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AHCCCS ENCOUNTER KEYS

Arizona Health Care Cost Confainment System Edits

The following edits have been added to the PMMIS system:
Inside this Edition Page

A407 PROCEDURES CANNOT BE CONCURRENTLY BILLED
Edits 1 The edit has been update for form type “D”ental

ENCOUNTERS: D form type

Mode: 1 HIPAA ENC

Encounter Processing

Schedule Pend Status: From “N” to “S”oft
Edit Status Report ADJUD LVL: 80
LOCATION: 91

FFS Rate Correction CPT 81528
5448 EP MODIFIER REQUIRED FOR PROCEDURE 96110

Family Planning 2-23 Begin DOS: 10/01/2016

Receipt Date: 10/01/2016
Code Updates Mode 1:

Form Type: A
Set to: "Y" Pend
Adj Ivl: 80

Loc: 91

Encounter Processing Schedule
The “Future Encounter Processing Schedule” has been placed on the web.
https://www.azahcccs.gov/PlansProviders/Downloads/Encounters/Internal Processing Schedule 1016 0317.pdf

Edit Status Report

The current “Edits Status Report” has been placed on the AHCCCS website:
https://www.azahcccs.gov/PlansProviders/HealthPlans/encounteradjudicationresources.html

FES RATE CORRECTION -- CPT 81528

Please note that the AHCCCS FFS reimbursement rate for CPT 81528 is $414.05 effective for dates of service on and
after 01/01/2016. Questions may be directed to Victoria.Burns@azahcccs.gov.

PPS Rate for New Rural Health Clinic

AHCCCS has established the per visit PPS rate for Parker Medical Center RHC, provider #122646. The PPS rate for
this provider is $210.99 effective for dates of service on and after 12/14/2015. Questions concerning AHCCCS reim-
bursement rates for FQHCs and RHCs may be directed to Victoria.Burns@azahcccs.gov or Deborah.Batz@azahcccs.gov
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Coverage Code(s)

o Effective for dates of service on or after January 1, 2016 the coverage code has been changed to the following:

Code Description Code Update
Oncology (Colorectal) Screening, Quantitative Real
81528 | -Time 01 - Covered Service/Code Available
04 - Not Covered Service/Code Not
D9220 | Deep Sedation/General Anesthesia-First 30 Minutes | Available
J0875 Injection, Dalbavancin, 5 mg 01 - Covered Service/Code Available
P9072 | Platelets, Pheresis, Pathogen Reduced, Each Unit 01 - Covered Service/Code Available

Family Planning

The family planning indicator has been changed to “Y” on RF113 and RF127 for CPT code 58661 (Removal of Ova-
ries and/or Tubes Using an Endoscope).

Provider Type

Effective for dates of service on or after January 1, 2016 the Provider Type 19 (Registered Nurse Practitioner) can report
the following CPT codes:

Code Description Code Description
Repair of Hernia of Muscle at Esophagus and
20670 Removal of Bone Implant 43281* Stomach using an Endoscope
Repair of Hernia of Muscle at Esophagus and
Repair of Torn Tendons of Stomach with Implantation of Mesh using an En-
23410 Shoulder, Open Procedure 49652* doscope
Reinsertion of Torn Biceps or
24342 Triceps Tendon at EIbow 49659 Hernia Repair Procedure Using an Endoscope

Note: *these codes have a begin date of January 1, 2015.

o Effective for dates of service on or after January 1, 2016 the provider type 08 (MD-Physician) and 31 (DO-Physician
Osteopath) can report the code D9223 (Deep Sedation/General Anesthesia — Each 15 Minute Increment).
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Code Updates

Effective for dates of service on or after January 1, 2016 the PT 03 (Pharmacy) and 18 (Physician’s Assistant) can
no longer report the HCPCS codes:

e G0299 (Direct Skilled Nursing Services Of A Registered Nurse (RN) In The Home Health Or Hospice Set-
ting, Each 15 Minutes)

Effective for dates of service on or after January 1, 2015 the PT 18 (Physicians Assistant) can now report the CPT
codes 95076 (Ingestion Of Test Items For Allergies, 120 Minutes") and 95079 (Ingestion Of Test Items For Aller-

gies).
Effective for dates of service on or after January 1, 2016 the PT 18 (Physicians Assistant) can now report the CPT

code 95018 (Allergy Testing With Drugs Or Biologicals Into Or Within The Skin, Immediate Type Reaction, In-
cluding Test Interpretation And Report).

Effective for dates of service on or after January 1, 2015 the following CPT codes have been added to the PT19
(Registered Nurse Practitioner):

CODE DESCRIPTION
43280 Repair Of Muscle At Esophagus And Stomach Using An Endoscope
43281 Repair Of Hernia Of Muscle At Esophagus And Stomach Using An Endoscope
43289 Esophagus Procedure Using An Endoscope
43659 Stomach Procedure Using An Endoscope
43771 Revision Of Stomach Reduction Device Using An Endoscope
43774 Removal Of Stomach Reduction Device And Port Beneath The Skin
43775 Stomach Reduction Procedure With Partial Removal Of Stomach
43840 Suture Of Perforated Ulcer, Wound, Or Injury Of Stomach
49507 Repair Of Trapped Groin Hernia Patient Age 5 Years Or Older
49520 Repair Of Trapped Groin Hernia
49521 Repair Of Trapped Groin Hernia
49565 Repair Of Incisional Or Abdominal Hernia
49566 Repair Of Incisional Or Abdominal Hernia
49585 Repair Of Hernia At Navel Patient Age 5 Years Or Older
49587 Repair Of Trapped Hernia At Navel Patient Age 5 Years Or Older
49650 Repair Of Groin Hernia Using An Endoscope
49651 Repositioning Of Recurrent Groin Hernia Using An Endoscope
49652 Repair Of Hernia Using An Endoscope
49653 Repair Of Trapped Hernia Using An Endoscope
49654 Repair Of Incisional Hernia Using An Endoscope
49656 Repair Of Incisional Hernia Using An Endoscope
49657 Repair Of Trapped Incisional Hernia Using An Endoscope
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Modifiers

Effective for dates of service on or after January 1, 2016 the modifier CT (Computed Tomography) has been added
to the CPT code 72126 (Computed Tomography, Cervical Spine; with Contrast

Effective for the following begin dates, the modifiers have been added to the following codes:

