
CPT 

Code
Description

00104 ANESTHESIA FOR ELECTROCONVULSIVE THERAPY

11055

PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION (EG, CORN OR CALLUS); SINGLE 

LESION

11056

PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION (EG, CORN OR CALLUS); TWO TO 

FOUR LESIONS

11057

PARING OR CUTTING OF BENIGN HYPERKERATOTIC LESION (EG, CORN OR CALLUS); MORE THAN 

FOUR LESIONS

11200

REMOVAL OF SKIN TAGS, MULTIPLE FIBROCUTANEOUS TAGS, ANY AREA; UP TO AND INCLUDING 

15 LESIONS

11201

REMOVAL OF SKIN TAGS, MULTIPLE FIBROCUTANEOUS TAGS, ANY AREA; EACH ADDITIONAL 10 

LESIONS, OR PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 

PROCEDURE)

11300

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR LEGS;  LESION 

DIAMETER 0.5 CM OR LESS

11301

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR LEGS;  LESION 

DIAMETER 0.6 TO 1.0 CM

11302

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR LEGS;  LESION 

DIAMETER 1.1 TO 2.0 CM

11303

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, TRUNK, ARMS OR LEGS;  LESION 

DIAMETER OVER 2.0 CM

11305

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HANDS,   FEET, 

GENITALIA; LESION DIAMETER 0.5 CM OR LESS

11306

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HANDS,   FEET, 

GENITALIA; LESION DIAMETER 0.6 TO 1.0 CM

BCBSWY recommends authorizing procedure codes associated with BCBSWY medical policies if the 

medical policy criteria is not met.  

The following CPT codes are subject to medical policy and may deny for the following reasons if 

medical policy criteria is not met and an authorization is not on file:

a.) deny for no authorization

b.) deny for not medically necessary

c.) deny experimental/investigational

d.) deny for records 

BCBSWY Medical Policy can be found at:
BCBSWY.com/providers/policy/

Need to look up a CPT code?

Use Ctrl + F to search for a code

Updated February 20, 2020
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11307

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HANDS,   FEET, 

GENITALIA; LESION DIAMETER 1.1 TO 2.0 CM

11308

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, SCALP, NECK, HANDS,   FEET, 

GENITALIA; LESION DIAMETER OVER 2.0 CM

11310

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYELIDS,  NOSE, LIPS, 

MUCOUS MEMBRANE; LESION DIAMETER 0.5 CM OR LESS

11311

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYELIDS,  NOSE, LIPS, 

MUCOUS MEMBRANE; LESION DIAMETER 0.6 TO 1.0 CM

11312

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYELIDS,  NOSE, LIPS, 

MUCOUS MEMBRANE; LESION DIAMETER 1.1 TO 2.0 CM

11313

SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE LESION, FACE, EARS, EYELIDS,  NOSE, LIPS, 

MUCOUS MEMBRANE; LESION DIAMETER OVER 2.0 CM

11400

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   ELSE 

WHERE), TRUNK, ARMS OR LEGS; EXCISED DIAMETER 0.5 OR LESS

11401

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   

ELSEWHERE), TRUNK, ARMS, OR LEGS; EXCISED DIAMETER 0.6 TO 1.0 CM

11402

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   

ELSEWHERE), TRUNK, ARMS OR LEGS; EXCISED DIAMETER 1.1 TO 2.0 CM

11403

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   

ELSEWHERE), TRUNK, ARMS OR LEGS; EXCISED DIAMETER 2.1 TO 3.0 CM

11404

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   

ELSEWHERE), TRUNK, ARMS OR LEGS; EXCISED DIAMETER 3.1 TO 4.0 CM

11406

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   

ELSEWHERE), TRUNK, ARMS OR LEGS; EXCISED DIAMETER OVER 4.0 CM

11420

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   

ELSEWHERE), SCALP, NECK, HANDS, FEET, GENITALIA; EXCISED DIAMETER 0.5 CM    OR LESS

11421

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   

ELSEWHERE), SCALP, NECK, HANDS, FEET, GENITALIA; EXCISED DIAMETER 0.6 TO    1.0 CM

11422

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   

ELSEWHERE), SCALP, NECK, HANDS, FEET, GENITALIA; EXCISED DIAMETER 1.1 TO    2.0 CM

11423

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED   

ELSEWHERE), SCALP, NECK, HANDS, FEET, GENITALIA; EXCISED DIAMETER 2.1 TO    3.0 CM

11424

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED,  

ELSEWHERE), SCALP, NECK, HANDS, FEET, GENITALIA; EXCISED DIAMETER 3.1 TO    4.0 CM

11426

EXCISION, BENIGN LESION INCLUDING MARGINS, EXCEPT SKIN TAG (UNLESS LISTED,  

ELSEWHERE), SCALP, NECK, HANDS, FEET, GENITALIA; EXCISED DIAMETER OVER 4.0  CM

11440

EXCISION, BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE) FACE,   EARS, 

EYELIDS, NOSE, LIPS, MUCOUS MEMBRANE; EXCISED DIAMETER 0.5 CM OR      LESS

11441

EXCISION, BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), FACE,  EARS, 

EYELIDS, NOSE, LIPS, MUCOUS MEMBRANE; EXCISED DIAMETER 0.6 TO 1.0 CM
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11442

EXCISION, BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), FACE,  EARS, 

EYELIDS, NOSE, LIPS, MUCOUS MEMBRANE; EXCISED DIAMETER 1.1 TO 2.0 CM

11443

EXCISION, BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), FACE,  EARS, 

EYELIDS, NOSE, LIPS, MUCOUS MEMBRANE; EXCISED DIAMETER 2.1 TO 3.0 CM

11444

EXCISION, BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), FACE,  EARS, 

EYELIDS, NOSE, LIPS, MUCOUS MEMBRANE; EXCISED DIAMETER 3.1 TO 4.0 CM

11446

EXCISION, BENIGN LESION INCLUDING MARGINS (UNLESS LISTED ELSEWHERE), FACE,  EARS, 

EYELIDS, NOSE, LIPS, MUCOUS MEMBRANE; EXCISED DIAMETER OVER 4.0 CM

11720 DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); ONE TO FIVE

11721 DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); SIX OR MORE

11730 AVULSION OF NAIL PLATE, PARTIAL OR COMPLETE, SIMPLE; SINGLE

11732 AVULSION OF NAIL PLATE, PARTIAL OR COMPLETE, SIMPLE; EACH ADDITIONAL NAIL

11750

EXCISION OF NAIL AND NAIL MATRIX, PARTIAL OR COMPLETE, (EG, INGROWN OR      DEFORMED 

NAIL) FOR PERMANENT REMOVAL;

11765 WEDGE EXCISION OF SKIN OF NAIL FOLD (EG, FOR INGROWN TOENAIL)

11950 SUBCUTANEOUS INJECTION OF FILLING" MATERIAL (EG

11951 SUBCUTANEOUS INJECTION OF FILLING" MATERIAL (EG

11952 SUBCUTANEOUS INJECTION OF FILLING" MATERIAL (EG

11954 SUBCUTANEOUS INJECTION OF FILLING" MATERIAL (EG

11980

SUBCUTANEOUS HORMONE PELLET IMPLANTATION (IMPLANTATION OF ESTRADIOL AND/OR 

TESTOSTERONE PELLETS BENEATH THE SKIN)

15151

TISSUE CULTURED SKIN AUTOGRAFT, TRUNK, ARMS, LEGS; ADDITIONAL 1 SQ CM TO 75 SQ CM 

(LIST SEPARATELY IN ADDITON TO CODE FOR PRIMARY PROCEDURE)

15152

TISSUE CULTURED SKIN AUTOGRAFT, TRUNK, ARMS, LEGS; EACH ADDITIONAL 100 SQ CM, OR 

EACH ADDITIONAL 1% OF BODY AREA OF INFANTS AND CHILDREN, OR PART THEREOF (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE).

15156

TISSUE CULTURED SKIN AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, 

GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; ADDITIONAL 1 SQ CM TO 75 SQ CM (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

15157

TISSUE CULTURED SKIN AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS, 

GENITALIA, HANDS, FEET, AND/OR MULTIPLE DIGITS; EACH ADDITIONAL 100 SQ CM, OR EACH 

ADDITIONAL 1% OF BODY AREA OF INFANTS AND CHILDREN, OR PART THEREOF (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE).

15220

FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, SCALP,  ARMS, 

AND/OR LEGS; 20 SQ CM OR LESS

15221

FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT CLOSURE OF DONOR SITE, SCALP, ARMS, 

AND/OR LEGS; EACH ADDITIONAL 20 SQ CM, OR PART THEREOF (LIST SEPARATELY IN ADDITION 

TO CODE FOR PRIMARY PROCEDURE)

15775 PUNCH GRAFT FOR HAIR TRANSPLANT; 1 TO 15 PUNCH GRAFTS

15776 PUNCH GRAFT FOR HAIR TRANSPLANT; MORE THAN 15 PUNCH GRAFTS

15780

DERMABRASION; TOTAL FACE (EG, FOR ACNE SCARRING, FINE WRINKLING, RHYTIDS, GENERAL 

KERATOSIS)

15781 DERMABRASION; SEGMENTAL, FACE

15782 DERMABRASION REGIONAL, OTHER THAN FACE

15783 DERMABRASION; SUPERFICIAL, ANY SITE (EG, TATTOO REMOVAL)

15786 ABRASION; SINGLE LESION (EG, KERATOSIS, SCAR)
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15787

ABRASION; EACH ADDITIONAL 4 LESIONS OR LESS (LIST SEPARATELY IN ADDITION TO CODE FOR 

PRIMARY PROCEDURE)

15788 CHEMICAL PEEL, FACIAL; EPIDERMAL

15789 CHEMICAL PEEL, FACIAL; DERMAL

15792 CHEMICAL PEEL, NONFACIAL; EPIDERMAL

15793 CHEMICAL PEEL, NONFACIAL; DERMAL

15824 RHYTIDECTOMY; FOREHEAD

15825 RHYTIDECTOMY; NECK WITH PLATYSMAL TIGHTENING (PLATYSMAL FLAP, 'P-FLAP')

15826 RHYTIDECTOMY; GLABELLAR FROWN LINES

15828 RHYTIDECTOMY; CHEEK, CHIN, AND NECK

15829 RHYTIDECTOMY; SUPERFICIAL MUSCULOAPONEUROTIC SYSTEM (SMAS) FLAP

15832 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY; THIGH

15833 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY; LEG

15834 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY; HIPS

15835 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY; BUTTOCK

15836 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY; ARM

15837

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY; FOREARM OR 

HAND

15838

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY); SUBMENTAL 

FAT PAD

15839 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING LIPECTOMY); OTHER AREAS

15876 SUCTION ASSISTED LIPECTOMY; HEAD AND NECK

15877 SUCTION ASSISTED LIPECTOMY; TRUNK

15878 SUCTION ASSISTED LIPECTOMY; UPPER EXTREMITY

15879 SUCTION ASSISTED LIPECTOMY; LOWER EXTREMITY

17000

DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, 

SURGICAL CURETTEMENT), PREMALIGNANT LESIONS (EG, ACTINIC KERATOSES); FIRST LESION

17003

DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, 

SURGICAL CURETTEMENT), PREMALIGNANT LESIONS (EG, ACTINIC KERATOSES); SECOND 

THROUGH 14 LESIONS, EACH (LIST SEPARATELY IN ADDITION TO CODE FOR FIRST LESION)

17004

DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, 

SURGICAL CURETTEMENT), PREMALIGNANT LESIONS (EG, ACTINIC KERATOSES), 15 OR MORE 

LESIONS

17110

DESTRUCTION (E.G., LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY, 

SURGICAL CURETTEMENT), OF BENIGN LESIONS OTHER THAN SKIN TAGS OR CUTANEOUS 

VASCULAR PROLIFERATIVE LESIONS; UP TO 14 LESIONS

17111

DESTRUCTION (EG, LASER SURGERY, ELECTROSURGERY, CRYOSURGERY, CHEMOSURGERY,  

SURGICAL CURETTEMENT), OF BENIGN LESIONS OTHER THAN SKIN TAGS OR CUTANEOUS  

VASCULAR PROLIFERATIVE LESIONS; 15 OR MORE LESIONS
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17311

MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR,          

SURGICAL EXCISION OF TISSUE SPECIMENS, MAPPING, COLOR CODING OF             SPECIMENS, 

MICROSCOPIC EXAMINATION OF SPECIMENS BY THE SURGEON,             AND HISTOPATHOLOGIC 

PREPARATION INCLUDING ROUTINE STAIN(S) (EG,             HEMATOXYLIN AND EOSIN, TOLUIDINE 

BLUE), HEAD, NECK, HANDS, FEET,            GENITALIA, OR ANY LOCATION WITH SURGERY 

DIRECTLY INVOLVING MUSCLE,          CARTILAGE, BONE, TENDON, MAJOR NERVES, OR VESSELS; 

FIRST STAGE UP           TO 5 TISSUE BLOCKS

17312

MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR,          

SURGICAL EXCISION OF TISSUE SPECIMENS, MAPPING, COLOR CODING OF             SPECIMENS, 

MICROSCOPIC EXAMINATION OF SPECIMENS BY THE SURGEON,             AND HISTOPATHOLOGIC 

PREPARATION INCLUDING ROUTINE STAIN(S) (EG,             HEMATOXYLIN AND EOSIN, TOLUIDINE 

BLUE), HEAD, NECK, HANDS, FEET,            GENITALIA, OR ANY LOCATION WITH SURGERY 

DIRECTLY INVOLVING MUSCLE,          CARTILAGE, BONE, TENDON, MAJOR NERVES, OR VESSELS; 

EACH ADDITIONAL          STAGE AFTER THE FIRST STAGE, UP TO 5 TISSUE BLOCKS (LIST 

SEPARATELY

17313

MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL 

EXCISION OF TISSUE SPECIMENS, MAPPING, COLOR CODING OF SPECIMENS, MICROSCOPIC 

EXAMINATION OF SPECIMENS BY THE SURGEON, AND HISTOPATHOLOGIC PREPARATION 

INCLUDING ROUTINE STAIN(S) (EG, HEMATOXYLIN AND EOSIN, TOLUIDINE BLUE), OF THE 

TRUNK, ARMS, OR LEGS; FIRST STAGE, UP TO 5 TISSUE BLOCKS

17314

MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS TUMOR, SURGICAL 

EXCISION OF TISSUE SPECIMENS, MAPPING, COLOR CODING OF SPECIMENS, MICROSCOPIC 

EXAMINATION OF SPECIMENS BY THE SURGEON, AND HISTOPATHOLOGIC PREPARATION 

INCLUDING ROUTINE STAIN(S) (EG, HEMATOXYLIN AND EOSIN, TOLUIDINE BLUE), OF THE 

TRUNK, ARMS, OR LEGS; EACH ADDITIONAL STAGE AFTER THE FIRST STAGE, UP TO 5 TISSUE 

BLOCKS (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

17315

MOHS MICROGRAPHIC TECHNIQUE, INCLUDING REMOVAL OF ALL GROSS                 TUMOR, 

SURGICAL EXCISION OF TISSUE SPECIMENS, MAPPING, COLOR                CODING OF SPECIMENS, 

MICROSCOPIC EXAMINATION OF SPECIMENS BY                THE SURGEON, AND 

HISTOPATHOLOGIC PREPARATION INCLUDING                      ROUTINE STAIN(S) (EG, 

HEMATOXYLIN AND EOSIN, TOLUIDINE BLUE),               EACH ADDITIONAL BLOCK AFTER THE 

FIRST 5 TISSUE BLOCKS, ANY                  STAGE (LIST SEPARATELY IN ADDITION TO CODE FOR 

PRIMARY PROCEDURE)

17340 CRYOTHERAPY (CO2 SLUSH, LIQUID N2) FOR ACNE

17360 CHEMICAL EXFOLIATION FOR ACNE (EG, ACNE PASTE, ACID)

17380 ELECTROLYSIS EPILATION, EACH 1/2 HOUR

19105

ABLATION, CRYOSURGICAL, OF FIBROADENOMA, INCLUDING ULTRASOUND GUIDANCE, EACH 

FIBROADENOMA

19296

PLACEMENT OF RADIOTHERAPY AFTERLOADING EXPANDABLE CATHETER (SINGLE OR 

MULTICHANNEL) INTO THE BREAST FOR INTERSTITIAL RADIOELEMENT APPLICATION 

FOLLOWING PARTIAL MASTECTOMY, INCLUDES IMAGING GUIDANCE; ON DATE SEPARATE 

FROM PARTIAL MASTECTOMY
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19297

PLACEMENT OF RADIOTHERAPY AFTERLOADING EXPANDABLE CATHETER (SINGLE OR 

MULTICHANNEL) INTO THE BREAST FOR INTERSTITIAL RADIOELEMENT APPLICATION 

FOLLOWING PARTIAL MASTECTOMY, INCLUDES IMAGING GUIDANCE; CONCURRENT WITH 

PARTIAL MASTECTOMY (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

19298

PLACEMENT OF RADIOTHERAPY AFTERLOADING BRACHYTHERAPY CATHETERS (MULTIPLE    

TUBE AND BUTTON TYPE) INTO THE BREAST FOR INTERSTITIAL RADIOELEMENT         

APPLICATION FOLLOWING (AT THE TIME OF OR SUBSEQUENT TO) PARTIAL             

MASTECTOMY; INCLUDES IMAGING GUIDANCE

19300 MASTECTOMY FOR GYNECOMASTIA

19303 MASTECTOMY, SIMPLE, COMPLETE

19316 MASTOPEXY

19318 REDUCTION MAMMOPLASTY

19324 MAMMOPLASTY, AUGMENTATION; WITHOUT PROSTHETIC IMPLANT

19325 MAMMOPLASTY, AUGMENTATION; WITH PROSTHETIC IMPLANT

19355 CORRECTION OF INVERTED NIPPLES

20974 ELECTRICAL STIMULATION TO AID BONE HEALING; NONINVASIVE (NONOPERATIVE)

20975 ELECTRICAL STIMULATION TO AID BONE HEALING; INVASIVE

20983

ABLATION THERAPY FOR REDUCTION OR ERADICATION OF 1 OR MORE BONE TUMORS (EG, 

METASTASIS) INCLUDING ADJACENT SOFT TISSUE WHEN INVOLVED BY TUMOR EXTENSION, 

PERCUTANEOUS, INCLUDING IMAGING GUIDANCE WHEN PERFORMED; CRYOABLATION

21120 GENIOPLASTY; AUGMENTATION (AUTOGRAFT, ALLOGRAFT, PROSTHETIC MATERIAL)

21121 GENIOPLASTY; SLIDING OSTEOTOMY, SINGLE PIECE

21122

GENIOPLASTY; SLIDING OSTEOTOMIES, TWO OR MORE OSTEOTOMIES (EG, WEDGE        

EXCISION OR BONE WEDGE REVERSAL FOR ASYMMETRICAL CHIN)

21123

GENIOPLASTY; SLIDING, AUGMENTATION WITH INTERPOSITIONAL BONE GRAFTS         (INCLUDES 

OBTAINING AUTOGRAFTS)

21199 OSTEOTOMY, MANDIBLE, SEGMENTAL; WITH GENIOGLOSSUS ADVANCEMENT

21209 OSTEOPLASTY, FACIAL BONES; REDUCTION

22505 MANIPULATION OF SPINE REQUIRING ANESTHESIA, ANY REGION

22510

PERCUTANEOUS VERTEBROPLASTY (BONE BIOPSY INCLUDED WHEN PERFORMED), 1 VERTEBRAL 

BODY, UNILATERAL OR BILATERAL INJECTION, INCLUSIVE OF ALL IMAGING GUIDANCE; 

CERVICOTHORACIC

22511

PERCUTANEOUS VERTEBROPLASTY (BONE BIOPSY INCLUDED WHEN PERFORMED), 1 VERTEBRAL 

BODY, UNILATERAL OR BILATERAL INJECTION, INCLUSIVE OF ALL IMAGING GUIDANCE; 

LUMBOSACRAL

22512

PERCUTANEOUS VERTEBROPLASTY (BONE BIOPSY INCLUDED WHEN PERFORMED), 1 VERTEBRAL 

BODY, UNILATERAL OR BILATERAL INJECTION, INCLUSIVE OF ALL IMAGING GUIDANCE; EACH 

ADDITIONAL CERVICOTHORACIC OR LUMBOSACRAL VERTEBRAL BODY (LIST SEPARATELY IN 

ADDITION TO CODE FOR PRIMARY PROCEDURE)

22586

ARTHRODESIS, PRE-SACRAL INTERBODY TECHNIQUE, INCLUDING DISC SPACE PREPARATION, 

DISCECTOMY, WITH POSTERIOR INSTRUMENTATION, WITH IMAGE GUIDANCE, INCLUDES BONE 

GRAFT WHEN PERFORMED, L5-S1 INTERSPACE
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22856

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY 

WITH END PLATE PREPARATION (INCLUDES OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 

CORD DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE, CERVICAL

22857

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY 

TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION), SINGLE INTERSPACE, LUMBAR

22858

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY 

WITH END PLATE PREPARATION (INCLUDES OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 

CORD DECOMPRESSION AND MICRODISSECTION); SECOND LEVEL, CERVICAL (LIST SEPARATELY 

IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

22861

REVISION INCLUDING REPLACEMENT OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 

ANTERIOR APPROACH, SINGLE INTERSPACE; CERVICAL

22862

REVISION INCLUDING REPLACEMENT OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 

ANTERIOR APPROACH, SINGLE INTERSPACE; LUMBAR

22864

REMOVAL OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, SINGLE 

INTERSPACE; CERVICAL

22865

REMOVAL OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, SINGLE 

INTERSPACE; LUMBAR

22867

INSERTION OF INTERLAMINAR/INTERSPINOUS PROCESS STABILIZATION/DISTRACTION DEVICE, 

WITHOUT FUSION, INCLUDING IMAGE GUIDANCE WHEN PERFORMED, WITH OPEN 

DECOMPRESSION, LUBAR; SINGLE LEVEL

22868

INSERTION OF INTERLAMINAR/INTERSPINOUS PROCESS STABILIZATION/DISTRACTION DEVICE, 

WITHOUT FUSION, INCLUDING IMAGE GUIDANCE WHEN PERFORMED, WITH OPEN 

DECOMPRESSION, LUBAR; SECOND LEVEL (LIST SEPARATELY IN ADDITION TO CODE FOR 

PRIMARY PROCEDURE)

22869

INSERTION OF INTERLAMINAR/INTERSPINOUS PROCESS STABLIZATION/DISTRACTION DEVICE, 

WITHOUT OPEN DECOMPRESSION OR FUSION, INCLUDING IMAGE GUIDANCE WHEN 

PERFORMED, LUMBAR; SINGLE LEVEL

22870

INSERTION OF INTERLAMINAR/INTERSPINOUS PROCESS STABLIZATION/DISTRACTION DEVICE, 

WITHOUT OPEN DECOMPRESSION OR FUSION, INCLUDING IMAGE GUIDANCE WHEN 

PERFORMED, LUMBAR; SECOND LEVEL (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 

PROCEDURE)

24420 OSTEOPLASTY, HUMERUS (EG, SHORTENING OR LENGTHENING) (EXCLUDING 64876)

25391 OSTEOPLASTY, RADIUS OR ULNA; LENGTHENING WITH AUTOGRAFT BONE GRAFT

25393 OSTEOPLASTY, RADIUS AND ULNA; LENGTHENING WITH AUTOGRAFT BONE GRAFT

27096 INJECTION PROCEDURE FOR SACROILIAC JOINT, ARTHROGRAPHY AND/OR ANESTHETIC/STEROID

27279

ARTHRODESIS, SACROILIAC JOINT, PERCUTANEOUS OR MINIMALLY INVASIVE (INDIRECT 

VISUALIZATION), WITH IMAGE GUIDANCE, INCLUDES OBTAINING BONE GRAFT WHEN 

PERFORMED, AND PLACEMENT OF TRANSFIXING DEVICE

27280

ARTHRODESIS, OPEN, SACROILIAC JOINT, INCLUDING OBTAINING BONE GRAFT, INCLUDING 

INSTRUMENTATION, WHEN PERFORMED

27412 AUTOLOGOUS CHONDROCYTE IMPLANTATION, KNEE

27415 OSTEOCHONDRAL ALLOGRAFT, KNEE, OPEN

27416

OSTEOCHONDRAL AUTOGRAFT(S), KNEE, OPEN (E.G., MOSAICPLASTY) (INCLUDES       

HARVESTING OF AUTOGRAFT[S])
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27466 OSTEOPLASTY, FEMUR; LENGTHENING

27599 UNLISTED PROCEDURE, FEMUR OR KNEE

27702 ARTHROPLASTY, ANKLE; WITH IMPLANT (''TOTAL ANKLE'')

27703 ARTHROPLASTY, ANKLE; REVISION, TOTAL ANKLE

27715 OSTEOPLASTY, TIBIA AND FIBULA, LENGTHENING OR SHORTENING

28446 OPEN OSTEOCHONDRAL AUTOGRAFT, TALUS (INCLUDES OBTAINING GRAFT[S])

29866

ARTHROSCOPY, KNEE, SURGICAL; OSTEOCHONDRAL AUTOGRAFT(S) (E.G., MOSAICPLASTY) 

(INCLUDES HARVESTING OF THE AUTOGRAFT[S])

29867 ARTHROSCOPY, KNEE, SURGICAL; OSTEOCHONDRAL ALLOGRAFT (EG, MOSAICPLASTY)

29868

ARTHROSCOPY, KNEE, SURGICAL; MENISCAL TRANSPLANTATION (INCLUDES ARTHROTOMY  FOR 

MENISCAL INSERTION), MEDICAL OR LATERAL

30400 RHINOPLASTY, PRIMARY; LATERAL AND ALAR CARTILAGES AND/OR ELEVATION OF       NASAL TIP

31231 NASAL ENDOSCOPY, DIAGNOSTIC, UNILATERAL OR BILATERAL (SEPARATE PROCEDURE)

31233

NASAL/SINUS ENDOSCOPY, DIAGNOSTIC; WITH MAXILLARY SINUSOSCOPY (VIA INFERIOR 

MEATUS OR CANINE FOSSA PUNCTURE)

31235

NASAL/SINUS ENDOSCOPY, DIAGNOSTIC; WITH SPHENOID SINUSOSCOPY (VIA PUNCTURE OF 

SPHENOIDAL FACE OR CANNULATION OF OSTIUM)

31237

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH BIOPSY, POLYPECTOMY OR DEBRIDEMENT    

(SEPARATE PROCEDURE)

31238 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CONTROL OF NASAL HEMORRHAGE

31239 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DACRYOCYSTORHINOSTOMY

31240 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CONCHA BULLOSA RESECTION

31241 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH LIGATION OF SPHENOPALATINE ARTERY

31253

NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL (ANTERIOR AND 

POSTERIOR), INCLUDING FRONTAL SINUS EXPLORATION, WITH REMOVAL OF TISSUE FROM 

FRONTAL SINUS, WHEN PERFORMED

31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; PARTIAL (ANTERIOR)

31255

NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL (ANTERIOR AND 

POSTERIOR)

31256 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY ANTROSTOMY;

31257

NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL (ANTERIOR AND 

POSTERIOR), INCLUDING SPHENOIDOTOMY

31259

NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL (ANTERIOR AND 

POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH REMOVAL OF TISSUE FROM THE SPHENOID 

SINUS

31267

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY ANTROSTOMY; WITH REMOVAL    OF 

TISSUE FROM MAXILLARY SINUS

31276

NASAL/SINUS ENDOSCOPY, SURGICAL WITH FRONTAL SINUS EXPLORATION, INCLUDING 

REMOVAL OF TISSUE FROM FRONTAL SINUS, WHEN PERFORMED

31287 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY;

31288

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY; WITH REMOVAL OF        TISSUE 

FROM THE SPHENOID SINUS

31290

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH REPAIR OF CEREBROSPINAL FLUID LEAK;   ETHMOID 

REGION
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31291

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH REPAIR OF CEREBROSPINAL FLUID LEAK;   

SPHENOID REGION

31292

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH ORBITAL DECOMPRESSION; MEDIAL OR INFERIOR 

WALL

31293

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH ORBITAL DECOMPRESSION; MEDIAL AND INFERIOR 

WALL

31294 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH OPTIC NERVE DECOMPRESSION

31295

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON DILATION); MAXILLARY 

SINUS OSTIUM, TRANSNASAL OR VIA CANINE FOSSA

31296

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON DILATION); FRONTAL 

SINUS OSTIUM

31297

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON DILATION); SPHENOID 

SINUS OSTIUM

32491

REMOVAL OF LUNG, OTHER THAN PNEUMONECTOMY; WITH RESECTION-PLICATION OF 

EMPHYSEMATOUS LUNG(S) (BULLOUS OR NON-BULLOUS) FOR LUNG VOLUME REDUCTION, 

STERNAL SPLIT OR TRANSTHORACIC APPROACH, INCLUDES ANY PLEURAL PROCEDURE, WHEN 

PERFORMED

32664 THORACOSCOPY, SURGICAL; WITH THORACIC SYMPATHECTOMY

32672

THORACOSCOPY, SURGICAL; WITH RESECTION-PLICATION FOR EMPHYSEMATOUS LUNG 

(BULLOUS OR NON-BULLOUS) FOR LUNG VOLUME REDUCTION (LVRS), UNILATERAL INCLUDES 

ANY PLEURAL PROCEDURE, WHEN PERFORMED

32850 DONOR PNEUMONECTOMY (INCLUDING COLD PRESERVATION), FROM CADAVER DONOR

32851 LUNG TRANSPLANT, SINGLE; WITHOUT CARDIOPULMONARY BYPASS

32852 LUNG TRANSPLANT, SINGLE; WITH CARDIOPULMONARY BYPASS

32853

LUNG TRANSPLANT, DOUBLE (BILATERAL SEQUENTIAL OR EN BLOC); WITHOUT 

CARDIOPULMONARY BYPASS

32854

LUNG TRANSPLANT, DOUBLE (BILATERAL SEQUENTIAL OR EN BLOC); WITH CARDIOPULMONARY 

BYPASS

32855

BACKBENCH STANDARD PREPARATION OF CADAVER DONOR LUNG ALLOGRAFT PRIOR TO 

TRANSPLANTATION, INCLUDING DISSECTION OF ALLOGRAFT FROM SURROUNDING SOFT 

TISSUES TO PREPARE PULMONARY VENOUS/ATRIAL CUFF, PULMONARY ARTERY, AND 

BRONCHUS; UNILATERAL

32856

BACKBENCH STANDARD PREPARATION OF CADAVER DONOR LUNG ALLOGRAFT PRIOR TO 

TRANSPLANTATION, INCLUDING DISSECTION OF ALLOGRAFT FROM SURROUNDING SOFT 

TISSUES TO PREPARE PULMONARY VENOUS/ARTRIAL CUFF, PULMONARY ARTERY, AND 

BRONCHUS; BILATERAL

33202

INSERTION OF EPICARDIAL ELECTRODE(S); OPEN INCISION                         (EG, THORACOTOMY, 

MEDIAN STERNOTOMY, SUBXIPHOID APPROACH)

33203

INSERTION OF EPICARDIAL ELECTRODE(S); ENDOSCOPIC APPROACH                   (EG, 

THORACOSCOPY, PERICARDIOSCOPY)

33206

INSERTION OF NEW OR REPLACEMENT OF PERMANENT PACEMAKER WITH TRANSVENOUS 

ELECTRODE(S); ATRIAL

33207

INSERTION OF NEW OR REPLACEMENT OF PERMANENT PACEMAKER WITH TRANSVENOUS 

ELECTRODE(S); VENTRICULAR

33208

INSERTION OF NEW OR REPLACEMENT OF PERMANENT PACEMAKER WITH TRANSVENOUS 

ELECTRODE(S); ATRIAL AND VENTRICULAR
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33212 INSERTION OF PACEMAKER PULSE GENERATOR ONLY; WITH EXISTING SINGLE LEAD

33213 INSERTION OF PACEMAKER PULSE GENERATOR ONLY; WITH EXISTING DUAL LEADS

33214

UPGRADE OF IMPLANTED PACEMAKER SYSTEM, CONVERSION OF SINGLE CHAMBER SYSTEM  TO 

DUAL CHAMBER SYSTEM (INCLUDES REMOVAL OF PREVIOUSLY PLACED PULSE         GENERATOR, 

TESTING OF EXISTING LEAD, INSERTION OF NEW LEAD, INSERTION OF    NEW PULSE 

GENERATOR)

