMVL FOREIGN BODY MUSCLE/TENDON SHEATH DEEP/COMP
20526 INJECTION THERAPEUTIC CARPAL TUNNEL
20551 INJECTION SINGLE TENDON ORIGIN/INSERTION
20552 INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLES
20553 INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES
20600 ARTHROCENTESIS ASPIR&/INJ SMALL JT/BURSA W/O US
20604 ARTHROCNT ASPIR&/INJ SMALL JT/BURSAW/US REC RPRT
20606 ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/US
20611 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/US
20612 ASPIRATION&/INJECTION GANGLION CYST ANY LOCATJ
20693 ADJUSTMENT/REVJ XTRNL FIXATION SYSTEM REQ ANES
20694 REMOVAL EXTERNAL FIXATION SYSTEM UNDER ANES
20985 CPTR-ASST SURGICAL NAVIGATION IMAGE-LESS
20999 UNLISTED PROCEDURE MUSCSKELETAL SYSTEM GENERAL
21030 EXC BENIGN TUMOR/CYST MAXL/ZYGOMA ENCL & CURTG
21031 EXCISION TORUS MANDIBULARIS
21040 EXCISION BENIGN TUMOR/CYST MANDIBLE ENCL & CURT
21044 EXCISION MALIGNANT TUMOR MANDIBLE
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Procedure code Description
21046 EXC BENIGN TUMOR/CYST MNDBL INTRA-ORAL OSTEOT
21048 EXC BENIGN TUMOR/CYST MAXL INTRA-ORAL OSTEOT
21079 IMPRESSION&PREPARATION INTERIM OBTURATOR PROSTH
21089 UNLISTED MAXILLOFACIAL PROSTHETIC PROCEDURE
21315 CLOSED TX NASAL BONE FXW/MNPJ W/O STABILIZATION
21320 CLOSED TX NASAL BONE FXW/MNPJ W/STABILIZATION
21325 OPEN TREATMENT NASAL FRACTURE UNCOMPLICATED
21330 OPEN TX NASAL FX COMP W/INT&/XTRNL SKELETAL FI
21335 OPEN TX NASAL FX W/CONCOMITANT OPTX FXD SEPTUM
21336 OPEN TX NASAL SEPTAL FRACTURE W/WO STABILIZATION
21337 CLOSED TX NASAL SEPTAL FRACT W/WO STABILIZATION
21356 OPEN TX DEPRESSED ZYGOMATIC ARCH FRACTURE
21499 UNLISTED MUSCULOSKELETAL PROCEDURE HEAD
21550 BIOPSY SOFT TISSUE NECK/THORAX
21552 EXC TUMOR SOFT TIS NECK/ANT THORAX SUBQ 3 CM/>
21555 EXC TUMOR SOFT TISSUE NECK/ANT THORAX SUBQ <3CM
21556 EXC TUMOR SOFT TISS NECK/THORAX SUBFASCIAL <5CM
21557 RAD RESECT TUMOR SOFT TISS NECK/ANT THORAX <5CM
21920 BIOPSY SOFT TISSUE BACK/FLANK SUPERFICIAL
21930 EXCISION TUMOR SOFT TISSUE BACK/FLANK SUBQ <3CM
21931 EXCISION TUMOR SOFT TIS BACK/FLANK SUBQ 3 CM/>
21932 EXC TUMOR SOFT TISS BACK/FLANK SUBFASCIAL <5CM
21933 EXC TUMOR SOFT TISS BACK/FLANK SUBFASCIAL 5 CM/>
22100 PRTL EXC PST VRT INTRNSC B1Y LES 1 VRT SGM CRV
22101 PRTL EXC PST VRTINTRNSC B1Y LES 1 VRT SGM THRC
22102 PRTL EXC PST VRT INTRNSC B1Y LES 1 VRT SGM LMBR
22103 PRTL EXC PST VRTINTRNSC B1lY LES 1 VRT SGM EA
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
22505 MANIPULATION SPINE REQUIRING ANESTHESIA
22526 PERQ INTRDSCL ELECTROTHRM ANNULOPLASTY 1 LEVEL
22527 PERQ INTRDSCL ELECTROTHRM ANNULOPLASTY ADDL LVL
22850 REMOVAL POSTERIOR NONSEGMENTAL INSTRUMENTATION
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Procedure code

Description

22855 REMOVAL ANTERIOR INSTRUMENTATION

22867 INSJ STABLJ DEV W/DCMPRN LUMBAR SINGLE LEVEL
22868 INSJ STABLJ DEV W/DCMPRN LUMBAR SECOND LEVEL
22869 INSJ STABLJ DEV W/O DCMPRN LUMBAR SINGLE LEVEL
22870 INSJ STABLJ DEV W/O DCMPRN LUMBAR SECOND LEVEL
22900 EXC TUMOR SOFT TISSUE ABDL WALL SUBFASCIAL <5CM
22901 EXC TUMOR SOFT TISSUE ABDL WALL SUBFASCIAL 5CM/>
22902 EXC TUMORSOFT TISSUE ABDOMINAL WALL SUBQ <3CM
22903 EXC TUMOR SOFT TISSUE ABDOMINAL WALL SUBQ 3 CM/>
23071 EXCISION TUMOR SOFT TISSUE SHOULDER SUBQ 3 CM/>
23075 EXCISION TUMOR SOFT TISSUE SHOULDER SUBQ <3CM
23076 EXC TUMOR SOFT TISS SHOULDER SUBFASC <5CM

23150 EXC/CURTG BONE CYST/BENIGN TUMOR PROX HUMERUS
23415 CORACOACROMIAL LIGAMENT RELEAS W/WOACROMIOPLASTY
23462 CAPSULORRHAPHY ANTERIOR W/CORACOID PROCESS TR
23480 OSTEOTOMY CLAVICLE W/WO INTERNAL FIXATION

23615 OPTX PROX HUMERAL FXW/INT FIXJ RPR TUBEROSITY
23630 OPTX GREATER HUMERAL TUBEROSITY FXW/INT FIXJ
23700 MNPJ W/ANES SHOULDER JT APPL FIXATION APPARATUS
23929 UNLISTED PROCEDURE SHOULDER

24000 ARTHRT ELBOW W/EXPLORATION DRAINAGE/REMOVAL FB
24065 BIOPSY SOFT TISSUE UPPER ARM/ELBOW SUPERFICIAL
24066 BIOPSY SOFT TISSUE UPPER ARM/ELBOW AREA DEEP
24110 EXCISION/CURTG BONE CYST/BENIGN TUMOR HUMERUS
24130 EXCISION RADIAL HEAD

24147 PARTIAL EXCISION BONE OLECRANON PROCESS

24200 RMVL FOREIGN BODY UPPER ARM/ELBOW SUBCUTANEOUS
24201 REMOVAL FOREIGN BODY UPPER ARM/ELBOW DEEP

24310 TENOTOMY OPEN ELBOW TO SHOULDER EACH TENDON
24340 TENODESIS BICEPS TENDON ELBOW SEPARATE PROCEDURE
24359 TNOT ELBOW LATERAL/MEDIAL DEBRIDE OPEN TDN RPR
24360 ARTHROPLASTY ELBOW W/MEMBRANE

24361 ARTHROPLASTY ELBOW W/DISTAL HUMRL PROSTC RPLCMT
24362 ARTHRP ELBOW W/IMPLT&FSCA LATA LIGAMENT RCNSTJ
24363 ARTHRP ELBOW W/DISTAL HUM&PROX UR PROSTC RPLCM
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Procedure code Description
24366 ARTHROPLASTY RADIAL HEAD W/IMPLANT
24515 OPTXHUMERAL SHFT FX PLATE/SCREWS W/WO CERCLAGE
24516 TXHUMRL SHFT FXW/INSJ IMED IMPLT W/WO CERCLAGE
24586 OPTX PERIARTICULAR FRACTURE&/DISLOCATION ELBOW
24615 OPEN TX ACUTE/CHRONIC ELBOW DISLOCATION
24665 OPEN TX RADIAL HEAD/NECK FRACTURE
24666 OPTX RADIAL HEAD/NECK FRACTURE PROSTHETIC RPLCMT
24999 UNLISTED PROCEDURE HUMERUS/ELBOW
25000 INCISION EXTENSOR TENDON SHEATH WRIST
25105 ARTHROTOMY WRIST JOINT WITH SYNOVECTOMY
25107 ARTHROTOMY DSTL RADIOULNAR JOINT RPR CARTILAGE
25110 EXCISION LESION TENDON SHEATH FOREARM&/WRIST
25115 RAD EXC BURSA SYNVA WRST/F/ARM TDN SHTHS FLXRS
25118 SYNOVECTOMY EXTENSOR TENDON SHTH WRIST 1 CMPRT
25120 EXCISION/CURETTAGE CYST/TUMOR RADIUS/ULNA
25151 PARTIAL EXCISION BONE RADIUS
25215 CARPECTOMY ALL BONES PROXIMAL ROW
25259 MANIPULATION WRIST UNDER ANESTHESIA
25260 RPRTDN/MUSC FLXR F/ARM&/WRST PRIM 1 EATDN/MU
25270 RPR TDN/MUSC XTNSR F/ARM&/WRIST PRIM 1 EA TDN
25280 LNGTH/SHRT FLXR/XTNSR TDN F/ARM&/WRIST 1 EA TDN
25290 TNOT FLXR/XTNSR TENDON FOREARM&/WRIST 1 EA
25350 OSTEOTOMY RADIUS DISTAL THIRD
25545 OPEN TREATMENT ULNAR SHAFT FRACTURE W/INT FIXJ
25605 CLTX DSTL RDL FX/EPIPHYSL SEP W/MNPJ
25606 PERQ SKEL FIXJ DISTAL RADIAL FX/EPIPHYSL SEP
25607 OPTX DSTL RDL X-ARTIC FX/EPIPHYSL SEPARATION
25609 OPTX DSTL RADL I-ARTIC FX/EPIPHYSL SEP 3+ FRAG
25624 CLOSED TX CARPAL SCAPHOID FRACTURE W/MNPJ
25628 OPEN TX CARPAL SCAPHOID NAVICULAR FXW/INT FIXJ
25645 OPEN TX CARPAL BONE FRACTURE OTH/THN SCAPHOID EA
25652 OPEN TREATMENT ULNAR STYLOID FRACTURE
25810 ARTHRODESIS WRIST W/ILIAC/OTHER AUTOGRAFT
25825 ARTHRODESIS WRIST WITH AUTOGRAFT
26011 DRAINAGE FINGER ABSCESS COMPLICATED
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Procedure code Description

26020 DRAINAGE TENDON SHEATH DIGIT&/PALM EACH

26070 ARTHRT EXPL DRG/RMVL LOOSE/FB CARP/MTCRPL JT
26105 ARTHROTOMY BIOPSY MTCARPHLNGL JOINT EACH

26115 EXC TUM/VASC MAL SFT TISS HAND/FNGR SUBQ <1.5CM
26116 EXC TUM/VAS MAL SFT TIS HAND/FNGR SUBFASC<1.5CM
26200 EXCISION/CURETTAGE CYST/TUMOR METACARPAL

26210 EXCISION/CURETTAGE CYST/TUMOR PHALANX FINGER
26392 RMVL SYNTH ROD & INSJ FLXR TDN GRF H/F EAROD

26410 REPAIR EXTENSOR TENDON HAND W/O GRAFT EACH

26418 REPAIR EXTENSOR TENDON FINGER W/O GRAFT EACH
26420 REPAIR EXTENSOR TENDON FINGER W/GRAFT EACH

26440 TENOLYSIS FLEXOR TENDON PALM/FINGER EACH TENDON
26442 TENOLYSIS FLEXOR TENDON PALM&FINGER EACH TENDO
26445 TENOLYSIS EXTENSOR TENDON HAND/FINGER EACH