Beginning
Code Description Modifier Description DOS
25 Significant, Sep IdentE & M
Same MD & Day
Destruction (e.g., Laser Surgery, Elec- LT Identifies Left Side
17110 trosurgery, Cryosur RT ldentifies Right Side 01/01/2015
Repair of Non-Healed Shin Bone with LT Identifies Left Side
27726 Insertion of Hardware RT Identifies Right Side 01/01/2015
Application Of Vein Wound Compression GP SVS Delivered Under OP Physi-
29582 System Thigh And Lower Leg cal Therapy 01/01/2015
Collection of Capillary Blood Specimen
36416 (e.g., Finger, Heel) 33 Preventive Services 01/01/2015
60260 Removal of Remaining Thyroid Tissue | SG AMB SURG CTR (ASC) FA | 01/01/2015
Excision & Reimplantation of Parathy-
60512 roid Tissue SG AMB SURG CTR (ASC) FA | 01/01/2015
Transpedicular Approach with Decom-
63056 pression of Spinal column SG AMB SURG CTR (ASC) FA | 10/01/2015
Removal Of Impacted Ear Wax By LT Identifies Left Side
69209 Washing RT Identifies Right Side 01/01/2016
Vaccine for Meningococcus for Injec-
90621 tion into Muscle SL State Supplied Vaccine 02/01/2015
Hydration Infusion Into A Vein 31
96360 Minutes To 1 Hour 59 Distinct Procedural Service 01/01/2015
XE Separate ENC, A Service that
is Distinct
XP Separate Practitioner
XS Separate Structure,
XU Unusual Non-Overlapping
Negative Pressure Wound Therapy, Service
97608 (e.g., Vacuum Assisted 59 Distinct Procedural Service 01/01/2015
Subsequent Intensive Care of Recover- 25 Significant, Sep Ident E & M
99478 ing Low Birth Weight Infant, Per Day Same MD & Day 01/01/2009
Subsequent Intensive Care of Recover- | 25 Significant, Sep IdentE & M
99479 ing Low Birth Weight Infant, Per Day Same MD & Day 01/01/2009
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Beginning
Code Description Modifier(s) DOS
Ambulance Service, Advanced Life Sup-
port, Emergency Transport, Level 1 (ALS
A0427 | 1-Emergency) RD Drug Admin Not Incident-To | 01/01/2015
Ambulance Service, Basic Life Support,
A0428 | Non-Emergency Transport, (BLS) HS Family/Couple Without 01/01/2015
Ambulance Service, Conventional Air Ser- | TH (OB TX/SRVCS Prenatl/
A0431 | vices, Transport, One Way (Rotary Wing Postpart) 01/01/2016
TH (OB TX/SRVCS Prenatl/
A0436 [ Rotary Wing Air Mileage, Per Statute Mile | Postpart) 01/01/2016
Tubular Dressing With Or Without Elastic,
A6457 | Any Width, Al Dressing For One Wound 01/01/2015
Wound Care Set, For Negative Pressure
Wound Therapy Electrical Pump, Includes
A6550 [ All Supplies And Accessories KX Requirements Specified 01/01/2015
Sensor; Invasive (e.g. Subcutaneous), Dis-
A9276 | posable KX Requirements Specified 01/01/2015
C1781 | Mesh (Implantable) SG AMB SURG CTR (ASC) FA 01/01/2015
Cervical Or Vaginal Cancer Screening;
G0101 | Pelvic And Clinic 25 Significant,Sep Ident 01/01/2015
Face-To-Face Behavioral Counseling For
G0447 | Obesity, 15 Minute 59 Distinct Procedural S 01/01/2015
Injection, Diphenhydramine HCL, Up To 50 SH Amb Scene 2 Hsp/2nd C
J1200 mg RH Amb Trip Residence To 01/01/2015
J2250 Injection, Midazolam Hydrochloride, Per 1 mg | AA Anesthesia Perf By An 01/01/2015
DH Amb. Trip From Diag/T
RH Amb Trip Residence To
J2310 Injection, Naloxone Hydrochloride, Per 1 mg SH Amb Scene 2 Hsp/2nd C 01/01/2015
J3490 Unclassified Drugs JW Drug Amount Discarded/No 01/01/2015
Knee Orthosis, Elastic with Joints, Prefab- | LT Identifies Left Side
L1812 | ricated, Off-The-Shelf RT Identifies Right Side 01/01/2015
LT Identifies Left Side
L1833 [ Knee Orthosis, Adjustable Knee Joints RT Identifies Right Side 01/01/2015
LT Identifies Left Side
L4397 | Static Or Dynamic Ankle Foot Orthosis RT Identifies Right Side 01/01/2015
Cochlear Device, Includes All Internal &
L8614 [ External SG AMB SURG CTR (ASC) 01/01/2015
L8680 [ Implantable Neurostimulator Electrode SG AMB SURG CTR (ASC) 01/01/2015
Cast Supplies, Short Arm Cast, Adult (11
Q4010 | Years +) 58 Staged/Related Procedure 01/01/2015
S§9129 | Occupational Therapy, In the Home, GO OP Occupational Therapy 01/01/2015
T1015 | Clinic Visit/Encounter, All-Inclusive 99 Multiple Modifiers 01/01/2015
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Effective for dates of service on or after September 1, 2015 the modifier QO (Invest Clinical Research) has been added to the
CPT code 33249 (Insertion or Replacement of Single or Dual Chamber Pacing Defibrillator Leads).

Effective for dates of service on or after January 1, 2016 the modifier LT (Identifies Left Side) and RT (ldentifies
Right Side) can be reported on the following CPT codes:

CODE DESCRIPTION

73501 X-Ray of Hip with Pelvis, 1 view

73502 X-Ray of Hip with Pelvis, 2-3 views

73551 X-RAY of Femur, 1 View

73552 X-RAY of Femur, Minimum 2 Views
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Place of Service

Effective of dates of service on or after January 1, 2015 the following POS have been added to the CPT and HCPCS

codes :
Effective
Code Code Description POS Date

26080 Arthrotomy, With Exploration, Drainage, |23 Emergency Room - Hospital [1/1/2015
Cartilage Graft At Knee Joint Using An En-

29868 doscope 24 - Ambulatory Surgical Center |1/1/2015

29999 Joint Procedure Using An Endoscope 24 - Ambulatory Surgical Center [1/1/2015

31299 Unlisted Procedure, Accessory Sinuses 24 - Ambulatory Surgical Center [1/1/2015
Laparoscopy, Surgical; Repair Initial Ingui-

49650 nal Hernia 23 Emergency Room - Hospital [1/1/2015
Hernia Repair Procedure Using an Endo-

49659 scope 24 - Ambulatory Surgical Center |1/1/2016
Biopsy Of Cervix Or Excision Of Local

57500 Growths 23 - Emergency Room - Hospital |1/1/2015

58670 Destruction Of Ovaries Using An Endoscope|23 - Emergency Room - Hospital [1/1/2015

59025 Fetal Non-Stress Test 25 - Birthing Center 1/1/2015
Vaginal Delivery Only (With Or Without

59410 Episiotomy and/or 11 - Office 1/1/2015
Laminectomy, Facetectomy and Foraminoto-

63047 my 24 - Ambulatory Surgical Center |1/1/2015
Immunohistochemistry Or Immunocyto-

88341 chemistry, Per Specimen 11 - Office 1/1/2016
Immunohistochemistry (Including Tissue

88342 Immunoperoxidase) 11 - Office 1/1/2016

90471 Administration of 1 vaccine 21 - Inpatient Hospital 1/1/2015
Insertion Of Needles And Skin Electrodes
For Measurement And Recording Of Stimu-

95938 lated Sites In The Arms And Legs 15 - Mobile Unit 1/1/2015
Health And Behavior Assessment Each 15 |21 - Inpatient Hospital

96150 Minutes 22 Qutpatient Hospital 1/1/2015
Health And Behavior Re-Assessment Each |61 - Comprehensive Inpatient

96151 15 Minutes Rehab Facility 1/1/2015
Health And Behavior Intervention, Family