33216

INSERTION OF A SINGLE TRANSVENOUS ELECTRODE, PERMANENT PACEMAKER OR 

IMPLANTABLE DEFIBRILLATOR

33217

INSERTION OF 2 TRANSVENOUS ELECTRODES, PERMANENT PACEMAKER OR IMPLANTABLE 

DEFIBRILLATOR

33221 INSERTION OF PACEMAKER PULSE GENERATOR ONLY; WITH EXISTING MULTIPLE LEADS

33223 RELOCATION OF SKIN POCKET FOR IMPLANTABLE DEFIBRILLATOR

33228

REMOVAL OF PERMANENT PACEMAKER PULSE GENERATOR WITH REPLACEMENT OF 

PACEMAKER PULSE GENERATOR;DUAL LEAD SYSTEM

33229

REMOVAL OF PERMANENT PACEMAKER PULSE GENERATOR WITH REPLACEMENT OF 

PACEMAKER PULSE GENERATOR; MULTIPLE LEAD SYSTEM

33233 REMOVAL OF PERMANENT PACEMAKER PULSE GENERATOR ONLY

33234

REMOVAL OF TRANSVENOUS PACEMAKER ELECTRODE(S); SINGLE LEAD SYSTEM, ATRIAL   OR 

VENTRICULAR

33235 REMOVAL OF TRANSVENOUS PACEMAKER ELECTRODE(S); DUAL LEAD SYSTEM

33244

REMOVAL OF SINGLE OR DUAL CHAMBER IMPLANTABLE DEFIBRILLATOR ELECTRODE(S); BY 

TRANSVENOUS EXTRACTION

33249

INSERTION OR REPLACEMENT OF PERMANENT IMPLANTABLE DEFIBRILLATOR SYSTEM WITH 

TRANSVENOUS LEAD(S), SINGLE OR DUAL CHAMBER

33250

OPERATIVE ABLATION OF SUPRAVENTRICULAR ARRHYTHMOGENIC FOCUS OR PATHWAY      

(E.G., WOLFF-PARKINSON-WHITE, ATRIOVENTRICULAR NODE RE-ENTRY), TRACT(S)     AND/OR 

FOCUS (FOCI); WITHOUT CARDIPULMONARY BYPASS

33251

OPERATIVE ABLATION OF SUPRAVENTRICULAR ARRHYTHMOGENIC FOCUS OR PATHWAY      

(E.G., WOLFF-PARKINSON-WHITE, ATRIOVENTRICULAR NODE RE-ENTRY), TRACT(S)     AND/OR 

FOCUS (FOCI); WITH CARDIOPULMONARY BYPASS

33254

OPERATIVE TISSUE ABLATION AND RECONSTRUCTION OF ATRIA, LIMITED (EG, MODIFIED MAZE 

PROCEDURE)

33255

OPERATIVE TISSUE ABLATION AND RECONSTRUCTION OF ATRIA, EXTENSIVE (EG, MAZE 

PROCEDURE); WITHOUT CARDIOPULMONARY BYPASS

33256

OPERATIVE TISSUE ABLATION AND RECONSTRUCTION OF ATRIA, EXTENSIVE (EG, MAZE 

PROCEDURE); WITH CARDIOPULMONARY BYPASS

33257

OPERATIVE TISSUE ABLATION AND RECONSTRUCTION OF ATRIA, PERFORMED            AT THE 

TIME OF OTHER CARDIAC PROCEDURE(S), LIMITED (E.G., MODIFIED          MAZE PROCEDURE) 

(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY            PROCEDURE)

33258

OPERATIVE TISSUE ABLATION AND RECONSTRUCTION OF ATRIA, PERFORMED AT THE TIME OF 

OTHER CARDIAC PROCEDURE(S), EXTENSIVE (E.G., MAZE PROCEDURE), WITHOUT 

CARDIOPULMONARY BYPASS (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 

PROCEDURE)
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33259

OPERATIVE TISSUE ABLATION AND RECONSTRUCTION OF ATRIA, PERFORMED            AT THE 

TIME OF OTHER CARDIAC PROCEDURE(S), EXTENSIVE (E.G., MAZE            PROCEDURE), WITH 

CARDIOPULMONARY BYPASS (LIST SEPARATELY IN                 ADDITION TO CODE FOR PRIMARY 

PROCEDURE)

33261

OPERATIVE ABLATION OF VENTRICULAR ARRHYTHMOGENIC FOCUS WITH                 

CARDIOPULMONARY BYPASS

33265

ENDOSCOPY, SURGICAL; OPERATIVE TISSUE ABLATION AND RECONSTRUCTION OF ATRIA, (EG, 

MODIFIED MAZE PROCEDURE), WITHOUT CARDIOPULMONARY BYPASS

33266

ENDOSCOPY, SURGICAL; OPERATIVE TISSUE ABLATION AND RECONSTRUCTION OF ATRIA, 

EXTENSIVE (EG, MAZE PROCEDURE), WITHOUT CARDIOPULMONARY BYPASS

33340

PERCUTANEOUS TRANSCATHETER CLOSURE OF THE LEFT ATRIAL APPENDAGE WITH 

ENDOCARDIAL IMPLANT, INCLUDING FLUOROSCOPY, TRANSSEPTAL PUNCTURE, CATHETER 

PLACEMENT(S), LEFT ATRIAL ANGIOGRAPHY, LEFT ATRAIL APPENDAGE ANGIOGRAPHY, WHEN 

PERFORMED, AND RADIOLOGICAL SUPERVISION AND INTERPRETATION

33361

TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR/TAVI) WITH PROSTHETIC VALVE; 

PERCUTANEOUS FEMORAL ARTERY APPROACH

33362

TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR/TAVI) WITH PROSTHETIC VALVE; OPEN 

FEMORAL ARTERY APPROACH

33363

TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR/TAVI) WITH PROSTHETIC VALVE; OPEN 

AXILLARY ARTERY APPROACH

33364

TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR/TAVI) WITH PROSTHETIC VALVE; OPEN 

ILIAC ARTERY APPROACH

33365

TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR/TAVI) WITH PROSTHETIC VALVE; 

TRANSAORTIC APPROACH (EG, MEDIAN STERNOTOMY, MEDIASTINOTOMY)

33366

TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR/TAVI) WITH PROSTHETIC VALVE; 

TRANSAPICAL EXPOSURE (EG, LEFT THORACOTOMY)

33367

TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR/TAVI) WITH PROSTHETIC VALVE; 

CARDIOPULMONARY BYPASS SUPPORT WITH PERCUTANEOUS PERIPHERAL ARTERIAL AND 

VENOUS CANNULATION (EG, FEMORAL VESSELS) (LIST SEPARATELY IN ADDITION TO CODE FOR 

PRIMARY PROCEDURE)

33368

TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR/TAVI) WITH PROSTHETIC VALVE; 

CARDIOPULMONARY BYPASS SUPPORT WITH OPEN PERIPHERAL ARTERIAL AND VENOUS 

CANNULATION (EG, FEMORAL, ILIAC, AXILLARY VESSELS) (LIST SEPARATELY IN ADDITION TO 

CODE FOR PRIMARY PROCEDURE)

33369

TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR/TAVI) WITH PROSTHETIC VALVE; 

CARDIOPULMONARY BYPASS SUPPORT WITH CENTRAL ARTERIAL AND VENOUS CANNULATION 

(EG, AORTA, RIGHT ATRIUM, PULMONARY ARTERY) (LIST SEPARATELY IN ADDITION TO CODE 

FOR PRIMARY PROCEDURE)

33930 DONOR CARDIECTOMY-PNEUMONECTOMY, (INCLUDING COLD PRESERVATION)

33933

BACKBENCH STANDARD PREPARATION OF CADAVER DONOR HEART/LUNG ALLOGRAFT PRIOR 

TO TRANSPLANTATION, INCLUDING DISSECTION OF ALLOGRAFT FROM SURROUNDING SOFT 

TISSUES TO PREPARE AORTA, SUPERIOR VENA CAVA, INFERIOR VENA CAVA, AND TRACHEA FOR 

IMPLANTATION

33935 HEART-LUNG TRANSPLANT WITH RECIPIENT CARDIECTOMY-PNEUMONECTOMY

33975 INSERTION OF VENTRICULAR ASSIST DEVICE; EXTRACORPOREAL, SINGLE VENTRICLE

33976 INSERTION OF VENTRICULAR ASSIST DEVICE; EXTRACORPOREAL, BIVENTRICULAR
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33977 REMOVAL OF VENTIRCULAR ASSIST DEVICE; EXTRACORPOREAL, SINGLE VENTRICLE

33978 REMOVAL OF VENTIRCULAR ASSIST DEVICE; EXTRACORPOREAL BIVENTRICULAR

33979

INSERTION OF VENTRICULAR ASSIST DEVICE, IMPLANTABLE INTRACORPOREAL, SINGLE 

VENTRICLE

33980

REMOVAL OF VENTRICULAR ASSIST DEVICE, IMPLANTABLE INTRACORPOREAL, SINGLE 

VENTRICLE

33990

INSERTION OF VENTRICULAR ASSIST DEVICE, PERCUTANEOUS INCLUDING RADIOLOGICAL 

SUPERVISION AND INTERPRETATION; ARTERIAL ACCESS ONLY

33991

INSERTION OF VENTRICULAR ASSIST DEVICE, PERCUTANEOUS INCLUDING RADIOLOGICAL 

SUPERVISION AND INTERPRETATION; BOTH ARTERIAL AND VENOUS ACCESS, WITH 

TRANSSEPTAL PUNCTURE

33992

REMOVAL OF PERCUTANEOUS VENTRICULAR ASSIST DEVICE AT SEPARATE AND DISTINCT 

SESSION FROM INSERTION

33993

REPOSITIONING OF PERCUTANEOUS VENTRICULAR ASSIST DEVICE WITH IMAGING GUIDANCE AT 

SEPARATE AND DISTINCT SESSION FROM INSERTION

36468 INJECTION(S) OF SCLEROSANT FOR SPIDER VEINS (TELANGIECTASIA), LIMB OR TRUNK

36470 INJECTION OF SCLEROSANT; SINGLE INCOMPETENT VEIN (OTHER THAN TELANGIECTASIA)

36471

INJECTION OF SCLEROSANT; MULTIPLE INCOMPETENT VEINS (OTHER THAN TELANGIECTASIA), 

SAME LEG

36473

ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 

IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, MECHANOCHEMICAL; FIRST VEIN 

TREATED

36474

ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 

IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, MECHANOCHEMICAL; SUBSEQUENT 

VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE ACCESS SITES (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

36475

ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 

IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS RADIOFREQUENCY; FIRST VEIN 

TREATED

36476

ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 

IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT 

VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE ACCESS SITES (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

36478

ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 

IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, LASER; FIRST VEIN TREATED

36479

ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 

IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 

TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE ACCESS SITES (LIST SEPARATELY IN 

ADDITION TO CODE FOR PRIMARY PROCEDURE)

36511 THERAPEUTIC APHERESIS; FOR WHITE BLOOD CELLS

36512 THERAPEUTIC APHERESIS; FOR RED BLOOD CELLS

36513 THERAPEUTIC APHERESIS; FOR PLATELETS

36514 THERAPEUTIC APHERESIS; FOR PLASMA PHERESIS
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36516

THERAPEUTIC APHERESIS; WITH EXTRACORPOREAL IMMUNOADSORPTION, SELECTIVE 

ADSORPTION OR SELECTIVE FILTRATION AND PLASMA REINFUSION

36901

INTRODUCTION OF NEEDLE(S) AND/OR CATHETER(S), DIALYSIS CIRCUIT, WITH DIAGNOSTIC 

ANGIOGRAPHY OF THE DIALYSIS CIRCUIT, INCLUDING ALL DIRECT PUNCTURE(S) AND CATHETER 

PLACEMENT(S), INJECTION(S) OF CONTRAST, ALL NECESSARY IMAGING FROM THE ARTERIAL 

ANASTOMOSIS AND ADJACENT ARTERY THROUGH ENTIRE VENOUS OUTFLOW INCLUDING THE 

INFERIOR OR SUPERIOR VENA CAVA, FLUOROSCOPIC GUIDANCE, RADIOLOGICAL SUPERVISION 

AND INTERPRETATION AND IMAGE DOCUMENTATION AND REPORT;

36902

INTRODUCTION OF NEEDLE(S) AND/OR CATHETER(S), DIALYSIS CIRCUIT, WITH DIAGNOSTIC 

ANGIOGRAPHY OF THE DIALYSIS CIRCUIT, INCLUDING ALL DIRECT PUNCTURE(S) AND CATHETER 

PLACEMENT(S), INJECTION(S) OF CONTRAST, ALL NECESSARY IMAGING FROM THE ARTERIAL 

ANASTOMOSIS AND ADJACENT ARTERY THROUGH ENTIRE VENOUS OUTFLOW INCLUDING THE 

INFERIOR OR SUPERIOR VENA CAVA, FLUOROSCOPIC GUIDANCE, RADIOLOGICAL SUPERVISION 

AND INTERPRETATION AND IMAGE DOCUMENTATION AND REPORT; WITH TRANSLUMINAL 

BALLOON ANGIOPLASTY, PERIPHERAL DIALYSIS SEGMENT, INCLUDING ALL IMAGING AND 

RADIOLOGICAL SUPERVISION AND INTERPRETATION NECESSARY TO PERFORM THE 

ANGIOPLASTY

36903

INTRODUCTION OF NEEDLE(S) AND/OR CATHETER(S), DIALYSIS CIRCUIT, WITH DIAGNOSTIC 

ANGIOGRAPHY OF THE DIALYSIS CIRCUIT, INCLUDING ALL DIRECT PUNCTURE(S) AND CATHETER 

PLACEMENT(S), INJECTION(S) OF CONTRAST, ALL NECESSARY IMAGING FROM THE ARTERIAL 

ANASTOMOSIS AND ADJACENT ARTERY THROUGH ENTIRE VENOUS OUTFLOW INCLUDING THE 

INFERIOR OR SUPERIOR VENA CAVA, FLUOROSCOPIC GUIDANCE, RADIOLOGICAL SUPERVISION 

AND INTERPRETATION AND IMAGE DOCUMENTATION AND REPORT; WITH TRANSCATHETER 

PLACEMENT OF INTRAVASCULAR STENT(S), PERIPHERAL DIALYSIS SEGMENT, INCLUDING ALL 

IMAGING AND RADIOLOGICAL SUPERVISION AND INTERPRETATION NECESSARY TO PERFORM 

THE STENTING, AND ALL ANGIOPLASTY WITHIN THE PERIPHERAL DIALYSIS SEGMENT

36904

PERCUTANEOUS TRANSLUMINAL MECHANICAL THROMBECTOMY AND/OR INFUSION FOR 

THROMBOLYSIS, DIALYSIS CIRCUIT, ANY METHOD, INCLUDING ALL IMAGING AND 

RADIOLOGICAL SUPERVISION AND INTERPRETATION, DIAGNOSTIC ANGIOGRAPHY, 

FLUOROSCOPIC GUIDANCE, CATHETER PLACEMENT(S), AND INTRAPROCEDURAL 

PAHRMACOLOGICAL THROMBOLYTIC INJECTION(S);

36905

PERCUTANEOUS TRANSLUMINAL MECHANICAL THROMBECTOMY AND/OR INFUSION FOR 

THROMBOLYSIS, DIALYSIS CIRCUIT, ANY METHOD, INCLUDING ALL IMAGING AND 

RADIOLOGICAL SUPERVISION AND INTERPRETATION, DIAGNOSTIC ANGIOGRAPHY, 

FLUOROSCOPIC GUIDANCE, CATHETER PLACEMENT(S), AND INTRAPROCEDURAL 

PAHRMACOLOGICAL THROMBOLYTIC INJECTION(S); WITH TRANSLUMINAL BALLOON 

ANGIOPLASTY, PERIPHERAL DIALYSIS SEGMENT, INCLUDING ALL IMAGING AND RADIOLOGICAL 

SUPERVISION AND INTERPRETATION NECESSARY TO PERFORM THE ANGIOPLASTY
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36906

PERCUTANEOUS TRANSLUMINAL MECHANICAL THROMBECTOMY AND/OR INFUSION FOR 

THROMBOLYSIS, DIALYSIS CIRCUIT, ANY METHOD, INCLUDING ALL IMAGING AND 

RADIOLOGICAL SUPERVISION AND INTERPRETATION, DIAGNOSTIC ANGIOGRAPHY, 

FLUOROSCOPIC GUIDANCE, CATHETER PLACEMENT(S), AND INTRAPROCEDURAL 

PAHRMACOLOGICAL THROMBOLYTIC INJECTION(S); WITH TRANSCATHETER PLACEMENT OF 

INTRAVASCULAR STENT(S), PERIPHERAL DIALYSIS SEGMENT, INCLUDING ALL IMAGING AND 

RADIOLOGICAL SUPERVISION AND INTERPRETATION NECESSARY TO PERFORM THE STENTING, 

AND ALL ANGIOPLASTY WITHIN THE PERIPHERAL DIALYSIS CIRCUIT

36907

TRANSLUMINAL BALLOON ANGIOPLASTY, CENTRAL DIALYSIS SEGMENT, PERFORMED THROUGH 

DIALYSIS CIRCUIT, INCLUDING ALL IMAGING AND RADIOLOGICAL SUPERVISION AND 

INTERPRETATION REQUIRED TO PERFORM THE ANGIOPLASTY (LIST SEPARATELY IN ADDITION TO 

CODE FOR PRIMARY PROCEDURE)

36908

TRANSCATHETER PLACEMENT OF INTRAVASCULAR STENT(S), CENTRAL DIALYSIS SEGMENT, 

PERFORMED THROUGH DIALYSIS CIRCUIT, INCLUDING ALL IMAGING AND RADIOLOGICAL 

SUPERVISION AND INTERPRETATION REQUIRED TO PERFORM THE STENTING, AND ALL 

ANGIOPLASTY IN THE CENTRAL DIALYSIS SEGMENT (LIST SEPARATELY IN ADDITION TO CODE 

FOR PRIMARY PROCEDURE)

36909

DIALYSIS CIRCUIT PERMANENT VASCULAR EMBOLIZATION OR OCCLUSION (INCLUDING MAIN 

CIRCUIT OR ANY ACCESSORY VEINS), ENDOVASCULAR, INCLUDING ALL IMAGING AND 

RADIOLOGICAL SUPERVISION AND INTERPRETATION NECESSARY TO COMPLETE THE 

INTERVENTION (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

37211

TRANSCATHETER THERAPY, ARTERIAL INFUSION FOR THROMBOLYSIS OTHER THAN CORONARY, 

INTRACRANIAL, ANY METHOD, INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION, 

INITIAL TREATMENT DAY

37212

TRANSCATHETER THERAPY, VENOUS INFUSION FOR THROMBOLYSIS, ANY METHOD, INCLUDING 

RADIOLOGICAL SUPERVISION AND INTERPRETATION, INITIAL TREATMENT DAY

37213

TRANSCATHETER THERAPY, ARTERIAL OR VENOUS INFUSION FOR THROMBOLYSIS OTHER THAN 

CORONARY, ANY METHOD, INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION, 

CONTINUED TREATMENT ON SUBSEQUENT DAY DURING COURSE OF THROMBOLYTIC THERAPY, 

INCLUDING FOLLOW-UP CATHETER CONTRAST INJECTION, POSITION CHANGE, OR EXCHANGE, 

WHEN PERFORMED;

37214

TRANSCATHETER THERAPY, ARTERIAL OR VENOUS INFUSION FOR THROMBOLYSIS OTHER THAN 

CORONARY, ANY METHOD, INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION, 

CONTINUED TREATMENT ON SUBSEQUENT DAY DURING COURSE OF THROMBOLYTIC THERAPY, 

INCLUDING FOLLOW-UP CATHETER CONTRAST INJECTION, POSITION CHANGE, OR EXCHANGE, 

WHEN PERFORMED; CESSATION OF THROMBOLYSIS INCLUDING REMOVAL OF CATHETER AND 

VESSEL CLOSURE BY ANY METHOD

37236

TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S) (EXCEPT LOWER EXTREMITY 

ARTERY(S) FOR OCCLUSIVE DISEASE, CERVICAL CAROTID, EXTRACRANIAL VERTEBRAL OR 

INTRATHORACIC CAROTID, INTRACRANIAL, OR CORONARY), OPEN OR PERCUTANEOUS, 

INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION AND INCLUDING ALL 

ANGIOPLASTY WITHIN THE SAME VESSEL , WHEN PERFORMED; INITIAL ARTERY
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37237

TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S) (EXCEPT LOWER EXTREMITY 

ARTERY(S) FOR OCCLUSIVE DISEASE, CERVICAL CAROTID, EXTRACRANIAL VERTEBRAL OR 

INTRATHORACIC CAROTID, INTRACRANIAL, OR CORONARY), OPEN OR PERCUTANEOUS, 

INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION AND INCLUDING ALL 

ANGIOPLASTY WITHIN THE SAME VESSEL, WHEN PERFORMED; EACH ADDITIONAL ARTERY (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

37238

TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S), OPEN OR PERCUTANEOUS, 

INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION AND INCLUDING ANGIOPLASTY 

WITHIN THE SAME VESSEL, WHEN PERFORMED; INITIAL VEIN

37239

TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S), OPEN OR PERCUTANEOUS, 

INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION AND INCLUDING ANGIOPLASTY 

WITHIN THE SAME VESSEL, WHEN PERFORMED; EACH ADDITIONAL VEIN (LIST SEPARATELY IN 

ADDITION TO CODE FOR PRIMARY PROCEDURE)

37241

VASCULAR EMBOLIZATION OR OCCLUSION, INCLUSIVE OF ALL RADIOLOGICAL SUPERVISION AND 

INTERPRETATION, INTRAPROCEDURAL ROADMAPPING, AND IMAGING GUIDANCE NECESSARY 

TO COMPLETE THE INTERVENTION; VENOUS, OTHER THAN HEMORRHAGE (EG, CONGENITAL OR 

ACQUIRED VENOUS MALFORMATIONS, VENOUS AND CAPILLARY HEMANGIOMAS, VARICES, 

VARICOCELES)

37243

VASCULAR EMBOLIZATION OR OCCLUSION, INCLUSIVE OF ALL RADIOLOGICAL SUPERVISION AND 

INTERPRETATION, INTRAPROCEDURAL ROADMAPPING, AND IMAGING GUIDANCE NECESSARY 

TO COMPLETE THE INTERVENTION; FOR TUMORS, ORGAN ISCHEMIA, OR INFARCTION

37246

TRANSLUMINAL BALLOON ANGIOPLASTY (EXCEPT LOWER EXTREMITY ARTERY(IES) FOR 

OCCLUSIVE DISEASE, INTRACRANIAL, CORONARY, PULMONARY, OR DIALYSIS CIRCUIT), OPEN OR 

PERCUTANEOUS, INCLUDING ALL IMAGING AND RADIOLOGICAL SUPERVISION AND 

INTERPRETATION NECESSARY TO PERFORM THE ANGIOPLASTY WITHIN THE SAME ARTERY; 

INITIAL ARTERY

37247

TRANSLUMINAL BALLOON ANGIOPLASTY (EXCEPT LOWER EXTREMITY ARTERY(IES) FOR 

OCCLUSIVE DISEASE, INTRACRANIAL, CORONARY, PULMONARY, OR DIALYSIS CIRCUIT), OPEN OR 

PERCUTANEOUS, INCLUDING ALL IMAGING AND RADIOLOGICAL SUPERVISION AND 

INTERPRETATION NECESSARY TO PERFORM THE ANGIOPLASTY WITHIN THE SAME ARTERY; 

EACH ADDITIONAL ARTERY (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

37248

TRANSLUMINAL BALLOON ANGIOPLASTY (EXCEPT DIALYSIS CIRCUIT), OPEN OR PERCUTANEOUS, 

INCLUDING ALL IMAGING AND RADIOLOGICAL SUPERVISION AND INTERPRETATION NECESSARY 

TO PERFORM THE ANGIOPLASTY WITHIN THE SAME VEIN; INITIAL VEIN

37249

TRANSLUMINAL BALLOON ANGIOPLASTY (EXCEPT DIALYSIS CIRCUIT), OPEN OR PERCUTANEOUS, 

INCLUDING ALL IMAGING AND RADIOLOGICAL SUPERVISION AND INTERPRETATION NECESSARY 

TO PERFORM THE ANGIOPLASTY WITHIN THE SAME VEIN; EACH ADDITIONAL VEIN (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

37500 VASCULAR ENDOSCOPY, SURGICAL, WITH LIGATION OF PERFORATOR VEINS, SUBFASCIAL (SEPS)
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37700

LIGATION AND DIVISION OF LONG SAPHENOUS VEIN AT SAPHENOFEMORAL JUNCTION,    OR 

DISTAL INTERRUPTIONS

37718 LIGATION, DIVISION, AND STRIPPING, SHORT SAPHENOUS VEIN

37722

LIGATION, DIVISION, AND STRIPPING, LONG (GREATER) SAPHENOUS VEINS FROM      

SAPHENOFEMORAL JUNCTION TO KNEE OR BELOW

37735

LIGATION AND DIVISION AND COMPLETE STRIPPING OF LONG OR SHORT SAPHENOUS     VEINS 

WITH RADICAL EXCISION OF ULCER AND SKIN GRAFT AND/OR INTERRUPTION OF  

COMMUNICATING VEINS OF LOWER LEG, WITH EXCISION OF DEEP FASCIA

37760

LIGATION OF PERFORATOR VEINS, SUBFASCIAL, RADICAL (LINTON TYPE), INCLUDING SKIN 

GRAFT, WHEN PERFORMED, OPEN,1 LEG

37761

LIGATION OF PERFORATOR VEIN(S), SUBFASCIAL, OPEN, INCLUDING ULTRASOUND GUIDANCE, 

WHEN PERFORMED, 1 LEG

37765 STAB PHLEBECTOMY OF VARICOSE VEINS, 1 EXTREMITY; 10-20 STAB INCISIONS

37766 STAB PHLEBECTOMY OF VARICOSE VEINS, ONE EXTREMITY; MORE THAN 20 INCISIONS

37780

LIGATION AND DIVISION OF SHORT SAPHENOUS VEIN AT SAPHENOPOPLITEAL JUNCTION  

(SEPARATE PROCEDURE)

37785 LIGATION, DIVISION, AND/OR EXCISION OF VARICOSE VEIN CLUSTER(S), 1 LEG

37788 PENILE REVASCULARIZATION, ARTERY, WITH OR WITHOUT VEIN GRAFT

37790 PENILE VENOUS OCCLUSIVE PROCEDURE

38243 HEMATOPOIETIC PROGENITOR CELL (HPC); HPC BOOST

41512 TONGUE BASE SUSPENSION, PERMANENT SUTURE TECHNIQUE

41530

SUBMUCOSAL ABLATION OF THE TONGUE BASE, RADIOFREQUENCY, 1 OR MORE SITES, PER 

SESSION.

42145 PALATOPHARYNGOPLASTY (EG, UVULOPALATOPHARYNGOPLASTY, UVULOPHARYNGOPLASTY)

42299 UNLISTED PROCEDURE, PALATE, UVULA

42831 ADENOIDECTOMY, PRIMARY; AGE 12 OR OVER

43201

ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH DIRECTED SUBMUCOSL INJECTION(S), ANY 

SUBSTANCE

43212

ESOPHAGOSCOPY, FLEXIBLE, TRANSORAL; WITH PLACEMENT OF ENDOSCOIC STENT (INCLUDES 

PRE- AND POST-DILATION AND GUIDE WIRE PASSAGE, WHEN PERFORMED)

43257

ESOPHAGOGASTRODUODENSOCOPY, FLEXIBLE, TRANSORAL; WITH DELIVERY OF THERMAL 

ENERGY TO THE MUSCLE OF LOWER ESOPHAGEAL SPHINCTER AND/OR GASTRIC CARDIA, FOR 

TREATMENT OF GASTROESOPHAGEAL REFLUX DISEASE

43266

ESOPHAGOGASTRODUODENSOCOPY, FLEXIBLE, TRANSORAL; WITH PLACEMENT OF 

ENDOSCOPIC STENT (INCLUDES PRE- AND POST-DILATION AND GUIDE WIRE PASSAGE, WHEN 

PERFORMED)

43499 UNLISTED PROCEDURE, ESOPHAGUS

43644

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; WITH GASTRIC BYPASS   AND 

ROUX-EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM OR LESS)

43645

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; WITH GASTRIC BYPASS   AND 

SMALL INTESTINE RECONSTRUCTION TO LIMIT ABSORPTION

43770

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; PLACEMENT OF          

ADJUSTABLE GASTRIC RESTRICTIVE DEVICE (E.G., GASTRIC BAND AND               SUBCUTANEOUS 

PORT COMPONENTS)
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43771

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; REVISION OF           ADJUSTABLE 

GASTRIC RESTRICTIVE DEVICE COMPONENT ONLY

43772

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; REMOVAL OF            ADJUSTABLE 

GASTRIC RESTRICTIVE DEVICE COMPONENT ONLY

43773

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; REMOVAL AND           

REPLACEMENT OF ADJUSTABLE GASTRIC RESTRICTIVE DEVICE COMPONENT ONLY

43774

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; REMOVAL OF            ADJUSTABLE 

GASTRIC RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT COMPONENTS

43775

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; LONGITUDINAL GASTRECTOMY 

(IE, SLEEVE GASTRECTOMY)

43842

GASTRIC RESTRICTIVE PROCEDURE, WITHOUT GASTRIC BYPASS, FOR MORBID OBESITY;  

VERTICAL-BANDED GASTROPLASTY

43843

GASTRIC RESTRICTIVE PROCEDURE, WITHOUT GASTRIC BYPASS, FOR MORBID OBESITY;  OTHER 

THAN VERTICAL-BANDED GASTROPLASTY

43845

GASTRIC RESTRICTIVE PROCEDURE WITH PARTIAL GASTRECTOMY, PYLORUS-PRESERVING  

DUODENOILEOSTOMY AND ILEOILEOSTOMY (50 TO 100 CM COMMON CHANNEL) TO LIMIT   

ABSORPTION (BILIOPANCREATIC DIVERSION WITH DUODENAL SWITCH)

43846

GASTRIC RESTRICTIVE PROCEDURE, WITH GASTRIC BYPASS FOR MORBID OBESITY;      WITH 

SHORT LIMB (150 CM OR LESS) ROUX-EN-Y GASTROENTEROSTOMY

43847

GASTRIC RESTRICTIVE PROCEDURE, WITH GASTRIC BYPASS FOR MORBID OBESITY;      WITH 

SMALL INTESTINE RECONSTRUCTION TO LIMIT ABSORPTION

43848

REVISION, OPEN, OF GASTRIC RESTRICTIVE PROCEDURE FOR MORBID OBESITY, OTHER THAN 

ADJUSTABLE GASTRIC RESTRICTIVE DEVICE (SEPARATE PROCEDURE)

43886

GASTRIC RESTRICTIVE PROCEDURE, OPEN; REVISION OF SUBCUTANEOUS PORT          

COMPONENT ONLY

43887

GASTRIC RESTRICTIVE PROCEDURE, OPEN; REMOVAL OF SUBCUTANEOUS PORT COMPONENT 

ONLY

43888

GASTRIC RESTRICTIVE PROCEDURE, OPEN; REMOVAL AND REPLACEMENT OF             

SUBCUTANEOUS PORT COMPONENT ONLY

44120 ENTERECTOMY, RESECTION OF SMALL INTESTINE; SINGLE RESECTION AND             ANASTOMOSIS

44121

ENTERECTOMY, RESECTION OF SMALL INTESTINE; EACH ADDITIONAL RESECTION AND    

ANASTOMOSIS (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

44132

DONOR ENTERECTOMY, OPEN, WITH PREPARATION AND MAINTENANCE OF ALLOGRAFT; FROM 

CADAVER DONOR

44133

DONOR ENTERECTOMY, OPEN, WITH PREPARATION AND MAINTENANCE OF ALLOGRAFT; 

PARTIAL, FROM LIVING DONOR

44135 INTESTINAL ALLOTRANSPLANTATION; FROM CADAVER DONOR

44136 INTESTINAL ALLOTRANSPLANTATION; FROM LIVING DONOR

44715

BACKBENCH STANDARD PREPARATION OF CADAVER OR LIVING DONOR INTESTINE ALLOGRAFT 

PRIOR TO TRANSPLANTATION, INCLUDING MOBILIZATION AND FASHIONING OF THE SUPERIOR 

MESENTERIC ARTERY AND VEIN

44720

BACKBENCH RECONSTRUCTION OF CADAVER OR LIVING DONOR INTESTINE ALLOGRAFT PRIOR 

TO TRANSPLANTATION; VENOUS ANASTOMOSIS, EACH

44721

BACKBENCH RECONSTRUCTION OF CADAVER OR LIVING DONOR INTESTINE ALLOGRAFT PRIOR 

TO TRANSPLANTATION; ARTERIAL ANASTOMOSIS, EACH
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44799 UNLISTED PROCEDURE, INTESTINE

46999 UNLISTED PROCEDURE, ANUS

47133 DONOR HEPATECTOMY (INCLUDING COLD PRESERVATION), FROM CADAVER DONOR

47135

LIVER ALLOTRANSPLANTATION; ORTHOTOPIC, PARTIAL OR WHOLE, FROM CADAVER OR LIVING 

DONOR, ANY AGE

47140

DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE OF ALLOGRAFT, FROM LIVING 