26455 TENOTOMY FLEXOR FINGER OPEN EACH TENDON

26500 RCNSTJ TENDON PULLEY EACH W/LOCAL TISSUES SPX
26502 RCNSTJ TDN PULLEY EA TDN W/TDN/FSCAL GRF SPX

26516 CAPSULODESIS MTCARPHLNGL JOINT SINGLE DIGIT

26520 CAPSULECTOMY/CAPSULOTOMY MTCARPHLNGL JOINT EACH
26567 OSTEOTOMY PHALANX FINGER EACH

26608 PRQ SKELETAL FIXJ METACARPAL FX EACH BONE

26615 OPEN TX METACARPAL FRACTURE SINGLE EA BONE

26650 PRQ SKELETAL FIX CARPO/METACARPAL FX DISLC THUMB
26665 OPEN TX CARPOMETACARPAL FRACTURE DISLOCATE THUMB
26676 PRQ SKEL FIXJ CARPO/MTCRPL DISLC THMB MANJ EA JT
26715 OPEN TREATMENT METACARPOPHALANGEAL DISLOCATION
26727 PRQ SKEL FIXJ PHLNGL SHFT FX PROX/MIDDLE PX/F/T
26735 OPEN TX PHALANGEAL SHAFT FRACTURE PROX/MIDDLE EA
26742 CLTX ARTCLR FXINVG MTCARPHLNGL/IPHAL JT W/MANJ
26746 OPEN TX ARTICULAR FRACTURE MCP/IP JOINT EA

26756 PRQ SKEL FIXJ DSTL PHLNGL FXFNGR/THMB EA

26765 OPEN TX DISTAL PHALANGEAL FRACTURE EACH

26841 ARTHRD CARPO/METACARPAL JT THUMB W/WO INT FIXJ
26862 ARTHRODESIS IPHAL JT W/WO INT FIXJ W/AUTOGRAFT
26910 AMP MTCRPL W/FINGER/THUMB W/WO INTEROSS TRANSFER
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Procedure code Description
26989 UNLISTED PROCEDURE HANDS/FINGERS
27043 EXCISION TUMOR SOFT TISSUE PELVIS&HIP SUBQ 3CM/>
27045 EXC TUMOR SOFT TISSUE PELVIS & HIP SUBFASC 5CM/>
27047 EXC TUMOR SOFT TISSUE PELVIS & HIP SUBQ <3CM
27093 INJECTION HIP ARTHROGRAPHY W/O ANESTHESIA
27095 INJECTION HIP ARTHROGRAPHY W/ANESTHESIA
27096 INJECT SI JOINT ARTHRGRPHY&/ANES/STEROID W/IMA
27198 CLSD TX PELVIC RING FX W/MANIPULATION W/ANES
27275 MANIPULATION HIP JOINT GENERAL ANESTHESIA
27299 UNLISTED PROCEDURE PELVIS/HIP JOINT
27310 ARTHRT KNE W/EXPL DRG/RMVL FB
27323 BIOPSY SOFT TISSUE THIGH/KNEE AREA SUPERFICIAL
27329 RAD RESECT TUMOR SOFT TISSUE THIGH/KNEE <5CM
27331 ARTHRT KNE W/JT EXPL BX/RMVL LOOSE/FB
27334 ARTHROTOMY W/SYNOVECTOMY KNEE ANTERIOR/POSTERIOR
27335 ARTHRT W/SYNVCT KNE ANT&POST W/POP AREA
27337 EXCISON TUMOR SOFT TISSUE THIGH/KNEE SUBQ 3 CM/>
27345 EXCISION SYNOVIAL CYST POPLITEAL SPACE
27403 ARTHROTOMY W/MENISCUS REPAIR KNEE
27407 REPAIR PRIMARY TORN LIGM&/CAPSULE KNEE CRUCIAT
27418 ANTERIOR TIBIAL TUBERCLEPLASTY
27428 LIGAMENTOUS RECONSTRUCTION KNEE INTRA-ARTICULAR
27466 OSTEOPLASTY FEMUR LENGTHENING
27485 ARRST HEMIEPIPHYSL DSTL FEMUR/PROX TIBIA/FIBULA
27570 MANIPULATION KNEE JOINT UNDER GENERAL ANESTHESIA
27599 UNLISTED PROCEDURE FEMUR/KNEE
27606 TENOTOMY PRQ ACHILLES TENDON SPX GENERAL ANES
27613 BIOPSY SOFT TISSUE LEG/ANKLE AREA SUPERFICIAL
27614 BIOPSY SOFT TISSUE LEG/ANKLE AREA DEEP
27618 EXC TUMOR SOFT TISSUE LEG/ANKLE SUBQ <3CM
27619 EXC TUMOR SOFT TISSUE LEG/ANKLE SUBFASCIAL <5CM
27626 ARTHROTOMY W/SYNOVECTOMY ANKLE TENOSYNOVECTOMY
27634 EXC TUMOR SOFT TISSUE LEG/ANKLE SUBFASC 5 CM/>
27640 PARTIAL EXCISION BONE TIBIA
27658 REPAIR FLEXOR TENDON LEG PRIMARY W/O GRAFT EACH
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27659 RPR FLEXOR TENDON LEG SECONDARY W/O GRAFT EACH
27665 RPR EXTENSOR TENDON LEG SECONDRY W/WO GRAFT EACH
27680 TENOLYSIS FLXR/XTNSR TENDON LEG&/ANKLE 1 EACH
27705 OSTEOTOMY TIBIA

27720 REPAIR NONUNION/MALUNION TIBIA W/O GRAFT

27756 PRQ SKELETAL FIXATION TIBIAL SHAFT FRACTURE

27788 CLTX DSTL FIBULAR FX LAT MALLS W/MANJ

27792 OPEN TX DISTAL FIBULAR FRACTURE LAT MALLEOLUS
27814 OPEN TREATMENT BIMALLEOLAR ANKLE FRACTURE
27822 OPEN TX TRIMALLEOLAR ANKLE FXW/O FIXJ PST LIP
27860 MANIPULATION ANKLE UNDER GENERAL ANESTHESIA
27899 UNLISTED PROCEDURE LEG/ANKLE

28005 INCISION BONE CORTEX FOOT

28010 TENOTOMY PERCUTANEOUS TOE SINGLE TENDON

28011 TENOTOMY PERCUTANEOUS TOE MULTIPLE TENDON
28020 ARTHRT W/EXPL DRG/RMVL LOOSE/FB NTRTRSL/TARS JT
28039 EXCISION TUMOR SOFT TIS FOOT/TOE SUBQ 1.5 CM/>
28055 NEURECTOMY INTRINSIC MUSCULATURE OF FOOT

28080 EXCISION INTERDIGITAL MORTON NEUROMA SINGLE EACH
28100 EXCISION/CURETTAGE CYST/TUMOR TALUS/CALCANEUS
28190 REMOVAL FOREIGN BODY FOOT SUBCUTANEQOUS

28192 REMOVAL FOREIGN BODY FOOT DEEP

28193 REMOVAL FOREIGN BODY FOOT COMPLICATED

28200 RPRTDN FLXR FOOT 1/2 W/O FREE GRAFG EACH TENDON
28225 TENOLYSIS EXTENSOR FOOT SINGLE TENDON

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
28272 CAPSULOTOMY IPHAL JOINT EACH JOINT SPX

28280 SYNDACTYLIZATION TOES

28286 CORRECTION COCK-UP 5TH TOE W/PLASTIC CLOSURE
28310 OSTEOT SHRT CORRJ PROX PHALANX1ST TOE

28313 RCNSTJ ANGULAR DFRM TOE SOFT TISS PX ONLY

28420 OPEN TREATMENT CALCANEAL FRACTURE W BONE GRAFT
28475 CLOSED TX METARSAL FRACTURE W/MANIPULATION EACH

PCA-1-26-01552-E&I-QRG_08202026

'J I}{gcl%gcare@



28476 PERQ SKELETAL FIXATION METATARSAL FXW/MNPJ EACH
28496 PRQ SKEL FIXJ FX GRT TOE PHLX/PHLG W/MANJ

28515 CLTX FX PHLX/PHLG OTH/THN GRT TOE W/MANJ

28525 OPEN TX FRACTURE PHALANX/PHALANGES NOT GREAT TOE
28645 OPEN TX METATARSOPHALANGEAL JOINT DISLOCATION
28666 PRQ SKEL FIXJ INTERPHALANGEAL JOINT DISLC W/MANJ
28675 OPEN TREATMENT INTERPHALANGEAL JOINT DISLOCATION
28760 ARTHRD W/XTNSR HALLUCIS LONGUS TR 1ST METAR NCK
28810 AMPUTATION METATARSAL W/TOE SINGLE

28825 AMPUTATION TOE INTERPHALANGEAL JOINT

28890 ESWT HI NRG PHYS/QHP W/US GDN INVG PLNTAR FASCIA
28899 UNLISTED PROCEDURE FOOT/TOES

29799 UNLISTED PROCEDURE CASTING/STRAPPING

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
29843 ARTHROSCOPY WRIST INFECTION LAVAGE&DRAINAGE
29901 ARTHRS METACARPOPHALANGEAL JOINT DEBRIDEMENT
29906 ARTHROSCOPY SUBTALAR JOINT WITH DEBRIDEMENT
29999 UNLISTED PROCEDURE ARTHROSCOPY

30000 DRAINAGE ABSCESS/HEMATOMA NASAL INT APPROACH
30020 DRAINAGE ABSCESS/HEMATOMA NASAL SEPTUM

30100 BIOPSY INTRANASAL

30110 EXCISION NASAL POLYP SIMPLE

30117 EXCISION/DESTRUCTION INTRANASAL LESION INT APPR
30118 EXCISION/DESTRUCTION INTRANASAL LESION XTRNL
30310 REMOVAL FOREIGN BODY INTRANASAL GENERAL ANES
30630 REPAIR NASAL SEPTAL PERFORATIONS

30801 ABLTJ SOFT TIS INFERIOR TURBINATES UNI/BI SUPFC
30999 UNLISTED PROCEDURE NOSE

31020 SINUSOTOMY MAXILLARY ANTROTOMY INTRANASAL

31032 SINUSOT MAX ANTRT RAD W/RMVL ANTROCH POLYPS

31205 ETHMOIDECTOMY EXTRANASAL TOTAL
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31525 LARYNGOSCOPY W/WO TRACHEOSCOPY DX EXCEPT NEWBORN
31526 LARYNGOSCOPY W/WO TRACHEOSCOPY W/MICRO/TELESCOPE
31529 LARYNGOSCOPY W/WO TRACHEOSCOPY DILATION SUBSQ
31530 LARYNGOSCOPY W/FOREIGN BODY REMOVAL

31545 LARGSC MICRO/TELESCOPE RMVL LES VOCAL CORD FLAP
31570 LARYNGOSCOPE INJECTION VOCAL CORD THERAPEUTIC
31571 LARGSC W/NJX VOCAL CORD THER W/MICRO/TELESCOPE
31574 LARYNGOSCOPY FLEXIBLE W/INJECTION AGMNTJ UNI
31575 LARYNGOSCOPY FLEXIBLE DIAGNOSTIC

31576 LARYNGOSCOPY FLEXIBLE W/BIOPSY(IES)

31578 LARYNGOSCOPY FLEXIBLE RMVL LESION(S) NON-LASER
31579 LARYNGOSCOPY FLX/RGD TELESCOPIC W/STROBOSCOPY
31591 LARYNGOPLASTY MEDIALIZATION UNLIATERAL

31611 CONSTJ TRACHEOESOPHAGEAL FSTL&INSJ SP PROSTH
31622 BRNCHSC INCL FLUOR GDNCE DX W/CELL WASHG SPX
31623 BRNCHSC BRUSHING/PROTECTED BRUSHINGS

31624 BRNCHSC W/BRNCL ALVEOLAR LAVAGE

31625 BRONCHOSCOPY BRONCHIAL/ENDOBRNCL BX 1+ SITES
31628 BRONCHOSCOPY W/TRANSBRONCHIAL LUNG BX1 LOBE
31634 BRONCHOSCOPY BALLOON OCCLUSION

31652 BRNCHSC EBUS GUIDED SAMPL 1/2 NODE STATION/STRUX
31660 BRONCHOSCOPIC THERMOPLASTY ONE LOBE

31661 BRONCHOSCOPIC THERMOPLASTY 2/>LOBES

32408 CORE NEEDLE BX LUNG/MEDIASTINUM PERQ W/IMG
32555 THORACENTESIS NEEDLE/CATH PLEURA W/IMAGING
32557 PERQ DRAINAGE PLEURA INSERT CATH W/IMAGING