96155 Each 15 Minutes 21 - Inpatient Hospital 1/1/2015
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8
Effective
Code Code Description POS Date
24 - Ambulatory Surgical
99217 Hospital Observation Care Discharge Center 1/1/2015
Established Patient Assisted Living Visit, Typi-
99336 cally 40 Minutes 12 - Home 1/1/2015
Established Patient Periodic Preventive Medi-
99397  cine Examination, Age 65 Years And Older 20 - Urgent Care Facility [1/1/2015
Physician Attendance At Delivery And Stabili-
99464  |zation Of Newborn 22 - Outpatient Hospital [1/1/2015
A0100 |Non-Emergency Transportation; Taxi 41 - Ambulance - Land |1/1/2015
Non-Emergency Transportation: Wheelchair
A0130 |Van 41 - Ambulance - Land  |1/1/2015
Ambulance (ALS or BLS) Oxygen And Oxygen |42 - Ambulance - Air Or
A0422  |Supplies, Life Sustaining Situation Water 1/1/2015
Ambulance Service, Advanced Life Support,
Emergency Transport, Level 1 (ALS 1 - Emer- |42 - Ambulance - Air Or
A0427  |gency) Water 1/1/2015
Manual Wheelchair Accessory, Solid Seat Sup-
port Base (Replaces Sling Seat), Includes any |54 Intermediate Care
E2231  |type Mounting Hardware Facility/Mental 10/1/2015
Power Wheelchair Component, Actuator, Re-
E2378 |placement Only 14 — Group Home 1/1/2015
J0171 Injection, Adrenalin, Epinephrine, 0.1 mg 41 - Ambulance - Land |1/1/2015
Injection, Lidocaine HCL For Intravenous Infu-
J2001 sion, 10 mg 41 - Ambulance - Land |1/1/2015
J2250 Injection, Midazolam Hydrochloride, Per 1 mg |41 - Ambulance - Land |1/1/2015
J2405 Injection, Ondansetron Hydrochloride, Per 1 mg |41 - Ambulance - Land  |1/1/2015
J3010 Injection, Fentanyl Citrate, 0.1 mg 41 - Ambulance - Land  |1/1/2015
J3490 Unclassified Drugs 41 - Ambulance - Land  |1/1/2015
J7030 Infusion, Normal Saline Solution, 1000 cc 41 - Ambulance - Land |1/1/2015
Infusion, Normal Saline Solution, Sterile (500
J7040 ml=1 Unit) 41 - Ambulance - Land |1/1/2015
J7050 Infusion, Normal Saline Solution , 250 cc 41 - Ambulance - Land  |1/1/2015
J7120 Ringers Lactate Infusion, Up To 1000 cc 41 - Ambulance - Land [1/1/2015
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Effective
Code Code Description POS Date
Travel Allowance One Way In Con-
nection With Medically Necessary La-
boratory Specimen Collection Drawn
From Home Bound Or Nursing Home
Bound Patient; Prorated Miles Actual-
P9603 ly Travelled 12 - Home 1/1/2015
Ondansetron, Oral, 4 Mg (For Circum-
stances Falling Under The Medicare
S0119  |Statute, Use HCPCS Q Code) 41 - Ambulance - Land [1/1/2015
S0209  |Wheelchair Van, Mileage, Per Mile |41 - Ambulance - Land |1/1/2015
Non-Emergency Transportation;
S0215 Mielage, Per Mile 41 - Ambulance Land |1/1/2013
Adjustment Of Gastric Band Diameter
Via Subcutaneous Port By Injection Or
S2083  |Aspiration Of Saline 21 - Inpatient Hospital [1/1/2015
Non-Emergency Transportation;
T2005  |Stretcher Van 41 - Ambulance - Land |1/1/2015
Non-Emergency Transportation;
T2049 Stretcher Van, Mileage; Per Mile 41 - Ambulance — Land|1/1/2015
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New Codes

Effective for dates of service on or after January 1, 2016 the following codes have been added to the PMMIS system. For Coverage
Codes; Place of Service, and any other information referring to the code, please go to the appropriate reference screens or utilize the
information as provided in the twice monthly Reference Extracts.

Code Description
10035  |Placement Of Soft Tissue Localization Device Accessed Through The Skin With Imaging Guidance, First Lesion
10036  |Placement Of Soft Tissue Localization Device Accessed Through The Skin With Imaging Guidance
31652  |Examination Of Lung Airways Using An Endoscope With Imaging Guidance And Ultrasound
31653  |Examination Of Lung Airways Using An Endoscope With Imaging Guidance And Ultrasound
31654  |Examination Of Lung Airways Using An Endoscope With Imaging Guidance And Ultrasound
33477 Implantation Of Heart VValve (Pulmonary) To Lungs, Accessed Through The Skin
37252 Ultrasound Evaluation Of Blood Vessel During Diagnosis Or Treatment
37253 |Ultrasound Evaluation Of Blood Vessel During Diagnosis Or Treatment
39401  |Examination Of Chest Using An Endoscope With Biopsy
39402 Examination Of Chest Using An Endoscope With Lymph Node Biopsy

Diagnostic Examination Of Esophagus, Stomach, And/Or Upper Small Bowel With Repair Of Muscle At Esophagus
43210  |And Stomach Using An Endoscope

Injection Of Bile Duct For X-Ray Imaging Procedure Accessed Through The Skin Using Imaging Guidance Including
47531  |Radiological Supervision And Interpretation

Injection Of Bile Duct For X-Ray Imaging Procedure Accessed Through The Skin Using Imaging Guidance Including
47532  |Radiological Supervision And Interpretation

Placement Of Drainage Catheter Of Biliary Duct, Accessed Through The Skin With Imaging Including Radiological
47533  |Supervision & Interpretation

Placement Of Drainage Catheter Of Biliary Duct, Accessed Through The Skin With Imaging Including Radiological
47534  |Supervision And Interpretation

Conversion Of External Biliary Drainage Catheter To Internal-External Biliary Drainage Catheter Accessed Through
47535  |The Skin

Replacement Of Liver Duct Drainage Catheter Accessed Through The Skin With Imaging And Radiological Supervi-
47536 sion And Interpretation

Removal Of Biliary Drainage Catheter, Accessed Through The Skin Using Imaging Guidance And Radiological Su-
47537 pervision And Interpretation

Placement Of Stent Of Biliary Duct, Accessed Through The Skin With Imaging Including Radiological Supervision
47538 And Interpretation

Placement Of Stent Of Biliary Duct, Accessed Through The Skin With Imaging Including Radiological Supervision
47539 And Interpretation

Placement Of Stent And Drainage Catheter Of Biliary Duct, Accessed Through The Skin With Imaging Including
47540 Radiological Supervision And Interpretation

Placement Of Access Device Into Biliary Tract, Accessed Through The Skin With Imaging Including Radiological
47541 Supervision And Interpretation

Balloon Dilation Of Bile Duct Accessed Through The Skin Using Imaging Guidance Including Radiological Supervi-
47542 sion And Interpretation

Biopsy Of Bile Duct Or Liver Duct Accessed Through The Skin Using Imaging Guidance With Radiological Supervi-
47543 sion And Interpretation

Removal Of Biliary Duct Or Gallbladder Stone, Accessed Through The Skin Using Imaging Guidance And Radiolog-
47544 ical Supervision And Interpretation
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Injection Procedure For X-Ray Imaging Of Kidney And Urinary Duct (Ureter) Using Imaging Guidance Including
50430 Radiological Supervision And Interpretation