DONOR; TOTAL LEFT LOBECTOMY (SEGMENTS II AND III)

47141

DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE OF ALLOGRAFT, FROM LIVING 

DONOR; TOTAL LEFT LOBECTOMY (SEGMENTS II, III AND IV)

47142

DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE OF ALLOGRAFT, FROM LIVING 

DONOR; TOTAL RIGHT LOBECTOMY (SEGMENTS V, VI, VII AND VIII)

47143

BACKBENCH STANDARD PREPARATION OF CADAVER DONOR WHOLE LIVER GRAFT PRIOR TO 

ALLOTRANSPLANTATION, INCLUDING CHOLECYSTECTOMY, IF NECESSARY, AND DISSECTION AND 

REMOVAL OF SURROUNDING SOFT TISSUES TO PREPARE THE VENA CAVA, PORTAL VEIN 

HEPATIC ARTERY, AND COMMON BILE DUCT FOR IMPLANTATION; WITHOUT TRISEGMENT OR 

LOBE SPLIT

47144

BACKBENCH STANDARD PREPARATION OF CADAVER DONOR WHOLE LIVER GRAFT PRIOR TO 

ALLOTRANSPLANTATION, INCLUDING CHOLECYSTECTOMY, IF NECESSARY, AND DISSECTION AND 

REMOVAL OF SURROUNDING SOFT TISSUES TO PREPARE THE VENA CAVA, PORTAL VEIN, 

HEPATIC ARTERY, AND COMMON BILE DUCT FOR IMPLANTATION; WITH TRISEGMENT SPLIT 

WHOLE LIVER GRAFT INTO 2 PARTIAL LIVER GRAFTS (IE, LEFT LATERAL SEGMENT (SEGMENTS II 

AND III) AND RIGHT TRISEGMENT (SEGMENTS I AND IV THROUGH VIII)

47145

BACKBENCH STANDARD PREPARATION OF CADAVER DONOR WHOLE LIVER GRAFT PRIOR TO 

ALLOTRANSPLANTATION, INCLUDING CHOLECYSTECTOMY, IF NECESSARY, AND DISSECTION AND 

REMOVAL OF SURROUNDING SOFT TISSUES TO PREPARE THE VENA CAVA, PORTAL VEIN, 

HEPATIC ARTERY, AND COMMON BILE DUCT FOR IMPLANTATION; WITH LOBE SPLIT OF WHOLE 

LIVER GRAFT INTO 2 PARTIAL LIVER GRAFTS (IE, LEFT LOBE (SEGMENTS II, III AND IV) AND RIGHT 

LOBE (SEGMENTS I AND V THROUGH VIII)

47146

BACKBENCH RECONSTRUCTION OF CADAVER OR LIVING DONOR LIVER GRAFT PRIOR TO 

ALLOTRANSPLANTATION; VENOUS ANASTOMOSIS, EACH

47147

BACKBENCH RECONSTRUCTION OF CADAVER OR LIVING DONOR LIVER GRAFT PRIOR TO 

ALLOTRANSPLANTATION; ARTERIAL ANASTOMOSIS, EACH

47379 UNLISTED LAPAROSCOPIC PROCEDURE, LIVER

48160

PANCREATECTOMY, TOTAL OR SUBTOTAL, WITH AUTOLOGOUS TRANSPLANTATION OF       

PANCREAS OR ISLETS CELLS

48550

DONOR PANCREATECTOMY (INCLUDING COLD PRESERVATION), WITH OR WITHOUT DUODENAL 

SEGMENT FOR TRANSPLANTATION

48551

BACKBENCH STANDARD PREPARATION OF CADAVER DONOR PANCREAS ALLOGRAFT PRIOR TO 

TRANSPLANTATION, INCLUDING DISSECTION OF ALLOGRAFT FROM SURROUNDING SOFT 

TISSUES, SPLENECTOMY, DUODENOTOMY, LIGATION OF BILE DUCT, LIGATION OF MESENTERIC 

VESSELS, AND Y-GRAFT ARTERIAL ANASTOMOSES FROM ILIAC ARTERY TO SUPERIOR 

MESENTERIC ARTERY AND TO SPLENIC ARTERY

48552

BACKBENCH RECONSTRUCTION OF CADAVER DONOR PANCREAS ALLOGRAFT PRIOR TO 

TRANSPLANTATION, VENOUS ANASTOMOSIS, EACH

48554 TRANSPLANTATION OF PANCREATIC ALLOGRAFT
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48999 UNLISTED PROCEDURE, PANCREAS

50250

ABLATION, OPEN, 1 OR MORE RENAL MASS LESION(S), CRYOSURGICAL, INCLUDING 

INTRAOPERATIVE ULTRASOUND GUIDANCE AND MONITORING, IF PERFORMED

50542

LAPAROSCOPY, SURGICAL; ABLATION OF RENAL MASS LESION(S), INCLUDING INTRAOPERATIVE 

ULTRASOUND GUIDANCE AND MONITORING, WHEN PERFORMED

50549 UNLISTED LAPAROSCOPY PROCEDURE, RENAL

50593 ABLATION, RENAL TUMOR(S), UNILATERAL, PERCUTANEOUS, CRYOTHERAPY

51715

ENDOSCOPIC INJECTION OF IMPLANT MATERIAL INTO THE SUBMUCOSAL TISSUES OF     THE 

URETHRA AND/OR BLADDER NECK

51792

STIMULUS EVOKED RESPONSE (EG, MEASUREMENT OF BULBOCAVERNOSUS REFLEX         

LATENCY TIME)

52327

CYSTOURETHROSCOPY (INCLUDING URETERAL CATHETERIZATION); WITH SUBURETERIC    

INJECTION OF IMPLANT MATERIAL

52441

CYSTOURETHROSCOPY, WITH INSERTION OF PERMANENT ADJUSTABLE TRANSPROSTATIC 

IMPLANT; SINGLE IMPLANT

52442

CYSTOURETHROSCOPY, WITH INSERTION OF PERMANENT ADJUSTABLE TRANSPROSTATIC 

IMPLANT; EACH ADDITIONAL PERMANENT ADJUSTABLE TRANSPROSTATIC IMPLANT (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

52601

TRANSURETHRAL ELECTROSURGICAL RESECTION OF PROSTATE, INCLUDING CONTROL OF   

POSTOPERATIVE BLEEDING, COMPLETE (VASECTOMY, MEATOTOMY, CYSTOURETHROSCOPY,  

URETHRAL CALIBRATION AND/OR DILATION, AND INTERNAL URETHROTOMY ARE          

INCLUDED)

52630

TRANSURETHRAL RESECTION; RESIDUAL OR REGROWTH OF OBSTRUCTIVE PROSTATE TISSUE 

INCLUDING CONTROL OF POSTOPERATIVE BLEEDING, COMPLETE (VASECTOMY, MEATOTOMY, 

CYSTOURETHROSCOPY, URETHRAL CALIBRATION AND/OR DILATION, AND INTERNAL 

URETHROTOMY ARE INCLUDED)

52640 TRANSURETHRAL RESECTION; OF POSTOPERATIVE BLADDER NECK CONTRACTURE

52647

LASER COAGULATION OF PROSTATE, INCLUDING CONTROL OF POSTOPERATIVE BLEEDING, 

COMPLETE (VASECTOMY, MEATOTOMY, CYSTOURETHROSCOPY, URETHRAL CALIBRATION 

AND/OR DILATION, AND INTERNAL URETHROTOMY ARE INCLUDED IF PERFORMED)

52648

LASER VAPORIZATION OF PROSTATE, INCLUDING CONTROL OF POSTOPERATIVE          BLEEDING, 

COMPLETE (VASECTOMY, MEATOTOMY, CYSTOURETHROSCOPY, URETHRAL       CALIBRATION 

AND/OR DILATION, INTERNAL URETHROTOMY AND TRANSURETHRAL         RESECTION OF 

PROSTATE ARE INCLUDED IF PERFORMED)

52649

LASER ENUCLEATION OF THE PROSTATE WITH MORCELLATION, INCLUDING              CONTROL OF 

POSTOPERATIVE BLEEDING, COMPLETE (VASECTOMY, MEATOTOMY,          

CYSTOURETHROSCOPY, URETHRAL CALIBRATION AND/OR DILATION, INTERNAL           

URETHROTOMY AND TRANSURETHRAL RESECTION OF PROSTATE ARE INCLUDED            IF 

PERFORMED)

53430 URETHROPLASTY, RECONSTRUCTION OF FEMALE URETHRA

53850 TRANSURETHRAL DESTRUCTION OF PROSTATE TISSUE; BY MICROWAVE THERMOTHERAPY

53852 TRANSURETHRAL DESTRUCTION OF PROSTATE TISSUE; BY RADIOFREQUENCY THERMOTHERAPY
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53855

INSERTION OF A TEMPORARY PROSTATIC URETHRAL STENT, INCLUDING URETHRAL 

MEASUREMENT

54115 REMOVAL FOREIGN BODY FROM DEEP PENILE TISSUE (EG, PLASTIC IMPLANT)

54125 AMPUTATION OF PENIS; COMPLETE

54200 INJECTION PROCEDURE FOR PEYRONIE DISEASE;

54205 INJECTION PROCEDURE FOR PEYRONIE DISEASE; WITH SURGICAL EXPOSURE OF PLAQUE

54230 INJECTION PROCEDURE FOR CORPORA CAVERNOSOGRAPHY

54231

DYNAMIC CAVERNOSOMETRY, INCLUDING INTRACAVERNOSAL INJECTION OF VASOCACTIVE  

DRUGS (EG, PAPAVERINE, PHENTOLAMINE)

54250 NOCTURNAL PENILE TUMESCENCE AND/OR RIGIDITY TEST

54400 INSERTION OF PENILE PROSTHESIS; NON-INFLATABLE (SEMI-RIGID)

54401 INSERTION OF PENILE PROSTHESIS; INFLATABLE (SELF CONTAINED)

54405

INSERTION OF (MULTI-COMPONENT), INFLATABLE PENILE PROSTHESIS, INCLUDING     

PLACEMENT OF PUMP, CYLINDERS, AND RESERVOIR

54406

REMOVAL OF ALL COMPONENTS OF A MULTI-COMPONENT, INFLATABLE PENILE           

PROSTHESIS WITHOUT REPLACEMENT OF PROSTHESIS

54408 REPAIR OF COMONENT(S) OF A MULTI-COMPONENT, INFLATABLE PENILE PROSTHESIS

54410

REMOVAL AND REPLACEMENT OF COMPONENT(S) OF A MULTI-COMPONENT, INFLATABLE    

PENILE PROSTHESIS AT THE SAME OPERATIVE SESSION

54411

REMOVAL AND REPLACEMENT OF ALL COMPONENTS OF A MULTI-COMPONENT INFLATABLE   

PENILE PROSTHESIS THROUGH AN INFECTED FIELD AT THE SAME OPERATIVE SESSION   

INCLUDING IRRIGATION AND DEBRIDEMENT OF INFECTED TISSUE

54415

REMOVAL OF NON-INFLATABLE (SEMI-RIGID) OR INFLATABLE (SELF-CONTAINED)       PENILE 

PROSTHESIS, WITHOUT REPLACEMENT OF PROTHESIS

54416

REMOVAL AND REPLACEMENT OF NON-INFLATABLE (SEMI-RIGID) OR INFLATABLE        (SELF-

CONTAINED) PENILE PROSTHESIS AT THE SAME OPERATIVE SESSION

54417

REMOVAL AND REPLACEMENT OF NON-INFLATABLE (SEMI-RIGID) OR INFLATABLE        (SELF-

CONTAINED) PENILE PROSTHESIS THROUGH AN INFECTED FIELD AT THE SAME    OPERATIVE 

SESSION, INCLUDING IRRIGATION AND DEBRIDEMENT OF INFECTED TISSUE

54520

ORCHIECTOMY, SIMPLE (INCLUDING SUBCAPSULAR), WITH OR WITHOUT TESTICULAR     

PROSTHESIS, SCROTAL OR INGUINAL APPROACH

54660 INSERTION OF TESTICULAR PROSTHESIS (SEPARATE PROCEDURE)

54690 LAPAROSCOPY, SURGICAL; ORCHIECTOMY

55175 SCROTOPLASTY; SIMPLE

55180 SCROTOPLASTY; COMPLICATED

55700 BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE OR MULTIPLE, ANY APPROACH

55705 BIOPSY, PROSTATE; INCISIONAL, ANY APPROACH

55706

BIOPSIES, PROSTATE, NEEDLE, TRANSPERINEAL, STEREOTACTIC TEMPLATE GUIDED SATURATION 

SAMPLING, INCLUDING IMAGING GUIDANCE

55801

PROSTATECTOMY, PERINEAL, SUBTOTAL (INCLUDING CONTROL OF POSTOPERATIVE       

BLEEDING, VASECTOMY, MEATOTOMY, URETHRAL CALIBRATION AND/OR DILATION, AND   

INTERNAL URETHROTOMY)

55810 PROSTATECTOMY, PERINEAL RADICAL;
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55812

PROSTATECTOMY, PERINEAL RADICAL; WITH LYMPH NODE BIOPSY(S) (LIMITED PELVIC  

LYMPHADENECTOMY)

55815

PROSTATECTOMY, PERINEAL RADICAL; WITH BILATERAL PELVIC LYMPHADENECTOMY,     

INCLUDING EXTERNAL ILIAC, HYPOGASTRIC AND OBTURATOR NODES

55821

PROSTATECTOMY (INCLUDING CONTROL OF POSTOPERATVE BLEEDING, VASECTOMY,       

MEATOTOMY,  URETHRAL CALIBRATION AND/OR DILATION, AND INTERNAL              

URETHROTOMY); SUPRAPUBIC, SUBTOTAL, ONE OR TWO STAGES

55831

PROSTATECTOMY, (INCLUDING CONTROL OF POSTOPERATIVE BLEEDING, VASECTOMY      

MEATOTOMY, URETHRAL CALIBRATION AND/OR DILATION, AND INTERNAL               

URETHROTOMY); RETROPUBIC, SUBTOTAL

55840 PROSTATECTOMY, RETROPUBIC RADICAL, WITH OR WITHOUT NERVE SPARING;

55842

PROSTATECTOMY, RETROPUBIC RADICAL, WITH OR WITHOUT NERVE SPARING; WITH      LYMPH 

NODE BIOPSY(S) (LIMITED PELVIC LYMPHADENECTOMY)

55845

PROSTATECTOMY, RETROPUBIC RADICAL, WITH OR WITHOUT NERVE SPARING; WITH      

BILATERAL PELVIC LYMPHADENECTOMY, INCLUDING EXTERNAL ILIAC, HYPOGASTRIC     AND 

OBTURATOR NODES

55866

LAPAROSCOPY, SURGICAL PROSTATECTOMY, RETROPUBIC RADICAL, INCLUDING NERVE 

SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN PERFORMED

55873

CRYOSURGICAL ABLATION OF THE PROSTATE (INCLUDES ULTRASONIC GUIDANCE AND 

MONITORING)

55970 INTERSEX SURGERY; MALE TO FEMALE

55980 INTERSEX SURGERY; FEMALE TO MALE

56805 CLITOROPLASTY FOR INTERSEX STATE

57110 VAGINECTOMY, COMPLETE REMOVAL OF VAGINAL WALL;

57291 CONSTRUCTION OF ARTIFICIAL VAGINA; WITHOUT GRAFT

57292 CONSTRUCTION OF ARTIFICIAL VAGINA; WITH GRAFT

57335 VAGINOPLASTY FOR INTERSEX STATE

58150

TOTAL ABDOMINAL HYSTERECTOMY (CORPUS AND CERVIX), WITH OR WITHOUT REMOVAL   OF 

TUBE(S), WITH OR WITHOUT REMOVAL OF OVARY(S);

58262

VAGINAL HYSTERECTOMY, FOR UTERUS 250 GRAMS OR LESS; WITH REMOVAL OF         TUBE(S) 

AND OVARY(S)

58552

LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR UTERUS 250 GRAMS OR    LESS; 

WITH REMOVAL OF TUBE(S) AND/OR OVARY(S)

58554

LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR UTERUS GREATER THAN    250 

GRAMS; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S)

58571

LAPAROSCOPY, SURGICAL, WITH TOTAL HYSTERECTOMY, FOR UTERUS 250 G OR LESS; WITH 

REMOVAL OF TUBE(S) AND/OR OVARY(S)

58573

LAPAROSCOPY, SURGICAL, WITH TOTAL HYSTERECTOMY, FOR UTERUS GREATER THAN 250 G; 

WITH REMOVAL OF TUBE(S) AND/OR OVARY(S)

58661

LAPAROSCOPY, SURGICAL; WITH REMOVAL OF ADNEXAL STRUCTURES (PARTIAL OR       TOTAL 

OOPHORECTOMY AND/OR SALPINGECTOMY)

61624

TRANSCATHETER PERMANENT OCCLUSION OR EMBOLIZATION (E.G., FOR TUMOR DESTRUCTION 

TO ACHIEVE HEMOSTASIS, TO OCCLUDE A VASCULAR MALFORMATION), PERCUTANEOUS, ANY 

METHOD; CENTRAL NERVOUS SYSTEM (INTRACRANIAL, SPINAL CORD)

61630 BALLOON ANGIOPLASTY, INTRACRANIAL (EG, ATHEROSCLEROTIC STENOSIS), PERCUTANEOUS
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61635

TRANSCATHETER PLACEMENT OF INTRAVASCULAR STENT(S), INTRACRANIAL (EG, 

ATHEROSCLEROTIC STENOSIS), INCLUDING BALLOON ANGIOPLASTY IF PERFORMED

61645

PERCUTANEOUS ARTERIAL TRANSLUMINAL MECHANICAL THROMBECTOMY AND/OR INFUSION 

FOR THROMBOLYSIS, INTRACRANIAL, ANY METHOD, INCLUDING DIAGNOSTIC ANGIOGRAPHY, 

FLUOROSCOPIC GUIDANCE, CATHETER PLACEMENT, AND INTRAPROCEDURAL 

PHARMACOLOGICAL THROMBOLYTIC INJECTION(S)

61796

STEREOTACTIC RADIOSURGERY (PARTICLE BEAM, GAMMA RAY OR LINEAR ACCELERATOR), 1 

SIMPLE CRANIAL LESION

61797

STEREOTACTIC RADIOSURGERY (PARTICLE BEAM, GAMMA RAY OR LINEAR ACCELERATOR); EACH 

ADDITIONAL CRANIAL LESION, SIMPLE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 

PROCEDURE)

61799

STEREOTACTIC RADIOSURGERY (PARTICLE BEAM, GAMMA RAY, OR LINEAR ACCELERATOR); 

EACH ADDITIONAL CRANIAL LESION, COMPLEX (LIST SEPARATELY IN ADDITION TO CODE FOR 

PRIMARY PROCEDURE)

61850

TWIST DRILL OR BURR HOLE(S) FOR IMPLANTATION OF NEUROSTIMULATOR             

ELECTRODES; CORTICAL

61860

CRANIECTOMY OR CRANIOTOMY FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES,   

CEREBRAL; CORTICAL

61863

TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY WITH STEREOTACTIC 

IMPLANTATION OF NEUROSTIMULATOR ELECTRODE ARRAY IN SUBCORTICAL SITE (EG, 

THALAMUS, GLOBUS PALLIDUS, SUBTHALAMIC NUCLEUS, PERIVENTRICULAR, PERIAQUEDUCTAL 

GRAY), WITHOUT USE OF INTRAOPERATIVE MICROELECTRODE RECORDING; FIRST ARRAY

61864

TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY WITH STEREOTACTIC 

IMPLANTATION OF NEUROSTIMULATOR ELECTRODE ARRAY IN SUBCORTICAL SITE (EG, 

THALAMUS, GLOBUS PALLIDUS, SUBTHALAMIC NUCLEUS, PERIVENTRICULAR, PERIAQUEDUCTAL 

GRAY), WITHOUT USE OF INTRAOPERATIVE MICROELECTRODE RECORDING; EACH ADDITIONAL 

ARRAY (LIST SEPARATELY IN ADDITION TO PRIMARY PROCEDURE)

61867

TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY WITH STEREOTACTIC 

IMPLANTATION OF NEUROSTIMULATOR ELECTRODE ARRAY IN SUBCORTICAL SITE (EG, 

THALAMUS, GLOBUS PALLIDUS, SUBTHALAMIC NUCLEUS, PERIVENTRICULAR, PERIAQUEDUCTAL 

GRAY), WITH USE OF INTRAOPERATIVE MICROELECTRODE RECORDING; FIRST ARRAY

61868

TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY WITH STEREOTACTIC 

IMPLANTATION OF NEUROSTIMULATOR ELECTRODE ARRAY IN SUBCORTICAL SITE (EG, 

THALAMUS, GLOBUS PALLIDUS, SUBTHALAMIC NUCLEUS, PERIVENTRICULAR, PERIAQUEDUCTAL 

GRAY), WITH USE OF INTRAOPERATIVE MICROELECTRODE RECORDING; EACH ADDITIONAL 

ARRAY (LIST SEPARATELY IN ADDITION TO PRIMARY PROCEDURE)

61880 REVISION OR REMOVAL OF INTRACRANIAL NEUROSTIMULATOR ELECTRODES

61888 REVISION OR REMOVAL OF CRANIAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER

63001

LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR     

CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR DISKECTOMY, (EG, SPINAL  

STENOSIS) ONE OR TWO VERTEBRAL SEGMENTS; CERVICAL
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63005

LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR     

CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR DISKECTOMY, (EG, SPINAL  

STENOSIS), ONE OR TWO VERTEBRAL SEGMENTS; LUMBAR, EXCEPT FOR                

SPONDYLOLISTHESIS

63015

LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR     

CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR DISKECTOMY, (EG, SPINAL  

STENOSIS), MORE THAN 2 VERTEBRAL SEGMENTS; CERVICAL

63017

LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR     

CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR DISKECTOMY, (EG, SPINAL  

STENOSIS), MORE THAN 2 VERTEBRAL SEGMENTS; LUMBAR

63020

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING 

PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL 

DISC; 1 INTERSPACE, CERVICAL

63030

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING 

PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL 

DISC; 1 INTERSPACE, LUMBAR

63035

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING 

PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL 

DISC; EACH ADDITIONAL INTERSPACE, CERVICAL OR LUMBAR (LIST SEPARATELY IN ADDITION TO 

CODE FOR PRIMARY PROCEDURE)

63040

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S),          

INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED    

INTERVERTEBRAL DISK, RE-EXPLORATION, SINGLE INTERSPACE; CERVICAL

63042

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S),          

INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED    

INTERVERTEBRAL DISK, RE-EXPLORATION, SINGLE INTERSPACE; LUMBAR

63043

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S),          

INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED    

INTERVERTEBRAL DISK, REEXPLORATION, SINGLE INTERSPACE; EACH ADDITIONAL      CERVICAL 

INTERSPACE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY        PROCEDURE)

63044

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S),          

INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED    

INTERVERTEBRAL DISK, REEXPLORATION, SINGLE INTERSPACE; EACH ADDITIONAL      LUMBAR 

INTERSPACE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY          PROCEDURE)

63056

TRANSPEDICULAR APPROACH WITH DECOMPRESSION OF SPINAL CORD, EQUINA AND/OR    

NERVE ROOT(S) (EG, HERNIATED INTERVERTEBRAL DISK), SINGLE SEGMENT; LUMBAR   

(INCLUDING TRANSFACET, OR LATERAL EXTRAFORAMINAL APPROACH) (EG, FAR         LATERAL 

HERNIATED INTERVERTEBRAL DISK)

63057

TRANSPEDICULAR APPROACH WITH DECOMPRESSION OF SPINAL CORD, EQUINA AND/OR    

NERVE ROOT(S) (EG, HERNIATED INTERVERTEBRAL DISK), SINGLE SEGMENT; EACH     

ADDITIONAL SEGMENT, THORACIC OR LUMBAR (LIST SEPARATELY IN ADDITION TO      CODE FOR 

PRIMARY PROCEDURE)
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63075

DISKECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD AND/OR NERVE        

ROOT(S), INCLUDING OSTEOPHYTECTOMY; CERVICAL, SINGLE INTERSPACE

63076

DISKECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD AND/ OR NERVE       

ROOT(S), INCLUDING OSTEOPHYTECTOMY; CERVICAL, EACH ADDITIONAL INTERSPACE    (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

63270

LAMINECTOMY FOR EXCISION OF INTRASPINAL LESION OTHER THAN NEOPLASM INTRADURAL; 

CERVICAL

63272

LAMINECTOMY FOR EXCISION OF INTRASPINAL LESION OTHER THAN NEOPLASM INTRADURAL; 

LUMBAR

63275 LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; EXTRADURAL, CERVICAL

63277 LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; EXTRADURAL, LUMBAR

63280

LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, 

EXTRAMEDULLARY, CERVICAL

63282

LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, 

EXTRAMEDULLARY, LUMBAR

63285

LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, 

INTRAMEDULLARY, CERVICAL

63287

LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, 

INTRAMEDULLARY, THORACOLUMBAR

63620

STEREOTACTIC RADIOSURGERY (PARTICLE BEAM, GAMMA RAY OR LINEAR ACCELERATOR), 1 

SIMPLE SPINAL LESION

63621

STEREOTACTIC RADIOSURGERY (PARTICLE BEAM, GAMMA RAY, OR LINEAR ACCELERATOR); 

EACH ADDITIONAL SPINAL LESION (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 

PROCEDURE)

63650 PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE ARRAY, EPIDURAL

63655

LAMINECTOMY FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES, PLATE/PADDLE, 

EPIDURAL

63661

REMOVAL OF SPINAL NEUROSTIMULATOR ELECTRODE PERCUTANEOUS ARRAY(S), INCLUDING 

FLUOROSCOPY, WHEN PERFORMED

63662

REMOVAL OF SPINAL NEUROSTIMULATOR ELECTRODE PLATE/PADDLE(S) PLACED VIA 

LAMINOTOMY OR LAMINECTOMY, INCLUDING FLUOROSCOPY, WHEN PERFORMED

63663

REVISION INCLUDING REPLACEMENT, WHEN PERFORMED, OF SPINAL NEUROSTIMULATOR 

ELECTRODE PERCUTANEOUS ARRAY(S), INCLUDING FLUOROSCOPY, WHEN PERFORMED

63664

REVISION INCLUDING REPLACEMENT, WHEN PERFORMED, OF SPINAL NEUROSTIMULATOR 

ELECTRODE PLATE/PADDLE(S) PLACED VIA LAMINOTOMY OR LAMINECTOMY, INCLUDING 

FLUOROSCOPY, WHEN PERFORMED

63685

INSERTION OR REPLACEMENT OF SPINAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER, 

DIRECT OR INDUCTIVE COUPLING

63688

REVISION OR REMOVAL OF IMPLANTED SPINAL NEUROSTIMULATOR PULSE GENERATOR OR 

RECEIVER

64479

INJECTION(S), ANESTHETIC AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL, WITH 

IMAGING GUIDANCE (FLUOROSCOPY OR CT); CERVICAL OR THORACIC, SINGLE LEVEL
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64480

INJECTION(S), ANESTHETIC AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL, WITH 

IMAGING GUIDANCE (FLUOROSCOPY OR CT); CERVICAL OR THORACIC, EACH ADDITIONAL LEVEL 

(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

64483

INJECTION(S), ANESTHETIC AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL, WITH 

IMAGING GUIDANCE (FLUOROSCOPY OR CT); LUMBAR OR SACRAL, SINGLE LEVEL

64484

INJECTION(S), ANESTHETIC AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL, WITH 

IMAGING GUIDANCE (FLUOROSCOPY OR CT); LUMBAR OR SACRAL, EACH ADDITIONAL LEVEL 

(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

64505 INJECTION, ANESTHETIC AGENT; SPHENOPALATINE GANGLION

64553 PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; CRANIAL NERVE

64555

PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTODE ARRAY; PERIPHERAL NERVE 

(EXCLUDES SACRAL NERVE)

64561

PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; SACRAL NERVE 

(TRANSFORAMINAL PLACEMENT)

64568

INCISION FOR IMPLANTATION OF CRANIAL NERVE (EG, VAGUS NERVE) NEUROSTIMULATOR 

ELECTRODE ARRAY AND PULSE GENERATOR

64570

REMOVAL OF CRANIAL NERVE (EG, VAGUS NERVE) NEUROSTIMULATOR ELECTRODE ARRAY AND 

PULSE GENERATOR

64575

INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODE ARRAY; PERIPHERAL NERVE 

(EXCLUDES SACRAL NERVE)

64580 INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; NEUROMUSCULAR

64581

INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES: SACRAL NERVE 

(TRANSFORAMINAL PLACEMENT)

64585 REVISION OR REMOVAL OF PERIPHERAL NEUROSTIMULATOR ELECTRODES

64632 DESTRUCTION BY NEUROLYTIC AGENT; PLANTAR COMMON DIGITAL NERVE

64640 DESTRUCTION BY NEUROLYTIC AGENT; OTHER PERIPHERAL NERVE OR BRANCH

64650 CHEMODENERVATION OF ECCRINE GLANDS; BOTH AXILLAE

64653 CHEMODENERVATION OF ECCRINE GLANDS; OTHER AREA(S) (EG, SCALP, FACE, NECK),  PER DAY

67221

DESTRUCTION OF LOCALIZED LESION OF CHOROID (E.G., CHOROIDAL                 

NEOVASCULARIZATION); PHOTODYNAMIC THERAPY (INCLUDES INTRAVENOUS INFUSION)

67225

DESTRUCTION OF LOCALIZED LESION OF CHOROID (EG, CHOROIDAL                   

NEOVASCULARIZATION; PHOTODYNAMIC THERAPY, SECOND EYE, AT SINGLE SESSION     (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY EYE TREATMENT)

67825

CORRECTION OF TRICHIASIS; EPILATION BY OTHER THAN FORCEPS (EG, BY           

ELECTROSURGERY, CRYOTHERAPY, LASER SURGERY)

69676 TYMPANIC NEURECTOMY; UNILATERAL

69930 COCHLEAR DEVICE IMPLANTATION, WITH OR WITHOUT MASTOIDECTOMY
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70554

MAGNETIC RESONANCE IMAGING, BRAIN, FUNCTIONAL MRI; INCLUDING TEST SELECTION AND 

ADMINISTRATION OF REPETITIVE BODY PART MOVEMENT AND/OR VISUAL STIMULATION, NOT 

REQUIRING PHYSICIAN OR PSYCHOLOGIST ADMINISTRATION

70555

MAGNETIC RESONANCE IMAGING, BRAIN, FUNCTIONAL MRI; INCLUDING TEST SELECTION AND 

ADMINISTRATION OF REPETITIVE BODY PART MOVEMENT AND/OR VISUAL STIMULATION, 

REQUIRING PHYSICIAN OR PSYCHOLOGIST ADMINISTRATION OF ENTIRE NEUROFUNCTIONAL 

TESTING

74261

COMPUTED TOMOGRAPHIC (CT) COLONOGRAPHY, DIAGNOSTIC, INCLUDING IMAGE 

POSTPROCESSING; WITHOUT CONTRAST MATERIAL

74262

COMPUTED TOMOGRAPHIC (CT) COLONOGRAPHY, DIAGNOSTIC, INCLUDING IMAGE 

POSTPROCESSING; WITH CONTRAST MATERIAL(S) INCLUDING NON-CONTRAST IMAGES, IF 

PERFORMED

74263

COMPUTED TOMOGRAPHIC (CT) COLONOGRAPHY, SCREENING, INCLUDING IMAGE 

POSTPROCESSING

74445 CORPORA CAVERNOSOGRAPHY, RADIOLOGICAL SUPERVISION AND INTERPRETATION

75736

ANGIOGRAPHY, PELVIC, SELECTIVE OR SUPRASELECTIVE, RADIOLOGICAL SUPERVISION  AND 

INTERPRETATION

76120 CINERADIOGRAPHY/VIDEORADIOGRAPHY, EXCEPT WHERE SPECIFICALLY INCLUDED

76125

CINERADIOGRAPHY/VIDEORADIOGRAPHY TO COMPLEMENT ROUTINE EXAMINATION (LIST    

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

76940 ULTRASOUND GUIDANCE FOR, AND MONITORING OF, PARENCHYMAL TISSUE ABLATION

77021

MAGNETIC RESONANCE IMAGING GUIDANCE FOR NEEDLE PLACEMENT (EG, FOR BIOPSY, 

NEEDLE ASPIRATION, INJECTION, OR PLACEMENT OF LOCALIZATION DEVICE) RADIOLOGICAL 

SUPERVISION AND INTERPRETATION

77046 MAGNETIC RESONANCE IMAGING, BREAST, WITHOUT CONTRAST MATERIAL; UNILATERAL

77047 MAGNETIC RESONANCE IMAGING, BREAST, WITHOUT CONTRAST MATERIAL; BILATERAL

77048

MAGNETIC RESONANCE IMAGING, BREAST, WITHOUT AND WITH CONTRAST MATERIAL(S), 

INCLUDING COMPUTER-AIDED DETECTION (CAD REAL-TIME LESION DETECTION, 

CHARACTERIZATION AND PHARMACOKINETIC ANALYSIS), WHEN PERFORMED; UNILATERAL

77049

MAGNETIC RESONANCE IMAGING, BREAST, WITHOUT AND WITH CONTRAST MATERIAL(S), 

INCLUDING COMPUTER-AIDED DETECTION (CAD REAL-TIME LESION DETECTION, 

CHARACTERIZATION AND PHARMACOKINETIC ANALYSIS), WHEN PERFORMED; BILATERAL

77261 THERAPEUTIC RADIOLOGY TREATMENT PLANNING; SIMPLE

77280 THERAPEUTIC RADIOLOGY SIMULATION-AIDED FIELD SETTING; SIMPLE

77285 THERAPEUTIC RADIOLOGY SIMULATION-AIDED FIELD SETTING;SIMPLE INTERMEDIATE

77290 THERAPEUTIC RADIOLOGY SIMULATION-AIDED FIELD SETTING; COMPLEX

77293

RESPIRATORY MOTION MANAGEMENT SIMULATION (LIST SEPARATELY IN ADDITION TO CODE 

FOR PRIMARY PROCEDURE)