32601 THORSC DX LUNGS/PERICAR/MED/PLEURAL SPACE W/O BX
32662 THORACOSCOPY W/EXC MEDIASTINAL CYST TUMOR/MASS
32999 UNLISTED PROCEDURE LUNGS & PLEURA

33215 RPSG PREV IMPLTED PM/DFB RATR/RVENTR ELECTRODE
33216 INSJ 1 TRANSVNS ELTRD PERM PACEMAKER/IMPLTBL DFB
33241 REMOVAL IMPLANTABLE DEFIB PULSE GENERATOR ONLY
33262 RMVL IMPLTBL DFB PLSE GEN W/REPL PLSE GEN 1 LEAD
33267 EXCLUSION LEFT ATRIAL APPENDAGE OPEN ANY METHOD
33268 EXCLUSION LAA OPEN TM STRNT/THRCM ANY METHOD
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33269 EXCLUSION L ATR APPENDAGE THORACOSCOPIC ANY METH
33275 TCAT REMOVAL PERM LEADLESS PM RIGHT VENTR W/IMG
33340 PERQ CLSR TCAT L ATR APNDGE W/ENDOCARDIAL IMPLNT
33367 REPLACE AORTIC VALVE W/BYP PRQ ART/VENOUS APPRCH
33368 REPLACE AORTIC VALVE W/BYP OPEN ART/VENOUS APRCH
33370 TRANSCATHETER PLACEMENT&SBSQ REMOVAL CEPD PERQ
33418 TCAT MITRAL VALVE REPAIR INITIAL PROSTHESIS

33419 TCAT MITRAL VALVE REPAIR ADDL PROSTHESIS

33999 UNLISTED PROCEDURE CARDIAC SURGERY

36000 INTRODUCTION NEEDLE/INTRACATHETER VEIN

36010 INTRO CATHETER SUPERIOR/INFERIOR VENA CAVA

36012 SLCTV CATH PLMT VEN SYS 2ND ORDER/>SLCTV BRANC
36215 SLCTV CATHJ EA1ST ORD THRC/BRCH/CPHLC BRNCH
36246 SLCTV CATHJ 2ND ORDER ABDL PEL/LXTR ART BRNCH
36474 ENDOVEN ABLTJ INCMPTNT VEIN MCHNCHEM SBSQ VEINS
36512 THERAPEUTIC APHERESIS RED BLOOD CELLS

36516 THER APHERESIS W/EXTRACORPOREAL IMMUNOADSORPTION
36522 PHOTOPHERESIS EXTRACORPOREAL

36556 INSJ NON-TUNNELED CENTRAL VENOUS CATH AGE 5 YR/>
36569 INSERTION PICC W/O IMG GDN 5 YR/>

36571 INSJ PRPH CTR VAD W/SUBQ PORT AGE 5 YR/>

36589 RMVL TUN CVC W/O SUBQ PORT/PMP

36590 RMVL TUN CTR VAD W/SUBQ PORT/PMP CTR/PRPH INSJ
36821 ARTERIOVENOUS ANASTOMOSIS OPEN DIRECT

37238 OPEN/PERQ PLACEMENT INTRAVASCULAR STENT SAME 1ST
37241 VASCULAR EMBOLIZATION OR OCCLUSION VENOUS RS&I
37248 TRLML BALO ANGIOP OPEN/PERQ W/IMG S&I 1ST VEIN
37607 LIG/BANDING ANGIOACCESS ARTERIOVENOUS FISTULA
37761 LIG PRFRATR VEIN SUBFSCAL OPENINCLUS GID1LEG
37765 STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB INCS
37785 LIGJ DIVJ &/EXCJ VARICOSE VEIN CLUSTER1 LEG

37799 UNLISTED PROCEDURE VASCULAR SURGERY

38205 BLD-DRV HEMATOP PROGEN CELL HRVG TRNSPLJ ALGNC
38221 DIAGNOSTIC BONE MARROW BIOPSIES

38222 DIAGNOSTIC BONE MARROW BIOPSIES & ASPIRATIONS
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38500 BX/EXC LYMPH NODE OPEN SUPERFICIAL
38505 BX/EXC LYMPH NODE NEEDLE SUPERFICIAL
38510 BX/EXC LYMPH NODE OPEN DEEP CERVICAL NODE
38520 BX/EXC LYMPH NODE OPN DP CRV NODE W/EXC FAT PAD
38525 BX/EXC LYMPH NODE OPEN DEEP AXILLARY NODE
38589 UNLISTED LAPAROSCOPY PX LYMPHATIC SYSTEM
38740 AXILLARY LYMPHADENECTOMY SUPERFICIAL
38760 INGUINOFEM LMPHADEC SUPFC W/CLOQUETS NODE SPX
39499 UNLISTED PROCEDURE MEDIASTINUM
39599 UNLISTED PROCEDURE DIAPHRAGM
40654 RPR LIP FTH OVER ONE-HALF VERT HEIGHT/COMPLEX
40799 UNLISTED PROCEDURE LIPS
40800 DRG ABSC CST HMTMA VESTIBULE MOUTH SMPL
40810 EXC LES MUCOSA & SBMCSL VESTIBULE MOUTH W/O RPR
40899 UNLISTED PROCEDURE VESTIBULE MOUTH
41010 INCISION LINGUAL FRENUM FRENOTOMY
41512 TONGUE BASE SUSPENSION PERMANENT SUTURE TQ
41520 FRENOPLASTY SURG REVJ FRENUM EG W/Z-PLASTY
41530 SUBMUCOSAL ABLTJ TONGUE RF 1/>SITES PR SESSION
41899 UNLISTED PROCEDURE DENTOALVEOLAR STRUCTURES
42104 EXC LESION PALATE UVULA W/O CLOSURE
42106 EXC LESION PALATE UVULA W/SMPL PRIM CLOSURE
42140 UVULECTOMY EXCISION UVULA
42299 UNLISTED PROCEDURE PALATE UVULA
42408 EXC SUBLINGUAL SALIVARY CYST RANULA
42420 EXC PRTD TUM/PRTD GLND TOT DSJ&PRSRV FACIAL NR
42699 UNLISTED PX SALIVARY GLANDS/DUCTS
42831 ADENOIDECTOMY PRIMARY AGE 12/>
42999 UNLISTED PROCEDURE PHARYNX ADENOIDS/TONSILS
43200 ESOPHAGOSCOPY FLEXIBLE TRANSORAL DIAGNOSTIC
43201 ESOPHAGOSCOPY FLEXIBLE TRANSORAL W SUBMUCOUS INJ
43202 ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH BIOPSY
43204 ESOPHAGOSCOPY FLEX TRANSORAL INJECTION VARICES
43205 ESPHGOSCOPY FLEX W/BAND LIGATION ESOPHGL VARICES
43206 ESOPHAGOSCOPY TRANSORAL W/OPTICAL ENDOMICROSCOPY
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Procedure code Description
43210 EGD PARTIAL/COMPL ESOPHAGOGASTRIC FUNDOPLASTY
43211 ESOPHAGOSCOPY FLEXIBLE TRANSORAL MUCOSAL RESEXN
43212 ESOPHAGOSCOPY TRANSORAL STENT PLACEMENT
43213 ESOPHAGOSCOPY RETROGRADE DILATE BALLOON/OTHER
43214 ESOPHAGOSCOPY DILATE ESOPHAGUS BALLOON 30 MM
43215 ESOPHAGOSCOPY FLEXIBLE REMOVAL FOREIGN BODY
43216 ESPHAGOSCOPY FLEX LESION REMOVAL HOT BX FORCEPS
43217 ESOPHAGOSCOPY FLEXIB LESION REMOVAL TUMOR SNARE
43220 ESOPHAGOSCOPY FLEX BALLOON DILAT <30 MM DIAM
43226 ESOPHAGOSCOPY FLEXIBLE GUIDE WIRE DILATION
43227 ESOPHAGOSCOPY FLEXIBLE W/BLEEDING CONTROL
43229 ESOPHAGOSCOPY FLEX TRANSORAL LESION ABLATION
43233 EGD ESOPHAGUS BALLOON DILATION 30 MM OR LARGER
43235 ESOPHAGOGASTRODUODENOSCOPY TRANSORAL DIAGNOSTIC
43236 ESOPHAGOGASTRODUODENOSCOPY SUBMUCOSAL INJECTION
43239 EGD TRANSORAL BIOPSY SINGLE/MULTIPLE
43241 EGD INTRALUMINAL TUBE/CATHETER INSERTION
43243 EGD INJECTION SCLEROSIS ESOPHGL/GASTRIC VARICES
43244 EGD BAND LIGATION ESOPHGEAL/GASTRIC VARICES
43245 EGD DILATION GASTRIC/DUODENAL STRICTURE
43246 EGD PERCUTANEOUS PLACEMENT GASTROSTOMY TUBE
43247 EGD FLEXIBLE FOREIGN BODY REMOVAL
43248 EGD INSERT GUIDE WIRE DILATOR PASSAGE ESOPHAGUS
43249 EGD BALLOON DILATION ESOPHAGUS <30 MM DIAM
43250 EGD FLEX REMOVAL LESION(S) BY HOT BIOPSY FORCEPS
43251 EGD REMOVAL TUMOR POLYP/OTHER LESION SNARE TECH
43252 EGD FLEX TRANSORAL W/OPTICAL ENDOMICROSCOPY
43254 EGD TRANSORAL ENDOSCOPIC MUCOSAL RESECTION
43255 EGD TRANSORAL CONTROL BLEEDING ANY METHOD
43257 EGD DELIVER THERMAL ENERGY SPHNCTR/CARDIA GERD
43266 EGD ENDOSCOPIC STENT PLACEMENT W/WIRE& DILATION
43270 EGD ABLATE TUMOR POLYP/LESION W/DILATION& WIRE
43284 LAPS ESOPHGL SPHNCTR AGMNTJ PLMT DEV CRRPL
43289 UNLISTED LAPAROSCOPY PROCEDURE ESOPHAGUS
43497 TRANSORAL LOWER ESOPHAGEAL MYOTOMY
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Procedure code Description

43499 UNLISTED PROCEDURE ESOPHAGUS

43882 REVISION/RMVL GASTRIC NSTIM ELTRD ANTRUM OPEN
43999 UNLISTED PROCEDURE STOMACH

44238 UNLISTED LAPAROSCOPY PXINTESTINE XCP RECTUM
44388 COLONOSCOPY STOMA DX INCLUDING COLLJ SPEC SPX
44389 COLONOSCOPY STOMA W/BIOPSY SINGLE/MULTIPLE
44390 COLONOSCOPY STOMA W/RMVL FOREIGN BODY

44391 COLONOSCOPY STOMA CONTROL BLEEDING

44392 COLONOSCOPY STOMA RMVL LES BY HOT BIOPSY FORCEPS
44394 COLONOSCOPY STOMA W/RMVL TUM POLYP/OTH LES SNARE
44401 COLONOSCOPY STOMA ABLATION LESION

44402 COLONOSCOPY STOMAW/ENDOSCOPIC STENT PLCMT
44403 COLONOSCOPY STOMA W/ENDOSCOPIC MUCOSAL RESCJ
44404 COLONOSCOPY STOMA W/SUBMUCOSAL INJECTION
44405 COLONOSCOPY STOMA W/BALLOON DILATION

44603 ENTERORRHAPHY MULTIPLE PERFORATIONS

44625 CLSRNTRSTM LG/SM RESCJ & ANAST OTH/THN CLRCT
44799 UNLISTED PROCEDURE SMALL INTESTINE

44979 UNLISTED LAPAROSCOPY PROCEDURE APPENDIX

45172 EXC RCT TUM INCL MUSCULARIS PROPRIA

45378 COLONOSCOPY FLX DXW/COLLJ SPEC WHEN PFRMD
45379 COLONOSCOPY FLXW/REMOVAL OF FOREIGN BODY(S)
45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE

45381 COLSC FLXWITH DIRECTED SUBMUCOSAL NJX ANY SBST
45382 COLSC FLEXIBLE W/CONTROL BLEEDING ANY METHOD
45384 COLSC FLXW/REMOVAL LESION BY HOT BX FORCEPS
45385 COLSC FLXW/RMVL OF TUMOR POLYP LESION SNARE TQ
45386 COLSC FLEXIBLE W/TRANSENDOSCOPIC BALLOON DILAT
45388 COLONOSCOPY FLX ABLATION TUMOR POLYP/OTHER LES
45389 COLONOSCOPY FLXWITH ENDOSCOPIC STENT PLACEMENT
45390 COLONOSCOPY FLXW/ENDOSCOPIC MUCOSAL RESECTION
45398 COLONOSCOPY FLEXIBLE WITH BAND LIGATION(S)