Injection Procedure For X-Ray Imaging Of Kidney And Urinary Duct (Ureter) Using Imaging Guidance Including
50431 Radiological Supervision And Interpretation

Placement Of Catheter Of Kidney, Accessed Through The Skin Using Imaging Guidance With Radiological Super-
50432 vision And Interpretation

Placement Of Catheter Of Kidney And Urinary Tube (Ureter), Accessed Through The Skin Using Imaging Guid-
50433 ance With Radiological Supervision And Interpretation

Conversion Of Nephrostomy Catheter To Nephroureteral Catheter Accessed Through The Skin Using Imaging
50434 Guidance With Study Of Kidney And Ureter And Radiological Supervision And Interpretation

Replacement Of Kidney Drainage Catheter Accessed Through The Skin With Imaging And Radiological Supervi-
50435 sion And Interpretation

50606 Biopsy Of Urinary Duct Using Imaging Guidance With Radiological Supervision And Interpretation

Placement Of Stent Of Urinary Duct (Ureter), Accessed Through The Skin With Imaging Including Radiological
50693 Supervision And Interpretation

Placement Of Stent Of Urinary Duct (Ureter), Accessed Through The Skin With Imaging Including Radiological
50694 Supervision And Interpretation

Placement Of Stent Of Urinary Duct (Ureter), Accessed Through The Skin With Imaging Including Radiological
50695 Supervision And Interpretation

50705 Occlusion Of Urinary Duct (Ureter) Using Imaging Guidance With Radiological Supervision And Interpretation

50706 Balloon Dilation Treatment Of Stricture Of Urinary Duct (Ureter)

54437 Repair Of Penis

54438 Replantation Of Amputated Penis

Removal Of Blood Clot And Injection To Dissolve Blood Clot From Head Artery Using Fluoroscopic Guidance,
61645 Accessed Through Skin

61650 Infusion Of Chemical Agent Into The Artery Of Brain With Insertion Of Catheter And Imaging

61651 Infusion Of Chemical Agent Into The Artery Of Brain With Insertion Of Catheter And Imaging

64461 Injection Of Anesthetic Agent, Thoracic Vertebra

64462 Injection Of Anesthetic Agent, Thoracic Vertebra

64463 Injection Of Anesthetic Agent, Thoracic Vertebra

65785 Implantation Of Corneal Ring Segments

69209 Removal Of Impacted Ear Wax By Washing

72081 X-Ray Of Spine, 1 View

72082 X-Ray Of Spine, 2 Or 3 Views

72083 X-Ray Of Spine, 4 Or 5 Views

72084 X-Ray Of Spine, Minimum Of 6 View

73501 X-Ray Of Hip With Pelvis, 1 View

73502 X-Ray Of Hip With Pelvis, 2-3 Views

73503 X-Ray Of Hip With Pelvis, Minimum Of 4 Views

73521 X-Ray Of Both Hips With Pelvis, 2 Views

73522 X-Ray Of Both Hips With Pelvis, 3-4 Views

73523 X-Ray Of Both Hips With Pelvis, Minimum Of 5 Views
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73551 X-Ray Of Femur, 1 View

73552 X-Ray Of Femur, Minimum 2 Views

74712 Magnetic Resonance Imaging Of Fetus, Single Or First Pregnancy

74713 Magnetic Resonance Imaging Of Fetus, Each Additional Pregnancy

77767 High Dose Brachytherapy Through Skin Surface, 1 Channel Or Up To 2.0 Cm

77768 High Dose Brachytherapy Through Skin Surface, 2 Channels Or More Than 2.0 Cm

77770 High Dose Brachytherapy , 1 Channel

77771 High Dose Brachytherapy , 2- 12 Channels

77772 High Dose Brachytherapy , More Than 12 Channels

78265 Stomach Emptying And Small Bowel Transit Study

78266 Stomach Emptying And Small Bowel With Colon Transit Study

Blood Test Panel For Obstetrics (CBC, Differential WBC Count, Hepatitis B, HIV, Rubella, Syphilis, Antibody
80081 Screening, RBC, Blood Typing)

81162 Gene Analysis (Breast Cancer 1 And 2) Full Sequence

81170 Gene Analysis (ABL Proto-Oncogene 1, Non-Receptor Tyrosine Kinase)

81218 Gene Analysis (CCAAT/Enhancer Binding Protein YC/EBP", Alpha) Full Gene Sequence

81219 Gene Analysis (Calreticulin), Common Variants

81272 Gene Analysis (V-Kit Hardy-Zuckerman 4 Feline Sarcoma Viral Oncogene Homolog), Targeted Sequence

81273 Gene Analysis (V-Kit Hardy-Zuckerman 4 Feline Sarcoma Viral Oncogene Homolog), D816 Variants

81276 Gene Analysis (Kirsten Rat Sarcoma Viral Oncogene Homolog), Additional Variants

81311 Gene Analysis For Cancer (Neuroblastoma)

81314 Gene Analysis ((Platelet-Derived Growth Factor Receptor, Alpha Polypeptide) Targeted Sequence

81412 Test For Detecting Genes For Disorders Related To Ashkenazi Jews

81432 Gene Analysis (Breast And Related Cancers), Genomic Sequence

81433 Gene Analysis (Breast And Related Cancers), Duplication Or Deletion Variants

81434  |Gene Analysis (Retinal Disorders), Genomic Sequence

81437 Gene Analysis (Neuroendocrine Tumors), Genomic Seguence

81438 Gene Analysis (Neuroendocrine Tumors), Duplication And Deletion Variants

81442 Gene Analysis (Noonan Syndrome) Genomic Sequence Analysis

81490 Test For Detecting Genes Associated With Rheumatoid Arthritis Using Immunoassay Technique

81493 Test For Detecting Genes Associated With Heart Vessels Diseases

81525 Gene Analysis (Colon Related Cancer)

81528 Gene Analysis (Colorectal Cancer)
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0402T  |Collagen Cross Linking Treatment Of Disease Of Cornea

0403T  |Health And Behavior Intervention For Prevention Of Diabetes, Minimum 60 Minutes, Per Day

0404T  |Destruction Of Growths In Uterus With Ultrasound Guidance Using An Endoscope

0405T  |Supervision Of Patient With Extracorporeal Liver Assist System

0406T  |Examination Of Nasal Passage And Sinus Using An Endoscope With Placement Of Implant

Examination Of Nasal Passage And Sinus Using An Endoscope With Placement Of Implant, Biopsy &
0407T  |Removal Of Polyps

0408T |Insertion Or Replacement Of Permanent Cardiac Contractility Modulation System

0409T  |Insertion Or Replacement Of Permanent Cardiac Contractility Modulation System,

0410T  |Insertion Or Replacement Of Permanent Cardiac Contractility Modulation System,

0411T |Insertion Or Replacement Of Permanent Cardiac Contractility Modulation System

0412T |Removal Of Permanent Cardiac Contractility Modulation System; Pulse Generator Only

Removal Of Permanent Cardiac Contractility Modulation System; Transvenous Electrode (Atrial Or
0413T  |Ventricular)

0414T  |Removal Of Permanent Cardiac Contractility Modulation System; Pulse Generator Only