77295 3-DIMENSIONAL RADIOTHERAPY PLAN, INCLUDING DOSE-VOLUME HISTOGRAMS

77299 UNLISTED PROCEDURE, THERAPEUTIC RADIOLOGY CLINICAL TREATMENT PLANNING
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77301

INTENSITY MODULATED RADIOTHERAPY PLAN, INCLUDING DOSE-VOLUME HISTOGRAMS FOR 

TARGET AND CRITICAL STRUCTURE PARTIAL TOLERANCE SPECIFICATIONS

77316

BRACHYTHERAPY ISODOSE PLAN; SIMPLE (CALCULATION[S] MADE FROM 1 TO 4 SOURCES, OR 

REMOTE AFTERLOADING BRACHYTHERAPY, 1 CHANNEL), INCLUDES BASIC DOSIMETRY 

CALCULATION(S)

77317

BRACHYTHERAPY ISODOSE PLAN; INTERMEDIATE (CALCULATION[S] MADE FROM 5 TO 10 

SOURCES, OR REMOTE AFTERLOADING BRACHYTHERAPY, 2-12 CHANNELS), INCLUDES BASIC 

DOSIMETRY CALCULATION(S)

77318

BRACHYTHERAPY ISODOSE PLAN; COMPLEX (CALCULATION[S] MADE FROM OVER 10 SOURCES, 

OR REMOTE AFTERLOADING BRACHYTHERAPY, OVER 12 CHANNELS), INCLUDES BASIC 

DOSIMETRY CALCULATION(S)

77338

MULTI-LEAF COLLIMATOR (MLC) DEVICE(S) FOR INTENSITY MODULATED RADIATION THERAPY 

(IMRT), DESIGN AND CONSTRUCTION PER IMRT PLAN

77385

INTENSITY MODULATED RADIATION TREATMENT DELIVERY (IMRT), INCLUDES GUIDANCE AND 

TRACKING, WHEN PERFORMED; SIMPLE

77386

INTENSITY MODULATED RADIATION TREATMENT DELIVERY (IMRT), INCLUDES GUIDANCE AND 

TRACKING, WHEN PERFORMED; COMPLEX

77387

GUIDANCE FOR LOCALIZATION OF TARGET VOLUME FOR DELIVERY OF RADIATION TREATMENT, 

INCLUDES INTRAFRACTION TRACKING, WHEN PERFORMED

77399

UNLISTED PROCEDURE, MEDICAL RADIATION PHYSICS, DOSIMETRY AND TREATMENT      

DEVICES, AND SPECIAL SERVICES

77499 UNLISTED PROCEDURE, THERAPEUTIC RADIOLOGY TREATMENT MANAGEMENT

77520 PROTON TREATMENT DELIVERY; SIMPLE, WITHOUT COMPENSATION

77522 PROTON TREATMENT DELIVERY; SIMPLE, WITH COMPENSATION

77523 PROTON TREATMENT DELIVERY; INTERMEDIATE

77525 PROTON TREATMENT DELIVERY; COMPLEX

77605

HYPERTHERMIA, EXTERNALLY GENERATED; DEEP (IE, HEATING TO DEPTHS GREATER THAN 4 

CM)

77770

REMOTE AFTERLOADING HIGH DOSE RATE RADIONUCLIDE INTERSTITIAL OR INTRACAVITARY 

BRACHYTHERAPY, INCLUDES BASIC DOSIMETRY, WHEN PERFORMED; 1 CHANNEL

77771

REMOTE AFTERLOADING HIGH DOSE RATE RADIONUCLIDE INTERSTITIAL OR INTRACAVITARY 

BRACHYTHERAPY, INCLUDES BASIC DOSIMETRY, WHEN PERFORMED; 2-12 CHANNELS

77772

REMOTE AFTERLOADING HIGH DOSE RATE RADIONUCLIDE INTERSTITIAL OR INTRACAVITARY 

BRACHYTHERAPY, INCLUDES BASIC DOSIMETRY, WHEN PERFORMED; OVER 12 CHANNELS

77778

INTERSTITIAL RADIATION SOURCE APPLICATION, COMPLEX, INCLUDES SUPERVISION, HANDLING, 

LOADING OF RADIATION SOURCE, WHEN PERFOMED

78811

POSITRON EMISSION TOMOGRAPHY (PET) IMAGING; LIMITED AREA                    (E.G., CHEST, 

HEAD/NECK)

78814

POSITRON EMISSION TOMOGRAPHY (PET) WITH CONCURRENTLY ACQUIRED               COMPUTED 

TOMOGRAPHY (CT) FOR ATTENUATION CORRECTION AND ANATOMICAL          LOCALIZATION 

IMAGING; LIMITED AREA (E.G., CHEST, HEAD/NECK)

79403

RADIOPHARMACEUTICAL THERAPY, RADIOLABELED MONOCLONAL ANTIBODY BY            

INTRAVENOUS INJECTION
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79445 RADIOPHARMACEUTICAL THERAPY, BY INTRA-ARTERIAL PARTICULATE ADMINISTRATION

81161

DMD (DYSTROPHIN) (EG, DUCHENNE/BECKER MUSCULAR DYSTROPHY) DELETION ANALYSIS, 

AND DUPLICATION ANALYSIS, IF PERFORMED

81170

ABL1 (ABL PROTO-ONCOGENE 1, NON-RECEPTOR TYROSIN KINASE) (EG, ACQUIRED IMATINIB 

TYROSINE KINASE INHIBITOR RESISTANCE), GENEN ANALYSIS, VARIANTS IN THE KINASE DOMAIN

81175

ASXL1 (ADDITIONAL SEX COMBS LIKE 1, TRANSCRIPTIONAL REGULATOR) (EG, MYELODYSPLASTIC 

SYNDROME, MYELOPROLIFERATIVE NEOPLASMS, CHRONIC MYELOMONOCYTIC LEUKEMIA), 

GENE ANALYSIS; FULL GENE SEQUENCE

81176

ASXL1 (ADDITIONAL SEX COMBS LIKE 1, TRANSCRIPTIONAL REGULATOR) (EG, MYELODYSPLASTIC 

SYNDROME, MYELOPROLIFERATIVE NEOPLASMS, CHRONIC MYELOMONOCYTIC LEUKEMIA), 

GENE ANALYSIS; TARGETED SEQUENCE ANALYSIS (EG, EXON 12)

81200

ASPA (ASPARTOACYLASE) (EG, CANAVAN DISEASE) GENE ANALYSIS, COMMON VARIANTS (EG, 

E285A, Y231X)

81201

APC (ADENOMATOUS POLYPOSIS COLI) (EG, FAMILIAL ADENOMATOSIS POLYPOSIS [FAP], 

ATTENUATED FAP) GENE ANALYSIS; FULL GENE SEQUENCE

81202

APC (ADENOMATOUS POLYPOSIS COLI) (EG, FAMILIAL ADENOMATOSIS POLYPOSIS [FAP], 

ATTENUATED FAP) GENE ANALYSIS; KNOWN FAMILIAL VARIANTS

81203

APC (ADENOMATOUS POLYPOSIS COLI) (EG, FAMILIAL ADENOMATOSIS POLYPOSIS [FAP], 

ATTENUATED FAP) GENE ANALYSIS; DUPLICATION/DELETION VARIANTS

81205

BCKDHB (BRANCHED-CHAIN KETO ACID DEHYDROGENASE E1, BETA POLYPEPTIDE) (EG, MAPLE 

SYRUP URINE DISEASE) GENE ANALYSIS, COMMON VARIANTS (EG, R183P, G278S, E422X)

81206

BCR/ABL1 (T(9;22)) (EG, CHRONIC MYELOGENOUS LEUKEMIA) TRANSLOCATION ANALYSIS; 

MAJOR BREAKPOINT, QUALITATIVE OR QUANTITATIVE

81207

BCR/ABL1 (T(9;22)) (EG, CHRONIC MYELOGENOUS LEUKEMIA) TRANSLOCATION ANALYSIS; 

MINOR BREAKPOINT, QUALITATIVE OR QUANTITATIVE

81208

BCR/ABL1 (T(9;22)) (EG, CHRONIC MYELOGENOUS LEUKEMIA) TRANSLOCATION ANALYSIS; 

OTHER BREAKPOINT, QUALITATIVE OR QUANTITATIVE

81209

BLM (BLOOM SYNDROME, RECQ HELICASE-LIKE) (EG, BLOOM SYNDROME) GENE ANALYSIS, 

2281DEL6INS7 VARIANT

81218

CEBPA (CCAAT/ ENHANCER BINDING PROTEIN [C/EBP], ALPHA) (EG, ACUTE MYELOID 

LEUKEMIA), GENE ANALYSIS, FULL GENE SEQUENCE

81219

CALR (CALRETICULIN) (EG, MYELOPROLIFERATIVE DISORDERS), GENE ANALYSIS, COMMON 

VARIANTS IN EXON 9

81220

CFTR (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE REGULATOR) (EG, CYSTIC FIBROSIS) 

GENE ANALYSIS; COMMON VARIANTS (EG, ACMG/ACOG GUIDELINES)

81221

CFTR (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE REGULATOR) (EG, CYSTIC FIBROSIS) 

GENE ANALYSIS; KNOWN FAMILIAL VARIANTS

81222

CFTR (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE REGULATOR) (EG, CYSTIC FIBROSIS) 

GENE ANALYSIS; DUPLICATION/DELETION VARIANTS

81223

CFTR (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE REGULATOR) (EG, CYSTIC FIBROSIS) 

GENE ANALYSIS; FULL GENE SEQUENCE

81224

CFTR (CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE REGULATOR) (EG, CYSTIC FIBROSIS) 

GENE ANALYSIS; INTRON 8 POLY-T ANALYSIS (EG, MALE INFERTILITY)
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81225

CYP2C19 (CYTOCHROME P450, FAMILY 2, SUBFAMILY C, POLYPEPTIDE 19) (EG, DRUG 

METABOLISM), GENE ANALYSIS, COMMON VARIANTS (EG, *2, *3, *4, *8, *17)

81226

CYP2D6 (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, POLYPEPTIDE 6) (EG, DRUG 

METABOLISM), GENE ANALYSIS, COMMON VARIANTS (EG, *2, *3, *4, *5, *6, *9, *10, *17, *19, 

*29, *35, *41, *1XN, *2XN, *4XN)

81227

CYP2C9 (CYTOCHROME P450, FAMILY 2, SUBFAMILY C, POLYPEPTIDE 9) (EG, DRUG 

METABOLISM), GENE ANALYSIS, COMMON VARIANTS (EG, *2, *3, *5, *6)

81228

CYTOGENOMIC CONSTITUTIONAL (GENOME-WIDE) MICROARRAY ANALYSIS; INTERROGATION 

OF GENOMIC REGIONS FOR COPY NUMBER VARIANTS (EG, BACTERIAL ARTIFICIAL 

CHROMOSOME [BAC] OR OLIGO-BASED COMPARATIVE GENOMIC HYBRIDIZATION [CGH] 

MICROARRAY ANALYSIS)

81229

CYTOGENOMIC CONSTITUTIONAL (GENOME-WIDE) MICROARRAY ANALYSIS; INTERROGATION 

OF GENOMIC REGIONS FOR COPY NUMBER AND SINGLE NUCLEOTIDE POLYMORPHISM (SNP) 

VARIANTS FOR CHROMOSOMAL ABNORMALITIES

81230

CYP3A4 (CYTOCHROME P450 FAMILY 3 SUBFAMILY A MEMBER 4) (EG, DRUG METABOLISM), 

GENE ANALYSIS, COMMON VARIANT(S) (EG, *2, *22)

81231

CYP3A5 (CYTOCHROME P450 FAMILY 3 SUBFAMILY A MEMBER 5) (EG, DRUG METABOLISM), 

GENE ANALYSIS, COMMON VARIANTS (EG, *2, *3, *4, *5, *6, *7)

81232

DPYD (DIHYDROPYRIMIDINE DEHYDROGENASE) (EG, 5-FLUOROURACIL/5-FU AND CAPECITABINE 

DRUG METABOLISM), GENE ANALYSIS, COMMON VARIANT(S) (EG, *2A, *4, *5, *6)

81235

EGFR (EPIDERMAL GROWTH FACTOR RECEPTOR) (EG, NON-SMALL CELL LUNG CANCER) GENE 

ANALYSIS, COMMON VARIANTS (EG, EXON 19 LREA DELETION, L858R, T790M, G719A, G719S, 

L861Q)

81238 F9 (COAGULATION FACTOR IX) (EG. HEMOPHILIA B), FULL GENE SEQUENCE

81240

F2 (PROTHROMBIN, COAGULATION FACTOR II) (EG, HEREDITARY HYPERCOAGULABILITY) GENE 

ANALYSIS, 20210G GREATER THAN A VARIANT

81241

F5 (COAGULATION FACTOR V) (EG, HEREDITARY HYPERCOAGULABILITY) GENE ANALYSIS, LEIDEN 

VARIANT

81242

FANCC (FANCONI ANEMIA, COMPLEMENTATION GROUP C) (EG, FANCONI ANEMIA, TYPE C) 

GENE ANALYSIS, COMMON VARIANT (EG, IVS4+4A GREATER THAN T)

81243

FMR1 (FRAGILE X MENTAL RETARDATION 1) (EG, FRAGILE X MENTAL RETARDATION) GENE 

ANALYSIS; EVALUATION TO DETECT ABNORMAL (EG, EXPANDED) ALLELES

81244

FMR1 (FRAGILE X MENTAL RETARDATION 1) (EG, FRAGILE X MENTAL RETARDATION) GENE 

ANALYSIS; CHARACTERIZATION OF ALLELES (EG, EXPANDED SIZE AND PROMOTER METHYLATION 

STATUS)

81245

FLT3 (FMS-RELATED TYROSINE KINASE 3) (EG, ACUTE MYELOID LEUKEMIA), GENE ANALYSIS; 

INTERNAL TANDEM DUPLICATION (ITD) VARIANTS (IE, EXONS 14, 15)

81246

FLT3 (FMS-RELATED TYROSINE KINASE 3) (EG, ACUTE MYELOID LEUKEMIA), GENE ANALYSIS; 

TYROSINE KINASE DOMAIN (TKD) VARIANTS (EG, D835, I836)

81247

G6PD (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) (EG, HEMOLYTIC ANEMIA, JAUNDICE), GENE 

ANALYSIS; COMMON VARIANT(S) (EG, A, A-)

81248

G6PD (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) (EG, HEMOLYTIC ANEMIA, JAUNDICE), GENE 

ANALYSIS; KNOWN FAMILIAL VARIANT(S)

81249

G6PD (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) (EG, HEMOLYTIC ANEMIA, JAUNDICE), GENE 

ANALYSIS; FULL GENE SEQUENCE
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81250

G6PC (GLUCOSE-6-PHOSPHATASE, CATALYTIC SUBUNIT) (EG, GLYCOGEN STORAGE DISEASE, 

TYPE 1A, VON GIERKE DISEASE) GENE ANALYSIS, COMMON VARIANTS (EG, R83C, Q347X)

81251

GBA (GLUCOSIDASE, BETA, ACID) (EG, GAUCHER DISEASE) GENE ANALYSIS, COMMON VARIANTS 

(EG, N370S, 84GG, L444P, IVS2+1G GREATER THAN A)

81252

GJB2 (GAP JUNCTION PROTEIN, BETA 2, 26KDA, CONNEXIN 26) (EG, NONSYNDROMIC HEARING 

LOSS) GENE ANALYSIS; FULL GENE SEQUENCE

81253

GJB2 (GAP JUNCTION PROTEIN, BETA 2, 26KDA, CONNEXIN 26) (EG, NONSYNDROMIC HEARING 

LOSS) GENE ANALYSIS; KNOWN FAMILIAL VARIANTS

81254

GJB6 (GAP JUNCTION PROTEIN, BETA 6, 30KDA, CONNEXIN 30) (EG, NONSYNDROMIC HEARING 

LOSS) GENE ANALYSIS, COMMON VARIANTS (EG, 309KB [DEL(GJB6-D13S1830)] AND 232KB 

[DEL(GJB6-D13S1854)])

81255

HEXA (HEXOSAMINIDASE A [ALPHA POLYPEPTIDE]) (EG, TAY-SACHS DISEASE) GENE ANALYSIS, 

COMMON VARIANTS (EG, 1278INSTATC, 1421+1G GREATER THAN C, G269S)

81256

HFE (HEMOCHROMATOSIS) (EG, HEREDITARY HEMOCHROMATOSIS) GENE ANALYSIS, COMMON 

VARIANTS (EG, C282Y, H63D)

81257

HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) (EG, ALPHA THALASSEMIA, HB BART 

HYDROPS FETALIS SYNDROME, HBH DISEASE), GENE ANALYSIS, COMMON DELETIONS OR 

VARIANT (EG, SOUTHEAST ASIAN, THAI, FILIPINO, MEDITERRANEAN, ALPHA3.7, ALPHA4.2, 

ALPHA20.5, AND CONSTANT SPRING)

81258

HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) (EG, ALPHA THALASSEMIA, HB BART 

HYDROPS FETALIS SYNDROME, HBH DISEASE), GENE ANALYSIS; KNOWN FAMILIAL VARIANT

81259

HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) (EG, ALPHA THALASSEMIA, HB BART 

HYDROPS FETALIS SYNDROME, HBH DISEASE), GENE ANALYSIS; FULL GENE SEQUENCE

81260

IKBKAP (INHIBITOR OF KAPPA LIGHT POLYPEPTIDE GENE ENHANCER IN B-CELLS, KINASE 

COMPLEX-ASSOCIATED PROTEIN) (EG, FAMILIAL DYSAUTONOMIA) GENE ANALYSIS, COMMON 

VARIANTS (EG, 2507+6T GREATER THAN C, R696P)

81261

IGH@ (IMMUNOGLOBULIN HEAVY CHAIN LOCUS) (EG, LEUKEMIAS AND LYMPHOMAS, B-CELL), 

GENE REARRANGEMENT ANALYSIS TO DETECT ABNORMAL CLONAL POPULATION(S); AMPLIFIED 

METHODOLOGY (EG, POLYMERASE CHAIN REACTION)

81262

IGH@ (IMMUNOGLOBULIN HEAVY CHAIN LOCUS) (EG, LEUKEMIAS AND LYMPHOMAS, B-CELL), 

GENE REARRANGEMENT ANALYSIS TO DETECT ABNORMAL CLONAL POPULATION(S); DIRECT 

PROBE METHODOLOGY (EG, SOUTHERN BLOT)

81263

IGH@ (IMMUNOGLOBULIN HEAVY CHAIN LOCUS) (EG, LEUKEMIA AND LYMPHOMA, B-CELL), 

VARIABLE REGION SOMATIC MUTATION ANALYSIS

81264

IGK@ (IMMUNOGLOBULIN KAPPA LIGHT CHAIN LOCUS) (EG, LEUKEMIA AND LYMPHOMA, B-

CELL), GENE REARRANGEMENT ANALYSIS, EVALUATION TO DETECT ABNORMAL CLONAL 

POPULATION(S)

81265

COMPARATIVE ANALYSIS USING SHORT TANDEM REPEAT (STR) MARKERS; PATIENT AND 

COMPARATIVE SPECIMEN (EG, PRE-TRANSPLANT RECIPIENT AND DONOR GERMLINE TESTING, 

POST-TRANSPLANT NON-HEMATOPOIETIC RECIPIENT GERMLINE [EG, BUCCAL SWAB OR OTHER 

GERMLINE TISSUE SAMPLE] AND DONOR TESTING, TWIN ZYGOSITY TESTING, OR MATERNAL 

CELL CONTAMINATION OF FETAL CELLS)
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81266

COMPARATIVE ANALYSIS USING SHORT TANDEM REPEAT (STR) MARKERS; EACH ADDITIONAL 

SPECIMEN (EG, ADDITIONAL CORD BLOOD DONOR, ADDITIONAL FETAL SAMPLES FROM 

DIFFERENT CULTURES, OR ADDITIONAL ZYGOSITY IN MULTIPLE BIRTH PREGNANCIES) (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

81267

CHIMERISM (ENGRAFTMENT) ANALYSIS, POST TRANSPLANTATION SPECIMEN (EG, 

HEMATOPOIETIC STEM CELL), INCLUDES COMPARISON TO PREVIOUSLY PERFORMED BASELINE 

ANALYSES; WITHOUT CELL SELECTION

81268

CHIMERISM (ENGRAFTMENT) ANALYSIS, POST TRANSPLANTATION SPECIMEN (EG, 

HEMATOPOIETIC STEM CELL), INCLUDES COMPARISON TO PREVIOUSLY PERFORMED BASELINE 

ANALYSES; WITH CELL SELECTION (EG, CD3, CD33), EACH CELL TYPE

81269

HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA GLOBIN 2) (EG, ALPHA THALASSEMIA, HB BART 

HYDROPS FETALIS SYNDROME, HBH DISEASE), GENE ANALYSIS; DUPLICATION/DELETION 

VARIANTS

81270

JAK2 (JANUS KINASE 2) (EG, MYELOPROLIFERATIVE DISORDER) GENE ANALYSIS, P.VAL617PHE 

(V617F) VARIANT

81272

KIT( V-KIT HARDY-ZUCKERMAN 4 FELINE SARCOMA VIRAL ONCOGENE HOMOLOG) EG, 

GASTROINTESTINAL STROMAL TUMOR [GIST], ACUTE MYELOID LEUKEMIA, MELANOMA0 GENE 

ANALYSIS, TARGETED SEQUENCE ANALYSIS (EG, EXONS 8, 11, 13, 17, 18)

81273

KIT (V-KIT HARDY-ZUCKERMAN 4 FELINE SARCOMA VIRAL ONCOGENE HOMOLOG) (EG, 

GASTROINTESTINAL STROMAL TUMOR [GIST], ACUTE MYELOID LEUKEMIA, MELANOMA) GENE 

ANALYSIS, TARGETED SEQUENCE ANALYSIS (EG, EXONS 8, 11, 13, 17, 18)

81275

KRAS (KIRSTEN RAT SARCOMA VIRAL ONCOGENE HOMOLOG) (EG, CARCINOMA) GENE 

ANALYSIS; VARIANTS IN EXON 2 (EG, CODONS 12 AND 13)

81276

KRAS (KIRSTEN RAT SAROMA VIRAL ONCOGENE HOMOLOG) (EG, CARCINOMA) GENE ANALYSIS; 

ADDIONAL VARIANT(S) (EG CODON 61, CODON 146)

81283 IFNL3 (INTERFERON, LAMBDA 3) (EG, DRUG RESPONSE), GENE ANALYSIS, RS12979860 VARIANT

81287

MGMT (O-6-METHYLGUANINE-DNA METHYLTRANSFERASE) (EG, GLIOBLASTOMA MULTIFORME) 

PROMOTER METHYLATION ANALYSIS

81288

MLH1 (MUTL HOMOLOG 1, COLON CANCER, NONPOLYPOSIS TYPE 2) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; PROMOTER 

METHYLATION ANALYSIS

81290

MCOLN1 (MUCOLIPIN 1) (EG, MUCOLIPIDOSIS, TYPE IV) GENE ANALYSIS, COMMON VARIANTS 

(EG, IVS3-2A GREATER THAN G, DEL6.4KB)

81291

MTHFR (5,10-METHYLENETETRAHYDROFOLATE REDUCTASE) (EG, HEREDITARY 

HYPERCOAGULABILITY) GENE ANALYSIS, COMMON VARIANTS (EG, 677T, 1298C)

81292

MLH1 (MUTL HOMOLOG 1, COLON CANCER, NONPOLYPOSIS TYPE 2) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; FULL SEQUENCE 

ANALYSIS

81293

MLH1 (MUTL HOMOLOG 1, COLON CANCER, NONPOLYPOSIS TYPE 2) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; KNOWN FAMILIAL 

VARIANTS

81294

MLH1 (MUTL HOMOLOG 1, COLON CANCER, NONPOLYPOSIS TYPE 2) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; DUPLICATION/DELETION 

VARIANTS
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81295

MSH2 (MUTS HOMOLOG 2, COLON CANCER, NONPOLYPOSIS TYPE 1) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; FULL SEQUENCE 

ANALYSIS

81296

MSH2 (MUTS HOMOLOG 2, COLON CANCER, NONPOLYPOSIS TYPE 1) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; KNOWN FAMILIAL 

VARIANTS

81297

MSH2 (MUTS HOMOLOG 2, COLON CANCER, NONPOLYPOSIS TYPE 1) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; DUPLICATION/DELETION 

VARIANTS

81298

MSH6 (MUTS HOMOLOG 6 [E. COLI]) (EG, HEREDITARY NON-POLYPOSIS COLORECTAL CANCER, 

LYNCH SYNDROME) GENE ANALYSIS; FULL SEQUENCE ANALYSIS

81299

MSH6 (MUTS HOMOLOG 6 [E. COLI]) (EG, HEREDITARY NON-POLYPOSIS COLORECTAL CANCER, 

LYNCH SYNDROME) GENE ANALYSIS; KNOWN FAMILIAL VARIANTS

81300

MSH6 (MUTS HOMOLOG 6 [E. COLI]) (EG, HEREDITARY NON-POLYPOSIS COLORECTAL CANCER, 

LYNCH SYNDROME) GENE ANALYSIS; DUPLICATION/DELETION VARIANTS

81301

MICROSATELLITE INSTABILITY ANALYSIS (EG, HEREDITARY NON-POLYPOSIS COLORECTAL 

CANCER, LYNCH SYNDROME) OF MARKERS FOR MISMATCH REPAIR DEFICIENCY (EG, BAT25, 

BAT26), INCLUDES COMPARISON OF NEOPLASTIC AND NORMAL TISSUE, IF PERFORMED

81302

MECP2 (METHYL CPG BINDING PROTEIN 2) (EG, RETT SYNDROME) GENE ANALYSIS; FULL 

SEQUENCE ANALYSIS

81303

MECP2 (METHYL CPG BINDING PROTEIN 2) (EG, RETT SYNDROME) GENE ANALYSIS; KNOWN 

FAMILIAL VARIANT

81304

MECP2 (METHYL CPG BINDING PROTEIN 2) (EG, RETT SYNDROME) GENE ANALYSIS; 

DUPLICATION/DELETION VARIANTS

81310

NPM1 (NUCLEOPHOSMIN) (EG, ACUTE MYELOID LEUKEMIA) GENE ANALYSIS, EXON 12 

VARIANTS

81311

NRAS (NEUROBLASTOMA RAS VIRAL [V-RAS] ONCOGENE HOMOLOG) (EG, COLORECTAL 

CARCINOMA), GENE ANALYSIS, VARIANTS IN EXON 2 (EG, CODONS 12 AND 13) AND EXON 3 (EG, 

CODON 61)

81313

PCA3/KLK3 (PROSTATE CANCER ANTIGEN 3 [NON-PROTEIN CODING]/KALLIKREIN-RELATED 

PEPTIDASE 3 [PROSTATE SPECIFIC ANTIGEN]) RATIO (EG, PROSTATE CANCER)

81314

PDGFRA (PLATELET-DERIVED GROWTH FACTOR RECEPTOR, ALPHA POLYPEPTIDE) )EG, 

GASTROINTESTINAL STROMAL TUMOR [GIST]), GENE ANALYSIS, TARGETED SEQUENCE ANALYSIS 

(EG, EXONS 12, 18)

81315

PML/RARALPHA, (T(15;17)), (PROMYELOCYTIC LEUKEMIA/RETINOIC ACID RECEPTOR ALPHA) 

(EG, PROMYELOCYTIC LEUKEMIA) TRANSLOCATION ANALYSIS; COMMON BREAKPOINTS (EG, 

INTRON 3 AND INTRON 6), QUALITATIVE OR QUANTITATIVE

81316

PML/RARALPHA, (T(15;17)), (PROMYELOCYTIC LEUKEMIA/RETINOIC ACID RECEPTOR ALPHA) 

(EG, PROMYELOCYTIC LEUKEMIA) TRANSLOCATION ANALYSIS; SINGLE BREAKPOINT (EG, INTRON 

3, INTRON 6 OR EXON 6), QUALITATIVE OR QUANTITATIVE

81317

PMS2 (POSTMEIOTIC SEGREGATION INCREASED 2 [S. CEREVISIAE]) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; FULL SEQUENCE 

ANALYSIS
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81318

PMS2 (POSTMEIOTIC SEGREGATION INCREASED 2 [S. CEREVISIAE]) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; KNOWN FAMILIAL 

VARIANTS

81319

PMS2 (POSTMEIOTIC SEGREGATION INCREASED 2 [S. CEREVISIAE]) (EG, HEREDITARY NON-

POLYPOSIS COLORECTAL CANCER, LYNCH SYNDROME) GENE ANALYSIS; DUPLICATION/DELETION 

VARIANTS

81321

PTEN (PHOSPHATASE AND TENSIN HOMOLOG) (EG, COWDEN SYNDROME, PTEN HAMARTOMA 

TUMOR SYNDROME) GENE ANALYSIS; FULL SEQUENCE ANALYSIS

81322

PTEN (PHOSPHATASE AND TENSIN HOMOLOG) (EG, COWDEN SYNDROME, PTEN HAMARTOMA 

TUMOR SYNDROME) GENE ANALYSIS; KNOWN FAMILIAL VARIANT

81323

PTEN (PHOSPHATASE AND TENSIN HOMOLOG) (EG, COWDEN SYNDROME, PTEN HAMARTOMA 

TUMOR SYNDROME) GENE ANALYSIS; DUPLICATION/DELETION VARIANT

81324

PMP22 (PERIPHERAL MYELIN PROTEIN 22) (EG, CHARCOT-MARIE-TOOTH, HEREDITARY 

NEUROPATHY WITH LIABILITY TO PRESSURE PALSIES) GENE ANALYSIS; DUPLICATION/DELETION 

ANALYSIS

81325

PMP22 (PERIPHERAL MYELIN PROTEIN 22) (EG, CHARCOT-MARIE-TOOTH, HEREDITARY 

NEUROPATHY WITH LIABILITY TO PRESSURE PALSIES) GENE ANALYSIS; FULL SEQUENCE ANALYSIS

81326

PMP22 (PERIPHERAL MYELIN PROTEIN 22) (EG, CHARCOT-MARIE-TOOTH, HEREDITARY 

NEUROPATHY WITH LIABILITY TO PRESSURE PALSIES) GENE ANALYSIS; KNOWN FAMILIAL 

VARIANT

81327 SEPT9 (SEPTIN9) (EG, COLORECTAL CANCER) PROMOTER METHYLATION ANALYSIS

81328

SLCO1B1 (SOLUTE CARRIER ORGANIC ANION TRANSPORTER FAMILY, MEMBER 1B1) (EG, 

ADVERSE DRUG REACTION), GENE ANALYSIS, COMMON VARIANT(S) (EG, *5)

81330

SMPD1(SPHINGOMYELIN PHOSPHODIESTERASE 1, ACID LYSOSOMAL) (EG, NIEMANN-PICK 

DISEASE, TYPE A) GENE ANALYSIS, COMMON VARIANTS (EG, R496L, L302P, FSP330)

81331

SNRPN/UBE3A (SMALL NUCLEAR RIBONUCLEOPROTEIN POLYPEPTIDE N AND UBIQUITIN 

PROTEIN LIGASE E3A) (EG, PRADER-WILLI SYNDROME AND/OR ANGELMAN SYNDROME), 

METHYLATION ANALYSIS

81332

SERPINA1 (SERPIN PEPTIDASE INHIBITOR, CLADE A, ALPHA-1 ANTIPROTEINASE, ANTITRYPSIN, 

MEMBER 1) (EG, ALPHA-1-ANTITRYPSIN DEFICIENCY), GENE ANALYSIS, COMMON VARIANTS (EG, 

*S AND *Z)