45399 UNLISTED PROCEDURE COLON

45990 ANRCT XM SURG REQ ANES GENERAL SPI/EDRL DX

46080 SPHINCTEROTOMY ANAL DIVISION SPHINCTER SPX
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Procedure code Description
46200 FISSURECTOMY INCL SPHINCTEROTOMY WHEN PERFORMED
46260 HEMORRHOIDECTOMY INT & XTRNL 2/> COLUMN/GRO
46910 DSTRJ LESION ANUS SMPL ELTRDSICCATION
47000 BIOPSY LIVER NEEDLE PERCUTANEOUS
47379 UNLISTED LAPAROSCOPIC PROCEDURE LIVER
47399 UNLISTED PROCEDURE LIVER
47563 LAPS SURG CHOLECYSTECTOMY W/CHOLANGIOGRAPHY
47579 UNLISTED LAPAROSCOPY PROCEDURE BILIARY TRACT
47999 UNLISTED PROCEDURE BILIARY TRACT
48999 UNLISTED PROCEDURE PANCREAS
49329 UNLISTED LAPAROSCOPY PX ABD PERTONEUM & OMENTUM
49505 RPR1ST INGUN HRNA AGE 5 YRS/>REDUCIBLE
49507 RPR 1ST INGUN HRNA AGE 5 YRS/>INCARCERATED
49550 RPR1ST FEM HRNA ANY AGE REDUCIBLE
49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA
49651 LAPS SURG RPR RECURRENT INGUINAL HERNIA
49659 UNLISTED LAPS PX HRNAP HERNIORRHAPHY HERNIOTOMY
49999 UNLISTED PROCEDURE ABDOMEN PERITONEUM & OMENTUM
50200 RENAL BIOPSY PRQ TROCAR/NEEDLE
50430 NJX PXANTEGRDE NFROSGRM &/URTRGRM NEW ACCESS
50435 EXCHANGE NEPHROSTOMY CATHETER PRQ W/IMG GID RS&I
50549 UNLISTED LAPAROSCOPY PROCEDURE RENAL
50575 RNL NDSC NFROT/PLOT W/ENDOPYELOTOMY
50590 LITHOTRIPSY XTRCORP SHOCK WAVE
50688 CHNG URTROST TUBE/XTRNLLY ACCESSIBLE STENT ILEAL
50949 UNLISTED LAPAROSCOPY PROCEDURE URETER
51102 ASPIRATION BLADDER INSERT SUPRAPUBIC CATHETER
51702 INSJ TEMP NDWELLG BLADDER CATHETER SIMPLE
51710 CHANGE CYSTOSTOMY TUBE COMPLICATED
51715 NDSC NJXIMPLT MATRL URT&/BLDR NCK
51720 BLADDER INSTILLATION ANTICARCINOGENIC AGENT
51726 BLADDER PRESSURE MEASUREMENT DURING FILLING
51728 COMPLEX CYSTOMETROGRAM VOIDING PRESSURE STUDIES
51729 COMPLX CYSTOMETRO W/VOID PRESS & URETHRAL PROFIL
51999 UNLISTED LAPAROSCOPY PROCEDURE BLADDER
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52001 CYSTO W/IRRIG & EVAC MULTPLE OBSTRUCTING CLOTS
52007 CYSTO W/URTRL CATHJ BRUSH BX URTR&/RENAL PELVIS
52214 CYSTO W/DESTRUCTION OF LESIONS

52224 CYSTO W/REMOVAL OF LESIONS SMALL

52282 CYSTOURETHROSCOPY INSERTION PERM URETHRAL STENT
52317 LITHOLAPAXY SMPL/SM<2.5 CM

52320 CYSTOURETHROSCOPY W/RMVL URETERAL CALCULUS
52325 CYSTO FRAGMENTATION URETERAL STONE

52327 CYSTO W/SUBURTRIC NJX IMPLT MATRL

52330 CYSTO MANJ W/O RMVL URETERAL STONE

52341 CYSTO W/TX URETERAL STRICTURE

52344 CYSTO W/URTROSCOPY W/TX URETERAL STRICTURE
52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX

52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY

52354 CYSTO/PYELOSCOPY BX&/FULGURATION PELIVC LESION
52450 TRANSURETHRAL INCISION PROSTATE

52630 TRURL RESCJ RESIDUAL/REGROWTH OBSTR PRSTATE TISS
52640 TRURL RESCJ POSTOP BLADDER NECK CONTRACTURE
53020 MEATOTOMY CUTTING MEATUS SPX EXCEPT INFANT
53230 EXC URETHRAL DIVERTICULUM SPX FEMALE

53265 EXC/FULGURATION URETHRAL CARUNCLE

53440 SLING OPRATION CORRJ MALE URINARY INCONTINENCE
53445 INSJ INFLATABLE URETHRAL/BLADDER NECK SPHINCTER
53450 URETHROMEATOPLASTY W/MUCOSAL ADVANCEMENT
53451 PERIURETHRAL TPRNL ADJTBL BALO CNTNC DEV BIINSJ
53452 PERIURETHRL TPRNL ADJTBL BALO CNTNC DEV UNIINSJ
53453 PERIURETHRAL TPRNL ADJTBL BALO CNTNC DEV RMVL EA
53454 PERIURETHRAL TPRNL ADJTBL BALO CNTNC DEV ADJMT
53605 DILAT URETHRAL STRIX/VESICAL NCK DILAT MALE ANES
53665 DILAT FEMALE URETHRA GENERAL/CNDJ SPINAL ANES
53855 INSERT TEMP PROSTATIC URETH STENT W/MEASUREMENT
53899 UNLISTED PROCEDURE URINARY SYSTEM

54057 DSTRJ LESION PENIS SIMPLE LASER

54065 DSTRJ LESION PENIS EXTENSIVE

54100 BIOPSY PENIS SEPARATE PROCEDURE
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Procedure code Description
54162 LYSIS/EXCISION PENILE POSTCIRCUMCISION ADHESIONS
54163 REPAIR INCOMPLETE CIRCUMCISION
54450 FORESKN MANJ W/LSS PREPUTIAL ADS&STRETCHING
54512 EXC XTRPARENCHYMAL LESION TESTIS
54600 RDCTJ TORSION TSTIS W/WO FIXJ CLAT TESTIS
54620 FIXATION CONTRALATERAL TESTIS SEPARATE PROCEDURE
54640 ORCHIOPEXY INGUINAL OR SCROTAL APPROACH
54830 EXCISION LOCAL LESION EPIDIDYMIS
55060 RPR TUNICA VAGINALIS HYDROCELE BOTTLE TYPE
55100 DRAINAGE SCROTAL WALL ABSCESS
55520 EXC LESION SPERMATIC CORD SEPARATE PROCEDURE
55540 EXC VARICOCELE/LIGATION VEINS W/HERNIA RPR
55559 UNLISTED LAPROSCOPY PROCEDURE SPERMATIC CORD
55706 BX PRST8 NDL STRTCTC SATURATION SAMPLING IMG GID
55873 CRYOSURGICAL ABLATION PROSTATE W/US & MONITORI
56405 1&D VULVA/PERINEAL ABSCESS
56420 I&D OF BARTHOLINS GLAND ABSCESS
56440 MARSUPIALIZATION BARTHOLINS GLAND CYST
56441 LYSIS LABIAL ADHESIONS
56501 DESTRUCTION LESIONS VULVA SIMPLE
56515 DESTRUCTION LESIONS VULVA EXTENSIVE
56605 BIOPSY VULVA/PERINEUM 1 LESION SPX
56700 PARTIAL HYMENECTOMY OR REVISION HYMENAL RING
56810 PERINEOPLASTY RPR PERINEUM NONOBSTETRICAL SPX
56821 COLPOSCOPY VULVA W/BIOPSY
57061 DESTRUCTION VAGINAL LESIONS SIMPLE
57065 DESTRUCTION VAGINAL LESIONS EXTENSIVE
57100 BIOPSY VAGINAL MUCOSA SIMPLE
57105 BIOPSY VAGINAL MUCOSA EXTENSIVE
57130 EXCISION VAGINAL SEPTUM
57135 EXCISION VAGINAL CYST/TUMOR
57240 ANTERIOR COLPORRAPHY RPR CYSTOCELE W/CYSTO
57250 POST COLPORRHAPHY RECTOCELE W/WO PERINEORRHAPHY
57260 CMBND ANTERPOST COLPORRAPHY W/CYSTO
57268 REPAIR ENTEROCELE VAGINAL APPROACH SPX
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Procedure code Description
57282 COLPOPEXY VAGINAL EXTRAPERITONEAL APPROACH
57283 COLPOPEXY VAGINAL INTRAPERITONEAL APPROACH
57287 RMVL/REVJ SLING STRESS INCONTINENCE
57288 SLING OPERATION STRESS INCONTINENCE
57300 CLSR RECTOVAGINAL FISTULA VAGINAL/TRANSANAL APPR
57410 PELVIC EXAMINATION W/ANESTHESIA OTHER THAN LOCAL
57415 REMOVAL IMPACTED VAG FB SPX W/ANES OTH/THN LOCAL
57420 COLPOSCOPY ENTIRE VAGINA W/CERVIX IF PRESENT
57421 COLPOSCOPY ENTIRE VAGINA W/VAGINA/CERVIX BX
57425 LAPAROSCOPY COLPOPEXY SUSPENSION VAGINAL APEX
57452 COLPOSCOPY CERVIX UPPER/ADJACENT VAGINA
57454 COLPOSCOPY CERVIX BX CERVIX & ENDOCRV CURRETAGE
57456 COLPOSCOPY CERVIX ENDOCERVICAL CURETTAGE
57460 COLPOSCOPY CERVIX VAG LOOP ELTRD BX CERVIX
57500 BIOPSY CERVIX SINGLE/MULT/EXCISION OF LESION SPX
57505 ENDOCERVICAL CURETTAGE NOT DONE AS PART OF D&C
57510 CAUTERY CERVIX ELECTRO/THERMAL
57511 CAUTERY CERVIX CRYOCAUTERY INITIAL/REPEAT
57520 CONIZATION CERVIX W/WO D&C RPR KNIFE/LASER
57522 CONIZATION CERVIX W/WO D&C RPR ELTRD EXC
57530 TRACHELECTOMY CERVICECTOMY AMP CERVIX SPX
57720 TRACHELORRHAPHY PLSTC RPR UTERINE CERVIX VAG
57800 DILATION CERVICAL CANAL INSTRUMENTAL SPX
58100 ENDOMETRIAL BX W/WO ENDOCERVIX BX W/O DILAT SPX
58120 DILATION & CURETTAGE DX&/THER NONOBSTETRIC
58353 ENDOMETRIAL ABLTJ THERMAL W/O HYSTEROSCOPIC GUID
58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C
58562 HYSTEROSCOPY REMOVAL IMPACTED FOREIGN BODY
58563 HYSTEROSCOPY ENDOMETRIAL ABLATION
58674 LAPS ABLTJ UTERINE FIBROIDS W/INTRAOP US GDN
58679 UNLISTED LAPAROSCOPY PROCEDURE OVIDUCT OVARY
58954 BSO W/OMENTECTOMY TAH DEBULKING W/LMPHADECTOMY
58958 RESCJ RECR OVR TBL PP UTR MAL OMNTC PEL LMPHADEC
58999 UNLISTED PX FEMALE GENITAL SYSTEM NONOBSTETRICAL
59897 UNLISTED FETAL INVASIVE PX W/ULTRASOUND
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Procedure code Description
59899 UNLISTED PROCEDURE MATERNITY CARE & DELIVERY
60220 TOTAL THYROID LOBECTOMY UNIW/WO ISTHMUSECTOMY
60659 UNLISTED LAPAROSCOPY PROCEDURE ENDOCRINE SYSTEM
61626 TCAT PERM OCCLS/EMBOLJ PERQ NON-CNS HEAD/NECK
61736 LITT LESICR SINGLE TRAJECTORY 1 SIMPLE LESION
61737 LITT LES ICR MLT TRAJECTORIES MLT/CPLX LESIONS
61850 TWIST/BURR HOLE IMPLTJ NSTIM ELTRD CORTICAL
61860 CRNEC/CRXIMPLTJ NSTIM ELTRD CERE CORTICAL
61864 STRTCTC IMPLTJ NSTIM ELTRD W/O RECORD EA ARRAY
61868 STRTCTC IMPLTJ NSTIM ELTRD W/RECORD EA ARRAY
62263 PRQ LYSIS EPIDURAL ADHESIONS MULT SESS 2/> DAYS
62264 PRQ LYSIS EPIDURAL ADHESIONS MULT SESSIONS 1 DAY
62270 DIAGNOSTIC LUMBAR SPINAL PUNCTURE
62281 INJX/INFUS NEUROLYT SUBST EPIDURAL CERV/THORACIC
62287 DCMPRN PERQ NUCLEUS PULPOSUS 1/MLT LEVELS LUMBAR
62290 INJECTION PX DISCOGRAPHY EACH LEVEL LUMBAR
62321 NJX DX/THER SBST INTRLMNR CRV/THRC W/IMG GDN
62380 NDSC DCMPRN SPINAL CORD 1 W/LAMOT NTRSPC LUMBAR
63052 LAM FACETEC/FORAMOT DRG ARTHRD LUMBAR 1 VRT SGM
63053 LAM FACETEC/FORAMOT DRG ARTHRD LMBR EA ADDL SGM
63273 LAM EXCISPILES OTH/THN NEO IDRL SACRAL
63278 LAMINECTOMY BX/EXC ISPI NEO XDRL SACRAL
63281 LAM BX/EXC ISPI NEO IDRL XMED THORACIC
63283 LAM BX/EXC ISPI NEO IDRL SACRAL
63286 LAM BX/EXC ISPI NEO IDRL IMED THORACIC
63295 OSTPL RCNSTJ DORSAL SPI ELMNTS FLWG ISPI PX
63661 RMVL SPINAL NSTIM ELTRD PRQ ARRAY INCL FLUOR
63662 RMVL SPINAL NSTIM ELTRD PLATE/PADDLE INCL FLUOR
64425 INJECTION AA&/STRD ILIOINGUINAL IH NERVES
64454 INJECTION AA&/STRD GENICULAR NRV BRANCHES W/IMG
64479 NJX AA&/STRD TFRML EPI CERVICAL/THORACIC 1 LEVEL
64480 NJX AA&/STRD TFRML EPI CERVICAL/THORACIC EA ADDL
64490 NJX DX/THER AGT PVRT FACET JT CRV/THRC 1 LEVEL
64493 NJX DX/THER AGT PVRT FACET JT LMBR/SAC 1 LEVEL
64530 INJX ANES CELIAC PLEXUS W/WO RADIOLOGIC MONITRNG
64570 REMOVAL CRNL NRV NSTIM ELTRDS & PULSE GENERATO
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64575 OPEN IMPLANTATION NEA PERIPHERAL NERVE