Repositioning Of Previously Implanted Cardiac Contractility Modulation Transvenous Electrode,
0415T  |(Artrial Or Ventricular Lead)

0416T  |Relocation Of Skin Pocket For Implanted Cardiac Contractility Modulation Pulse Generator

Programming Device Evaluation (In Person) With Iterative Adjustment Of The Implantable Device To
0417T  |Test The Function Of The Device

0418T |Interrogation Device Evaluation (In Person) With Analysis, Review And Report,

Destruction Neurofibromata, Extensive, (Cutaneous, Dermal Extending Into Subcutaneous); Face, Head
0419T |And Neck, Greater Than 50

Destruction Neurofibromata, Extensive, (Cutaneous, Dermal Extending Into Subcutaneous); Trunk And
0420T  |Extremities, Greater Than 100

0421T  [Transurethral Waterjet Ablation Of Prostate, Including Control Of Post-Operative Bleeding,

0422T |[Tactile Breast Imaging By Computer-Aided Tactile Sensors, Unilateral Or Bilateral

0423T  |Secretory Type li Phospholipase A2 (Spla2-lia)

Insertion Or Replacement Of Neurostimulator System For Treatment Of Central Sleep Apnea; Complete
0424T  |System
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Insertion Or Replacement Of Neurostimulator System For Treatment Of Central Sleep Apnea; Sensing Lead

0425T |Only
Insertion Or Replacement Of Neurostimulator System For Treatment Of Central Sleep Apnea; Stimulation
0426T |Lead Only
Insertion Or Replacement Of Neurostimulator System For Treatment Of Central Sleep Apnea; Pulse Genera-
0427T |tor Only
0428T |Removal Of Neurostimulator System For Treatment Of Central Sleep Apnea; Pulse Generator Only
0429T |Removal Of Neurostimulator System For Treatment Of Central Sleep Apnea; Sensing Lead Only
0430T |Removal Of Neurostimulator System For Treatment Of Central Sleep Apnea; Stimulation Lead Only
0431T |[Removal Of Neurostimulator System For Treatment Of Central Sleep Apnea; Pulse Generator Only
0432T |Repositioning Of Neurostimulator System For Treatment Of Central Sleep Apnea; Stimulation Lead Only
0433T |Repositioning Of Neurostimulator System For Treatment Of Central Sleep Apnea; Sensing Lead Only
Interrogation Device Evaluation Implanted Neurostimulator Pulse Generator System For Central Sleep Ap-
0434T |nea
Programming Device Evaluation Of Implanted Neurostimulator Pulse Generator System For Central Sleep
0435T |Apnea; Single Session
Programming Device Evaluation Of Implanted Neurostimulator Pulse Generator System For Central Sleep
0436T |Apnea; During Sleep Study
A4337 |Incontinence Supply, Rectal Insert, Any Type, Each
C1822 |Generator, Neurostimulator (Implantable), High Frequency,
C2645 |Brachytherapy Planar Source, Palladium-103, Per Square Millimeter
C9458 |Florbetaben F18, Diagnostic, Per Study Dose, Up To 8.1 Millicurie
C9459 |Flutemetamol F18, Diagnostic, Per Study Dose, Up To 5 Millicuries
C9460 |Injection, Cangrelor, 1 Mg
E0465 |Home Ventilator, Any Type, Used With Invasive Interface, (E.G., Tracheostomy Tubg)
E0466 |Home Ventilator, Any Type, Used With Non-Invasive Interface, (E.G., Mask, Chest Shell)
Wheelchair Accessory, Addition To Power Seating System, Center Mount Power Elevating Leg Rest/Platform, Com-
E1012 |plete System, Any Type, Each
G0299 |Direct Skilled Nursing Services Of A Registered Nurse (RN) In The Home Health Or Hospice Setting, Each 15 Minutes
Direct Skilled Nursing Services Of A License Practical Nurse (LPN) In The Home Health Or Hospice Setting, Each 15
G0300 [Minutes
G9473 |Services Performed By Chaplain In The Hospice Setting, Each 15 Minutes
G9474 |Services Performed By Dietary Counselor In The Hospice Setting, Each 15 Minutes
G9475 |Services Performed By Other Counselor In The Hospice Setting, Each 15 Minutes
G9476 |Services Performed By Volunteer In The Hospice Setting, Each 15 Minutes
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G9477  |Services Performed By Care Coordinator In The Hospice Setting, Each 15 Minutes
G9478  |[Services Performed By Other Qualified Therapist In The Hospice Setting, Each 15
G9479  [Services Performed By Qualified Pharmacist In The Hospice Setting, Each 15 Minutes
G9480  |Admission To Medicare Care Choice Model Program (MCCM)
G9496 Documentation Of Reason For Not Detecting Adenoma(s) Or Other Neoplasm
G9497  |Seen Pre-Operatively By Anesthesiologist Or Proxy Prior To The Day Of Surgery
G9498  |Antibiotic Regimen Prescribed
Radiation Exposure Indices, Exposure Time Or Number Of Fluorograpic Images In Final Report For Procedures
G9500 Using Fluoroscopy, Documented
Radiation Exposure Indices, Exposure Time Or Number Of Fluorograpic Images Not Documented In Final Report
G9501 For Procedure Using Fluoroscopy, Reason Not Given
(G9502 Documentation Of Medical Reason For Not Performing Foot Exam
G9503  |Patient Taking Tamsulosin Hydrochloride
G9504  |Documented Reason For Not Assessing Hepatitis B Virus (HBV)
G9505  |Antibiotic Regimen Prescribed Within 10 Days After Onset Of Symptoms
G9506 Biologic Immune Response Madifier Prescribed
G9507 Documentation That The Patient Is On A Statin Medication
G9508 Documentation That The Patient Is Not On A Statin Medication
G9509 Remission At Twelve Months As Demonstrated By A Twelve Month
G9510 Remission At Twelve Months Not Demonstrated By A Twelve Month
G9511 Index Date Phg-9 Score Greater Than 9 Documented
G9512 Individual Had A Pdc Of 0.8 Or Greater
G9513 Individual Did Not Have A Pdc Of 0.8 Or Greater
G9514  |Patient Required A Return To The Operating Room Within 90 Days Of Surgery
G9515  |Patient Did Not Require A Return To The Operating Room Within 90 Days Of Surgery
G9516  |Patient Achieved An Improvement In Visual Acuity
G9517  |Patient Did Not Achieve An Improvement In Visual Acuity
G9518 Documentation Of Active Injection Drug Use
G9519  |Patient Achieves Final Refraction (Spherical Equivalent)
G9520  |Patient Does Not Achieve Final Refraction (Spherical Equivalent)
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Total Number Of Emergency Department Visits And Inpatient Hospitalizations Less Than Two In
G9521 The Past 12 Months

Total Number Of Emergency Department Visits And Inpatient Hospitalizations Equal To Or Greater
(G9522 Than Two In The Past 12 Months Or Patient Not Screened, Reason Not Given

(G9523 Patient Discontinued From Hemodialysis Or Peritoneal Dialysis

(G9524 Patient Was Referred To Hospice Care

Documentation Of Patient Reason(s) For Not Referring To Hospice Care ((E.G. Patient Declined,
(G9525 Other Patient Reasons)