81334

RUNX1 (RUNT RELATED TRANSCRIPTION FACTOR 1) (EG, ACUTE MYELOID LEUKEMIA, FAMILIAL 

PLATELET DISORDER WITH ASSOCIATED MYELOID MALIGNANCY), GENE ANALYSIS, TARGETED 

SEQUENCE ANALYSIS (EG, EXONS 3-8)

81335

TPMT (THIOPURINE S-METHYLTRANSFERASE) (EG, DRUG METABOLISM), GENE ANALYSIS, 

COMMON VARIANTS (EG, *2, *3)

81340

TRB@ (T CELL ANTIGEN RECEPTOR, BETA) (EG, LEUKEMIA AND LYMPHOMA), GENE 

REARRANGEMENT ANALYSIS TO DETECT ABNORMAL CLONAL POPULATION(S); USING 

AMPLIFICATION METHODOLOGY (EG, POLYMERASE CHAIN REACTION)

81341

TRB@ (T CELL ANTIGEN RECEPTOR, BETA) (EG, LEUKEMIA AND LYMPHOMA), GENE 

REARRANGEMENT ANALYSIS TO DETECT ABNORMAL CLONAL POPULATION(S); USING DIRECT 

PROBE METHODOLOGY (EG, SOUTHERN BLOT)
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81342

TRG@ (T CELL ANTIGEN RECEPTOR, GAMMA) (EG, LEUKEMIA AND LYMPHOMA), GENE 

REARRANGEMENT ANALYSIS, EVALUATION TO DETECT ABNORMAL CLONAL POPULATION(S)

81346

TYMS (THYMIDYLATE SYNTHETASE) (EG, 5-FLUOROURACIL/5-FU DRUG METABOLISM), GENE 

ANALYSIS, COMMON VARIANT(S) (EG, TANDEM REPEAT VARIANT)

81350

UGT1A1 (UDP GLUCURONOSYLTRANSFERASE 1 FAMILY, POLYPEPTIDE A1) (EG, DRUG 

METABOLISM, HEREDITARY UNCONJUGATED HYPERBILIRUBINEMIA [GILBERT SYNDROME]) 

GENE ANALYSIS, COMMON VARIANTS (EG, *28, *36, *37)

81355

VKORC1 (VITAMIN K EPOXIDE REDUCTASE COMPLEX, SUBUNIT 1) (EG, WARFARIN 

METABOLISM), GENE ANALYSIS, COMMON VARIANTS (EG, -1639G LESS THAN A, C.173=1000C 

GREATER THAN T)

81370

HLA CLASS I AND II TYPING, LOW RESOLUTION (EG, ANTIGEN EQUIVALENTS); HLA-A, -B, -C, -

DRB1/3/4/5, AND -DQB1

81371

HLA CLASS I AND II TYPING, LOW RESOLUTION (EG, ANTIGEN EQUIVALENTS); HLA-A, -B, AND -

DRB1 (EG, VERIFICATION TYPING)

81372

HLA CLASS I TYPING, LOW RESOLUTION (EG, ANTIGEN EQUIVALENTS); COMPLETE (IE, HLA-A, -B, 

AND -C)

81373

HLA CLASS I TYPING, LOW RESOLUTION (EG, ANTIGEN EQUIVALENTS); ONE LOCUS (EG, HLA-A, -

B, OR -C), EACH

81374

HLA CLASS I TYPING, LOW RESOLUTION (EG, ANTIGEN EQUIVALENTS); ONE ANTIGEN 

EQUIVALENT (EG, B*27), EACH

81375

HLA CLASS II TYPING, LOW RESOLUTION (EG, ANTIGEN EQUIVALENTS); HLA-DRB1/3/4/5 AND -

DQB1

81376

HLA CLASS II TYPING, LOW RESOLUTION (EG, ANTIGEN EQUIVALENTS); ONE LOCUS (EG, HLA-

DRB1, -DRB3/4/5, -DQB1, -DQA1, -DPB1, OR -DPA1), EACH

81377

HLA CLASS II TYPING, LOW RESOLUTION (EG, ANTIGEN EQUIVALENTS); ONE ANTIGEN 

EQUIVALENT, EACH

81378

HLA CLASS I AND II TYPING, HIGH RESOLUTION (IE, ALLELES OR ALLELE GROUPS), HLA-A, -B, -C, 

AND -DRB1

81379

HLA CLASS I TYPING, HIGH RESOLUTION (IE, ALLELES OR ALLELE GROUPS); COMPLETE (IE, HLA-A, 

-B, AND -C)

81380

HLA CLASS I TYPING, HIGH RESOLUTION (IE, ALLELES OR ALLELE GROUPS); ONE LOCUS (EG, HLA-

A, -B, OR -C), EACH

81381

HLA CLASS I TYPING, HIGH RESOLUTION (IE, ALLELES OR ALLELE GROUPS); ONE ALLELE OR 

ALLELE GROUP (EG, B*57:01P), EACH

81382

HLA CLASS II TYPING, HIGH RESOLUTION (IE, ALLELES OR ALLELE GROUPS); ONE LOCUS (EG, HLA-

DRB1, -DRB3/4/5, -DQB1, -DQA1, -DPB1, OR -DPA1), EACH

81383

HLA CLASS II TYPING, HIGH RESOLUTION (IE, ALLELES OR ALLELE GROUPS); ONE ALLELE OR 

ALLELE GROUP (EG, HLA-DQB1*06:02P), EACH

81400

MOLECULAR PATHOLOGY PROCEDURE, LEVEL 1 (EG, IDENTIFICATION OF SINGLE GERMLINE 

VARIANT [EG, SNP] BY TECHNIQUES SUCH AS RESTRICTION ENZYME DIGESTION OR MELT CURVE 

ANALYSIS)

81410

AORTIC DYSFUNCTION OR DILATION (EG, MARFAN SYNDROME, LOEYS DIETZ SYNDROME, EHLER 

DANLOS SYNDROME TYPE IV, ARTERIAL TORTUOSITY SYNDROME); GENOMIC SEQUENCE 

ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 9 GENES, INCLUDING FBN1, 

TGFBR1, TGFBR2, COL3A1, MYH11, ACTA2, SLC2A10, SMAD3, AND MYLK
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81411

AORTIC DYSFUNCTION OR DILATION (EG, MARFAN SYNDROME, LOEYS DIETZ SYNDROME, EHLER 

DANLOS SYNDROME TYPE IV, ARTERIAL TORTUOSITY SYNDROME); DUPLICATION/DELETION 

ANALYSIS PANEL, MUST INCLUDE ANALYSES FOR TGFBR1, TGFBR2, MYH11, AND COL3A1

81412

ASHKENAZI JEWISH ASSOCIATED DISORDERS (EG, BLOOM SYNDROME, CANAVAN DISEASE, 

CYSTIC FIBROSIS, FAMILIAL DYSAUTONOMIA, FANCONI ANEMIA GROUP C, GAUCHER DISEASE, 

TAY-SACHS DISEASE), GENOMIC SEQUENCE ANALYSIS PANEL, MUST INCLUDE SEQUENCEING OF 

AT LEAST 9 GENES, INCLUDING ASPA, BLM, CFTR, FANCC, GBA, HEXA, IKBKAP, MCOLN1, AND 

SMPD1

81413

CARDIAC ION CHANNELOPATHIES (EG, BRUGADA SYNDROME, LONG QT SYNDROME, SHORT QT 

SYNDROME, CATECHOLAMINERGIC POLYMORPHIC VENTRICULAR TACHYCARDIA); GENOMIC 

SEQUENCE ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 10 GENES, INCLUDING 

ANK2, CASQ2, CAV3, KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, RYR2, AND SCN5A

81414

CARDIAC ION CHANNELOPATHIES (EG, BRUGADA SYNDROME, LONG QT SYNDROME, SHORT QT 

SYNDROME, CATECHOLAMINERGIC POLYMORPHIC VENTRICULAR TACHYCARDIA); 

DUPLICATION/DELETION GENE ANALYSIS PANEL, MUST INCLUDE ANALYSIS OF AT LEAST 2 

GENES, INCLUDING KCNH2 AND KCNQ1

81415

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE DISORDER OR SYNDROME); 

SEQUENCE ANALYSIS

81416

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE DISORDER OR SYNDROME); 

SEQUENCE ANALYSIS, EACH COMPARATOR EXOME (EG, PARENTS, SIBLINGS) (LIST SEPARATELY 

IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

81417

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE DISORDER OR SYNDROME); RE-

EVALUATION OF PREVIOUSLY OBTAINED EXOME SEQUENCE (EG, UPDATED KNOWLEDGE OR 

UNRELATED CONDITION/SYNDROME)

81420

FETAL CHROMOSOMAL ANEUPLOIDY (EG, TRISOMY 21, MONOSOMY X) GENOMIC SEQUENCE 

ANALYSIS PANEL, CIRCULATING CELL-FREE FETAL DNA IN MATERNAL BLOOD, MUST INCLUDE 

ANALYSIS OF CHROMOSOMES 13, 18, AND 21

81422

FETAL CHROMOSOMAL MICRODELETION(S) GENOMIC SEQUENCE ANALYSIS (EG, DIGEORGE 

SYNDROME, CRI-DU-CHAT SYNDROME), CIRCULATING CELL-FREE FATAL DNA IN MATERNAL 

BLOOD

81425

GENOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE DISORDER OR SYNDROME); 

SEQUENCE ANALYSIS

81426

GENOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE DISORDER OR SYNDROME); 

SEQUENCE ANALYSIS, EACH COMPARATOR GENOME (EG, PARENTS, SIBLINGS) (LIST SEPARATELY 

IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

81427

GENOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE DISORDER OR SYNDROME); RE-

EVALUATION OF PREVIOUSLY OBTAINED GENOME SEQUENCE (EG, UPDATED KNOWLEDGE OR 

UNRELATED CONDITION/SYNDROME)

81430

HEARING LOSS (EG, NONSYNDROMIC HEARING LOSS, USHER SYNDROME, PENDRED 

SYNDROME); GENOMIC SEQUENCE ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 

60 GENES, INCLUDING CDH23, CLRN1, GJB2, GPR98, MTRNR1, MYO7A, MYO15A, PCDH15, 

OTOF, SLC26A4, TMC1, TMPRSS3, USH1C, USH1G, USH2A, AND WFS1
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81431

HEARING LOSS (EG, NONSYNDROMIC HEARING LOSS, USHER SYNDROME, PENDRED 

SYNDROME); DUPLICATION/DELETION ANALYSIS PANEL, MUST INCLUDE COPY NUMBER 

ANALYSES FOR STRC AND DFNB1 DELETIONS IN GJB2 AND GJB6 GENES

81432

HEREDIATRY BREAST CANCER-RELATED DISORDERS (EG, HEREDIATRY BREAST CANCER, 

HEREDITARY OVARIAN CANCER, HEREDITARY ENDOMETRIAL CANCER); GENOMIC SEQUENCE 

ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 10 GENES, ALWAYS INCLUDING 

BRCA1, BRCA2, CDH1, MLH1, MSH2, MSH6, PALB2, PTEN, STK11, AND TP53

81433

HEREDIATRY BREAST CANCER-RELATED DISORDERS (EG, HEREDIATRY BREAST CANCER, 

HEREDITARY OVARIAN CANCER, HEREDITARY ENDOMETRIAL CANCER); DUPLICATION/DELETION 

ANALYSIS PANEL, MUST INCLUDE ANALYSES FOR BRCA1, BRCA2, MLH1, MSH2, NAD STK11

81434

HEREDIATRY RETINAL DISORDERS (EG, RETINITIS PIGMENTOSA, LEBER CONGENITAL 

AMAUROSIS, CONE-ROD DYSTROPHY), GENOMIC SEQUENCE ANALYSIS PANEL, MUST INCLUDE 

SEQUENCING OF AT LEAST 15 GENES, INLCUDING ABCA4, CNGA1, CRB1, EYS, PDE6A, PED6B, 

PRPF31, PRPH2, RDH12, RHO, RP1, RP2, RPE65, RPGR, AND USH2A

81435

HEREDITARY COLON CANCER DISORDERS (EG, LYNCH SYNDROME PTEN HAMARTOMA 

DYNDROME, COWDEN SYNDROME, FAMILIAL ADENOMATOSIS POLYPOSIS); GENOMIC 

SEQUENCE ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 10 GENES, INCLUDING 

APC, BMPR1A, CDH1, MLH1, MSH2, MSH6, MUTYH, PTEN, SMAD4 AND STK11

81436

HEREDITARY COLON CANCER SYNDROMES (EG, LYNCH SYNDROME, FAMILIAL ADENOMATOSIS 

POLYPOSIS); DUPLICATION/DELETION ANALYSIS PANEL, MUST INCLUDE ANALYSIS OF AT LEAST 5 

GENES, INCLUDING MLH1, MSH2, EPCAM, SMAD4, AND STK11

81437

HEREDITARY NEUROENDOCRINE TUMOR DISORDERS (EG, MEDULLARY THYROID CARCINOMA, 

PARATHYROID CARCINOMA, MALIGNANT PHEOCHROMOCYTOMA OR PARAGANGLIOMA; 

GENOMIC SEQUENCE ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 6 GNENES, 

INCLUDING MAX, SDHB, SDHC, SDHD, TMEM127, AND VHL

81438

HEREDITARY NEUROENDOCRINE TUMOR DISORDERS (EG, MEDULLARY THYROID CARCINOMA, 

PARATHYROID CARCINOMA, MALIGNANT PHEOCHROMOCYTOMA OR PARAGANGLIOMA; 

DUPLICATION/DELETION ANALYSIS PANEL, MUST INCLUDE ANALYSES FOR SDHB, SDHC, SDHD 

AND VHL

81439

HEREDITARY CARDIOMYOPATHY (EG, HYPERTROPHIC CARDIOMYOPATHY, DILATED 

CARDIOMYOPATHY, ARRHYTHMOGENIC RIGHT VENTRICULAR CARDIOMYOPATHY) GENOMIC 

SEQUENCE ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 5 GENES, INCLUDING 

DSG2, MYBPC3, MYH7, PKP2, AND TTN

81440

NUCLEAR ENCODED MITOCHONDRIAL GENES (EG, NEUROLOGIC OR MYOPATHIC PHENOTYPES), 

GENOMIC SEQUENCE PANEL, MUST INCLUDE ANALYSIS OF AT LEAST 100 GENES, INCLUDING 

BCS1L, C10ORF2, COQ2, COX10, DGUOK, MPV17, OPA1, PDSS2, POLG, POLG2, RRM2B, SCO1, 

SCO2, SLC25A4, SUCLA2, SUCLG1, TAZ, TK2, AND TYMP
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81442

NOONAN SPECTRUM DISORDERS (EG, NOONAN SYNDROME, CARDIO-FACIO-CUTANEOUS 

SYNDROME, COSTELLO SYNDROME, LEOPARD SYNDROME, NOONAN-LIKE SYNDROME), 

GENOMIC SEQUENCE ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 12 GENES, 

INCLUDING BRAF, CBL, HRAS, KRAS, MAP2K1, MAP2K2, NRAS, PTPN11, RAF1, RIT1, SHOC2, AND 

SOS1

81445

TARGETED GENOMIC SEQUENCE ANALYSIS PANEL, SOLID ORGAN NEOPLASM, DNA ANALYSIS, 

AND RNA ANALYSIS WHEN PERFORMED, 5-50 GENES (EG, ALK, BRAF, CDKN2A, EGFR, ERBB2, KIT, 

KRAS, NRAS, MET, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET), INTERROGATION FOR SEQUENCE 

VARIANTS AND COPY NUMBER VARIANTS OR REARRANGEMENTS, IF PERFORMED

81448

HEREDITARY PERIPHERAL NEUROPATHIES (EG, CHARCOT-MARIE-TOOTH, SPASTIC PARAPLEGIA), 

GENOMIC SEQUENCE ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 5 

PERIPHERAL NEUROPATHY-RELATED GENES (EG, BSCL2, GJB1, MFN2, MPZ, REEP1, SPAST, 

SPG11, SPTLC1)

81450

TARGETED GENOMIC SEQUENCE ANALYSIS PANEL, HEMATOLYMPHOID NEOPLASM OR 

DISORDER, DNA ANALYSIS, AND RNA ANALYSIS WHEN PERFORMED, 5-50 GENES (EG, BRAF, 

CEBPA, DNMT3A, EZH2, FLT3, IDH1, IDH2, JAK2, KRAS, KIT, MLL, NRAS, NPM1, NOTCH1), 

INTERROGATION FOR SEQUENCE VARIANTS, AND COPY NUMBER VARIANTS OR 

REARRANGEMENTS, OR ISOFORM EXPRESSION OF MRNA EXPERESSION LEVELS, IF PERFORMED

81455

TARGETED GENOMIC SEQUENCE ANALYSIS PANEL, SOLID ORGAN OR HEMATOLYMPHOID 

NEOPLASM, DNA ANALYSIS, AND RNA ANALYSIS WHEN PERFORMED, 51 OR GREATER GENES 

(EG, ALK, BRAF, CDKN2A, CEBPA, DNMT3A, EGFR, ERBB2, EZH2, FLT3, IDH1, IDH2, JAK2, KIT, 

KRAS, MLL, NPM1, NRAS, MET, NOTCH1, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET), 

INTERROGATION FOR SEQUENCE VARIANTS AND COPY NUMBER VARIANTS OR 

REARRANGEMENTS, IF PERFORMED

81460

WHOLE MITOCHONDRIAL GENOME (EG, LEIGH SYNDROME, MITOCHONDRIAL 

ENCEPHALOMYOPATHY, LACTIC ACIDOSIS, AND STROKE-LIKE EPISODES [MELAS], MYOCLONIC 

EPILEPSY WITH RAGGED-RED FIBERS [MERFF], NEUROPATHY, ATAXIA, AND RETINITIS 

PIGMENTOSA [NARP], LEBER HEREDITARY OPTIC NEUROPATHY [LHON]), GENOMIC SEQUENCE, 

MUST INCLUDE SEQUENCE ANALYSIS OF ENTIRE MITOCHONDRIAL GENOME WITH 

HETEROPLASMY DETECTION

81465

WHOLE MITOCHONDRIAL GENOME LARGE DELETION ANALYSIS PANEL (EG, KEARNS-SAYRE 

SYNDROME, CHRONIC PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA), INCLUDING 

HETEROPLASMY DETECTION, IF PERFORMED

81470

X-LINKED INTELLECTUAL DISABILITY (XLID) (EG, SYNDROMIC AND NON-SYNDROMIC XLID); 

GENOMIC SEQUENCE ANALYSIS PANEL, MUST INCLUDE SEQUENCING OF AT LEAST 60 GENES, 

INCLUDING ARX, ATRX, CDKL5, FGD1, FMR1, HUWE1, IL1RAPL, KDM5C, L1CAM, MECP2, MED12, 

MID1, OCRL, RPS6KA3, AND SLC16A2

81471

X-LINKED INTELLECTUAL DISABILITY (XLID) (EG, SYNDROMIC AND NON-SYNDROMIC XLID); 

DUPLICATION/DELETION GENE ANALYSIS, MUST INCLUDE ANALYSIS OF AT LEAST 60 GENES, 

INCLUDING ARX, ATRX, CDKL5, FGD1, FMR1, HUWE1, IL1RAPL, KDM5C, L1CAM, MECP2, MED12, 

MID1, OCRL, RPS6KA3, AND SLC16A2

81504

ONCOLOGY (TISSUE OF ORIGIN), MICROARRAY GENE EXPRESSION PROFILING OF GREATER THAN 

2000 GENES, UTILIZING FORMALIN-FIXED PARAFFIN-EMBEDDED TISSUE, ALGORITHM REPORTED 

AS TISSUE SIMILARITY SCORES
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81509

FETAL CONGENITAL ABNORMALITIES, BIOCHEMICAL ASSAYS OF THREE PROTEINS (PAPP-A, HCG 

[ANY FORM], DIA), UTILIZING MATERNAL SERUM, ALGORITHM REPORTED AS A RISK SCORE

81519

ONCOLOGY (BREAST), MRNA, GENE EXPRESSION PROFILING BY REAL-TIME RT-PCR OF 21 GENES, 

UTILIZING FORMALIN-FIXED PARAFFIN EMBEDDED TISSUE, ALGORITHM REPORTED AS 

RECURRENCE SCORE

81538

ONCOLOGY (LUNG), MASS SPECTROMETRIC 8-PROTEIN SIGNATURE, INCLUDING AMYLOID A, 

UTILIZING SERUM, PROGNOSTIC AND PREDICTIVE ALGORITHM REPORTED AS GOOD VERSUS 

POOR OVERALL SURVIVAL

81540

ONCOLOGY (TUMOR OF UNKNOWN ORIGIN), MRNA, GENE EXPRESSION PROFILING BY REAL-

TIME RT-PCR OF 92 GENES (87 CONTENT AND 5 HOUSEKEEPING) TO CLASSIFY TUMOR INTO 

MAIN CANCER TYPE AND SUBTYPE, UTILIZING FORMALIN-FIXED PARAFFIN-EMBEDDED TISSUE, 

ALGORITHM REPORTED AS A PROBABILITY OF A PREDICTED MAIN CANCER TYPE AND SUBTYPE

81545

ONCOLOGY (THYROID), GENE EXPRESSION ANALYSIS OF 142 GENES, UTILIZING FINE NEEDLE 

ASPIRATE, ALGORITHM REPORTED AS A CATEGORICAL RESULT (EG, BENIGN OR SUSPICIOUS)

82105 ALPHA-FETOPROTEIN; SERUM

82172 APOLIPOPROTEIN, EACH

82397 CHEMILUMINESCENT ASSAY

82465 CHOLESTEROL, SERUM; OR WHOLE BLOOD, TOTAL

82664 ELECTROPHORETIC TECHNIQUE, NOT ELSEWHERE SPECIFIED

82677 ESTRIOL

83020

HEMOGLOBIN FRACTIONATION AND QUANTITATION; ELECTROPHORESIS (EG, A2, S, C, AND/OR 

F)

83021

HEMOGLOBIN FRACTIONATION AND QUANTITATION; CHROMATOGRAPHY (EG, A2, S, C,    

AND/OR F)

83090 HOMOCYSTINE  HOMOCYSTEINE

83516

IMMUNOASSAY FOR ANALYTE OTHER THAN INFECTIOUS AGENT ANTIBODY OR INFECTIOUS 

AGENT ANTIGEN; QUALITATIVE OR SEMIQUANTITATIVE, MULTIPLE STEP METHOD

83520

IMMUNOASSAY FOR ANALYTE OTHER THAN INFECTIOUS AGENT ANTIBODY OR INFECTIOUS 

AGENT ANTIGEN; QUANTITATIVE, NOT OTHERWISE SPECIFIED

83695 LIPOPROTEIN (A)

83700 LIPOPROTEIN, BLOOD; ELECTROPHORETIC SEPARATION AND QUANTITATION

83701

LIPOPROTEIN, BLOOD; HIGH RESOLUTION FRACTIONATION AND QUANTITATION OF       

LIPOPROTEINS INCLUDING LIPOPROTEIN SUBCLASSES WHEN PERFORMED                (EG, 

ELECTROPHORESIS, ULTRACENTRIFUGATION)

83704

LIPOPROTEIN, BLOOD; QUANTITATION OF LIPOPROTEIN PARTICLE NUMBER(S) (EG, BY NUCLEAR 

MAGNETIC RESONANCE SPECTROSCOPY), INCLUDES LIPOPROTEIN PARTICLE SUBCLASS(ES), 

WHEN PERFORMED

83718

LIPOPROTEIN, DIRECT MEASUREMENT; HIGH DENSITY CHOLESTEROL (HDL              

CHOLESTEROL)

83721 LIPOPROTEIN, DIRECT MEASUREMENT; DIRECT MEASUREMENT, LDL CHOLESTEROL

83880 NATRIURETIC PEPTIDE

84163 PREGNANCY-ASSOCIATED PLASMA PROTEIN-A (PAPP-A)
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84181 PROTEIN; WESTERN BLOT WITH INTERPRETATION AND REPORT, BLOOD OR OTHER BODY FLUIDS

84410 TESTOSTERONE; BIOAVAILABLE, DIRECT MEASUREMENT (EG, DIFFERENTIAL PRECIPITATION)

84478 TRIGLYCERIDES

84702 GONADOTROPIN, CHORIONIC (HCG); QUANTITATIVE

84704 GONADOTROPIN, CHORIONIC (HCG); FREE BETA CHAIN

85384 FIBRINOGEN; ACTIVITY

85385 FIBRINOGEN; ANTIGEN

86003

ALLERGEN SPECIFIC IGE; QUANTITATIVE OR SEMIQUANTITATIVE, CRUDE ALLERGEN EXTRACT, 

EACH

86008

ALLERGEN SPECIFIC IGE; QUANTITATIVE OR SEMIQUANTITATIVE, RECOMBINANT OR PURIFIED 

COMPONENT, EACH

86152

CELL ENUMERATION USING IMMUNOLOGIC SELECTION AND IDENTIFICATION IN FLUID 

SPECIMEN (EG, CIRCULATING TUMOR CELLS IN BLOOD);

86153

CELL ENUMERATION USING IMMUNOLOGIC SELECTION AND IDENTIFICATION IN FLUID 

SPECIMEN (EG, CIRCULATING TUMOR CELLS IN BLOOD); PHYSICIAN INTERPRETATION AND 

REPORT, WHEN REQUIRED

86294

IMMUNOASSAY FOR TUMOR ANTIGEN, QUALITATIVE OR SEMIQUANTITATIVE (E.G., BLADDER 

TUMOR ANTIGEN)

86316

IMMUNOASSAY FOR TUMOR ANTIGEN; OTHER ANTIGEN QUANTITATIVE (E.G., CA 50,     72-4, 

549), EACH

86336 INHIBIN A

86343 LEUKOCYTE HISTAMINE RELEASE TEST (LHR)

86352

CELLULAR FUNCTION ASSAY INVOLVING STIMULATION (EG, MITOGEN OR ANTIGEN) AND 

DETECTION OF BIOMARKER (EG, ATP)

86386 NUCLEAR MATRIX PROTEIN 22 (NMP22), QUALITATIVE

86617

ANTIBODY; BORRELIA BURGDORFERI (LYME DISEASE) CONFIRMATORY TEST (EG, WESTERN BLOT 

OR IMMUNOBLOT)

87230 TOXIN OR ANTITOXIN ASSAY, TISSUE CULTURE (EG, CLOSTRIDIUM DIFFICILE TOXIN)

88104

CYTOPATHOLOGY, FLUIDS, WASHINGS OR BRUSHINGS, EXCEPT CERVICAL OR VAGINAL; SMEARS 

WITH INTERPRETATION

88120

CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG, FISH), URINARY TRACT SPECIMEN WITH 

MORPHOMETRIC ANALYSIS, 3-5 MOLECULAR PROBES, EACH SPECIMEN; MANUAL

88121

CYTOPATHOLOGY, IN SITU HYBRIDIZATION (EG, FISH), URINARY TRACT SPECIMEN WITH 

MORPHOMETRIC ANALYSIS, 3-5 MOLECULAR PROBES, EACH SPECIMEN; USING COMPUTER-

ASSISTED TECHNOLOGY

88271 MOLECULAR CYTOGENETICS; DNA PROBE, EACH (EG, FISH)

88274 MOLECULAR CYTOGENETICS; INTERPHASE IN SITU HYBRIDIZATION, ANALYZE 25-99 CELLS

88275 MOLECULAR CYTOGENETICS; INTERPHASE IN SITU HYBRIDIZATION, ANALYZE 100-300 CELLS

88291 CYTOGENETICS AND MOLECULAR CYTOGENETICS, INTERPRETATION AND REPORT

88305 LEVEL IV - SURGICAL PATHOLOGY, GROSS AND MICROSCOPIC EXAMINATION
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88313

SPECIAL STAIN INCLUDING INTERPRETATION AND REPORT; GROUP II, ALL OTHER (EG, IRON, 

TRICHROME), EXCEPT STAIN FOR MICROORGANISMS, STAINS FOR ENZYME CONSTITUENTS, OR 

IMMUNOCYTOCHEMISTRY AND IMMUNOHISTOCHEMISTRY

88314

SPECIAL STAIN INCLUDING INTERPRETATION AND REPORT; HISTOCHEMICAL STAIN ON FROZEN 

TISSUE BLOCK (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

88342

IMMUNOHISTOCHEMISTRY OR IMMUNOCYTOCHEMISTRY, PER SPECIMEN; INITIAL SINGLE 

ANTIBODY STAIN PROCEDURE

88356 MORPHOMETRIC ANALYSIS; NERVE

88358 MORPHOMETRIC ANALYSIS; TUMOR (EG, DNA PLOIDY)

88363

EXAMINATION AND SELECTION OF RETRIEVED ARCHIVAL (IE, PREVIOUSLY DIAGNOSED) 

TISSUE(S) FOR MOLECULAR ANALYSIS (EG, KRAS MUTATIONAL ANALYSIS)

88364

IN SITU HYBRIDIZATION (EG, FISH), PER SPECIMEN; EACH ADDITIONAL SINGLE PROBE STAIN 

PROCEDURE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

88365 IN SITU HYBRIDIZATION (EG, FISH), PER SPECIMEN; INITIAL SINGLE PROBE STAIN PROCEDURE

88366 IN SITU HYBRIDIZATION (EG, FISH), PER SPECIMEN; EACH MULTIPLEX PROBE STAIN PROCEDURE

88367

MORPHOMETRIC ANALYSIS, IN SITU HYBRIDIZATION (QUANTITATIVE OR SEMI-QUANTITATIVE), 

USING COMPUTER-ASSISTED TECHNOLOGY, PER SPECIMEN; INITIAL SINGLE PROBE STAIN 

PROCEDURE

88369

MORPHOMETRIC ANALYSIS, IN SITU HYBRIDIZATION (QUANTITATIVE OR SEMI-QUANTITATIVE), 

MANUAL, PER SPECIMEN; EACH ADDITIONAL SINGLE PROBE STAIN PROCEDURE (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

88373

MORPHOMETRIC ANALYSIS, IN SITU HYBRIDIZATION (QUANTITATIVE OR SEMI-QUANTITATIVE), 

USING COMPUTER-ASSISTED TECHNOLOGY, PER SPECIMEN; EACH ADDITIONAL SINGLE PROBE 

STAIN PROCEDURE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

88374

MORPHOMETRIC ANALYSIS, IN SITU HYBRIDIZATION (QUANTITATIVE OR SEMI-QUANTITATIVE), 

USING COMPUTER-ASSISTED TECHNOLOGY, PER SPECIMEN; EACH MULTIPLEX PROBE STAIN 

PROCEDURE

88377

MORPHOMETRIC ANALYSIS, IN SITU HYBRIDIZATION (QUANTITATIVE OR SEMI-QUANTITATIVE), 

MANUAL, PER SPECIMEN; EACH MULTIPLEX PROBE STAIN PROCEDURE

89050

CELL COUNT, MISCELLANEOUS BODY FLUIDS (EG, CEREBROSPINAL FLUID, JOINT       FLUID), 

EXCEPT BLOOD; WITH DIFFERENTIAL COUNT

90283 IMMUNE GLOBULIN (IGIV), HUMAN, FOR INTRAVENOUS USE

90284 IMMUNE GLOBULIN (SCIG), HUMAN, FOR USE IN SUBCUTANEOUS INFUSIONS, 100 MG, EACH

90378

RESPIRATORY SYNCYTIAL VIRUS, MONOCLONAL ANTIBODY, RECOMBINANT, FOR 

INTRAMUSCULAR USE, 50 MG, EACH

90586

BACILLUS CALMETTE-GUERIN VACCINE (BCG) FOR BLADDER CANCER, LIVE, FOR        

INTRAVESICAL USE

90749 UNLISTED VACCINE/TOXOID
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90867

THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION (TMS) TREATMENT; INITIAL, 

INCLUDING CORTICAL MAPPING, MOTOR THRESHOLD DETERMINATION, DELIVERY AND 

MANAGEMENT

90868

THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION TREATMENT; DELIVERY 

AND MANAGEMENT, PER SESSION

90869

THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION (TMS) TREATMENT; 

SUBSEQUENT MOTOR THRESHOLD RE-DETERMINATION WITH DELIVERY AND MANAGEMENT

90870 ELECTROCONVULSIVE THERAPY (INCLUDES NECESSARY MONITORING)

91200

LIVER ELASTOGRAPHY, MECHANICALLY INDUCED SHEAR WAVE (EG, VIBRATION), WITHOUT 

IMAGING, WITH INTERPRETATION AND REPORT

92585

AUDITORY EVOKED POTENTIALS FOR EVOKED RESPONSE AUDIOMETRY AND/OR TESTING OF 

THE CENTRAL NERVOUS SYSTEM; COMPREHENSIVE

92601

DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT, PATIENT UNDER 7 YEARS OF AGE;      WITH 