64582 OPEN IMPLTJ HPGLSL NRV NSTIM RA PG&RESPIR SENSOR
64583 REVJ/RPLCMT HPGLSL NERVE NSTIM RA PG&RESPIR SNR
64584 REMOVAL HYPOGLOSSAL NERVE NSTIM RA PG&RESPIR SNR
64600 DSTRJ TRIGEMINAL NRV SUPRAORB INFRAORB BRANCH
64624 DESTRUCTION NEUROLYTIC AGT GENICULAR NERVE W/IMG
64625 RADIOFREQUENCY ABLTJ NRV NRVTG SI JT W/IMG GDN
64628 THERMAL DSTRJ INTRAOSSEOUS BVN 1ST 2 LMBR/SAC
64629 THERMAL DSTRJ INTRAOSSEOUS BVN EA ADDL LMBR/SAC
64633 DSTR NROLYTC AGNT PARVERTEB FCT SNGL CRVCL/THORA
64634 DSTR NROLYTC AGNT PARVERTEB FCT ADDL CRVCL/THORA
64635 DSTR NROLYTC AGNT PARVERTEB FCT SNGL LMBR/SACRAL
64636 DSTR NROLYTC AGNT PARVERTEB FCT ADDL LMBR/SACRAL
64642 CHEMODENERVATION ONE EXTREMITY 1-4 MUSCLE

64644 CHEMODENERVATION 1 EXTREMITY 5 OR MORE MUSCLES
64646 CHEMODENERVATION OF TRUNK MUSCLE 1-5 MUSCLES
64647 CHEMODENERVATION OF TRUNK 6 OR MORE MUSCLES
64744 TRANSECTION/AVULSION GREATER OCCIPITAL NERVE
64771 TRANSECTION/AVULSION OTH CRANIAL NRV XDRL

64774 EXC NEUROMA CUTAN NRV SURGLY IDENTIFIABLE

64784 EXC NEUROMA MAJOR PERIPHERAL NRV XCP SCIATIC
64792 EXC NEUROFIBROMA/NEUROLEMMOMA EXTNSV

64795 BIOPSY NERVE

64999 UNLISTED PROCEDURE NERVOUS SYSTEM

65772 CRNL RELAXING INC CORRJ INDUCED ASTIGMATISM
65800 PARACENTSIS ANT CHAMB EYE ASPIR AQUEOUS SPX

65850 TRABECULOTOMY AB EXTERNO

65865 SEVERING ADS ANT SEG INCAL TQ SPX GONIOSYNECHIAE
66174 TRLUML DILAT AQUEOUS O/F CAN WO RETENTION DEV/ST
66175 TRLUML DILAT AQUEOUS O/F CAN W/RETENTION DEV/ST
66179 AQUEOUS SHUNT EXTRAOCULAR RESERVOIR W/O GRAFT
66180 AQUEOUS SHUNT EXTRAOC EQUAT PLATE RSVR W/GRAFT
66183 INSERT ANTER DRAINAGE DEV W/O EXTRAOC RESERVOIR
66250 REVJ/RPR OPRATIVE WOUND ANTERIOR SEGMENT

66825 REPOSITIONING IO LENS PROSTHESIS REQ INC SPX

66850 RMVL LENS MATERIAL PHACOFRAGMENTATION ASPIR
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66852 RMVL LENS MATERIAL PARS PLANA W/WO VITRECTOMY
66985 INSJ IO LENS PROSTHESIS NOT W/CONCURRENT RMVL
66986 EXCHANGE INTRAOCULAR LENS
66987 XCAPSL CTRC RMVL INSJ IO LENS PROSTH CPLX W/ECP
66989 XCAPSL CTRC RMVLINSJ IO LENS PRSTH CPLXINSJ 1+
66991 XCAPSL CTRC RMVL INSJ IO LENS PROSTH INSJ 1+
66999 UNLISTED PROCEDURE ANTERIOR SEGMENT EYE
67005 RMVL VITREOUS ANT APPR PARTIAL REMOVAL
67025 INJ SUBSTITUTE PARS PLANA/LIMBL W/WO ASPIR SPX
67028 INTRAVITREAL NJX PHARMACOLOGIC AGT SPX
67101 RPR RETINAL DTCHMNT DRG SUBRETINAL FLUID CRTX
67105 RPR RETINAL DTCHMNT DRG SUBRETINAL FLUID PC
67107 REPAIR RETINAL DETACHMENT SCLERAL BUCKLING
67108 RPR RETINAL DTCHMNT W/VITRECTOMY ANY METH
67110 RPR RETINAL DTCHMNT INJECTION AIR/OTHER GAS
67113 RPR COMPLEX RETINA DETACH VITRECT &MEMBRANE PEEL
67120 RMVL IMPLNT MATL POSTERIOR SEGMENT EXTRAOCULAR
67121 RMVL IMPLT MATRL POSTERIOR SEGMENT INTRAOCULAR
67145 PROPH RETINAL DTCHMNT W/O DRG PHOTOCOAGULATION
67210 DSTRJ LOCLZD LESION RETINA1/>SESS PC
67218 DSTRJ LESION RETINA 1/>SESS RADJ IMPLTJ
67220 DSTRJ LESION CHOROID PC1/>SESS
67221 DSTRJ LESION CHOROID PHOTODYNAMIC THERAPY
67228 TREATMENT EXTENSIVE RETINOPATHY PHOTOCOAGULATION
67299 UNLISTED PROCEDURE POSTERIOR SEGMENT
67311 STRABISMUS RECESSION/RESCJ 1 HRZNTL MUSC
67312 STRABISMUS RECESSION/RESCJ 2 HRZNTL MUSC
67314 STRABISMUS RECESSION/RESCJ 1 VER MUSC
67316 STRABISMUS RECESSION/RESCJ 2/MORE VER MUSC
67318 STRABISMUS ANY SUPERIOR OBLIQUE MUSCLE
67345 CHEMODENERVATION EXTRAOCULAR MUSCLE
67414 ORBITOTOMY W/O BONE FLAP W/RMVL BONE DCMPRN
67420 ORBITOTOMY BONE FLAP/WINDOW LAT RMVL LESION
67550 ORBITAL IMPLANT INSERTION
67560 ORBITAL IMPLANT REMOVAL/REVISION
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67700 BLEPHAROTOMY DRAINAGE ABSCESS EYELID
67800 EXCISION CHALAZION SINGLE
67801 EXCISION CHALAZION MULTIPLE SAME LID
67805 EXCISION CHALAZION MULTIPLE DIFFERENT LIDS
67808 EXC CHALAZION ANES REQ HOSPIZATION SINGLE/MULT
67880 CONSTJ INTERMARGIN ADHES/TARSORRH/CANTHORRHAPY
67938 REMOVAL EMBEDDED FOREIGN BODY EYELID
67975 RCNSTJ EYELID FULL THICKNESS SECOND STAGE
67999 UNLISTED PROCEDURE EYELIDS
68320 CONJUNCTIVOPLASTY W/GRF/XTNSV REARRANGEMENT
68811 PROBE NASOLACRIMAL DUCT W/WO IRRIG REQ GEN ANES
68841 INSJ RX ELUTING IMPLT PUNCTAL DILAT LAC CANAL EA
69100 BIOPSY EXTERNAL EAR
69110 EXCISION EXTERNAL EAR PARTIAL SIMPLE REPAIR
69222 DEBRIDEMENT MASTOIDECTOMY CAVITY CMPLX
69421 MYRINGOTOMY ASPIR&/EUSTACHIAN TUBE NFLTJ ANES
69433 TYMPANOSTOMY LOCAL/TOPICAL ANESTHESIA
69436 TYMPANOSTOMY GENERAL ANESTHESIA
69450 TYMPANOLYSIS TRANSCANAL
69505 MASTOIDECTOMY MODIFIED RADICAL
69550 EXCISION AURAL GLOMUS TUMOR TRANSCANAL
69610 TYMPANIC MEMB RPR W/WO PREPJ PERFOR PATCH
69620 MYRINGOPLASTY
69631 TYMPANOPLASTY W/O MASTOIDECT W/O OSSICLE RECNSTJ
69632 TYMPNOPLSTY W/O MSTDC 1ST/REVJ W/OSICLE RECNSTJ
69633 TYMPANOPLASTY W/O MASTOIDEC 1ST/REVJ PROSTH TORP
69635 TYMPP ANTRT/MASTOID W/O OSSICULAR CHAIN RECNSTJ
69636 TYMPP ANTRT/MASTOID W/OSSICULAR CHAIN RECNSTJ
69642 TMPP MASTOIDECTOMY W/OSSICULAR CHAIN RECNSTJ
69650 STAPES MOBILIZATION
69705 SURG NASOPHARYNGOSCOPY DILAT EUSTACHIAN TUBE UNI
69706 SURG NASOPHARYNGOSCOPY DILAT EUSTACHIAN TUBE BI
69716 IMPL OI IMPLT SKULL MAG TC ATTACHMENT ESP<100
69719 RPLCMT OI IMPLT SKULL MAG TC ATTACHMENT ESP<100
69799 UNLISTED PROCEDURE MIDDLE EAR
69801 LABYRINTHOTOMY TRANSCANAL
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69806 ENDOLYMPHATIC SAC SHUNT