(G9526 Patient Was Not Referred To Hospice Care, Reason Not Given

G9529 Patient With Minor Blunt Head Trauma Had An Appropriate Indication(s) For A Head CT

G9530 Patient Presented Within 24 Hours Of A Minor Blunt Head Trauma With A GCS Score Of 15

G9531 Patient Has A Valid Reason For A Head Ct For Trauma Being Ordered

Patient's Head Injury Occurred Greater Than 24 Hours Before Presentation To The Emergency De-
(G9532 partment

G9533 Patient With Minor Blunt Head Trauma Did Not Have An Appropriate Indication(s) For A Head CT

G9534 Advanced Brain Imaging (CTA, CT, MRA OR MRI) Was Not Ordered

G9535 Patients With A Normal Neurological Examination

G9536 Documentation Of Medical Reason(s) For Ordering An Advanced Brain Imaging Study

G9537 Documentation Of System Reason(s) For Ordering An Advanced Brain Imaging Study

(G9538 Advanced Brain Imaging (CTA, CT, MRA or MRI) Was Ordered

G9539 Intent For Potential Removal At Time Of Placement

G9540 Patient Alive 3 Months Post Procedure

(G9541 Filter Removed Within 3 Months Of Placement

G9542 Documented Re-Assessment For The Appropriateness Of Filter Removal

Documentation Of At Least Two Attempts To Reach The Patient To Arrange A Clinical Re-
G9543 Assessment

G9544 Patients That Do Not Have The Filter Removed, Documented Re-Assessment

G9547 Incidental Ct Finding: Liver Lesion = 0.5 Cm, Cystic Kidney Lesion

G9548 Final Reports For Abdominal Imaging Studies With Follow-Up Imaging Recommended

(G9549 Documentation Of Medical Reason(s) That Follow-Up Imaging Is Not

G9550 Final Reports For Abdominal Imaging Studies With Follow-Up Imaging Not Recommended
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Final Reports For Abdominal Imaging Studies Without A Liver Lesion < 0.5 Cm, Cystic Kidney Lesion <1.0 Cm

G9551  |Or Adrenal Lesion <1.0 Cm Noted

G9552  [Incidental Thyroid Nodule < 1.0 Cm Noted In Report

G9553  |Prior Thyroid Disease Diagnosis

G9554  |Final Reports For CT Or MRI of The Chest or Neck Or Ultrasound
G9555 Documentation of Medical Reason(s) For Not Including Documentation
G9556  |Final Reports For CT or MRI Of The Chest Or Neck Or Ultrasound
G9557  |Final Reports For CT or MRI Studies Of The Chest Or Neck Or Ultra
G9558  |Patient Treated With A Beta-Lactam Antibiotic As Definitive Thera
G9559 Documentation Of Medical Reason(s) For Not Prescribing A Beta-Lac
G9560  |Patient Not Treated With A Beta-Lactam Antibiotic As Definitive T
G9561  |Patients Prescribed Opiates For Longer Than Six Weeks

G9562  |Patients Who Had A Follow-Up Evaluation Conducted At Least Every
G9563  |Patients Who Did Not Have A Follow-Up Evaluation Conducted

G9572  [Index Date PHQ-Score Greater Than 9 Documented During The Twelve
G9573  |Remission At Six Months As Demonstrated By A Six Month (+/-30 Day)
G9574  |Remission At Six Months Not Demonstrated By A Six Month (+/-30 Day)
G9577  |Patients Prescribed Opiates For Longer Than Six Weeks

G9578 Documentation Of Signed Opioid Treatment Agreement At Least Once
G9579 No Documentation Of Signed An Opioid Treatment Agreement At Least
G9580 Door To Puncture Time Of Less Than 2 Hours

G9581 Door To Puncture Time Of Greater Than 2 Hours For Reasons Document
G9582 Door To Puncture Time Of Greater Than 2 Hours, No Reason Given
G9583  |Patients Prescribed Opiates For Longer Than Six Weeks

(G9584  |Patient Evaluated For Risk Of Misuse Of Opiates By Using A Brief
G9585  |Patient Not Evaluated For Risk Of Misuse Of Opiates By Using A Brief Validated Instrument
G9593  |Pediatric Patient With Minor Blunt Head Trauma Classified As Low
G9594  |Patient Presented Within 24 Hours Of A Minor Blunt Head Trauma
(G9595  |Patient Has A Valid Reason For A Head Ct For Trauma Being Ordered
G9596  |Pediatric Patient's Head Injury Occurred Greater Than 24 Hours
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G9597 Pediatric Patient With Minor Blunt Head Trauma Not Classified

(G9598 Aortic Aneurysm 5.5 - 5.9 Cm Maximum Diameter On Centerline Forma
G9599 Aortic Aneurysm 6.0 Cm Or Greater Maximum Diameter On Centerline
G9600 Symptomatic Aaas That Required Urgent/Emergent (Non-Elective)
G9601 Patient Discharge To Home No Later Than Post-Operative Day #7

G9602 Patient Not Discharged To Home By Post-Operative Day #7

G9603 Patient Survey Score Improved From Baseline Following Treatment
G9604 Patient Survey Results Not Available

G9605 Patient Survey Score Did Not Improve From Baseline Following Treatment
(G9606 Intraoperative Cystoscopy Performed To Evaluate For Lower Tract |
G9607 Patient Is Not Eligible (E.G., Patient Death During Procedure,

G9608 Intraoperative Cystoscopy Not Performed To Evaluate For Lower

G9609 Documentation Of An Order For Anti-Platelet Agents Or P2y12 Antag
G9610 Documentation Of Medical Reason(s) For Not Ordering Anti-Platelet
G9611 Order For Anti-Platelet Agents Or P2y12 Antagonists Was Not Documented
G9612 Photodocumentation Of One Or More CECAL Landmarks To Establish
G9613 Documentation Of Post-Surgical Anatomy (E.G., Right Hemicolectomy
G9614 No Photodocumentation Of CECAL Landmarks To Establish A Complete
G9615 Preoperative Assessment Documented

G9616 Documentation Of Reason(s) For Not Documenting A Preoperative Ass
G9617 Preoperative Assessment Not Documented, Reason Not Given

G9618 Documentation Of Screening For Uterine Malignancy Or Those That
G9619 Documentation Of Reason(s) For Not Screening For Uterine Malignant
G9620 Patient Not Screened For Uterine Malignancy, Or Those That Have
G9621 Patient Identified As An Unhealthy Alcohol User When Screened For
(G9622 Patient Not Identified As An Unhealthy Alcohol User When Screened
G9623 Documentation Of Medical Reason(s) For Not Screening For Unhealthy
(G9624 Patient Not Screened For Unhealthy Alcohol Screening

G9625 Patient Sustained Bladder Injury At The Time Of Surgery Or Subsequent
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(G9626  |Patient Is Not Eligible (E.G., Gynecologic Or Other Pelvic Malignancy Documented

(G9627  |Patient Did Not Sustained Bladder Injury At The Time Of Surgery

(G9628  |Patient Sustained Major Viscus Injury At The Time Of Surgery

(G9629  |Patient Is Not Eligible (E.G., Gynecologic Or Other Pelvic Malignancy Documented