PROGRAMMING

92602

DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT, PATIENT UNDER 7 YEARS OF AGE;      

SUBSEQUENT REPROGRAMMING

92603 DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT, AGE 7 YEARS OR OLDER; WITH PROGRAMMING

92604

DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT, AGE 7 YEARS OR OLDER, SUBSEQUENT   

REPROGRAMMING

92605

EVALUATION FOR PRESCRIPTION OF NON-SPEECH-GENERATING AUGMENTATIVE AND 

ALTERNATIVE COMMUNICATION DEVICE, FACE-TO-FACE WITH THE PATIENT; FIRST HOUR

92606

THERAPEUTIC SERVICE(S) FOR THE USE OF NON-SPEECH-GENERATING DEVICE,         INCLUDING 

PROGRAMMING AND MODIFICATION

92607

EVALUATION FOR PRESCRIPTION FOR SPEECH-GENERATING AUGMENTATIVE AND ALTERNATIVE 

COMMUNICATION DEVICE, FACE-TO-FACE WITH PATIENT; FIRST HOUR

92608

EVALUATION FOR PRESCRIPTION FOR SPEECH-GENERATING AUGMENTATIVE AND ALTERNATIVE 

COMMUNICATION DEVICE, FACE-TO-FACE WITH THE PATIENT; EACH ADDITIONAL 30 MINUTES

92609

THERAPEUTIC SERVICES FOR USE OF SPEECH-GENERATING DEVICE, INCLUDING PROGRAMMING 

AND MODIFICATION

92618

EVALUATION FOR PRESCRIPTION OF NON-SPEECH-GENERATING AUGMENTATIVE AND 

ALTERNATIVE COMMUNICATION DEVICE, FACE-TO-FACE WITH PATIENT; EACH ADDITIONAL 30 

MINUTES (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

92997

PERCUTANEOUS TRANSLUMINAL PULMONARY ARTERY BALLOON ANGIOPLASTY; SINGLE      

VESSEL

92998

PERCUTANEOUS TRANSLUMINAL PULMONARY ARTERY BALLOON ANGIOPLASTY; EACH        

ADDITIONAL VESSEL (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY          PROCEDURE)

93580

PERCUTANEOUS TRANSCATHETER CLOSURE OF CONGENTIAL INTERATRIAL COMMUNICATION  

(I.E., FONTAN FENESTRATION, ATRIAL SEPTAL DEFECT) WITH IMPLANT
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93583

PERCUTANEOUS TRANSCATHETER SEPTAL REDUCTION THERAPY (EG, ALCOHOL SEPTAL 

ABLATION) INCLUDING TEMPORARY PACEMAKER INSERTION WHEN PERFORMED

93591

PERCUTANEOUS TRANSCATHETER CLOSURE OF PARAVALVULAR LEAK; INITIAL OCCLUSION 

DEVICE, AORTIC VALVE

93613

INTRACARDIAC ELECTROPHYSIOLOGIC 3-DIMENSIONAL MAPPING (LIST SEPARATELY IN   

ADDITION TO CODE FOR PRIMARY PROCEDURE)

93653

COMPREHENSIVE ELECTROPHYSIOLOGIC EVALUATION INCLUDING INSERTION AND 

REPOSITIONING OF MULTIPLE ELECTRODE CATHETERS WITH INDUCTION OR ATTEMPTED 

INDUCTION OF AN ARRHYTHMIA WITH RIGHT ATRIAL PACING AND RECORDING (WHEN 

NECESSARY), AND HIS BUNDLE RECORDING (WHEN NECESSARY) WITH INTRACARDIAC CATHETER 

ABLATION OF ARRHYTHMOGENIC FOCUS; WITH TREATMENT OF SUPRAVENTRICULAR 

TACHYCARDIA BY ABLATION OF FAST OR SLOW ATRIOVENTRICULAR PATHWAY, ACCESSORY 

ATRIOVENTRICULAR CONNECTION, CAVO-TRICUSPID ISTHMUS OR OTHER SINGLE ATRIAL FOCUS 

OR SOURCE OF ATRIAL RE-ENTRY

93654

COMPREHENSIVE ELECTROPHYSIOLOGIC EVALUATION INCLUDING INSERTION AND 

REPOSITIONING OF MULTIPLE ELECTRODE CATHETERS WITH INDUCTION OR ATTEMPTED 

INDUCTION OF AN ARRHYTHMIA WITH RIGHT ATRIAL PACING AND RECORDING, RIGHT 

VENTRICULAR PACING AND RECORDING (WHEN NECESSARY), AND HIS BUNDLE RECORDING 

(WHEN NECESSARY) WITH INTRACARDIAC CATHETER ABLATION OF ARRHYTHMOGENIC FOCUS; 

WITH TREATMENT OF VENTRICULAR TACHYCARDIA OR FOCUS OF VENTRICULAR ECTOPY 

INCLUDING INTRACARDIAC ELECTROPHYSIOLOGIC 3D MAPPING, WHEN PERFORMED, AND LEFT 

VENTRICULAR PACING AND RECORDING, WHEN PERFORMED

93655

INTRACARDIAC CATHETER ABLATION OF A DISCRETE MECHANISM OF ARRHYTHMIA WHICH IS 

DISTINCT FROM THE PRIMARY ABLATED MECHANISM, INCLUDING REPEAT DIAGNOSTIC 

MANEUVERS, TO TREAT A SPONTANEOUS OR INDUCED ARRHYTHMIA (LIST SEPARATELY IN 

ADDITION TO CODE FOR PRIMARY PROCEDURE)

93656

COMPREHENSIVE ELECTROPHYSIOLOGIC EVALUATION INCLUDING TRANSSEPTAL 

CATHETERIZATIONS, INSERTION AND REPOSITIONING OF MULTIPLE ELECTRODE CATHETERS 

WITH INDUCTION OR ATTEMPTED INDUCTION OF AN ARRHYTHMIA INCLUDING LEFT OR RIGHT 

ATRIAL PACING/RECORDING WHEN NECESSARY, RIGHT VENTRICULAR PACING/RECORDING 

WHEN NECESSARY, HIS BUNDLE RECORDING WHEN NECESSARY WITH INTRACARDIAC CATHETER 

ABLATION OF ATRIAL FIBRILLATION BY PULMONARY VEIN ISOLATION

93657

ADDITIONAL LINEAR OR FOCAL INTRACARDIAC CATHETER ABLATION OF THE LEFT OR RIGHT 

ATRIUM FOR TREATMENT OF ATRIAL FIBRILLATION REMAINING AFTER COMPLETION OF 

PULMONARY VEIN ISOLATION (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 

PROCEDURE)

93662

INTRACARDIAC ECHOCARDIOGRAPHY DURING THERAPEUTIC/DIAGNOSTIC INTERVENTION,   

INCLUDING IMAGING SUPERVISION AND INTERPRETATION (LIST SEPARATELY IN        ADDITION 

TO CODE FOR PRIMARY PROCEDURE)

93880 DUPLEX SCAN OF EXTRACRANIAL ARTERIES; COMPLETE BILATERAL STUDY

93882 DUPLEX SCAN OF EXTRACRANIAL ARTERIES; UNILATERAL OR LIMITED STUDY

93886 TRANSCRANIAL DOPPLER STUDY OF THE INTRACRANIAL ARTERIES; COMPLETE STUDY

93888 TRANSCRANIAL DOPPLER STUDY OF THE INTRACRANIAL ARTERIES; LIMITED STUDY
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93890 TRANSCRANIAL DOPPLER STUDY OF THE INTRACRANIAL ARTERIES; VASOREACTIVITY     STUDY

93892

TRANSCRANIAL DOPPLER STUDY OF THE INTRACRANIAL ARTERIES; EMBOLI DETECTION   

WITHOUT INTRAVENOUS MICROBUBBLE INJECTION

93893

TRANSCRANIAL DOPPLER STUDY OF THE INTRACRANIAL ARTERIES; EMBOLI DETECTION   WITH 

INTRAVENOUS MICROBUBBLE INJECTION

93922

LIMITED BILATERAL NONINVASIVE PHYSIOLOGIC STUDIES OF UPPER OR LOWER EXTREMITY 

ARTERIES, (EG, FOR LOWER EXTREMITY: ANKLE/BRACHIAL INDICES AT DISTAL POSTERIOR TIBIAL 

AND ANTERIOR TIBIAL/DORSALIS PEDIS ARTERIES PLUS BIDIRECTIONAL, DOPPLER WAVEFORM 

RECORDING AND ANALYSIS AT 1-2 LEVELS, OR ANKLE/BRACHIAL INDICES AT DISTAL POSTERIOR 

TIBIAL AND ANTERIOR TIBIAL/DORSALIS PEDIS ARTERIES PLUS VOLUME PLETHYSMOGRAPHY AT 

1-2 LEVELS, OR ANKLE/BRACHIAL INDICES AT DISTAL POSTERIOR TIBIAL AND ANTERIOR 

TIBIAL/DORSALIS PEDIS ARTERIES WITH TRANSCUTANEOUS OXYGEN TENSION MEASUREMENTS 

AT 1-2 LEVELS)

93923

COMPLETE BILATERAL NONINVASIVE PHYSIOLOGIC STUDIES OF UPPER OR LOWER EXTREMITY 

ARTERIES, 3 OR MORE LEVELS (EG, FOR LOWER EXTREMITY: ANKLE/BRACHIAL INDICES AT 

DISTAL POSTERIOR TIBIAL AND ANTERIOR TIBIAL/DORSALIS PEDIS ARTERIES PLUS SEGMENTAL 

BLOOD PRESSURE MEASUREMENTS WITH BIDIRECTIONAL DOPPLER WAVEFORM RECORDING 

AND ANALYSIS, AT 3 OR MORE LEVELS, OR ANKLE/BRACHIAL INDICES AT DISTAL POSTERIOR 

TIBIAL AND ANTERIOR TIBIAL/DORSALIS PEDIS ARTERIES PLUS SEGMENTAL VOLUME 

PLETHYSMOGRAPHY AT 3 OR MORE LEVELS, OR ANKLE/BRACHIAL INDICES AT DISTAL 

POSTERIOR TIBIAL AND ANTERIOR TIBIAL/DORSALIS PEDIS ARTERIES PLUS SEGMENTAL 

TRANSCUTANEOUS OXYGEN TENSION MEASUREMENTS AT 3 OR MORE LEVEL(S), OR SINGLE 

LEVEL STUDY WITH PROVOCATIVE FUNCTIONAL MANEUVERS (EG, MEASUREMENTS WITH 

POSTURAL PROVOCATIVE TESTS, OR MEASUREMENTS WITH REACTIVE HYPEREMIA)

93924

NONINVASIVE PHYSIOLOGIC STUDIES OF LOWER EXTREMITY ARTERIES, AT REST AND 

FOLLOWING TREADMILL STRESS TESTING, (IE, BIDIRECTIONAL DOPPLER WAVEFORM OR 

VOLUME PLETHYSMOGRAPHY RECORDING AND ANALYSIS AT REST WITH ANKLE/BRACHIAL 

INDICES IMMEDIATELY AFTER AND AT TIMED INTERVALS FOLLOWING PERFORMANCE OF A 

STANDARDIZED PROTOCOL ON A MOTORIZED TREADMILL PLUS RECORDING OF TIME OF ONSET 

OF CLAUDICATION OR OTHER SYMPTOMS, MAXIMAL WALKING TIME, AND TIME TO RECOVERY) 

COMPLETE BILATERAL STUDY

93925

DUPLEX SCAN OF LOWER EXTREMITY ARTERIES OR ARTERIAL BYPASS GRAFTS;          COMPLETE 

BILATERAL STUDY

93926

DUPLEX SCAN OF LOWER EXTREMITY ARTERIES OR ARTERIAL BYPASS GRAFTS;          UNILATERAL 

OR LIMITED STUDY

93930

DUPLEX SCAN OF UPPER EXTREMITY ARTERIES OR ARTERIAL BYPASS GRAFTS;          COMPLETE 

BILATERAL STUDY

93931

DUPLEX SCAN OF UPPER EXTREMITY ARTERIES OR ARTERIAL BYPASS GRAFTS;          UNILATERAL 

OR LIMITED STUDY

93975

DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS OUTFLOW OF ABDOMINAL, PELVIC,     

SCROTAL CONTENTS AND/OR RETROPERITONEAL ORGANS; COMPLETE STUDY
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93976

DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS OUTFLOW OF ABDOMINAL, PELVIC,     

SCROTAL CONTENTS AND/OR RETROPERITONEAL ORGANS; LIMITED STUDY

93978

DUPLEX SCAN OF AORTA, INFERIOR VENA CAVA, ILIAC VASCULATURE, OR BYPASS      GRAFTS; 

COMPLETE STUDY

93979

DUPLEX SCAN OF AORTA, INFERIOR VENA CAVA, ILIAC VASCULATURE, OR BYPASS      GRAFTS; 

UNILATERAL OR LIMITED STUDY

93980

DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS OUTFLOW OF PENILE VESSELS;        

COMPLETE STUDY

93981

DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS OUTFLOW OF PENILE VESSELS;        FOLLOW-

UP OR LIMITED STUDY

93998 UNLISTED NONINVASIVE VASCULAR DIAGNOSTIC STUDY

94660

CONTINUOUS POSITIVE AIRWAY PRESSURE VENTILATION (CPAP), INITIATION AND      

MANAGEMENT

95004

PERCUTANEOUS TESTS (SCRATCH, PUNCTURE, PRICK) WITH ALLERGENIC EXTRACTS, IMMEDIATE 

TYPE REACTION, INCLUDING TEST INTERPRETATION AND REPORT, SPECIFY NUMBER OF TESTS

95017

ALLERGY TESTING, ANY COMBINATION OF PERCUTANEOUS (SCRATCH, PUNCTURE, PRICK) AND 

INTRACUTANEOUS (INTRADERMAL), SEQUENTIAL AND INCREMENTAL, WITH VENOMS, 

IMMEDIATE TYPE REACTION, INCLUDING TEST INTERPRETATION AND REPORT, SPECIFY NUMBER 

OF TESTS

95018

ALLERGY TESTING, ANY COMBINATION OF PERCUTANEOUS (SCRATCH, PUNCTURE, PRICK) AND 

INTRACUTANEOUS (INTRADERMAL), SEQUENTIAL AND INCREMENTAL, WITH DRUGS OR 

BIOLOGICALS, IMMEDIATE TYPE REACTION, INCLUDING TEST INTERPRETATION AND REPORT, 

SPECIFY NUMBER OF TESTS

95024

INTRACUTANEOUS (INTRADERMAL) TESTS WITH ALLERGENIC EXTRACTS, IMMEDIATE TYPE 

REACTION, INCLUDING TEST INTERPRETATION AND REPORT, SPECIFY NUMBER OF TESTS

95027

INTRACUTANEOUS (INTRADERMAL) TESTS, SEQUENTIAL AND INCREMENTAL, WITH ALLERGENIC 

EXTRACTS FOR AIRBORNE ALLERGENS, IMMEDIATE TYPE REACTION, INCLUDING TEST 

INTERPRETATION AND REPORT, SPECIFY NUMBER OF TESTS

95028

INTRACUTANEOUS (INTRADERMAL) TESTS WITH ALLERGENIC EXTRACTS, DELAYED TYPE   

REACTION, INCLUDING READING, SPECIFY NUMBER OF TESTS

95044 PATCH OR APPLICATION TEST(S) (SPECIFY NUMBER OF TESTS)

95052 PHOTO PATCH TEST(S) (SPECIFY NUMBER OF TESTS)

95060 OPHTHALMIC MUCOUS MEMBRANE TESTS

95065 DIRECT NASAL MUCOUS MEMBRANE TEST

95070

INHALATION BRONCHIAL CHALLENGE TESTING WITH HISTAMINE, METHACHOLINE, OR     

SIMILAR COMPOUNDS

95071

INHALATION BRONCHIAL CHALLENGE TESTING WITH HISTAMINE, METHACHOLINE, OR     

SIMILAR COMPOUNDS WITH ANTIGENS OR GASES, SPECIFY

95076

INGESTION CHALLENGE TEST (SEQUENTIAL AND INCREMENTAL INGESTION OF TEST ITEMS, EG, 

FOOD, DRUG OTHER SUBSTANCE); INITIAL 120 MINUTES OF TESTING

95079

INGESTION CHALLENGE TEST (SEQUENTIAL AND INCREMENTAL INGESTION OF TEST ITEMS, EG, 

FOOD, DRUG OTHER SUBSTANCE); EACH ADDITIONAL 60 MINUTES OF TESTING (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
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95800

SLEEP STUDY, UNATTENDED, SIMULTANEOUS RECORDING; HEART RATE, OXYGEN SATURATION, 

RESPIRATORY ANALYSIS (EG, BY AIRFLOW OR PERIPHERAL ARTERIAL TONE), AND SLEEP TIME

95801

SLEEP STUDY, UNATTENDED, SIMULTANEOUS RECORDING; MINIMUM OF HEART RATE, OXYGEN 

SATURATION, AND RESPIRATORY ANALYSIS (EG, BY AIRFLOW OR PERIPHERAL ARTERIAL TONE)

95806

SLEEP STUDY, UNATTENDED, SIMULTANEOUS RECORDING OF, HEART RATE, OXYGEN 

SATURATION, RESPIRATORY AIRFLOW, AND RESPIRATORY EFFORT (EG, THORACOABDOMINAL 

MOVEMENT)

95807

SLEEP STUDY, SIMULTANEOUS RECORDING OF VENTILATION, RESPIRATORY EFFORT, ECG OR 

HEART RATE, AND OXYGEN SATURATION, ATTENDED BY A TECHNOLOGIST

95829 ELECTROCORTICOGRAM AT SURGERY (SEPARATE PROCEDURE)

95867 NEEDLE ELECTROMYOGRAPHY; CRANIAL NERVE SUPPLIED MUSCLE(S), UNILATERAL

95868 NEEDLE ELECTROMYOGRAPHY; CRANIAL NERVE SUPPLIED MUSCLES, BILATERAL

95907 NERVE CONDUCTION STUDIES; 1-2 STUDIES

95908 NERVE CONDUCTION STUDIES; 3-4 STUDIES

95909 NERVE CONDUCTION STUDIES; 5-6 STUDIES

95910 NERVE CONDUCTION STUDIES; 7-8 STUDIES

95911 NERVE CONDUCTION STUDIES; 9-10 STUDIES

95913 NERVE CONDUCTION STUDIES; 13 OR MORE STUDIES

95925

SHORT-LATENCY SOMATOSENSORY EVOKED POTENTIAL STUDY, STIMULATION OF ANY/ALL  

PERIPHERAL NERVES OR SKIN SITES, RECORDING FROM THE CENTRAL NERVOUS         SYSTEM; IN 

UPPER LIMBS

95926

SHORT-LATENCY SOMATOSENSORY EVOKED POTENTIAL STUDY, STIMULATION OF ANY/ALL  

PERIPHERAL NERVES OR SKIN SITES, RECORDING FROM THE CENTRAL NERVOUS         SYSTEM; IN 

LOWER LIMBS

95927

SHORT-LATENCY SOMATOSENSORY EVOKED POTENTIAL STUDY, STIMULATION OF ANY/ALL  

PERIPHERAL NERVES OR SKIN SITES, RECORDING FROM THE CENTRAL NERVOUS         SYSTEM; IN 

THE TRUNK OR HEAD

95928

CENTRAL MOTOR EVOKED POTENTIAL STUDY (TRANSCRANIAL MOTOR STIMULATION);      UPPER 

LIMBS

95929

CENTRAL MOTOR EVOKED POTENTIAL STUDY (TRANSCRANIAL MOTOR STIMULATION);      

LOWER LIMBS

95930

VISUAL EVOKED POTENTIAL (VEP) CHECKERBOARD OR FLASH TESTING, CENTRAL NERVOUS 

SYSTEM EXCEPT GLAUCOMA, WITH INTERPRETATION AND REPORT

95938

SHORT-LATENCY SOMATOSENSORY EVOKED POTENTIAL STUDY, STIMULATION OF ANY/ALL 

PERIPHERAL NERVES OR SKIN SITES, RECORDING FROM THE CENTRAL NERVOUS SYSTEM; IN 

UPPER AND LOWER LIMBS

95939

CENTRAL MOTOR EVOKED POTENTIAL STUDY (TRANSCRANIAL MOTOR STIMULATION); IN UPPER 

AND LOWER LIMBS

95940

CONTINUOUS INTRAOPERATIVE NEUROPHYSIOLOGY MONITORING IN THE OPERATING ROOM, 

ONE ON ONE MONITORING REQUIRING PERSONAL ATTENDANCE, EACH 15 MINUTES (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
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95941

CONTINUOUS INTRAOPERATIVE NEUROPHYSIOLOGY MONITORING, FROM OUTSIDE THE 

OPERATING ROOM (REMOTE OR NEARBY) OR FOR MONITORING OF MORE THAN ONE CASE 

WHILE IN THE OPERATING ROOM, PER HOUR (LIST SEPARATELY IN ADDITION TO CODE FOR 

PRIMARY PROCEDURE)

95955

ELECTROCENCEPHALOGRAM (EEG) DURING NON-INTRACRANIAL SURGERY (E.G., CAROTID  

SURGERY)

95970

ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR PULSE GENERATOR/TRANSMITTER 

(EG, CONTACT GROUP[S], INTERLEAVING, AMPLITUDE, PULSE WIDTH, FREQUENCY [HZ], ON/OFF 

CYCLING, BURST, MAGNET MODE, DOSE LOCKOUT, PATIENT SELECTABLE PARAMETERS, 

RESPONSIVE NEUROSTIMULATION, DETECTION ALGORITHMS, CLOSED LOOP PARAMETERS, AND 

PASSIVE PARAMETERS) BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL; WITH 

BRAIN, CRANIAL NERVE, SPINAL CORD, PERIPHERAL NERVE, OR SACRAL NERVE, 

NEUROSTIMULATOR PULSE GENERATOR/TRANSMITTER, WITHOUT PROGRAMMING

95971

ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR PULSE GENERATOR/TRANSMITTER 

(EG, CONTACT GROUP[S], INTERLEAVING, AMPLITUDE, PULSE WIDTH, FREQUENCY [HZ], ON/OFF 

CYCLING, BURST, MAGNET MODE, DOSE LOCKOUT, PATIENT SELECTABLE PARAMETERS, 

RESPONSIVE NEUROSTIMULATION, DETECTION ALGORITHMS, CLOSED LOOP PARAMETERS, AND 

PASSIVE PARAMETERS) BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL; WITH 

SIMPLE SPINAL CORD OR PERIPHERAL NERVE (EG, SACRAL NERVE) NEUROSTIMULATOR PULSE 

GENERATOR/TRANSMITTER PROGRAMMING BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 

PROFESSIONAL

95972

ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR PULSE GENERATOR/TRANSMITTER 

(EG, CONTACT GROUP[S], INTERLEAVING, AMPLITUDE, PULSE WIDTH, FREQUENCY [HZ], ON/OFF 

CYCLING, BURST, MAGNET MODE, DOSE LOCKOUT, PATIENT SELECTABLE PARAMETERS, 

RESPONSIVE NEUROSTIMULATION, DETECTION ALGORITHMS, CLOSED LOOP PARAMETERS, AND 

PASSIVE PARAMETERS) BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL; WITH 

COMPLEX SPINAL CORD OR PERIPHERAL NERVE (EG, SACRAL NERVE) NEUROSTIMULATOR PULSE 

GENERATOR/TRANSMITTER PROGRAMMING BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 

PROFESSIONAL

95983

ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR PULSE GENERATOR/TRANSMITTER 

(EG, CONTACT GROUP[S], INTERLEAVING, AMPLITUDE, PULSE WIDTH, FREQUENCY [HZ], ON/OFF 

CYCLING, BURST, MAGNET MODE, DOSE LOCKOUT, PATIENT SELECTABLE PARAMETERS, 

RESPONSIVE NEUROSTIMULATION, DETECTION ALGORITHMS, CLOSED LOOP PARAMETERS, AND 

PASSIVE PARAMETERS) BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL; WITH 

BRAIN NEUROSTIMULATOR PULSE GENERATOR/TRANSMITTER PROGRAMMING, FIRST 15 

MINUTES FACE-TO-FACE TIME WITH PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 

PROFESSIONAL
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95984

ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR PULSE GENERATOR/TRANSMITTER 

(EG, CONTACT GROUP[S], INTERLEAVING, AMPLITUDE, PULSE WIDTH, FREQUENCY [HZ], ON/OFF 

CYCLING, BURST, MAGNET MODE, DOSE LOCKOUT, PATIENT SELECTABLE PARAMETERS, 

RESPONSIVE NEUROSTIMULATION, DETECTION ALGORITHMS, CLOSED LOOP PARAMETERS, AND 

PASSIVE PARAMETERS) BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL; WITH 

BRAIN NEUROSTIMULATOR PULSE GENERATOR/TRANSMITTER PROGRAMMING, EACH 

ADDITIONAL 15 MINUTES FACE-TO-FACE TIME WITH PHYSICIAN OR OTHER QUALIFIED HEALTH 

CARE PROFESSIONAL (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

96020

NEUROFUNCTIONAL TESTING SELECTION AND ADMINISTRATION DURING NONINVASIVE 

IMAGING FUNCTIONAL BRAIN MAPPING, WITH TEST ADMINISTERED ENTIRELY BY A PHYSICIAN 

OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL (IE, PSYCHOLOGIST), WITH REVIEW OF TEST 

RESULTS AND REPORT

97533

SENSORY INTEGRATIVE TECHNIQUES TO ENHANCE SENSORY PROCESSING AND PROMOTE 

ADAPTIVE RESPONSES TO ENVIRONMENTAL DEMANDS, DIRECT (ONE ON ONE) PATIENT 

CONTACT, EACH 15 MINUTES.

0017U

ONCOLOGY (HEMATOLYMPHOID NEOPLASIA), JAK2 MUTATION, DNA, PCR AMPLIFICATION OF 

EXONS 12-14 AND SEQUENCE ANALYSIS, BLOOD OR BONE MARROW, REPORT OF JAK2 

MUTATION NOT DETECTED OR DETECTED

0027U

JAK2 (JANUS KINASE 2) (EG, MYELOPROLIFERATIVE DISORDER) GENE ANALYSIS, TARGETED 

SEQUENCE ANALYSIS EXONS 12-15

0042T

CEREBRAL PERFUSION ANALYSIS USING COMPUTED TOMOGRAPHY WITH CONTRAST         

ADMINISTRATION, INCLUDING POST-PROCESSING OF PARAMETRIC MAPS WITH           

DETERMINATION OF CEREBRAL BLOOD FLOW, CEREBRAL BLOOD VOLUME, AND MEAN       

TRANSIT TIME

0087U

CARDIOLOGY (HEART TRANSPLANT), MRNA GENE EXPRESSION PROFILING BY MICROARRAY OF 

1283 GENES, TRANSPLANT BIOPSY TISSUE, ALLOGRAFT REJECTION AND INJURY ALGORITHM 

REPORTED AS A PROBABILITY SCORE

0088U

TRANSPLANTATION MEDICINE (KIDNEY ALLOGRAFT REJECTION) MICROARRAY GENE 

EXPRESSION PROFILING OF 1494 GENES, UTILIZING TRANSPLANT BIOPSY TISSUE, ALGORITHM 

REPORTED AS A PROBABILITY SCORE FOR REJECTION

0095T

REMOVAL OF TOTAL DISC ARTHROPLASTY, ANTERIOR APPROACH CERVICAL; EACH ADDITIONAL 

INTERSPACE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

0098T

REVISION OF TOTAL DISC ARTHROPLASTY, ANTERIOR APPROACH CERVICAL; EACH       

ADDITIONAL INTERSPACE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY      

PROCEDURE)

0163T

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY 

TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION), EACH ADDITIONAL INTERSPACE, 

LUMBAR (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

0164T

REMOVAL OF TOTAL DISC ARTHROPLASTY, (ARTIFICIAL DISC), ANTERIOR APPROACH, EACH 

ADDITIONAL INTERSPACE, LUMBAR (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 

PROCEDURE)
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0165T

REVISION INCLUDING REPLACEMENT OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 

ANTERIOR APPROACH, EACH ADDITIONAL INTERSPACE, LUMBAR (LIST SEPARATELY IN ADDITION 

TO CODE FOR PRIMARY PROCEDURE)

0184T

EXCISION OF RECTAL TUMOR, TRANSANAL ENDOSCOPIC MICROSURGICAL APPROACH       (I.E., 

TEMS)

0200T

PERCUTANEOUS SACRAL AUGMENTATION (SACROPLASTY), UNILATERAL INJECTION(S), 

INCLUDING THE USE OF A BALLOON OR MECHANICAL DEVICE, WHEN USED, 1 OR MORE 

NEEDLES, INCLUDES IMAGING GUIDANCE AND BONE BIOPSY, WHEN PERFORMED

0201T

PERCUTANEOUS SACRAL AUGMENTATION (SACROPLASTY), BILATERAL INJECTIONS, INCLUDING 

THE USE OF A BALLOON OR MECHANICAL DEVICE, WHEN USED, 2 OR MORE NEEDLES, INCLUDES 

IMAGING GUIDANCE AND BONE BIOPSY, WHEN PERFORMED

0228T

INJECTION(S), ANESTHETIC AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL, WITH 

ULTRASOUND GUIDANCE, CERVICAL OR THORACIC; SINGLE LEVEL

0229T

INJECTION(S), ANESTHETIC AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL, WITH 

ULTRASOUND GUIDANCE, CERVICAL OR THORACIC; EACH ADDITIONAL LEVEL (LIST SEPARATELY 

IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

0230T

INJECTION(S), ANESTHETIC AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL, WITH 

ULTRASOUND GUIDANCE, LUMBAR OR SACRAL; SINGLE LEVEL

0231T

INJECTION(S), ANESTHETIC AGENT AND/OR STEROID, TRANSFORAMINAL EPIDURAL, WITH 

ULTRASOUND GUIDANCE, LUMBAR OR SACRAL;EACH ADDITIONAL LEVEL (LIST SEPARATELY IN 

ADDITION TO CODE FOR PRIMARY PROCEDURE)

0274T

PERCUTANEOUS LAMINOTOMY/LAMINECTOMY (INTERLAMINAR APPROACH) FOR 

DECOMPRESSION OF NEURAL ELEMENTS, (WITH OR WITHOUT LIGAMENTOUS RESECTION, 

DISCECTOMY, FACETECTOMY, AND/OR FORAMINOTOMY), ANY METHOD, UNDER INDIRECT 

IMAGE GUIDANCE (EG, FLUOROSCOPIC, CT), SINGLE OR MULTIPLE LEVELS, UNILATERAL OR 

BILATERAL; CERVICAL OR THORACIC

0275T

PERCUTANEOUS LAMINOTOMY/LAMINECTOMY (INTERLAMINAR APPROACH) FOR 

DECOMPRESSION OF NEURAL ELEMENTS, (WITH OR WITHOUT LIGAMENTOUS RESECTION, 

DISCECTOMY, FACETECTOMY, AND/OR FORAMINOTOMY), ANY METHOD, UNDER INDIRECT 

IMAGE GUIDANCE (EG, FLUOROSCOPIC, CT), SINGLE OR MULTIPLE LEVELS, UNILATERAL OR 

BILATERAL; LUMBAR

0331T

MYOCARDIAL SYMPATHETIC INNERVATION IMAGING, PLANAR QUALITATIVE AND 

QUANTITATIVE ASSESSMENT;

0332T

MYOCARDIAL SYMPATHETIC INNERVATION IMAGING, PLANAR QUALITATIVE AND 

QUANTITATIVE ASSESSMENT; WITH TOMOGRAPHIC SPECT

0345T TRANSCATHETER MITRAL VALVE REPAIR PERCUTANEOUS APPROACH VIA THE CORONARY SINUS

0395T

HIGH DOSE RATE ELECTRONIC BRACHYTHERAPY, INTERSTITIAL OR INTRACAVITARY TREATMENT, 

PER FRACTION, INCLUDES BASIC DOSIMETRY, WHEN PERFORMED

0466T

INSERTION OF CHEST WALL RESPIRATORY SENSOR ELECTRODE OR ELECTRODE ARRAY, 

INCLUDING CONNECTION TO PULSE GENERATOR (LIST SEPARATELY IN ADDITION TO CODE FOR 

PRIMARY PROCEDURE)

0467T

REVISION OR REPLACEMENT OF CHEST WALL RESPIRATORY SENSOR ELECTRODE OR ELECTRODE 

ARRAY, INCLUDING CONNECTION TO EXISTING PULSE GENERATOR

0468T REMOVAL OF CHEST WALL RESPIRATORY SENSOR ELECTRODE OR ELECTRODE ARRAY
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0483T