72295 DISKOGRAPY LUMBAR RS&I

76120 CINERADIOGRAPY/VIDRADIOGRAPY XCPT WHERE SPEC
76125 CINERADIOGRAPY/VIDRADIOGRAPY ROUTINE EXAMINATION
76499 UNLISTED DIAGNOSTIC RADIOGRAPHIC PROCEDURE

77299 UNLISTED PX THER RADIOLOGY CLINICAL TX PLANNING
77424 INTRAOP RADIAJ TX DELIVER XRAY SINGLE TX SESSION
77425 INTRAOP RADIAJ TX DELIVER ELECTRONS SNGL TX SESS
77469 INTRAOPERATIVE RADIATION TREATMENT MANAGEMENT
77499 UNLISTED PROCEDURE THERAPEUTIC RADIOLOGY TX MGMT
77799 UNLISTED PROCEDURE CLINICAL BRACHYTHERAPY

78496 CARD BL POOL GATED 1 STDY REST RT VENT EJCT FRCT
78499 UNLISTED CARDIOVASCULAR PX DX NUCLEAR MEDICINE
80145 DRUG ASSAY ADALIMUMAB

80230 DRUG ASSAY INFLIXIMAB

80280 DRUG ASSAY VEDOLIZUMAB

81202 APC GENE ANALYSIS KNOWN FAMILIAL VARIANTS

81422 FETAL CHROMOSOMAL MICRODELTJ GENOMIC SEQ ANALYS
81490 AUTOIMMUNE RHEUMATOID ARTHRITIS ALYS 12 BMRK
81493 COR ART DISEASE MRNA GENE EXPRESSION 23 GENES
81504 ONCOLOGY TISSUE OF ORIGIN SIMILAR SCOR ALGORITHM
81525 ONCOLOGY COLON MRNA GENE EXPRESSION 12 GENES
81529 ONC CUTAN MLNMA MRNA GENE XPRS PRFL 31 GENES ALG
81540 ONCOLOGY TUM UNKNOWN ORIGIN MRNA 92 GENES

81551 ONC PRST8 PRMTR METHYLATION PRFL R-T PCR 3 GENES
83695 LIPOPROTEIN (A)

87652 IADNA STREPTOCOCCUS GROUP A QUANTIFICATION

88375 OPTICAL ENDOMICROSCOPIC IMAGE INTERP & REPORT
90899 UNLISTED PSYCHIATRIC SERVICE/PROCEDURE

91110 GI TRC IMG INTRALUMINAL ESOPHAGUS-ILEUM W/I&R
91111 GI TRACT IMAGING INTRALUMINAL ESOPHAGUS WI&R
91113 GI TRACT IMAGING INTRALUMINAL COLON I&R

91117 COLON MOTILITY STDY MIN 6 HR CONT RECORD W/I&R
91132 ELECTROGASTROGRAPHY DX TRANSCUTANEOUS

91133 ELECTROGASTROGRAPHY DX TRANSCUT W/PROVOCTVE TSTG
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Procedure code Description
92065 ORTHOPTIC TRAINING PERFORMED BY PHYS/OTHER QHP
92145 CORNEA HYSTERESIS DETERMIN IMPULSE STIMJ UNI/BI
92274 MULTIFOCAL ELECTRORETINOGRAPHY W/I&R
92499 UNLISTED OPHTHALMOLOGICAL SERVICE/PROCEDURE
92548 CDP-SOT 6 CONDITIONS W/INTERPRETATION & REPORT
92549 CDP-SOT 6 CONDITIONS W/I&R W/MCT & ADT
93015 CV STRESS TST XERS&/RX CONT ECG W/SI&R
93017 CV STRS TST XERS&/RX CONT ECG TRCG ONLY W/O I&R
93050 ART PRESS WAVEFORM ANALYS CENTRAL ART PRESSURE
93583 PERCUTANEOUS TRANSCATHETER SEPTAL REDUCTION THER
93701 BIOIMPEDANCE-DERIVED PHYSIOLOGIC CV ANALYSIS
93702 BIS EXTRACELLULAR FLUID ALYS LYMPHEDEMA ASSMNT
93740 TEMPRATURE GRADIENT STUDY
93799 UNLISTED CARDIOVASCULAR SERVICE/PROCEDURE
93895 CAROTID INTIMA MEDIA & CAROTID ATHEROMA EVAL BI
93998 UNLISTED NONINVASIVE VASCULAR DIAGNOSTIC STUDY
94011 MEAS SPIROMTRC FORCD EXPIRATORY FLO INFANT&/2Y
94012 MEAS SPIRO FRCD EXP FLO PRE&POST BRONCH INF/2YRS
94013 MEASUREMENT LUNG VOLUMES INFANT/CHILD/2 YRS
94799 UNLISTED PULMONARY SERVICE/PROCEDURE
95250 CONT GLUC MNTR PHYSICIAN/QHP PROVIDED EQUIPMENT
95251 CONTINUOUS GLUCOSE MONITORING ANALYSIS I&R
95700 EEG CONT REC W/VIDEO BY TECH MIN 8 CHANNELS
95711 VEEG BY TECH 2-12 HOURS UNMONITORED
95712 VEEG BY TECH 2-12 HRINTERMITTENT MONITORING
95713 VEEG BY TECH 2-12 HR CONTINUOUS R-T MONITORING
95714 VEEG BY TECH EAINCR 12-26 HR UNMONITORED
95715 VEEG BY TECH EAINCR 12-26 HRINTERMITTENT MNTR
95716 VEEG BY TECH EAINCR 12-26 HR CONT R-T MNTR
95718 EEG PHYS/QHP 2-12 HR WITH VEEG
95720 EEG PHYS/QHP EAINCR>12HR<26HR AFTER 24HR W/VEEG
95722 EEG COMPLETE STD PHYS/QHP>36 HR<60 HR W/VEEG
95724 EEG COMPLETE STD PHYS/QHP>60 HR<84 HR W/VEEG
95726 EEG COMPLETE STD PHYS/QHP>84 HR W/VEEG
95803 ACTIGRAPHY TESTING RECORDING ANALYSIS I&R
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95905 MOTOR &/SENS NRV CNDJ PRECONF ELTRD ARRAY LIMB
95937 NEUROMUSCULAR JUNCT TSTG EANRV ANY 1 METH
95999 UNLISTED NEUROLOGICAL/NEUROMUSCULAR DX PX
96001 COMPRE CPTR MTN ALYS W/DYN PLNTR PRES MEAS WALKG
96002 DYN SURF EMG WALKG/FUNCJAL ACTV 1-12 MUSC

96004 PHYS/QHP R&I CPTR MTN ALYS WALK/FUNCJL ACTV REPR
96999 UNLISTED SPECIAL DERMATOLOGICAL SERVICE/PX
97607 NEG PRESSURE WOUND THERAPY NON DME <=50 SQ CM
97608 NEG PRESSURE WOUND THERAPY NON DME >50 SQ CM
97610 LOW FREQUENCY NON-THERMAL ULTRASOUND PER DAY
99174 INSTRUMENT BASED OCULAR SCR BIW/RMT ANAL & RPT
99177 INSTRUMENT BASED OCULAR SCR BI W/ONSITE ANALYSIS
99183 PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX/SESSION
99199 UNLISTED SPECIAL SERVICE PROCEDURE/REPORT
99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE
A0999 UNLISTED AMBULANCE SERVICE

A2001 INNOVAMATRIX AC PERSQ CM

A2002 MIRRAGEN ADVANCED WOUND MATRIX PER SQ CM
A2004 XCELLISTEM PERSQ CM

A2005 MICROLYTE MATRIX PER SQ CM

A2006 NOVOSORB SYNPATH DERMAL MATRIX PER SQ CM

A2007 RESTRATAPERSQ CM

A2008 THERAGENESIS PER SQ CM

A2009 SYMPHONY PER SQ CM

A2010 APIS PERSQ CM

A2011 SUPRASDRM PERSQ CM

A2012 SUPRATHEL PERSQ CM

A2013 INNOVAMATRIX FS PERSQ CM

A4100 NONSHEET FORM SKIN SUB FDA-CLEARED AS DEVC NOS
A4335 INCONTINENCE SUPPLY; MISCELLANEOUS

A4421 OSTOMY SUPPLY; MISCELLANEQOUS

A4913 MISCELLANEOUS DIALYSIS SUPPLIES NOS

A6000 NON-CNTC WND WARMING WND COVR W/DEVC&CARD
A6550 WND CARE SET NEG PRSS WND TX ELEC PUMP SPL

A7025 HI FREQ CHST WALL OSCILLAT SYS VEST REPL PT OWND
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Procedure code Description
A7026 HI FREQ CHST WALL OSCILLAT SYS HOSE REPL PT OWND
A9272 WND SUCT DISPBL DSG ALL ACC & CMPNT ANY TYP EA
A9279 MONITOR FEATURE/DEVC STAND-ALONE/INTEGRATED NOC
A9282 WIG ANY TYPE EACH
A9597 POSITRON EMISSION TOMOGRAPHY RP DX TUMORID NOC
A9999 MISCELLANEOUS DME SUPPLY OR ACCESSORY NOS
B9998 NOC FOR ENTERAL SUPPLIES
B9999 NOC FOR PARENTERAL SUPPLIES
D3999 UNSPECIFIED ENDODONTIC PROCEDURE BY REPORT
D7830 MANIPULATION UNDER ANESTHESIA
EO0231 NON-CNTC WND WARMING DEVC W/WARMING CARD&COVR
E0232 WOUND WARMING WOUND COVER
E0481 INTRAPULM PERCUSSIVE VENT SYSTEM&REL ACSSORIES
E0485 ORL DEVC/APPL RDUC UP ARWAY COLLAPSIBILITY PRFAB
E0720 TENS DEVICE 2 LEAD LOCALIZED STIMULATION
E0730 TENS DEVICE 4/MORE LEADS MULTI NERVE STIMULATION
EO0731 FORM-FITTING CONDUCTIVE GARMENT DELIV TENS/NMES
EQ0744 NEUROMUSCULAR STIMULATOR FOR SCOLIOSIS
E0762 TRANSCUT ELEC JOINT STIM DEVC SYSINCL ALL ACCSS
E0769 ESTIM/ELECTROMAGNETIC WOUND TREATMENT DEVC NOC
E0830 AMBULATORY TRACTION DEVICE ALL TYPES EACH
E0840 TRACTION FRAME ATTCH TO HEADBOARD CERV TRACTION
E0849 TRACTION EQP CERV FREESTAND STAND/FRME PNEUMATIC
E0850 TRACTION STAND FREESTANDING CERVICAL TRACTION
EO0855 CERVICAL TRACTION EQUIP NOT RQR ADD STAND/FRAME
E0856 CERVICAL TRACTION DEVICE INFLATABLE AIR BLADDER
EO860 TRACTION EQUIPMENT OVERDOOR CERVICAL
E0936 CONT PASSIVE MOTION EXERCISE DEVC OTH THAN KNEE
E0941 GRAVITY ASSISTED TRACTION DEVICE ANY TYPE
E0984 MNL WC ACSS PWR AO CVT MNL WC MTRWC TILLR CNTRL
E1010 WC ACCSS ADD PWR SEAT SYS PWR LEG ELEV SYS PAIR
E1016 SHOCK ABSORBER FOR POWER WHEELCHAIR EACH
E1018 HEVY DUTY SHOCK ABSORBR HEVY/XTRA HEVY PWR WC EA
E1700 JAW MOTION REHABILITATION SYSTEM
E1701 REPL CUSHNS JAW MOTION REHAB SYSTEM PKG 6
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E1702 REPL MSR SCLS JAW MOTION REHAB SYSTEM PKG 200
E1801 STATIC PROG STR/PT ACTUAL SERIAL STR ELBOW DVC
E1806 STATIC PROGRESSIVE STRETCH WRIST DEVICE

E1811 STATIC PROG STR/PT ACTUAL SERIAL STR KNEE DVC

E1812 DYN KNEE EXT/FLEX DEVC W/ACTV RESISTANCE CONTROL
E1816 STATIC PROG STR/PT ACTUAL SERIAL STR ANKLE DVC

E1818 STATIC PROG STR/PT ACTUAL SERIAL STR FOREARM DVC
E1830 DYN ADJUSTBL TOE EXT & FLX DEVC SFT INTRFCE MATL
E1831 STATIC PROGRESSIVE STRETCH TOE DEVICE