G9630  |Patient Did Not Sustain Major Viscus Injury At The Time Of Surgery

G9631  |Patient Sustained Ureter Injury At The Time Of Surgery Or Discovery

G9632  |Patient Is Not Eligible (E.G., Gynecologic Or Other Pelvic Malignancy

G9633  |Patient Did Not Sustain Ureter Injury At The Time Of Surgery

G9634  |Health-Related Quality Of Life Assessed With Tool During At Least

G9635 Health-Related Quality Of Life Not Assessed With Tool For Document

(G9636 Health-Related Quality Of Life Not Assessed With Tool

G9637 Final Reports With Documentation Of One Or More Dose Reduction

G9638 Final Reports Without Documentation Of One Or More Dose Reduction

G9639 Major Amputation Or Open Surgical Bypass Not Required Within 48 Hour

G9640  [Documentation Of Planned Hybrid Or Staged Procedure

G9641 Major Amputation Or Open Surgical Bypass Required Within 48 Hours

G9642  |Current Cigarette Smokers

(G9643 Elective Surgery

G9644  |Patients Who Abstained From Smoking Prior To Anesthesia On The Day Of Surgery Or Procedure

G9645  |Patients Who Did Not Abstain From Smoking Prior To Anesthesia

G9646  |Patients With 90 Day MRS Score Of 0 To 2

G9647  |Patients In Whom MRS Score Could Not Be Obtained At 90 Day Follow

(G9648  |Patients With 90 Day MRS Score Greater Than 2

(G9649  |Psoriasis Assessment Tool Documented Meeting Any One Of The Specified Benchmarks

(G9650 Documentation That The Patient Declined Therapy Change Or Has Doc

(G9651  |Psoriasis Assessment Tool Documented Not Meeting Any One Of The

(9652 Patient Has Been Treated With A Systemic Or Biologic Medication

G9653  |Patient Has Not Been Treated With A Systemic Or Biologic Medication For Psoriasis For At Least Six Months

G9654  [Monitored Anesthesia Care (MAC)

G9655  |A Transfer of Care Protocol or Handoff Tool/Checklist That Includes The Required Key Handoff Elements Is Used

G9656  |Patient Transferred Directly From Anesthetizing Location To PACU
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G9657  [Transfer Of Care During An Anesthetic Or To The Intensive Care Un

G9658  |A Transfer Of Care Protocol Or Handoff Tool/Checklist That Include

G9659 Patients Greater Than 85 Years Of Age Who Did Not Have A History

G9660  [Documentation Of Medical Reason(s) For A Colonoscopy Performed On
(G9661 Patients Greater Than 85 Years Of Age Who Received A Routine Colonoscopy
(G9662 Previously Diagnosed Or Have An Active Diagnosis Of Clinical ASCV

G9663  |Any Fasting Or Direct LdI-C Laboratory Test Result = 190 Mg/DI

G9664  |Patients Who Are Currently Statin Therapy Users Or Received An Or

G9665  |Patients Who Are Not Currently Statin Therapy Users Or Did Not Re

(G9666  |The Highest Fasting Or Direct LdI-C Laboratory Test Result Of 70?

G9667 Documentation Of Medical Reason (s) For Not Currently Being A Sta

(G9668 Documentation Of Medical Reason (s For Not Currently Being A Sta

(G9669 | Intend To Report The Multiple Chronic Conditions Measures Group

G9670  |All Quality Actions For The Applicable Measures In The Multiple Chronic Conditions
G9671 | Intend To Report The Diabetic Retinopathy Measures Group

G9672  |All Quality Actions For The Applicable Measures In The Diabetic

G9673 | Intend To Report The Cardiovascular Prevention Measures Group

G9674  |Patients With Clinical Ascvd Diagnosis

G9675  |Patients Who Have Ever Had A Fasting Or Direct Laboratory Result

G9676 Patients Aged 40 To 75 Years At The Beginning Of The Measurement

G9677  |All Quality Actions For The Applicable Measures In The Cardiovasc

J0202 Injection, Alemtuzumab, 1 Mg

J0596 Injection, C1 Esterase Inhibitor (Recombinant), Ruconest, 10 Unit

J0695 Injection, Ceftolozane 50 Mg And Tazobactam 25 Mg

J0714 Injection, Ceftazidime And Avibactam, 0.5 G/0.125 G

J0875 Injection, Dalbavancin, 5mg

J1443 Injection, Ferric Pyrophosphate Citrate Solution, 0.1 Mg Of Iron

J1447 Injection, Tho-Filgrastim, 1 Microgram

J1575 Injection, Immune Globulin/Hyaluronidase (HYQVIA), 100 MG Immune globulin
J1833 Injection, Isavuconazonium, 1 Mg
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J2407 Injection, Oritavancin, 10 Mg

J2502 Injection, Pasireotide Long Acting, 1 Mg

J2547 Injection, Peramivir, 1 Mg

J2860 Injection, Siltuximab, 10 Mg

J3090 Injection, Tedizolid Phosphate, 1 Mg

J3380 Injection, Vedolizumab, 1 Mg

J7121 5% Dextrose In Lactated Ringers Infusion, Up To 1000 CC

J7188 Injection, Factor Viii (Antihemophilic Factor, Recombinant), (Obizur), Per I.U.
J7205 Injection, Factor Viii Fc Fusion (Recombinant), Per lu

J7297 Levonorgestrel-Releasing Intrauterine Contraceptive System, 52mg, 3 Year Duration
J7298 Levonorgestrel-Releasing Intrauterine Contraceptive System, 52mg, 5year Duration
J7313 Injection, Fluocinolone Acetonide, Intravitreal Implant, 0.01 Mg

J7328 Hyaluronan Or Derivative, Gel-Syn, For Intra-Articular Injection,

J7340 Carbidopa 5 Mg/Levodopa 20 Mg Enteral Suspension

J7503 Tacrolimus, Extended Release, (Envarsus Xr), Oral, 0.25 Mg

J7512 Prednisone, Immediate Release Or Delayed Release, Oral, 1 Mg

J7999 Compounded Drug, Not Otherwise Classified

J8655 Netupitant 300 Mg And Palonosetron 0.5 Mg

J9032 Injection, Belinostat, 10 Mg

J9039 Injection, Blinatumomab, 1 Microgram

J9271 Injection, Pembrolizumab, 1 Mg

J9299 Injection, Nivolumab, 1 Mg

J9308 Injection, Ramucirumab, 5 Mg

L8607 Injectable Bulking Agent For Vocal Cord Medialization, 0.1 Ml

P9070 Plasma, Pooled Multiple Donor, Pathogen Reduced, Frozen, Each Unit
P9071 Plasma (Single Donor), Pathogen Reduced, Frozen, Each Unit

P9072 Platelets, Pheresis, Pathogen Reduced, Each Unit

Q4161 Bio-Connekt Wound Matrix, Per Square Centimeter

Q4162  |Amniopro Flow, Bioskin Flow, Biorenew Flow, Woundex Flow,

Q4163  |Amniopro, Bioskin, Biorenew, Woundex, Amniogen-45, Amniogen-200,
Q4164 Helicoll, Per Square Centimeter

Q4165 Keramatrix, Per Square Centimeter

Q9950 [Injection, Sulfur Hexafluoride Lipid Microspheres, Per Ml

Q9980  [Hyaluronan or Derivative, Genvisc 850, For Intra-Articular Injection, 1 Mg
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Revenue Codes

The following CPT and/or HCPCS codes have been added the Revenue Codes on RF773 with various Begin-
ning Date of Service.