TRANSCATHETER MITRAL VALVE IMPLANTATION/REPLACEMENT (TMVI) WITH PROSTHETIC 

VALVE; PERCUTANEOUS APPROACH, INCLUDING TRANSSEPTAL PUNCTURE, WHEN PERFORMED

A4290 SACRAL NERVE STIMULATION TEST LEAD, EACH

A4555

ELECTRODE/TRANSDUCER FOR USE WITH ELECTRICAL STIMULATION DEVICE USED FOR CANCER 

TREATMENT, REPLACEMENT ONLY

A4649 SURGICAL SUPPLY; MISCELLANEOUS

A7047 ORAL INTERFACE USED WITH RESPIRATORY SUCTION PUMP, EACH

A9513 LUTETIUM LU 177, DOTATATE, THERAPEUTIC, 1 MILLICURIE

A9543

YTTRIUM Y-90 IBRITUMOMAB TIUXETAN, THERAPEUTIC, PER TREATMENT DOSE, UP TO   40 

MILLICURIES

A9579

INJECTION, GADOLINIUM-BASED MAGNETIC RESONANCE CONTRAST AGENT,              NOT 

OTHERWISE SPECIFIED (NOS), PER ML

A9584 IODINE 1-123 IOFLUPANE, DIAGNOSTIC, PER STUDY DOSE, UP TO 5 MILLICURIES

A9586 FLORBETAPIR F18, DIAGNOSTIC, PER STUDY DOSE, UP TO 10 MILLICURIES

A9600 STRONTIUM SR-89 CHLORIDE, THERAPEUTIC, PER MILLICURIE

A9604

SAMARIUM SM-153 LEXIDRONAM, THERAPEUTIC, PER TREATMENT DOSE, UP TO 150 

MILLICURIES

A9606 RADIUM RA-223 DICHLORIDE, THERAPEUTIC, PER MICROCURIE

C1717 BRACHYTHERAPY SEED, HIGH DOSE RATE IRIDIUM 192

C1725

CATHETER, TRANSLUMINAL ANGIOPLASTY, NON-LASER (MAY INCLUDE GUIDANCE,        

INFUSION/ PERFUSION CAPABILITY) (FOR FACILITY CLAIMS ONLY)

C1730

CATHETER, ELECTRPHYSIOLOGY, DIAGNOSTIC, OTHER THAN 3D MAPING (19 OR FEWER   

ELECTRODES)

C1731

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC, OTHER THAN 3D MAPPING (20 OR MORE  

ELECTRODES)

C1732 CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC/ABLATION, 3D OR VECTOR MAPPING

C1733

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC/ABLATION, OTHER THAN 3D OR VECTOR   

MAPPING, OTHER THAN COOL-TIP (FOR FACILITY CLAIMS ONLY)

C1759 CATHETER, INTRACARDIAC ECHOCARIOGRAPHY

C1766

INTRODUCER/SHEATH, GUIDING, INTRACARDIAC ELECTROPHYSIOLOGICAL, STEERABLE,   OTHER 

THAN PEEL-AWAY

C1778 LEAD, NEUROSTIMULATOR (IMPLANTABLE)

C1816 RECEIVER AND/OR TRANSMITTER, NEUROSTIMULATOR (IMPLANTABLE)

C1821 INTERSPINOUS PROCESS DISTRACTION DEVICE (IMPLANTABLE)

C1822

GENERATOR, NEUROSTIMULATOR (IMPLANTABLE), HIGH FREQUENCY, WITH RECHARGEABLE 

BATTERY AND CHARGING SYSTEM

C1874 STENT, COATED/COVERED, WITH DELIVERY SYSTEM

C1876 STENT, NON-COATED/NON-COVERED, WITH DELIVERY SYSTEM

C1885 CATHETER, TRANSLUMINAL ANGIOPLASTY, LASER

C1887 CATHETER, GUIDING (MAY INCLUDE INFUSION/PERFUSION CAPABILITY)

C1890 NO IMPLANTABLE/INSERTABLE DEVICE USED WITH DEVICE-INTENSIVE PROCEDURES

C1892

INTRODUCER/SHEATH, GUIDING, INTRACARDIAC ELECTROPHYSIOLOGICAL,              FIXED-CURVE, 

PEEL AWAY

C1893

INTRODUCER/SHEATH, GUIDING INTRACARDIAC ELECTROPHYSIOLOGICAL, FIXED-CURVE,  

OTHER THAN PEEL-AWAY

C2625 STENT, NON-CORONARY, TEMPORARY, WITH DELIVERY SYSTEM
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C2630

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC/ABLATION, OTHER THAN 3D OR VECTOR   

MAPPING, COOL-TIP

C9047 INJECTION, CAPLACIZUMAB-YHDP, 1 MG

C9257 INJECTION, BEVACIZUMAB, 0.25 MG

C9399 UNCLASSIFIED DRUGS OR BIOLOGICALS

C9726

PLACEMENT AND REMOVAL (IF PERFORMED) OF APPLICATOR INTO BREAST FOR          

RADIATION THERAPY

C9739 CYSTOURETHROSCOPY, WITH INSERTION OF TRANSPROSTATIC IMPLANT; 1 OR 3 IMPLANTS

C9740 CYSTOURETHROSCOPY, WITH INSERTION OF TRANSPROSTATIC IMPLANT; 4 OR MORE IMPLANTS

C9747

ABLATION OF PROSTATE, TRANSRECTAL, HIGH INTENSITY FOCUSED ULTRASOUND (HIFU), 

INCLUDING IMAGING GUIDANCE

E0194 AIR FLUIDIZED BED

E0465 HOME VENTILATOR, ANY TYPE, USED WITH INVASIVE INTERFACE, (E.G., TRACHEOSTOMY TUBE)

E0466

HOME VENTILATOR, ANY TYPE, USED WITH NON-INVASIVE INTERFACE, (E.G., MASK, CHEST 

SHELL)

E0485

ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY COLLAPSIBILITY,           ADJUSTABLE 

OR NON-ADJUSTABLE, PREFABRICATED, INCLUDES FITTING AND           ADJUSTMENT

E0486

ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY COLLAPSIBILITY,           ADJUSTABLE 

OR NON-ADJUSTABLE, CUSTOM FABRICATED, INCLUDES FITTING AND       ADJUSTMENT

E0561 HUMIDIFIER, NON-HEATED, USED WITH POSITIVE AIRWAY PRESSURE DEVICE

E0676

INTERMITTENT LIMB COMPRESSION DEVICE (INCLUDES ALL ACCESSORIES), NOT        OTHERWISE 

SPECIFIED

E0731

FORM FITTING CONDUCTIVE GARMENT FOR DELIVERY OF TENS OR NMES (WITH          

CONDUCTIVE FIBERS SEPARATED FROM THE PATIENT'S SKIN BY LAYERS OF FABRIC)

E0745 NEUROMUSCULAR STIMULATOR, ELECTRONIC SHOCK UNIT, NON-CLINICAL MODEL

E0747

OSTEOGENESIS STIMULATOR, ELECTRICAL, NON-INVASIVE, OTHER THAN SPINAL        

APPLICATIONS

E0748 OSTEOGENESIS STIMULATOR, ELECTRICAL, NON-INVASIVE, SPINAL APPLICATIONS

E0749 OSTEOGENESIS STIMULATOR, ELECTRICAL, SURGICALLY IMPLANTED

E0766

ELECTRICAL STIMULATION DEVICE USED FOR CANCER TREATMENT, INCLUDES ALL ACCESSORIES, 

ANY TYPE

E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS

E2213

MANUAL WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC PROPULSION TIRE           

(REMOVABLE), ANY TYPE, ANY SIZE, EACH

E2367

POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, DUAL MODE, FOR USE WITH        EITHER 

BATTERY TYPE, SEALED OR NON-SEALED, EACH

G0127 TRIMMING OF DYSTROPHIC NAILS, ANY NUMBER
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G0245

INITIAL PHYSICIAN EVALUATION AND MANAGEMENT OF A DIABETIC PATIENT WITH DIABETIC 

SENSORY NEUROPATHY RESULTING IN A LOSS OF PROTECTIVE SENSATION (LOPS) WHICH MUST 

INCLUDE; THE DIAGNOSIS OF LOPS; A PATIENT HISTORY; A PHYSICAL EXAMINATION THAT 

CONSISTS OF AT LEAST THE FOLLOWING ELEMENTS; (A) VISUAL INSPECTION OF THE FOREFOOT, 

HINDFOOT, AND TOE WEB SPACES, (B) EVALUATION OF A PROECTIVE SENSATION (C) 

EVALUATION OF FOOT STRUCTURE AND BIOMECHANICS (D) EVALUATION OF VASCULAR STATUS 

AND SKIN INTEGRITY, AND (E) EVALUATION RECOMMENDATION OF FOOTWEAR AND (4) 

PATIENT EDUCATION

G0246

FOLLOW-UP PHYSICIAN EVALUATION AND MANAGEMENT OF A DIABETIC PATIENT WITH 

DIABETIC SENSORY NEUROPATHY RESULTING IN A LOSS OF PROTECTIVE SENSATION (LOPS) TO 

INCLUDE AT LEAST THE FOLLOWING; (1) A PATIENT HISTORY, (2) A PHYSICAL EXAMINATION 

THAT INCLUDES; (A) VISUAL INSPECTION OF THE FOREFOOT, HINDFOOT AND TOE WEB SPACES, 

(B) EVALUATION OF PROTECTIVE SENSATION, (C) EVALUATION OF FOOT STRUCTURES AND 

BIOMECHANICS, (D) EVALUATION OF VASCULAR STATUS AND SKIN INTEGRITY, AND (E) 

EVALUATON AND RECOMMENDATION OF FOOTWEAR AND (3) PATIENT EDUCATION

G0276

BLINDED PROCEDURE FOR LUMBAR STENOSIS, PERCUTANEOUS IMAGE-GUIDED LUMBAR 

DECOMPRESSION (PILD) OR PLACEBO-CONTROL, PERFORMED IN AN APPROVED COVERAGE 

WITH EVIDENCE DEVELOPMENT (CED) CLINICAL TRIAL

G0302

PRE-OPERATIVE PULMONARY SURGERY SERVICES FOR PREPARATION FOR LVRS,          COMPLETE 

COURSE OF SERVICES, TO INCLUDE A MINIMUM OF 16 DAYS OF SERVICES

G0303

PRE-OPERATIVE PULMONARY SURGERY SERVICES FOR PREPARATION FOR LVRS, 10 TO    15 DAYS 

OF SERVICES

G0304

PRE-OPERATIVE PULMONARY SURGERY SERVICES FOR PREPARATION FOR LVRS, 1 TO 9   DAYS 

OF SERVICES

G0305

POST-DISCHARGE PULMONARY SURGERY SERVICES AFTER LVRS, MINIMUM OF 6 DAYS OF  

SERVICES

G0341

PERCUTANEOUS ISLET CELL TRANSPLANT, INCLUDES PORTAL VEIN CATHETERIZATION AND 

INFUSION

G0342

LAPAROSCOPY FOR ISLET CELL TRANSPLANT, INCLUDES PORTAL VEIN CATHETERIZATION AND 

INFUSION

G0343

LAPAROTOMY FOR ISLET CELL TRANSPLANT, INCLUDES PORTAL VEIN CATHETERIZATION AND 

INFUSION

G0398

HOME SLEEP STUDY TEST (HST) WITH TYPE II PORTABLE MONITOR, UNATTENDED; MINIMUM 

OF 7 CHANNELS: EEG, EOG, EMG, ECG/HEART RATE, AIRFLOW, RESPIRATORY EFFORT AND 

OXYGEN SATURATION

G0399

HOME SLEEP TEST (HST) WITH TYPE III PORTABLE MONITOR, UNATTENDED; MINIMUM OF 4 

CHANNELS: 2 RESPIRATORY MOVEMENT/AIRFLOW, 1 ECG/HEART RATE AND 1 OXYGEN 

SATURATION

G0400

HOME SLEEP TEST (HST) WITH TYPE IV PORTABLE MONITOR, UNATTENDED; MINIMUM OF 3 

CHANNELS

G0416

SURGICAL PATHOLOGY, GROSS AND MICROSCOPIC EXAMINATIONS, FOR PROSTATE NEEDLE 

BIOPSY, ANY METHOD

G0429

DERMAL FILLER INJECTION(S) FOR THE TREATMENT OF FACIAL LIPODYSTROPHY SYNDROME 

(LDS) (E.G., AS A RESULT OF HIGHLY ACTIVE ANTIRETROVIRAL THERAPY)

G0452 MOLECULAR PATHOLOGY PROCEDURE; PHYSICIAN INTERPRETATION AND REPORT
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G0453

CONTINUOUS INTRAOPERATIVE NEUROPHYSIOLOGY MONITORING, FROM OUTSIDE THE 

OPERATING ROOM (REMOTE OR NEARBY), PER PATIENT, (ATTENTION DIRECTED EXCLUSIVELY 

TO ONE PATIENT) EACH 15 MINUTES (LIST IN ADDITION TO PRIMARY PROCEDURE)

G2000

BLINDED ADMINISTRATION OF CONVULSIVE THERAPY PROCEDURE, EITHER 

ELECTROCONVULSIVE THERAPY (ECT, CURRENT COVERED GOLD STANDARD) OR MAGNETIC 

SEIZURE THERAPY (MST, NON-COVERED EXPERIMENTAL THERAPY), PERFORMED IN AN 

APPROVED IDE-BASED CLINICAL TRIAL, PER TREATMENT SESSION

G6015

INTENSITY MODULATED TREATMENT DELIVERY, SINGLE OR MULTIPLE FIELDS/ARCS, VIA 

NARROW SPATIALLY AND TEMPORALLY MODULATED BEAMS, BINARY, DYNAMIC MLC, PER 

TREATMENT SESSION

G6016

COMPENSATOR-BASED BEAM MODULATION TREATMENT DELIVERY OF INVERSE PLANNED 

TREATMENT USING 3 OR MORE HIGH RESOLUTION (MILLED OR CAST) COMPENSATOR, 

CONVERGENT BEAM MODULATED FIELDS, PER TREATMENT SESSION

G6017

INTRA-FRACTION LOCALIZATION AND TRACKING OF TARGET OR PATIENT MOTION DURING 

DELIVERY OF RADIATION THERAPY (EG, 3D POSITIONAL TRACKING, GATING, 3D SURFACE 

TRACKING), EACH FRACTION OF TREATMENT

G9143

WARFARIN RESPONSIVENESS TESTING BY GENETIC TECHNIQUE USING ANY METHOD, ANY 

NUMBER OF SPECIMEN(S)

H0047 ALCOHOL AND/OR OTHER DRUG ABUSE SERVICES, NOT OTHERWISE SPECIFIED

J0129

INJECTION, ABATACEPT, 10 MG (CODE MAY BE USED FOR MEDICARE WHEN DRUG 

ADMINISTERED UNDER THE DIRECT SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS 

SELF ADMINISTERED).

J0178 INJECTION, AFLIBERCEPT, 1 MG

J0180 INJECTION, AGALSIDASE BETA, 1MG

J0202 INJECTION, ALEMTUZUMAB, 1 MG

J0221 INJECTION, ALGLUCOSIDASE ALFA, (LUMIZYME), 10 MG

J0270

INJECTION, ALPROSTADIL, 1.25 MCG (CODE MAY BE USED FOR MEDICARE WHEN DRUG 

ADMINISTERED UNDER THE DIRECT SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS 

SELF ADMINISTERED)

J0275

ALPROSTADIL URETHRAL SUPPOSITORY (CODE MAY BE USED FOR MEDICARE WHEN DRUG 

ADMINISTERED UNDER THE DIRECT SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS 

SELF ADMINISTERED)

J0470 INJECTION, DIMERCAPROL, PER 100 MG

J0490 INJECTION, BELIMUMAB, 10 MG

J0570 BUPRENORPHINE IMPLANT, 74.2 MG

J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT

J0586 INJECTION, ABOBOTULINUMTOXINA, 5 UNITS

J0587 INJECTION, RIMABOTULINUMTOXINB, 100 UNITS

J0588 INJECTION, INCOBOTULINUMTOXIN A, 1 UNIT

J0594 INJECTION, BUSULFAN, 1 MG

J0596 INJECTION, C1 ESTERASE INHIBITOR (RECOMBINANT), RUCONEST, 10 UNITS

J0597 INJECTION, C1 ESTERASE INHIBITOR (HUMAN), BERINERT, 10 UNITS

J0598 INJECTION, C-1 ESTERASE INHIBITOR (HUMAN), CINRYZE, 10 UNITS

J0600 INJECTION, EDETATE CALCIUM DISODIUM, UP TO 1000 MG

J0606 INJECTION, ETELCALCETIDE, 0.1 MG

J0641 INJECTION, LEVOLEUCOVORIN, NOT OTHERWISE SPECIFIED, 0.5 MG
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J0717

INJECTION, CERTOLIZUMAB PEGOL, 1 MG (CODE MAY BE USED FOR MEDICARE WHEN DRUG 

ADMINISTERED UNDER THE DIRECT SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS 

SELF ADMINISTERED)

J0800 INJECTION, CORTICOTROPIN, UP TO 40 UNITS

J0881 INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE)

J0882 INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (FOR ESRD ON DIALYSIS)

J0885 INJECTION, EPOETIN ALFA, (FOR NON-ESRD USE), 1000 UNITS

J0887 INJECTION, EPOETIN BETA, 1 MICROGRAM, (FOR ESRD ON DIALYSIS)

J0888 INJECTION, GLATIRAMER ACETATE, 20 MG

J0894 INJECTION, DECITABINE, 1 MG

J0895 INJECTION, DEFEROXAMINE MESYLATE, 500 MG

J0897 INJECTION, DENOSUMAB, 1 MG

J1071 INJECTION, TESTOSTERONE CYPIONATE, 1MG

J1260 INJECTION, DOLASETRON MESYLATE, 10 MG

J1290 INJECTION, ECALLANTIDE, 1 MG

J1300 INJECTION, ECULIZUMAB, 10 MG

J1322 INJECTION, ELOSULFASE ALFA, 1MG

J1325 INJECTION, EPOPROSTENOL, 0.5 MG

J1428 INJECTION, ETEPLIRSEN, 10 MG

J1442 INJECTION, FILGRASTIM (G-CSF), EXCLUDES BIOSIMILARS, 1 MICROGRAM

J1447 INJECTION, TBO-FILGRASTIM, 1 MICROGRAM

J1453 INJECTION, FOSAPREPITANT, 1 MG

J1458 INJECTION, GALSULFASE, 1 MG

J1459

INJECTION, IMMUNE GLOBULIN (PRIVIGEN), INTRAVENOUS, NON-LYOPHILIZED (E.G.LIQUID), 

500 MG

J1460 INJECTION, GAMMA GLOBULIN, INTRAMUSCULAR, 1 CC

J1556 INJECTION, IMMUNE GLOBULIN (BIVIGAM), 500 MG

J1559 INJECTION, IMMUNE GLOBULIN (HIZENTRA), 100 MG

J1560 INJECTION, GAMMA GLOBULIN, INTRAMUSCULAR, OVER 10 CC

J1561

INJECTION, IMMUNE GLOBULIN, (GAMUNEX-C/GAMMAKED), NON-LYOPHILIZED (E. G.LIQUID), 

500 MG

J1566

INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, LYOPHILIZED (E.G., POWDER), NOT OTHERWISE 

SPECIFIED, 500 MG

J1568

INJECTION, IMMUNE GLOBULIN, (OCTAGAM), INTRAVENOUS, NON-LYOPHILIZED (E.G., LIQUID), 

500 MG

J1569

INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON-LYOPHILIZED, (E.G., LIQUID), 500 

MG

J1572

INJECTION, IMMUNE GLOBULIN, (FLEBOGAMMA/FLEBOGAMMA DIF), INTRAVENOUS, NON-

LYOPHILIZED (E.G. LIQUID), 500 MG

J1575 INJECTION, IMMUNE GLOBULIN/HYALURONIDASE, (HYQVIA), 100 MG IMMUNEGLOBULIN

J1602 INJECTION, GOLIMUMAB, 1 MG, FOR INTRAVENOUS USE

J1627 INJECTION, GRANISETRON, EXTENDED-RELEASE, 0.1 MG

J1675 INJECTION, HISTRELIN ACETATE, 10 MICROGRAMS

J1726 INJECTION, HYDROXYPROGESTERONE CAPROATE, (MAKENA), 10 MG

J1743 INJECTION, IDURSULFASE, 1 MG

J1744 INJECTION, ICATIBANT, 1 MG
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J1745 INJECTION INFLIXIMAB, 10 MG

J1786 INJECTION, IMIGLUCERASE, 10 UNITS

J1930 INJECTION, LANREOTIDE, 1 MG

J1931 INJECTION, LARONIDASE, 0.1 MG

J1950 INJECTION, LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION), PER 3.75 MG

J2182 INJECTION, MEPOLIZUMAB, 1 MG

J2278 INJECTION, ZICONOTIDE, 1 MICROGRAM

J2315 INJECTION, NALTREXONE, DEPOT FORM, 1 MG

J2323 INJECTION, NATALIZUMAB, 1 MG

J2326 INJECTION, NUSINERSEN, 0.1 MG

J2350 INJECTION, OCRELIZUMAB, 1 MG

J2353 INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 MG

J2354

INJECTION, OCTREOTIDE, ON-DEPOT FORM FOR SUBCUTANEOUS OR INTRAVENOUS INJECTION, 

25 MCG

J2355 INJECTION, OPRELVEKIN, 5 MG

J2357 INJECTION, OMALIZUMAB, 5 MG

J2358 INJECTION, OLANZAPINE, LONG-ACTING, 1 MG

J2430 INJECTION, PAMIDRONATE DISODIUM, PER 30 MG

J2440 INJECTION, PAPAVERINE HCL, UP TO 60 MG

J2469 INJECTION, PALONOSETRON HCL, 25 MCG

J2503 INJECTION, PEGAPTANIB SODIUM, 0.3 MG

J2505 INJECTION, PEGFILGRASTIM, 6 MG

J2507 INJECTION, PEGLOTICASE, 1 MG

J2562 INJECTION, PLERIXAFOR, 1 MG

J2650 INJECTION, PREDNISOLONE ACETATE, UP TO 1 ML

J2760 INJECTION, PHENTOLAMINE MESYLATE, UP TO 5 MG

J2778 INJECTION, RANIBIZUMAB, 0.1 MG

J2783 INJECTION, RASBURICASE, 0.5 MG

J2786 INJECTION, RESLIZUMAB, 1 MG

J2796 INJECTION, ROMIPLOSTIM, 10 MICROGRAMS

J2820 INJECTION, SARGRAMOSTIM (GM-CSF), 50 MCG

J2840 INJECTION, SEBELIPASE ALFA, 1 MG

J2941 INJECTION, SOMATROPIN, 1MG

J3060 INJECTION, TALIGLUCERACE ALFA, 10 UNITS

J3121 INJECTION, TESTOSTERONE ENANTHATE, 1MG

J3145 INJECTION, TESTOSTERONE UNDECANOATE, 1 MG

J3262 INJECTION, TOCILIZUMAB, 1 MG

J3285 INJECTION, TREPROSTINIL, 1 MG

J3315 INJECTION, TRIPTORELIN PAMOATE, 3.75 MG

J3357 INJECTION, USTEKINUMAB, 1 MG

J3358 USTEKINUMAB, FOR INTRAVENOUS INJECTION, 1 MG

J3380 INJECTION, VEDOLIZUMAB, 1 MG

J3385 INJECTION, VELAGLUCERASE ALFA, 100 UNITS

J3396 INJECTION, VERTEPORFIN, 0.1 MG

J3520 EDETATE DISODIUM, PER 150 MG

J7182 INJECTION, FACTOR VIII, (ANTIHEMOPHILIC FACTOR, RECOMBINANT), (NOVOEIGHT), PER IU
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J7185 INJECTION, FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) (XYNTHA), PER I.U.

J7190 FACTOR VIII (ANTIHEMOPHILIC FACTOR, HUMAN) PER I.U.

J7192 FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) PER I.U., NOT OTHERWISE SPECIFIED

J7193 FACTOR IX (ANTIHEMOPHILIC FACTOR, PURIFIED, NON-RECOMBINANT), PER I.U.

J7195

INJECTION, FACTOR IX (ANTIHEMOPHILIC FACTOR, RECOMBINANT) PER IU, NOT OTHERWISE 

SPECIFIED

J7199 HEMOPHILIA CLOTTING FACTOR, NOT OTHERWISE CLASSIFIED

J7200 INJECTION, FACTOR IX, (ANTIHEMOPHILIC FACTOR, RECOMBINANT), RIXUBIS, PER IU

J7201 INJECTION, FACTOR IX, FC FUSION PROTEIN (RECOMBINANT), PER IU

J7202 INJECTION, FACTOR IX, ALBUMIN FUSION PROTEIN, (RECOMBINANT), IDELVION, 1 I.U.

J7205 INJECTION, FACTOR VIII FC FUSION (RECOMBINANT), PER IU

J7207 INJECTION, FACTOR VIII, (ANTIHEMOPHILIC FACTOR, RECOMBINANT), PEGYLATED, 1 I.U.

J7209 INJECTION, FACTOR VIII, (ANTIHEMOPHILIC FACTOR, RECOMBINANT), (NUWIQ), 1 I.U.

J7210 INJECTION, FACTOR VIII, (ANTIHEMOPHILIC FACTOR, RECOMBINANT), (AFSTYLA), 1 I.U.

J7211 INJECTION, FACTOR VIII, (ANTIHEMOPHILIC FACTOR, RECOMBINANT), (KOVALTRY), 1 I.U.

J7311 INJECTION, FLUOCINOLONE ACETONIDE, INTRAVITREAL IMPLANT (RETISERT), 0.01 MG

J7312 INJECTION, DEXAMETHASONE, INTRAVITREAL IMPLANT, 0.1 MG

J7313 INJECTION, FLUOCINOLONE ACETONIDE, INTRAVITREAL IMPLANT (ILUVIEN), 0.01 MG

J7320 HYALURONAN OR DERIVITIVE, GENVISC 850, FOR INTRA-ARTICULAR INJECTION, 1 MG

J7321

HYALURONAN OR DERIVATIVE, HYALGAN, SUPARTZ OR VISCO-3, FOR INTRA-ARTICULAR 

INJECTION, PER DOSE

J7322 HYALURONAN OR DERIVATIVE, HYMOVIS, FOR INTRA-ARTICULAR INJECTION, 1 MG

J7323 HYALURONAN OR DERIVATIVE, EUFLEXXA, FOR INTRA-ARTICULAR INJECTION,          PER DOSE

J7324 HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR INTRA-ARTICULAR INJECTION,         PER DOSE

J7325

HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA-ARTICULAR INJECTION, 1 

MG

J7326 HYALURONAN OR DERIVATIVE, GEL-ONE, FOR INTRA-ARTICULAR INJECTION, PER DOSE

J7327 HYALURONAN OR DERIVATIVE, MONOVISC, FOR INTRA-ARTICULAR INJECTION, PER DOSE

J7328 HYALURONAN OR DERIVATIVE, GEL-SYN, FOR INTRA-ARTICULAR INJECTION, 0.1 MG

J7330 AUTOLOGOUS CULTURED CHONDROCYTES, IMPLANT

J7686

TREPROSTINIL, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-COMPOUNDED, 

ADMINISTERED THROUGH DME, UNIT DOSE FORM, 1.74 MG

J8501 APREPITANT, ORAL, 5 MG

J8510 BUSULFAN; ORAL, 2 MG

J8515 CABERGOLINE, ORAL, 0.25 MG
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J8520 CAPECITABINE, ORAL, 150 MG

J8521 CAPECITABINE, ORAL, 500 MG

J8530 CYCLOPHOSPHAMIDE; ORAL, 25 MG (PER TABLET)

J8560 ETOPOSIDE; ORAL, 50 MG (PER TABLET)

J8562 FLUDARABINE PHOSPHATE, ORAL, 10 MG

J8565 GEFITNIB, ORAL, 250 MG

J8600 MELPHALAN; ORAL, 2 MG

J8610 METHOTREXATE; ORAL, 2.5 MG

J8650 NABILONE, ORAL, 1 MG

J8670 ROLAPITANT, ORAL, 1 MG

J8700 TEMOZOLMIDE, ORAL, 5 MG

J8705 TOPOTECAN, ORAL, 0.25 MG

J9000 DOXORUBICIN HCL, 10 MG

J9015 INJECTION, ALDESLEUKIN, PER SINGLE USE VIAL

J9017 ARSENIC TRIOXIDE, 1MG

J9019 INJECTION, ASPARAGINASE (ERWINAZE), 1,000 IU

J9020 INJECTION, ASPARAGINASE, NOT OTHERWISE SPECIFIED, 10,000 UNITS

J9022 INJECTION, ATEZOLIZUMAB, 10 MG

J9023 INJECTION, AVELUMAB, 10 MG

J9025 INJECTION, AZACITIDINE, 1 MG

J9027 INJECTION, CLOFARABINE, 1 MG

J9033 INJECTION, BENDAMUSTINE HCL, 1 MG

J9035 INJECTION, BEVACIZUMAB 10 MG

J9040 INJECTION, BLEOMYCIN SULFATE, 15 UNITS

J9045 INJECTION, CARBOPLATIN, 50 MG

J9050 INJECTION, CARMUSTINE, 100 MG

J9065 INJECTION, CLADRIBINE, PER 1 MG

J9070 CYCLOPHOSPHAMIDE, 100 MG

J9098 INJECTION, CYTARABINE LIPOSOME, 10 MG

J9120 DACTINOMYCIN, 0.5 MG

J9130 DACARBAZINE, 100 MG

J9150 INJECTION, DAUNORUBICIN, 10 MG

J9151 DAUNORUBICIN CITRATE, LIPOSOMAL FORMULATION, 10 MG

J9155 INJECTION, DEGARELIX, 1 MG

J9160 INJECTION, DENILEUKIN DIFTITOX, 300 MCG

J9165 DIETHYLSTILBESTROL DIPHOSPHATE, 250 MG

J9171 INJECTION, DOCETAXEL, 1 MG

J9173 INJECTION, DURVALUMAB, 10 MG

J9175 INJECTION, ELLIOTTS' B SOLUTION, 1 ML

J9178 INJECTION, EPIRUBICIN HCL, 2 MG

J9200 INJECTION, FLOXURIDINE, 500 MG

J9202 GOSERELIN ACETATE IMPLANT, PER 3.6 MG

J9207 INJECTION, IXABEPILONE, 1 MG

J9208 INJECTION, IFOSFAMIDE, 1 GM

J9211 INJECTION, IDARUBICIN HYDROCHLORIDE, 5 MG

J9212 INJECTION, INTERFERON ALFACON-1, RECOMBINANT, 1 MCG

J9213 INTERFERON, ALFA-2A, RECOMBINANT, 3 MILLION UNITS
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J9214 INJECTION, INTERFERON, ALFA-2B, RECOMBINANT, 1 MILLION UNITS

J9215 INJECTION, INTERFERON, ALFA-N3, (HUMAN LEUKOCYTE DERIVED), 250,000 IU

J9216 INTERFERON, GAMMA 1-B, 3 MILLION UNITS

J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION), 7.5 MG

J9219 LEUPROLIDE ACETATE IMPLANT, 65 MG

J9225 HISTRELIN IMPLANT (VANTAS), 50 MG

J9226 HISTRELIN IMPLANT (SUPPRELIN LA), 50 MG

J9228 INJECTION, IPILIMUMAB, 1 MG

J9230 INJECTION, MECHLORETHAMINE HYDROCHLORIDE, (NITROGEN MUSTARD), 10 MG

J9245 INJECTION, MELPHALAN HYDROCHLORIDE, 50 MG

J9263 INJECTION, OXALIPLATIN, 0.5 MG

J9266 INJECTION, PEGASPARGASE, PER SINGLE DOSE VIAL

J9268 PENTOSTATIN, PER 10 MG

J9270 INJECTION, PLICAMYCIN, 2.5 MG

J9271 INJECTION, PEMBROLIZUMAB, 1 MG

J9280 INJECTION, MITOMYCIN, 5 MG

J9293 INJECTION, MITOXANTRONE HYDROCHLORIDE, PER 5 MG

J9299 INJECTION, NIVOLUMAB, 1 MG

J9311 INJECTION, RITUXIMAB 10 MG AND HYALURONIDASE

J9320 STREPTOZOCIN, 1 GM

J9328 INJECTION, TEMOZOLOMIDE, 1 MG

J9330 INJECTION, TEMSIROLIMUS, 1 MG

J9340 INJECTION, THIOTEPA, 15 MG

J9351 INJECTION, TOPOTECAN, 0.1 MG

J9357 INJECTION, VALRUBICIN, INTRAVESICAL, 200 MG

J9390 VINORELBINE TARTRATE, PER 10 MG

J9395 INJECTION, FULVESTRANT, 25 MG

J9999 NOT OTHERWISE CLASSIFIED, ANTINEOPLASTIC DRUGS

L0220 THORACIC, RIB BELT, CUSTOM FABRICATED

L0450

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID STAYS 

OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

L0452

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES     

INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISK WITH       RIGID 

STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, CUSTOM      FABRICATED

L0454

TLSO FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL JUNCTION TO 

ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID STAYS 

OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS 

BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC 

PATIENT BY AN INDIVIDUAL WITH EXPERTISE
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L0455