E1841 STATIC PROG STR/PT ACTUAL SER STR SHOULDER DVC
E2512 ACCESS SPEECH GENERATING DEVICE MOUNTING SYSTEM
E2599 ACCESSORY FOR SPEECH GENERATING DEVICE NOC

GO0105 COLOREC CANCR SCR; COLONSCPY INDIVIDUL@HIGH RISK
G0121 COLOREC CANCR SCR; COLNSCPY NOT MEET HI RISK
G0255 CURRNT PERCEPT THRESHOLD/SNCT PER LIMB ANY NERVE
G0276 PILD/PLACEBO CONTROL CLIN TR

G0293 NONCOVR SURG CONSC SEDAT ANES-MCR QUAL TRIAL-DAY
G0294 NONCOVR PROC NO ANES/LOC ANES-MCR QUAL TRIAL-DAY
G0295 ELECMAGNET TX1/>AREA WND CARE NOT G0329/0OTH USE
G0327 COLORECTAL CANCER SCREENING; BLOOD-BASED BIOMARK
G0329 ELECMAGNET TX ULCERS NOT HEALING 30 DAYS CARE
G0341 PERQISLET CELL TPLNT INCL PORTL VEIN CATH&INFUS
G0342 LAPISLET CELL TPLNTINCL PORTAL VEIN CATH&INFUS
G0343 LAPAROT ISLET CELL TPLNT W/PORTL VEIN CATH&INFUS
G0428 COLL MENISCUS IMPL PROC FILLING MENISCAL DEFECTS
G0460 AUTOLOGOUS PRP/OTH BLD-DERIV PROD ND CW/U PER TX
G0465 AUTOLOG PRP/OTH BLD-DERIV PROD DB CW FDA-CL DVC
G0499 HEPATITIS B SCREENING IN NON-PREG HIGH RISKIND
G2000 BLINDED ADMINISTRATION OF CONVULSIVE TX PROC
K1030 EXT RCHG SYS BAT USE IM CARD CCM GEN REPLC ONLY
L0112 CRANIL CERV ORTHOS CONGN TORTICOLLIS TYPE CUSTOM
LO113 CRANIAL CERVL ORTHOSIS TORTICOLLIS TYPE PREFAB
L0457 TLSO FLXSC JUNC TERM INF TO SCAP SPINE PREFAB
L0460 TLSO TRIPLANAR 2 SHELL ANT TO STERNL NOTCH PRFAB
L0464 TLSO TRIPLANAR 4 SHELL ANT TO STERNL NOTCH PRFAB
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L0631 LUMB-SACRAL ORTHOS SAGIT CNTRL RIGID A&P PREFAB
L0637 LUMB-SACRAL ORTHOS SAG-COR CNTRL RIGD A&P PREFAB
L0639 LUMB-SAC ORTHOS SAG-COR CNTRL RIGID SHELL PREFAB
L0640 LSO SAGITTAL-CORONAL RIGID SHELL/PANEL CUSTM FAB
L0648 LSO SAGITTAL CONTROL RIGD ANT POST PANELS PREFAB
L0650 LSO SAGITTAL-CORONAL CONTRL RIGD ANT POST PANELS
L0999 ADD TO SPINAL ORTHOSIS NOT OTHERWISE SPECIFIED
L1832 KNEE ORTHOSIS IMMOBLIZER ADJUSTABLE JOINT PREFAB
L1833 KNEE ORTHOSIS ADJUSTABLE JOINT RIGD SUPP PREFAB
L1834 KO WITHOUT KNEE JOINT RIGID CUSTOM FABRICATED
L1840 KO DEROTATION MEDIAL-LATERAL ACL CUSTOM FAB
L1843 KNEE ORTHOSIS SINGLE UPRIGHT THIGH & CALF PREFAB
L1845 KNEE ORTHOSIS DOUBLE UPRIGHT THIGH & CALF PREFAB
L1851 KNEE ORTHOSIS SINGLE UPRIGHT THIGH AND CALF

L1852 KNEE ORTHOSIS DOUBLE UPRIGHT THIGH AND CALF
L3251 FOOT SHOE MOLDED PATIENT MODEL SILICONE SHOE EA
L3485 HEEL PAD REMOVABLE FOR SPUR

L5010 PARTIAL FT MOLDED SOCKET ANK HEIGHT W/TOE FILLER
L5050 ANKLE SYMES MOLDED SOCKET SACH FOOT

L5060 ANK SYMES METL FRME MOLD LEATHR SOCKT ARTIC ANK
L5100 BELOW KNEE MOLDED SOCKET SHIN SACH FOOT

L5105 BELOW KNEE PLSTC SOCKT JNT&THIGH LACER SACH FOOT
L5150 KNEE DISRTC MOLD SOCKT EXT KNEE JNT SHIN SACH FT
L5160 KNEE DISARTIC MOLD SOCKT BENT KNEE EXT KNEE JNT
L5200 ABOVE KNEE MOLD SOCKT 1 AXIS CONSTANT FRICTION
L5210 ABOVE KNEE SHRT PROSTH NO KNEE JNT NO ANK UNT EA
L5230 ABOVE KNEE PROXIMAL FEM FOCAL DEFIC SACH FOOT
L5250 HIP DISARTIC CANADIAN TYPE; MOLD SOCKT HIP JNT
L5270 HIP DISRTC TILT TABLE; MOLD SCKT LOCK HIP JNT

L5280 HEMIPELVECT CANADIAN TYPE; MOLD SOCKT HIP JNT
L5301 BELOW KNEE MOLD SOCKET SHIN SACH FT ENDOSKEL SYS
L5321 ABOVE KNEE OPEN END SACH FT ENDO SYS 1 AXIS KNEE
L5400 IMMED PSTSRG/ERLY FIT APPLY RIGD DRSS W/1 CHG BK
L5420 IMMED POSTSURG INIT RIGD DRESS 1 CHG AK/KNEE
L5530 PREP BK PTB SCKT NON-ALIGN THERMOPLSTC/=MOLD MDL
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L5535 PREP BELOW KNEE PTB NON-ALIGN PRFAB ADJ OPEN END
L5540 PREP BK PTB SCKT NON-ALIGN LAMNATD SCKT MOLD MDL
L5585 PREP AK-DISARTC NON-ALIGN PRFAB ADJ OPN END SCKT
L5590 PREP AK-DISARTIC NON-ALIGN LAMINATED SOCKET MOLD
L5616 ADD LOW EXTRM ENDO AK UNIVERSAL MXPLX SYS FRICT
L5639 ADDITION LOWER EXTREMITY BELOW KNEE WOOD SOCKET
L5643 ADD LW EXT HIP DISARTIC FLXINNR SOCKT EXT FRAME
L5649 ADD LW EXT ISCHIAL CONTAINMENT/NARROW M-L SOCKET
L5651 ADD LW EXT ABVE KNEE FLXIBLE INNR SOCKT EXT FRME
L5681 ADD LW EXT BK/AK CST INS CNG/ATYP TRAUM AMP INIT
L5683 ADD LW EXTR BK/AK CST FAB NO CNGN/TRAUM AMP INIT
L5703 ANKLE SYMES MOLD PT MODEL SACH FOOT REPL ONLY
L5707 CUSTOM SHAPED PROTECTIVE COVER HIP DISARTIC

L5724 ADD EXOSKEL KNEE-SHIN FLUID SWING PHASE CNTRL
L5726 ADD EXOSKEL KNEE-SHIN EXT JOINT FL SWING CNTRL
L5728 ADD EXOSKEL KNEE-SHIN FLUID SWING&STANCE CNTRL
L5780 ADD EXOSKL KNEE-SHIN PNEUMAT/HYDRA PNEUMAT CNTRL
L5781 ADD LW LIMB PROS RESIDUL LIMB VOL MGMT SYS

L5782 ADD LW LIMB PROS RESIDUL LIMB MGMT SYS HEVY DUTY
L5795 ADD EXOSKEL SYSTEM HIP DISARTIC ULTRA-LGHT MATL
L5814 ADD ENDOSKEL KNEE-SHIN HYDRAULIC SWING MECH LOCK
L5818 ADD ENDOSKEL KNEE-SHIN FRICT SWING&STANCE CNTRL
L5822 ADD ENDOSKEL KNEE-SHIN PNEUMAT SWING FRICT CNTRL
L5824 ADD ENDOSKEL KNEE-SHIN FLUID SWING PHASE CNTRL
L5826 ADD ENDO KNEE-SHIN HYDRAUL SWNG MIN HI ACTV FRME
L5830 ADD ENDOSKEL KNEE-SHIN PNEUMAT/SWING PHASE CNTRL
L5840 ADD ENDO KNEE-SHIN 4-BAR LINK/MX-AXIAL PNEUMAT
L5845 ADD ENDOSKEL KNEE-SHIN STANCE FLX FEATUR ADJ

L5930 ADD ENDOSKEL SYSTEM HIGH ACTV KNEE CONTROL FRAME
L5960 ADD ENDOSKEL SYSTEM HIP DISARTIC ULTRA-LGHT MATL
L5966 ADD ENDO HIP DISRTC FLXIBL PROTVE OUTR SURF COVR
L5979 ALL LW EXTRM PRSTH MX-AXL ANK DYN RSPN FT1 PECE
L5988 ADD LW LIMB PROSTH VERTCL SHOCK RDUC PYLN FEATUR
L6026 TRANSCARPAL/MC/PART HAND DISARTICULATION PROS
L6050 WRST DISARTIC MOLD SOCKET FLEX ELB HNG TRICP PAD
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L6055 WRST DISARTIC MOLD SOCKT W/XPNDABLE INTERFCE
L6120 BELW ELB MOLD DBL WALL SCKT STEP-UP HNG 1/2 CUFF
L6130 BELW ELB STUMP ACTVATD LOCK HINGE HALF CUFF
L6205 ELB DISARTC MOLD SCKT W/XPND INTRFCE LOCK FORARM
L6310 SHOULDER DISARTIC PASSIVE REST COMPLETE PROSTH
L6320 SHOULDER DISART PASSIVE REST SHOULDER CAP ONLY
L6350 INTERSCAP THOR HUM SECT INTRL LOCK ELB FORARM
L6360 INTERSCAPULAR THOR PASSIVE REST CMPL PROSTH
L6370 INTERSCAPULAR THOR PASSIVE REST SHLDR CAP ONLY
L6400 BE MOLD SCKT ENDOSKEL SYS W/SFT PROSTH TISS SHAP
L6450 ELB DISRTC MOLD SCKT ENDOSKEL W/SFT PROSTH TISS
L6570 INTRSCAP THOR MOLD SCKT ENDOSKEL W/SFT PROS TISS
L6580 PREP WRST DISRTC/BELW ELB 1 WALL PLSTC SCKT MOLD
L6582 PREP WRST DISRTC/BELW ELB 1 WALL SCKT DIR FORMED
L6584 PREP ELB DISRTC/ABVE ELB 1 WALL PLSTC SOCKT MOLD
L6586 PREP ELB DISRTC/ABVE ELB 1 WALL SOCKT DIR FORMED
L6588 PREP SHLDR DISRTC THOR1WALL PLSTC SCKT MOLD
L6590 PREP SHLDR DISRTC THOR1WALL SOCKET DIR FORM
L6621 UP EXTREM PROS ADD FLEXION/EXTENSION WRIST
L6624 UPPER EXTREMITY ADD FLX/EXT ROTATION WRIST UNIT
L6638 UP EXT ADD PROS ELEC LOCK ONLY W/MNL PWR ELB
L6648 UP EXTREM ADD SHLDR LOCK MECH EXT PWR ACTUATOR
L6693 UPPER EXTREM ADD LOCK ELB FORARM COUNTERBALANCE
L6696 ADD UP EXT PROS ELB CSTM CNGN/TRAUMAT AMP INIT
L6697 ADD UP EXT PROS ELB CSTM NOT CNGN/TRAUM AMP INIT
L6707 TERMINAL DEVICE HOOK MECH VOLUNTARY CLOSING
L6884 REPL SOCKET ABOVE ELBOW/ELBOW DISART MOLD TO PT
L6885 REPL SOCKET SD/INTERSCAPULAR THOR MOLD PT MODEL
L6900 HAND REST PART HAND W/GLOVE THUMB/1 FNGR REMAIN
L6905 HAND REST PART HAND W/GLOVE MX FNGR REMAIN
L6910 HAND REST PART HAND W/GLOVE NO FNGR REMAIN
L7008 ELECTRIC HAND SWITCH/MYOELECTRIC CNTRL PEDIATRIC
L7009 ELECTRIC HOOK SWITCH/MYOELECTRIC CONTROL ADULT
L8039 BREAST PROSTHESIS NOT OTHERWISE SPECIFIED
L8042 ORBITAL PROSTHESIS PROVIDED BY A NON-PHYSICIAN
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L8043 UPPER FACIAL PROSTHESIS PROVIDED A NON-PHYSICIAN
L8044 HEMI-FACIAL PROSTHESIS PROVIDED A NON-PHYSICIAN
L8049 REP/MOD MAXLOFCE PROSTH LABR EA 15 MIN NON-MD
L8607 INJ BULKING AGT VOCAL CORD MEDIALIZATION 0.1 ML
L8608 MISC EXT COMP SPL/ACSS FOR ARGUS II RET PROS SYS
L8612 AQUEOUS SHUNT