Proce- Beginning
Revenue dure Date of
Code Description Code Service Description
0250 Pharmacy A9150 09/28/14 Non-Prescription Drugs
0250 Pharmacy J2405 05/07/14 Injection, Ondansetron Hydrochloride, Per 1 Mg
0250 Pharmacy J2997 12/04/14 Injection, Alteplase Recombinant, 1 Mg
0270 Med-Sur Supplies A4217 09/08/14 Sterile Water/Saline, 500 ml
0271 Non-Sterile Supply A6216 08/02/13 Gauze, Non-Impregnated, Non-Sterile, Pad Size 16 sg.
0280 Oncology J0330 11/18/14 Injection, Succinylcholine Chloride, Up to 20 mg
0301 Lab/Chemistry 81025 10/07/14 Urine Pregnancy Test, By Visual Color Comparison Method
0302 Lab/Immunology 80047 12/17/14 Blood Test, Basic Group Of Blood Chemicals
0304 Lab/NR Dialysis 83970 06/09/14 Parathormone (Parathyroid Hormone)
0304 Lab/NR Dialysis 84132 06/16/14 Potassium; Serum, Plasma Or Whole Blood
0304 Lab/NR Dialysis 86580 07/21/15 Skin Test; Tuberculosis, Intradermal
0304 Lab/NR Dialysis 87340 05/12/14 Infectious Agent Antigen Detection By Enzyme Immunoassay
0305 Lab/Hematology 80053 06/01/15 Blood Test, Comprehensive Group Of Blood Chemicals
0305 Lab/Hematology 82379 11/12/14 Carnitine (Total And Free), Quantitative, Each Specimen
0305 Lab/Hematology 87070 04/20/14 Culture, Bacterial; Any Other Source Except Urine,
0306 Lab/Bact-Micro 82272 09/14/14 Blood, Occult, By Peroxidase Activity (e.g., Guaiac)
0310 Pathology Lab 88184 01/07/15 Flow Cytometry, Cell Surface, Cytoplasmic, Or Nuclear
0360 Or Services 36430 11/24/14 Transfusion, Blood Or Blood Components
Physical Therapy/
0421 Visit S9131 01/13/14 Physical Therapy; In The Home, Per Diem
0456 Urgent Care 29105 03/20/14 Application Of Long Arm Splint (Shoulder To Hand)
0480 Cardiology 93306 09/16/14 Echocardiography, Transthoracic Real-Time With Image D
0481 Cardiac Cath Lab 33249 09/19/14 Insertion Or Replacement Of Permanent Pacing Cardiover
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Nursing Care, In The Home; By Registered Nurse, Per

0551 Skilled Nurse/Visit S9123 03/07/14 Hour

0551 Skilled Nurse/Visit S9124 10/15/14 Nursing Care, In The Home; By Licensed Practical Nurse
0614 MRI-Other 72197 02/09/15 Magnetic Resonance (e.g., Proton) Imaging, Pelvis;
0633 Drugs/Restrictive R J1200 11/12/14 Injection, Diphenhydramine HCL, Up To 50 mg

0636 Drugs/Detail Coding J0282 12/16/14 Injection, Amiodarone Hydrochloride, 30 mg

0636 Drugs/Detail Coding J0295 01/08/15 Injection, Ampicillin Sodium/Sulbactam Sodium, Per 1.5
0636 Drugs/Detail Coding J0330 07/23/15 Injection, Succinylcholine Chloride, Up To 20 mg

0636 Drugs/Detail Coding J0456 12/26/14 Injection, Azithromycin, 500 mg

0636 Drugs/Detail Coding J0500 10/02/14 Injection, Dicyclomine HCL, Up To 20 mg

0636 Drugs/Detail Coding J0692 06/22/15 Injection, Cefepime Hydrochloride, 500 mg

0636 Drugs/Detail Coding J1642 08/29/14 Injection, Heparin Sodium, (Heparin Lock Flush), Per 1
0636 Drugs/Detail Coding J1644 06/28/13 Injection, Heparin Sodium, Per 1000 Units

0636 Drugs/Detail Coding J1650 11/11/14 Injection, Enoxaparin Sodium, 10 Mg

0636 Drugs/Detail Coding J2275 08/09/14 Injection, Morphine Sulfate (Preservative-Free Sterile
0636 Drugs/Detail Coding J2360 08/12/14 Injection, Orphenadrine Citrate, Up To 60 Mg

0636 Drugs/Detail Coding J2370 10/16/14 Injection, Phenylephrine Hcl, Up To 1 M

0636 Drugs/Detail Coding J2543 01/14/15 Injection, Piperacillin Sodium/Tazobactam Sodium, 1 Gr
0636 Drugs/Detail Coding J2710 11/05/14 Injection, Neostigmine Methylsulfate, Up To 0.5 Mg
0636 Drugs/Detail Coding J3105 12/02/14 Injection, Terbutaline Sulfate, Up To 1 Mg

0636 Drugs/Detail Coding J3411 10/08/14 Injection, Thiamine Hcl, 100 Mg

0636 Drugs/Detail Coding J3475 09/10/14 Injection, Magnesium Sulfate, Per 500 Mg

0636 Drugs/Detail Coding J7030 06/03/14 Infusion, Normal Saline Solution , 1000 Cc

0636 Drugs/Detail Coding J7040 11/17/14 Infusion, Normal Saline Solution, Sterile (500 MI=1 Un
0636 Drugs/Detail Coding J7050 07/07/14 Infusion, Normal Saline Solution , 250 Cc

0636 Drugs/Detail Coding J7060 09/29/14 5% Dextrose/Water (500 Ml =1 Unit)

0636 Drugs/Detail Coding J7120 10/26/14 Ringers Lactate Infusion, Up To 1000 Cc

0636 Drugs/Detail Coding J7506 12/31/14 Prednisone, Oral, Per 5mg

0636 Drugs/Detail Coding J7510 02/10/15 Prednisolone Oral, Per 5 Mg

0636 Drugs/Detail Coding J7620 04/07/15 Albuterol, Up To 2.5 Mg And lIpratropium Bromide
0636 Drugs/Detail Coding J9267 01/28/15 Injection, Paclitaxel, 1 Mg

0636 Drugs/Detail Coding S0020 10/28/14 Injection, Bupivicaine Hydrochloride, 30 Ml

0636 Drugs/Detail Coding S0028 10/11/14 Injection, Famotidine, 20 Mg

0636 Drugs/Detail Coding S0030 11/09/14 Injection, Metronidazole, 500 Mg

0637 Self-Admini Drugs J7611 02/05/14 Albuterol, Inhalation Solution, Fda-Approved Final Pro
0637 Self-Admini Drugs J7644 09/22/14 Ipratropium Bromide, Inhalation Solution, Fda-Approved
0637 Self-Admini Drugs J8499 12/27/14 Prescription Drug, Oral, Non Chemotherapeutic, Nos
0729 Other/Delivery-Labor 59025 10/07/14 Fetal Non-Stress Test

0762 Observation Room 99218 08/21/14 Hospital Observation Care Typically 30 Minutes
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