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL JUNCTION TO 

ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID STAYS 

OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

L0456

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR PANEL AND 

SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES 

JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL 

PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL 

DISKS, INCLUDES STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, 

BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN 

INDIVIDUAL WITH EXPERTISE

L0457

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR PANEL AND 

SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES 

JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL 

PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL 

DISKS, INCLUDES STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

L0458

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID         PLASTIC 

SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND      TERMINATES 

JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE   SYMPHYSIS PUBIS TO 

THE XIPHOID, SOFT LINER, RESTRICTS GROSS TRUNK MOTION    IN THE SAGITTAL, CORONAL, 

AND TRANSVERSE PLANES, LATERAL STRENGTH IS        PROVIDED BY OVERLAPPING PLASTIC AND 

STABILIZING CLOSURES, INCLUDES STRAPS   AND CLOSURES, PREFABRICATED, INCLUDES FITTING 

AND ADJUSTMENTS

L0460

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID PLASTIC 

SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST 

INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE SYMPHYSIS PUBIS TO THE 

STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL, CORONAL, 

AND TRANSVERSE PLANES, LATERAL STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND 

STABILIZING CLOSURES, INCLUDES STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS 

BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC 

PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0462

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE RIGID       PLASTIC 

SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND      TERMINATES 

JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE   SYMPHYSIS PUBIS TO 

THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK     MOTION IN THE SAGITTAL, 

CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH    IS PROVIDED BY OVERLAPPING 

PLASTIC AND STABILIZING CLOSURES, INCLUDES       STRAPS AND CLOSURES, PREFABRICATED, 

INCLUDES FITTING AND ADJUSTMENT
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L0464

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, FOUR RIGID        PLASTIC 

SHELLS POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND           TERMINATES JUST 

INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM           SYMPHYSIS PUBIS TO THE 

STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK     MOTION IN SAGITTAL, CORONAL, 

AND TRANSVERSE PLANES, LATERAL STRENGTH IS     PROVIDED BY OVERLAPPING PLASTIC AND 

STABILIZING CLOSURES, INCLUDES STRAPS   AND CLOSURES PREFABRICATED, INCLUDES FITTING 

AND ADJUSTMENT

L0466

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON 

WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL PLANE, 

PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISKS, 

PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE 

CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0467

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON 

WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL PLANE, 

PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISKS, 

PREFABRICATED, OFF-THE-SHELF

L0468

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR 

APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL JUNCTION 

OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND LATERAL FRAME 

PIECES, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, AND CORONAL PLANES, PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED ITEM 

THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A 

SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0469

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR 

FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 

LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY 

INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, 

PREFABRICATED, OFF-THE-SHELF

L0470

TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR   APRON 

WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL        JUNCTION TO 

SCAPULA, LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND     LATERAL FRAME PIECES, 

ROTATIONAL STRENGTH PROVIDED BY SUBCLAVICULAR         EXTENSIONS, RESTRICTS GROSS 

TRUNK MOTION IN SAGITTAL, CORONAL, AND          TRANSVERSE PLANES, PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE    INTERVERTEBRAL DISKS, INCLUDES 

FITTING AND SHAPING THE FRAME,               PREFABRICATED, INCLUDES FITTING AND 

ADJUSTMENT

L0472

TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, RIGID ANTERIOR AND LATERAL FRAME   

EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH WITH TWO ANTERIOR COMPONENTS  

(ONE PUBIC AND ONE STERNAL), POSTERIOR AND LATERAL PADS WITH STRAPS AND     

CLOSURES, LIMITS SPINAL FLEXION, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL,  CORONAL, 

AND TRANSVERSE PLANES, INCLUDES FITTING AND SHAPING THE FRAME,     PREFABRICATED, 

INCLUDES FITTING AND ADJUSTMENT
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L0480

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE    LINER, 

WITH MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM            SACROCOCCYGEAL 

JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE,     ANTERIOR EXTENDS FROM 

SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR         POSTERIOR OPENING, RESTRICTS 

GROSS TRUNK MOTION IN SAGITTAL, CORONAL, AND   TRANSVERSE PLANES, INCLUDES A 

CARVED PLASTER OR CAD-CAM MODEL, CUSTOM       FABRICATED

L0482

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE       LINER, 

MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL  JUNCTION 

AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS   FROM SYMPHYSIS 

PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING,       RESTRICTS GROSS TRUNK 

MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE PLANES,   INCLUDES A CARVED PLASTER OR 

CAD-CAM MODEL, CUSTOM FABRICATED

L0484

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE    LINER, 

WITH MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM            SACROCOCCYGEAL 

JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE,     ANTERIOR EXTENDS FROM 

SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL STRENGTH    IS ENHANCED BY OVERLAPPING 

PLASTIC, RESTRICTS GROSS TRUNK MOTION IN THE     SAGITTAL, CORONAL, TRANSVERSE 

PLANES, INCLUDES CARVED PLASTER OR CAD-CAM    MODEL, CUSTOM FABRICATED

L0486

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITH INTERFACE       LINER, 

MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL  JUNCTION 

AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS   FROM SYMPHYSIS 

PUBIS TO STERNAL NOTCH, LATERAL STRENGTH IS ENHANCED BY      OVERLAPPING PLASTIC, 

RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL,          CORONAL, AND TRANSVERSE PLANES, 

INCLUDES A CARVED PLASTER OR CAD-CAM        MODEL, CUSTOM FABRICATED

L0488

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE       LINER, 

MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL  JUNCTION 

AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS   FROM SYMPHYSIS 

PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING,       RESTRICTS GROSS TRUNK 

MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE PLANES,   PREFABRICATED, INCLUDES 

FITTING AND ADJUSTMENT

L0490

TLSO, SAGITTAL-CORONAL CONTROL, ONE PIECE RIGIT PLASTIC SHELL, WITH         OVERLAPPING 

REINFORCED ANTERIOR, WITH MULTIPLE STRAPS AND CLOSURES,         POSTERIOR EXTENDS 

FROM SACROCOCCYGEAL JUNCTION AND TERMINATES AT OR BEFORE  THE T-9 VERTEBRA, 

ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XIPHOID,         ANTERIOR OPENING, RESTRICTS 

GROSS TRUNK MOTION IN SAGITTAL AND CORONAL      PLANES, PREFABRICATED, INCLUDES 

FITTING AND ADJUSTMENT

L0491

TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID  

PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND      

TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE   

SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS GROSS TRUNK MOTION    IN THE 

SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH IS PROVIDED BY         OVERLAPPING 

PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS AND           CLOSURES, PREFABRICATED, 

INCLUDES FITTING AND ADJUSTMENT
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L0492

TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE      RIGID 

PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION    AND 

TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM   THE 

SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS GROSS TRUNK       MOTION IN THE 

SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH IS PROVIDED     BY OVERLAPPING PLASTIC 

AND STABILIZING CLOSURES, INCLUDES STRAPS AND        CLOSURES, PREFABRICATED, INCLUDES 

FITTING AND ADJUSTMENT

L0621

SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES MOTION 

ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS 

ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

L0622

SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES MOTION 

ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS 

ABDOMEN DESIGN, CUSTOM FABRICATED

L0623

SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT, WITH RIGID OR SEMI-RIGID PANELS 

OVER THE SACRUM AND ABDOMEN, REDUCES MOTION ABOUT THE SACROILIAC JOINT, 

INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS ABDOMEN DESIGN, PREFABRICATED, 

OFF-THE-SHELF

L0624

SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT, WITH RIGID OR          SEMI-RIGID 

PANELS PLACED OVER THE SACRUM AND ABDOMEN, REDUCES MOTION        ABOUT THE 

SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE          PENDULOUS ABDOMEN 

DESIGN, CUSTOM FABRICATED

L0625

LUMBAR ORTHOSIS, FLEXIBLE, PROVIDES LUMBAR SUPPORT, POSTERIOR EXTENDS FROM L-1 TO 

BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE 

INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS ABDOMEN 

DESIGN, SHOULDER STRAPS, STAYS, PREFABRICATED, OFF-THE-SHELF

L0626

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S), POSTERIOR 

EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO 

REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE 

PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM 

THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A 

SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0627

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS, 

POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, 

MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED 

ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO 

FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0628

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT, POSTERIOR 

EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, 

MAY INCLUDE STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, 

OFF-THE-SHELF
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L0629

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT, POSTERIOR 

EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, 

MAY INCLUDE STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM 

FABRICATED

L0630

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S), POSTERIOR 

EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, 

MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, 

PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE 

CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0631

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR 

PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 

PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, 

INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS 

ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, 

ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH 

EXPERTISE

L0632

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR 

PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,     

PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, 

INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS  

ABDOMEN DESIGN, CUSTOM FABRICATED

L0633

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR 

FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 

LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY 

INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, 

PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE 

CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0634

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR      

FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9       

VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S),        PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS,     INCLUDES STRAPS, 

CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS,     PENDULOUS ABDOMEN 

DESIGN, CUSTOM FABRICATED

L0635

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID     

POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR    SPINE, 

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,      LATERAL 

STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES         INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES     STRAPS, CLOSURES, MAY 

INCLUDE PADDING, ANTERIOR PANEL, PENDULOUS ABDOMEN    DESIGN, PREFABRICATED, 

INCLUDES FITTING AND ADJUSTMENT
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L0636

LUMBAR SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID     

POSTERIOR FRAME/PANELS, LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR      SPINE, 

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,      LATERAL 

STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES           INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES     STRAPS,  CLOSURES, MAY 

INCLUDE PADDING, ANTERIOR PANEL, PENDULOUS           ABDOMEN DESIGN, CUSTOM 

FABRICATED

L0637

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR AND 

POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 

VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS, 

CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, 

PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE 

CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0638

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR       AND 

POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION  TO T-9 

VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS,   PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS,     INCLUDES STRAPS, 

CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS  ABDOMEN DESIGN, 

CUSTOM FABRICATED

L0639

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S), 

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR 

EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES INTRACAVITARY PRESSURE TO 

REDUCE LOAD ON THE INTERVERTEBRAL DISCS, OVERALL STRENGTH IS PROVIDED BY 

OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, INCLUDES STRAPS, CLOSURES, 

MAY INCLUDE SOFT INTERFACE, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT 

HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A 

SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0640

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),  

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR    

EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES INTRACAVITARY PRESSURE    TO 

REDUCE LOAD ON THE INTERVERTEBRAL DISCS, OVERALL STRENGTH IS PROVIDED    BY 

OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, INCLUDES STRAPS,    CLOSURES, 

MAY INCLUDE SOFT INTERFACE, PENDULOUS ABDOMEN DESIGN, CUSTOM      FABRICATED

L0641

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S), POSTERIOR 

EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO 

REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE 

PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-

THE-SHELF

L0642

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS, 

POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, 

MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, 

OFF-THE-SHELF
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L0643

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S), POSTERIOR 

EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, 

MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, 

PREFABRICATED, OFF-THE-SHELF

L0648

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR 

PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 

PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, 

INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS 

ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

L0649

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR 

FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 

LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY 

INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, 

PREFABRICATED, OFF-THE-SHELF

L0650

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR AND 

POSTERIOR FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 

VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS, 

CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, 

PREFABRICATED, OFF-THE-SHELF

L0651

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S), 

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR 

EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES INTRACAVITARY PRESSURE TO 

REDUCE LOAD ON THE INTERVERTEBRAL DISCS, OVERALL STRENGTH IS PROVIDED BY 

OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, INCLUDES STRAPS, CLOSURES, 

MAY INCLUDE SOFT INTERFACE, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-

SHELF

L0970 TLSO, CORSET FRONT

L0972 LSO, CORSET FRONT

L0974 TLSO, FULL CORSET

L0976 LSO, FULL CORSET

L0999 ADDITION TO SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED

L1310 OTHER SCOLIOSIS PROCEDURES, POST-OPERATIVE BODY JACKET

L1499 SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED

L6704 TERMINAL DEVICE, SPORT/RECREATIONAL/WORK ATTACHMENT, ANY MATERIAL, ANY SIZE

L6890

ADDITION TO UPPER EXTREMITY PROSTHESIS, GLOVE FOR TERMINAL DEVICE, ANY      MATERIAL, 

PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

L6895

ADDITION TO UPPER EXTREMITY PROSTHESIS, GLOVE FOR TERMINAL DEVICE, ANY      MATERIAL, 

CUSTOM FABRICATED

L6925

WRIST DISARTICULATION, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET,         

REMOVABLE FOREARM SHELL, OTTO BOCK OR EQUAL ELECTRODES, CABLES, TWO         

BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL OF TERMINAL DEVICE
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L6930

BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET, REMOVABLE         

FOREARM SHELL, OTTO BOCK OR EQUAL SWITCH, CABLES, TWO BATTERIES AND ONE     

CHARGER, SWITCH CONTROL OF TERMINAL DEVICE

L6935

BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET, REMOVABLE         

FOREARM SHELL, OTTO BOCK OR EQUAL ELECTRODES, CABLES, TWO BATTERIES AND     ONE 

CHARGER, MYOELECTRONIC CONTROL OF TERMINAL DEVICE

L6945

ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE       

HUMERAL SHELL, OUTSIDE LOCKING HINGES, FOREARM, OTTO BOCK OR EQUAL          

ELECTRODES, CABLES, 2 BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL OF   

TERMINAL DEVICE

L6955

ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE HUMERAL SHELL,  

INTERNAL LOCKING ELBOW, FOREARM, OTTO BOCK OR EQUAL ELECTRODES, CABLES,     TWO 

BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL OF TERMINAL DEVICE

L6965

SHOULDER DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE    

SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION, MECHANICAL ELBOW,       

FOREARM, OTTO BOCK OR EQUAL ELECTRODES, CABLES, TWO BATTERIES AND ONE       

CHARGER, MYOELECTRONIC CONTROL OF TERMINAL DEVICE

L6975

INTERSCAPULAR-THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE      

SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION, MECHANICAL ELBOW,       

FOREARM, OTTO BOCK OR EQUAL ELECTRODES, CABLES, TWO BATTERIES AND ONE       

CHARGER, MYOELECTRONIC CONTROL OF TERMINAL DEVICE

L7007 ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, ADULT

L7008 ELECTRIC HAND, SWITCH OR MYOELECTRIC, CONTROLLED, PEDIATRIC

L7009 ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, ADULT

L7045 ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, PEDIATRIC

L7180

ELECTRONIC ELBOW, MICROPROCESSOR SEQUENTIAL CONTROL OF ELBOW AND TERMINAL   

DEVICE

L7181

ELECTRONIC ELBOW, MICROPROCESSOR SIMULTANEOUS CONTROL OR ELBOW AND          

TERMINAL DEVICE

L7190 ELECTRONIC ELBOW, VARIETY VILLAGE OR EQUAL, MYOELECTRONICALLY CONTROLLED

L7191

ELECTRONIC ELBOW CHILD, VARIETY VILLAGE OR EQUAL, MYOELECTRONICALLY         

CONTROLLED

L7499 UPPER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED

L8048 UNSPECIFIED MAXILLOFACIAL PROSTHESIS, BY REPORT, PROVIDED BY A              NON-PHYSICIAN

L8499 UNLISTED PROCEDURE FOR MISCELLANEOUS PROSTHETIC SERVICES

L8600 IMPLANTABLE BREAST PROSTHESIS, SILICONE OR EQUAL

L8603

INJECTABLE BULKING AGENT, COLLAGEN IMPLANT, URINARY TRACT, 2.5 ML SYRINGE,  INCLUDES 

SHIPPING AND NECESSARY SUPPLIES

L8604

INJECTABLE BULKING AGENT, DEXTRANOMER/HYALURIONIC ACID COPOLYMER IMPLANT, 

URINARY TRACT, 1 ML, INCLUDES SHIPPING AND NECESSARY SUPPLIES

L8605

INJECTABLE BULKING AGENT, DEXTRANOMER/HYALURONIC ACID COPOLYMER IMPLANT, ANAL 

CANAL, 1 ML, INCLUDES SHIPPING AND NECESSARY SUPPLIES

Page 65



L8606

INJECTABLE BULKING AGENT, SYNTHETIC IMPLANT, URINARY TRACT, 1 ML SYRINGE,   INCLUDES 

SHIPPING AND NECESSARY SUPPLIES

L8614 COCHLEAR DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL COMPONENTS

L8615 HEADSET/HEADPIECE FOR USE WITH COCHLEAR IMPLANT DEVICE, REPLACEMENT

L8616 MICROPHONE FOR USE WITH COCHLEAR IMPLANT DEVICE, REPLACEMENT

L8617 TRANSMITTING COIL FOR USE WITH COCHLEAR IMPLANT DEVICE, REPLACEMENT

L8618

TRANSMITTER CABLE FOR USE WITH COCHLEAR IMPLANT DEVICE OR AUDITORY 

OSSEOINTEGRATED DEVICE, REPLACEMENT

L8619

COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR AND CONTROLLER, INTEGRATED SYSTEM,  

REPLACEMENT

L8621

ZINC AIR BATTERY FOR USE WITH COCHLEAR IMPLANT DEVICE AND AUDITORY 

OSSEOINTEGRATED SOUND PROCESSORS, REPLACEMENT, EACH

L8622

ALKALINE BATTERY, FOR USE WITH COCHLEAR IMPLANT DEVICE, ANY SIZE,           REPLACEMENT, 

EACH

L8623

LITHIUM ION BATTERY FOR USE WITH COCHLEAR IMPLANT DEVICE                    SPEECH 

PROCESSOR, OTHER THAN EAR LEVEL, REPLACEMENT, EACH

L8624

LITHIUM ION BATTERY FOR USE WITH COCHLEAR IMPLANT OR AUDITORY OSSEOINTEGRATED 

DEVICE SPEECH PROCESSOR, EAR LEVEL, REPLACEMENT, EACH

L8627 COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR, COMPONENT, REPLACEMENT

L8628 COCHLEAR IMPLANT, EXTERNAL CONTROLLER COMPONENT, REPLACEMENT

L8680 IMPLANTABLE NEUROSTIMULATOR ELECTRODE, EACH

L8681

PATIENT PROGRAMMER (EXTERNAL) FOR USE WITH IMPLANTABLE PROGRAMMABLE 

NEUROSTIMULATOR PULSE GENERATOR, REPLACEMENT ONLY

L8682 IMPLANTABLE NEUROSTIMULATOR RADIOFREQUENCY RECEIVER

L8683

RADIOFREQUENCY TRANSMITTER (EXTERNAL) FOR USE WITH IMPLANTABLE 

NEUROSTIMULATOR RADIOFREQUENCY RECEIVER

L8684

RADIOFREQUENCY TRANSMITTER (EXTERNAL) FOR USE WITH IMPLANTABLE SACRAL ROOT  

NEUROSTIMULATOR RECEIVER FOR BOWEL AND BLADDER MANAGEMENT, REPLACEMENT

L8685

IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, SINGLE ARRAY, RECHARGEABLE, 

INCLUDES EXTENSION

L8686

IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, SINGLE ARRAY, NON-RECHARGEABLE, 

INCLUDES EXTENSION

L8687

IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, DUAL ARRAY, RECHARGEABLE, 

INCLUDES EXTENSION

L8688

IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, DUAL ARRAY, NON-RECHARGEABLE, 

INCLUDES EXTENSION

L8689

EXTERNAL RECHARGING SYSTEM FOR BATTERY (INTERNAL) FOR USE WITH IMPLANTABLE 

NEUROSTIMULATOR, REPLACEMENT ONLY

M0300 CHELATION THERAPY

Q0180

DOLASETRON MESYLATE, 100 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE 

AS A COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANIT-EMETIC AT THE TIME OF 

CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 48 HOUR DOSAGE REGIMEN

Q0478

POWER ADAPTER FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC VENTRICULAR ASSIST 

DEVICE, VEHICLE TYPE
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Q0479

POWER MODULE FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC VENTRICULAR ASSIST 

DEVICE, REPLACEMENT ONLY

Q0480 DRIVER FOR USE WITH PNEUMATIC VENTRICULAR ASSIST DEVICE, REPLACMENT ONLY

Q0481

MICROPROCESSOR CONTROL UNIT FOR USE WITH ELECTRIC VENTRICULAR ASSIST        DEVICE, 

REPLACEMENT ONLY

Q0482

MICROPROCESSOR CONTROL UNIT FOR USE WITH ELECTRIC/PNEUMATIC COMBINATION     

VENTRICULAR ASSIST DEVICE, REPLACEMENT ONLY

Q0483

MONITOR/DISPLAY MODULE FOR USE WITH ELECTRIC VENTRICULAR ASSIST DEVICE,     

REPLACEMENT ONLY

Q0484

MONITOR/DISPLAY MODULE FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC          

VENTRICULAR ASSIST DEVICE, REPLACEMENT ONLY

Q0485

MONITOR CONTROL CABLE FOR USE WITH ELECTRIC VENTRICULAR ASSIST DEVICE,      

REPLACEMENT ONLY

Q0486

MONITOR CONTROL CABLE FOR USE WITH ELECTRIC/PNEUMATIC VENTRICULAR ASSIST    

DEVICE, REPLACEMENT ONLY

Q0487

LEADS (PNEUMATIC/ELECTRICAL) FOR USE WITH AY TYPE ELECTRIC/PNEUMATIC        

VENTRICULAR ASSIST DEVICE, REPLACEMENT ONLY

Q0488

POWER PACK BASE FOR USE WITH ELECTRIC VENTRICULAR ASSIST DEVICE,            REPLACEMENT 

ONLY

Q0489

POWER PACK BASE FOR USE WITH ELECTRIC/PNEUMATIC VENTRICULAR ASSIST DEVICE,  

REPLACEMENT ONLY

Q0490

EMERGENCY POWER SOURCE FOR USE WITH ELECTRIC VENTRICULAR ASSIST DEVICE,     

REPLACEMENT ONLY

Q0491

EMERGENCY POWER SOURCE FOR USE WITH ELECTRIC/PNEUMATIC VENTRICULAR ASSIST   

DEVICE, REPLACEMENT ONLY

Q0492

EMERGENCY POWER SUPPLY CABLE FOR USE WITH ELECTRIC VENTRICULAR ASSIST       DEVICE, 

REPLACEMENT ONLY

Q0493

EMERGENCY POWER SUPPLY CABLE FOR USE WITH ELECTRIC/PNEUMATIC VENTRICULAR    

ASSIST DEVICE, REPLACEMENT ONLY

Q0494

EMERGENCY HAND PUMP FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC             

VENTRICULAR ASSIST DEVICE, REPLACEMENT ONLY

Q0495

BATTERY/POWER PACK CHARGER FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC      

VENTRICULAR ASSIST DEVICE REPLACEMENT ONLY

Q0496

BATTERY, OTHER THAN LITHIUM-ION, FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC  

VENTRICULAR ASSIST DEVICE, REPLACEMENT ONLY

Q0497

BATTERY CLIPS FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC VENTRICULAR       ASSIST 

DEVICE, REPLACEMENT ONLY

Q0498

HOLSTER FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC VENTRICULAR ASSIST      DEVICE, 

REPLACEMENT ONLY

Q0499

BELT/VEST/BAG FOR USE TO CARRY EXTERNAL PERIPHERAL COMPONENTS OF ANY TYPE 

VENTRICULAR ASSIST DEVICE, REPLACMENT ONLY

Q0500

FILTERS FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC VENTRICULAR ASSIST      DEVICE, 

REPLACEMENT ONLY

Q0501

SHOWER COVER FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC VENTRICULAR        ASSIST 

DEVICE, REPLACEMENT ONLY

Q0502 MOBILITY CART FOR PNEUMATIC VENTRICULAR ASSIST DEVICE, REPLACEMENT ONLY

Q0503 BATTERY FOR PNEUMATIC VENTRICULAR ASSIST DEVICE, REPLACEMENT ONLY, EACH
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Q0504

POWER ADAPTER FOR PNEUMATIC VENTRICULAR ASSIST DEVICE, REPLACEMENT ONLY,    

VEHICLE TYPE

Q0506

BATTERY, LITHIUM-ION, FOR USE WITH ELECTRIC/PNEUMATIC VENTRICULAR ASSIST DEVICE, 

REPLACEMENT ONLY

Q0507

MISCELLANEOUS SUPPLY OR ACCESSORY FOR USE WITH AN EXTERNAL VENTRICULAR ASSIST 

DEVICE

Q0508

MISCELLANEOUS SUPPLY OR ACCESSORY FOR USE WITH AN IMPLANTED VENTRICULAR ASSIST 

DEVICE

Q0509

MISCELLANEOUS SUPPLY OR ACCESSORY FOR USE WITH ANY IMPLANTED VENTRICULAR ASSIST 

DEVICE FOR WHICH PAYMENT WAS NOT MADE UNDER MEDICARE PART A

Q2017 INJECTION, TENIPOSIDE, 50 MG

Q2026 INJECTION, RADIESSE, 0.1 ML

Q2028 INJECTION, SCULPTRA, 0.5 MG

Q2043

SIPULEUCEL-T, MINIMUM OF 50 MILLION AUTOLOGOUS CD54+ CELLS ACTIVATED WITH PAP-GM-

CSF, INCLUDING LEUKAPHERESIS AND ALL OTHER PREPARATORY PROCEDURES, PER INFUSION

Q2049 INJECTION, DOXORUBICIN HYDROCHLORIDE, LIPOSOMAL, IMPORTED LIPODOX, 10 MG

Q3001 RADIOLELEMENTS FOR BRACHYTHERAPY, ANY TYPE, EACH

Q3031 COLLAGEN SKIN TEST

Q4074

ILOPROST, INHALATION SOLUTION, FDA APPROVED FINAL PRODUCT, NON-COMPOUNDED, 

ADMINISTERED THROUGH DME, UNIT DOSE FORM, UP TO 20 MICROGRAMS

Q4081 INJECTION, EPOETIN ALFA, 100 UNITS (FOR ESRD ON DIALYSIS)

Q5101 INJECTION, FILGRASTIM (G-CSF), BIOSIMILAR, 1 MICROGRAM

Q9982 FLUTEMETAMOL F18, DIAGNOSTIC, PER STUDY DOSE, UP TO 5 MILLICURIES

Q9983 FLORBETABEN F18, DIAGNOSTIC, PER STUDY DOSE, UP TO 8.1 MILLICURIES

S0088 IMATINIB, 100MG

S0091

GRANISETRON HYDROCHLORIDE, 1 MG (FOR CIRCUMSTANCES FALLING UNDER THE        

MEDICARE STATUTE, USE Q0166)

S0108 MERCAPTOPURINE, ORAL, 50 MG

S0145 INJECTION, PEGYLATED INTERFERON ALFA-2A

S0148 INJECTION, PEGYLATED INTERFERON ALFA-2B, 10 MCG

S0155 STERILE DILUTANT FOR EPOPROSTENOL, 50ML

S0156 EXEMESTANE, 25 MG

S0170 ANASTROZOLE, ORAL, 1MG

S0172 CHLORAMBUCIL, ORAL, 2MG

S0174

DOLASETRON MESYLATE, ORAL 50MG (FOR CIRCUMSTANCES FALLING UNDER THE         

MEDICARE STATUTE, USE Q0180)

S0177 LEVAMISOLE HYDROCHLORIDE, ORAL, 50MG

S0178 LOMUSTINE, ORAL, 10MG

S0182 PROCARBAZINE HYDROCHLORIDE, ORAL, 50MG

S0189 TESTOSTERONE PELLET, 75MG

S0390

ROUTINE FOOT CARE; REMOVAL AND/OR TRIMMING OF CORNS, CALLUSES AND/OR NAILS  AND 

PREVENTIVE MAINTENANCE IN SPECIFIC MEDICAL CONDITIONS (E.G.,            DIABETES), PER 

VISIT
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S1030

CONTINUOUS NONINVASIVE GLUCOSE MONITORING DEVICE, PURCHASE (FOR PHYSICIAN   

INTERPRETATION OF DATA, USE CPT CODE)

S1031

CONTINUOUS NONINVASIVE GLUCOSE MONITORING DEVICE, RENTAL, INCLUDING         SENSOR, 

SENSOR REPLACEMENT, AND DOWNLOAD TO MONITOR (FOR PHYSICIAN          INTERPRETATION 

OF DATA, USE CPT CODE)

S1034

ARTIFICIAL PANCREAS DEVICE SYSTEM (EG, LOW GLUCOSE SUSPEND [LGS] FEATURE) INCLUDING 

CONTINUOUS GLUCOSE MONITOR, BLOOD GLUCOSE DEVICE, INSULIN PUMP AND COMPUTER 

ALGORITHM THAT COMMUNICATES WITH ALL OF THE DEVICES

S1035

SENSOR; INVASIVE (EG, SUBCUTANEOUS), DISPOSABLE, FOR USE WITH ARTIFICIAL PANCREAS 

DEVICE SYSTEM

S1036 TRANSMITTER; EXTERNAL, FOR USE WITH ARTIFICIAL PANCREAS DEVICE SYSTEM

S1037 RECEIVER (MONITOR); EXTERNAL, FOR USE WITH ARTIFICIAL PANCREAS DEVICE SYSTEM

S2053 TRANSPLANTATION OF SMALL INTESTINE AND LIVER ALLOGRAFTS

S2054 TRANSPLANTATION OF MULTIVISCERAL ORGANS

S2055

HARVESTING OF DONOR MULTIVISCERAL ORGANS, WITH PREPARATION AND MAINTENANCE OF 

ALLOGRAFTS; FROM CADAVER DONOR

S2060 LOBAR LUNG TRANSPLANTATION

S2061 DONOR LOBECTOMY (LUNG) FOR TRANSPLANTATION, LIVING DONOR

S2080 LASER-ASSISTED UVULOPALATOPLASTY (LAUP)

S2095

TRANSCATHETER OCCLUSION OR EMBOLIZATION FOR TUMOR DESTRUCTION,              

PERCUTANEOUS, ANY METHOD, USING YTTRIUM-90 MICROSPHERES

S2102 ISLET CELL TISSUE TRANSPLANT FROM PANCREAS; ALLOGENIC

S2107

ADOPTIVE IMMUNOTHERAPY I.E. DEVELOPMENT OF SPECIFIC ANTI-TUMOR REACTIVITY   

(E.G.,TUMOR-INFILTRATING LYMPHOCYTE THERAPY) PER COURSE OF TREATMENT

S2112 ARTHROSCOPY, KNEE, SURGICAL FOR HARVESTING OF CARTILAGE (CHONDROCYTE        CELLS)

S2118

METAL TO METAL TOTAL HIP RESURFACING INCLUDING ACETABULAR AND FEMORAL 

COMPONENTS

S2120

LOW DENSITY LIPOPROTEIN (LDL) APHERESIS USING HEPARIN-INDUCED EXTRACORPOREAL LDL 

PRECIPITATION

S2202 ECHOSCLEROTHERAPY

S2411

FETOSCOPIC LASER THERAPY FOR TREATMENT OF TWIN-TO-TWIN TRANSFUSION          

SYNDROME

S3854

GENE EXPRESSION PROFILING PANEL FOR USE IN THE MANAGEMENT OF BREAST CANCER  

TREATMENT

S3861

GENETIC TESTING, SODIUM CHANNEL, VOLTAGE-GATED, TYPE V, ALPHA SUBUNIT (SCN5A)AND 

VARIANTS FOR SUSPECTED BRUGADA SYNDROME

S3865 COMPREHENSIVE GENE SEQUENCE ANALYSIS FOR HYPERTROPHIC CARDIOMYOPATHY

S3866

GENETIC ANALYSIS FOR A SPECIFIC GENE MUTATION FOR HYPERTROPHIC CARDIOMYOPATHY 

(HCM) IN AN INDIVIDUAL WITH A KNOWN HCM MUTATION IN THE FAMILY

S3870

COMPARATIVE GENOMIC HYBRIZATION (CGH) MICROARRAY TESTING FOR DEVELOPMENTAL 

DELAY, AUTISM SPECTRUM DISORDER AND/OR MENTAL RETARDATION
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S9355

HOME INFUSION THERAPY, CHELATION THERAPY; ADMINISTRATIVE SERVICES,          

PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY        SUPPLIES 

AND EQUIPMENT (DRUGS AND NURSING VISITS CODED SEPARATELY), PER     DIEM

S9445

PATIENT EDUCATION, NOT OTHERWISE CLASSIFIED, NON-PHYISICIAN PROVIDER,       

INDIVIDUAL, PER SESSION

S9446

PATIENT EDUCATION, NOT OTHERWISE CLASSIFIED, NON-PHYSICIAN PROVIDER,        GROUP, 

PER SESSION

S9558

HOME INJECTABLE THERAPY, GROWTH HORMONE, INCLUDING ADMINISTRATIVE           

SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL        NECESSARY 

SUPPLIES AND EQUIPMENT (DRUGS AND NURSING VISITS CODED            SEPARATELY), PER DIEM
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