L8695 EXT RECHARG SYS BAT EXT W/IMPL NEUROSTIM REPL
L8701 PWR UE ROM ASST DVC ELB WR HND WITH SNGL/DBL UPR
L8702 PWR UE ROM ASST DVC ELB WR HND FNGR SNGL/DBL UPR
MO0076 PROLOTHERAPY

MO0300 IV CHELATION THERAPY

P2031 HAIR ANALYSIS

P9020 PLATELET RICH PLASMA EACH UNIT

P9099 BLOOD COMPONENT OR PRODUCT NOC

Q2028 INJECTION SCULPTRA 0.5 MG

Q4050 CAST SUPPLIES UNLISTED TYPES&MATERIALS OF CASTS
Q4111 GAMMAGRAFT PERSQ CM

Q4112 CYMETRAINJECTABLE1CC

Q4114 INTEGRA FLOWABLE WOUND MATRIXINJECTABLE1 CC
Q4115 ALLOSKIN PERSQ CM

Q4117 HYALOMATRIX PER SQ CM

Q4118 MATRISTEM MICROMATRIX 1 MG

Q4121 THERASKIN PER SQ CM

Q4122 DERMACLL DERMACLL AWM/DERMACLL AWM POROUS P SC
Q4123 ALLOSKIN RT PERSQ CM

Q4125 ARTHROFLEX PERSQ CM

Q4126 MEMODERM DERMASPAN TRANZGRFT/INTEGUPLY PER SQ CM
Q4127 TALYMED PERSQ CM

Q4130 STRATTICE PERSQ CM

Q4132 GRAFIX CORE AND GRAFIXPL CORE PER SQUARE CM
Q4133 GRAFIX PRM GRAFIXPL PRM STRAVIX & STRAVIXPL P SC
Q4134 HMATRIX PER SQUARE CENTIMETER

Q4135 MEDISKIN PER SQUARE CENTIMETER

Q4136 EZ DERM PER SQUARE CENTIMETER

Q4137 AMNIOEXCEL AMNIOEXCEL PLUS/BIODEXCEL PERSQ CM

PCA-1-26-01552-E&I-QRG_08202026

'J I}{gcl%gcare@



Procedure code

Description

Q4138 BIODFENCE DRYFLEX PER SQ CM

Q4139 AMNIOMATRIX OR BIODMATRIX INJECTABLE 1 CC
Q4140 BIODFENCE PERSQ CM

Q4141 ALLOSKIN ACPERSQCM

Q4142 XCM BIOLOGIC TISSUE MATRIX PERSQ CM

Q4143 REPRIZA PER SQ CM

Q4145 EPIFIXINJECTABLE 1 MG

Q4146 TENSIXPER SQ CM

Q4147 ARCHITECT EXTRACELLULAR MATRIX PERSQ CM
Q4148 NEOX CORD 1K NEOX CORD RT/CLARIX CORD 1K-SQ CM
Q4149 EXCELLAGEN 0.1 CC

Q4150 ALLOWRAP DS OR DRY PER SQUARE CENTIMETER
Q4151 AMNIOBAND OR GUARDIAN PER SQUARE CENTIMETER
Q4152 DERMAPURE PER SQUARE CENTIMETER

Q4153 DERMAVEST AND PLURIVEST PERSQ CM

Q4154 BIOVANCE PER SQUARE CENTIMETER

Q4155 NEOXFLO OR CLARIXFLO 1 MG

Q4156 NEOX 100 OR CLARIX 100 PER SQUARE CM

Q4157 REVITALON PER SQUARE CENTIMETER

Q4158 KERECIS OMEGA3 PER SQUARE CM

Q4159 AFFINITY PER SQUARE CENTIMETER

Q4160 NUSHIELD PER SQUARE CENTIMETER

Q4161 BIO-CONNEKT WOUND MATRIX PER SQUARE CENTIMETER
Q4162 WOUNDEX FLOW BIOSKIN FLOW 0.5 CC

Q4163 WOUNDEX BIOSKIN PER SQUARE CM

Q4164 HELICOLL PER SQUARE CENTIMETER

Q4165 KERAMATRIX OR KERASORB PER SQ CM

Q4166 CYTAL PERSQ CM

Q4167 TRUSKIN PER SQ CM

Q4168 AMNIOBAND 1 MG

Q4169 ARTACENT WOUND PER SQ CM

Q4170 CYGNUS PERSQ CM

Q4171 INTERFYL1MG

Q4173 PALINGEN OR PALINGEN XPLUS PER SQ CM
Q4174 PALINGEN OR PROMATRX 0.36 MG PER 0.25 CC
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Q4175 MIRODERM PER SQ CM

Q4176 NEOPATCH ORTHERION 1SQ CM

Q4177 FLOWERAMNIOFLO 0.1 CC

Q4178 FLOWERAMNIOPATCH PER SQUARE CM
Q4179 FLOWERDERM PER SQUARE CM

Q4180 REVITA PER SQUARE CM

Q4181 AMNIO WOUND PER SQUARE CM

Q4182 TRANSCYTE PER SQUARE CM

Q4183 SURGIGRAFT PER SQ CM

Q4184 CELLESTA OR CELLESTA DUO PER SQ CM
Q4185 CELLESTA FLOWABLE AMNION; PER0.5 CC
Q4186 EPIFIXPERSQCM

Q4187 EPICORD PERSQ CM

Q4188 AMNIOARMOR PERSQ CM

Q4189 ARTACENT AC1 MG

Q4190 ARTACENT ACPERSQ CM

Q4191 RESTORIGIN PERSQ CM

Q4192 RESTORIGIN1CC

Q4193 COLL-E-DERM PERSQ CM

Q4194 NOVACHOR PER SQ CM

Q4195 PURAPLY PER SQ CM

Q4196 PURAPLY AM PERSQ CM

Q4197 PURAPLY XT PERSQ CM

Q4198 GENESIS AMNIOTIC MEMBRANE PERSQ CM
Q4199 CYGNUS MATRIX PER SQ CM

Q4200 SKINTE PERSQ CM

Q4201 MATRION PER SQ CM

Q4202 KEROXX (2.5G/CC) 1CC

Q4203 DERMA-GIDE PERSQ CM

Q4204 XWRAP PER SQ CM

Q4205 MEMBRANE GRAFT OR MEMBRANE WRAP PER SQ CM
Q4206 FLUID FLOW ORFLUID GF1CC

Q4208 NOVAFIX PERSQ CM

Q4209 SURGRAFT PERSQ CM

Q4211 AMNION BIO OR AXOBIOMEMBRANE PER SQ CM
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Q4212 ALLOGEN PERCC
Q4213 ASCENT 0.5 MG
Q4214 CELLESTA CORD PERSQ CM
Q4215 AXOLOTL AMBIENT OR AXOLOTL CRYO 0.1 MG
Q4216 ARTACENT CORD PER SQ CM
Q4217 WNDFIX BIOWND WNDFIX+BIOWND+WNDFIX X+/X+ P SC
Q4218 SURGICORD PERSQ CM
Q4219 SURGIGRAFT-DUAL PER SQ CM
Q4220 BELLACELL HD OR SUREDERM PERSQ CM
Q4221 AMNIO WRAP2 PER SQ CM
Q4222 PROGENAMATRIX PER SQ CM
Q4224 HMN HLTH FAC 10 AMNIOTIC PATCH HHF10-P PER SQ CM
Q4225 AMNIOBIND OR DERMABIND TL PER SQ CM
Q4226 MYOWN SKIN INCL HARVEST & PREP PROC PER SQ CM
Q4227 AMNIOCORETM PERSQ CM
Q4229 COGENEX AMNIOTIC MEMBRANE PER SQ CM
Q4230 COGENEX FLOWABLE AMNION PER 0.5 CC
Q4232 CORPLEXPERSQCM
Q4233 SURFACTOR ORNUDYN PER 0.5 CC
Q4234 XCELLERATE PERSQ CM
Q4235 AMNIOREPAIR OR ALTIPLY PER SQ CM
Q4237 CRYO-CORD PERSQ CM
Q4238 DERM-MAXX PER SQ CM
Q4239 AMNIO-MAXX OR AMNIO-MAXX LITE PER SQ CM
Q4240 CORECYTE FOR TOPICAL USE ONLY PER0O.5 CC
Q4241 POLYCYTE FOR TOPICAL USE ONLY PER 0.5 CC
Q4242 AMNIOCYTE PLUS PER 0.5 CC
Q4245 AMNIOTEXT PER CC
Q4246 CORETEXT OR PROTEXT PER CC
Q4247 AMNIOTEXT PATCH PERSQ CM
Q4248 DERMACYTE AMNIOTIC MEMBRANE ALLOGRAFT PERSQ CM
Q4249 AMNIPLY FOR TOPICAL USE ONLY PERSQ CM
Q4250 AMNIOAMP-MP PER SQ CM
Q4251 VIM PER SQ CM
Q4252 VENDAJE PERSQ CM
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Procedure code Description
Q4253 ZENITH AMNIOTIC MEMBRANE PER SQ CM
Q4254 NOVAFIX DL PERSQ CM
Q4255 REGUARD FOR TOPICAL USE ONLY PERSQ CM
Q4256 MLG-COMPLETE PERSQ CM
Q4257 RELESE PERSQ CM
Q4258 ENVERSE PERSQ CM
S$1030 CONT NONINVASIVE GLU MONITORING DEVICE PURCHASE
S1031 CONT NONINVAS GLU MON DEVC RENTAL SENSOR REPL
S1034 ARTIF PANCREAS DEVC SYS THAT CMNCT W/ALL DEVC
S1035 SENSOR; INVASV DSPBL USE ARTIF PANCREAS DEVC SYS
S1036 TRANSMITTER; EXT USE W/ARTIF PANCREAS DEVC SYS
S1037 RECEIVER; EXTERNAL USE W/ARTIF PANCREAS DEVC SYS
S2080 LASER-ASSISTED UVULOPALATOPLASTY
$2102 ISLET CELL TISS TRANSPLANT FROM PANC; ALLOGENEIC
S$2118 METL-ON-METL TOT HIP RESRFC ACETAB&FEM CMPNT
$2120 LDL APHERES HEPARN-INDUCD XTRACORP LDL PRECIP
S$2325 HIP CORE DECOMPRESSION
S$2348 DECOMP PERQ INTERVERT DISC RF ENERGY 1/MX LUMB
$2400 REPAIR CONGN DIAPHRAGMAT HERNIA FETUS IN UTERO
$2409 REP CONGN MALFORM FETUS PROC PRFRM UTERO NOC
S3900 SURFACE ELECTROMYOGRAPHY
S8080 SCINTIMAMMOGRAPHY UNIINCL SUPPLY RADIOPHARM
S8130 INTERFERENTIAL CURRENT STIMULATOR 2 CHANNEL
S8131 INTERFERENTIAL CURRENT STIMULATOR 4 CHANNEL
S9090 VERTEBRAL AXIAL DECOMPRESSION PER SESSION
S9355 HOME INFUSION THERAPY CHELATION; PER DIEM
S9562 HOME INJ TX PLV/OTHER MAB FOR RSV PER DIEM
V2629 PROSTHETIC EYE OTHER TYPE
V5095 SEMI-IMPLANTABLE MIDDLE EAR HEARING PROSTHESIS
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