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Codes

Correct Coding (RF128)

The following have been added to RF128 for the

codes listed.

Col-1  [Col-2 |Mod [SRC [TYP |BegDate
Code (Code |Ind

(2214 (99492 0 |AHC |OPH [10/01/2025
(2214 (99493 0 |AHC |OPH |10/01/2025
(2214 (99492 0 |AHC |PRA |10/01/2025
(2214 (99493 0 |AHC |PRA |10/01/2025
(G2214 (99494 0 |AHC |PRA |10/01/2025

SRC - AHC is AHCCCS edit based on the CBHSG
Mod Ind - 0is indicator zero meaning code pair can't be
overridden by a modifier
Typ - OPH facility and PRA professional relating to the claims

e Effective July 1, 2026, the following codes have been added to the Reference Screens.

A9574 G0676 19062 0631U 0644U 0657V 1036T | 1049T
C1609 G0677 19232 0632U 0645U 0658U 1037T | 10507
C8014 G0678 M0231 | 0633U 0646U 0659V 1038T | 1051T
C9310 J0528 M0232 | 0634U 0647U 1026T 1039T | 10527
G0574 J1289 Q0234 0635U 0648U 10277 1040T | 1053T
G0575 11577 Q5164 0636U 0649U 1028T 1041T | 90616
G0669 12361 Q5165 0637V 0650U 1029T 104271
G0670 12374 Q5166 0638U 0651U 1030T 1043T
G0671 12789 Q5167 0639U 0652V 1031T 104471
G0672 13386 Q5168 0640U 0653U 10327 1045T
G0673 13405 Q5169 0641U 0654U 1033T 1046T
G0674 17176 Q5170 0642U 0655U 10347 10477
G0675 J9053 Q5171 0643U 0656U 1035T 1048T
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e Effective December 31, 2024, the code 40700 (Primary Plastic Repair of Deformity Present at Birth On 1
Side of Nose Lip) for Provider Type 18 (Physician’s Assistant) has been end dated.

e Effective May 31, 2026, the following codes have been end dated on RF122/132 for the modifier TH (OB
TX/SRVCS Prenatal/Postpartum).

58970 58974 58976 76942
76948 A0430 A0431 A0435
A0436 A0888 G2081 G2082
G2083 G2086 G2087 G2088

e Effective June 30, 2026, the following codes will be end dated on the following Reference Screens

RF124 RF769 RF618 RF122/RF132 RF773
Provider Valid OPFS Revenue Codes-
Coverage Type Rate Procedure Valid Procedure To-Procedure
Code Schedule Modifiers Modifiers Codes
CC,CR,ET,EY,GA,GC,GJ,
GK,GR,GU,GY,GZ,KX,QJ
XE,XP,XS,XU,52 | ,QPXE,XP,XS,XU,22,52,
0029U 01 81 3 12 08,12,31 ,59,76,77 59,76,77,90,91,99 0309, 0310
CC,CR,ET,EY,GA,GC,GJ,
GK,GR,GU,GY,GZ,KX,QJ
XE,XP,XS,XU,52 | ,QPXE,XP,XS,XU,22,52,
0031U 01 81 3 12 08,12,31 ,59,76,77 59,76,77,90,91,99 0309, 0310
81,
0423U 04 99 3 12 08,31 90,91 CR,59,90,91 0310
CR,GA,PN,PO,9 | CR,GA,XE,XPXS,XU,59,
0577U 01 81 3 12 1 90,91 0310
Codes Description
0029V Gene analysis of targeted sequences for adverse drug reactions and drug response
0031U Gene analysis (cytochrome P450 family 1, subfamily A, member 2) for common variants
Genomic analysis panel of 26 genes from cheek swab, report including metabolizer status and risk of drug toxicity
0423U by psychiatric condition
0577V Analysis of proteins reported as likelihood of malignancy in ovarian cancer

e On RF122/RF132 the end date for modifier 51 (Multiple Procedures) has been changed to 99/99/9999

for codes:

76513 (Ultrasound Scan of Eye Using Water Bath Method) and
92285 (Photography Of Content of Content of Eyes).
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ICD-10 Procedure Class Code (RF145)

e Effective July 1, 2026, ZEO (New Tech, Nervous System, Other) has been added to Reference Screen
RF145.

e Effective July 1, 2026, the class code XEO (New Tech, Nervous System, Other) has been added to the
Refence Screen 145.
e |CD-10 Diagnosis AHCCCS Coverage (RF221)

e Effective October 1, 2026, Coverage Code 04 (Not Covered Service/Code Not Available) will be applied
to the following codes.

Code Description Code Description

Sprain Of Sternoclavicular (Joint) Toxic Effect of Organic Solvents, Self-
S$23.420A (Ligament) T52.8X2D Harm, Subs

Sprain Of Sternoclavicular (Joint) Toxic Effect of Organic Solvents, Self-
$23.420D (Ligament) T52.8X2S Harm, Sequela

Sprain Of Sternoclavicular (Joint) Toxic Effect of Other Organic
$23.420S (Ligament), T52.8X3A Solvents, Assault

Toxic Effect of Other Organic

T52.8X Toxic Effects of Other Organic Solvents T52.8X3D Solvents, Assault,

Toxic Effect of Organic Solvents, Toxic Effect of Other Organic
T52.8X1A Accidental T52.8X3S Solvents, Assault, Sequela

Toxic Effect of Organic Solvents, Toxic Effect of Oth Organic Solvents,
T52.8X1D Accidental, Subs T52.8X4A Undetermined

Toxic Effect of Organic Solvents, Toxic Effect of Oth Organic Solvents,
T52.8X1S Accidental, Sequela T52.8X4D Undetermined,

Toxic Effect of Organic Solvents, Self- Toxic Effect of Oth Organic Solvents,
T52.8X2A Harm, T52.8X4S Undetermined, Sequ

ICD-10 Diagnosis Code (RF223)

Effective October 1, 2026, the ICD-10 diagnosis code 00013 (Interstitial ectopic pregnancy with intrauterine
pregnancy) has been added to the Reference screens. Note on RF221 the coverage code is 06 (Not Covered
Service/Header Record).
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MODIFIERS - Valid OPFS Procedure Modifiers (RF121)

Effective
Description Begin Date
Detection Test by Nucleic Acid for
87798 | Organism, Amplified QW - CLIA Waived Test 07/01/2026
Infusion Into a Vein for Hydration, each
96361 | additional hour 59 - Distinct Procedural Service 10/01/2025

Infusion Into a Vein for Therapy, Prevention,
Or Diagnosis, Additional Sequential

96367 | Infusion, 1 hour or less 59 - Distinct Procedural Service 07/01/2025
Infusion Into a Vein for Therapy, Prevention,
Or Diagnosis Concurrent with another

96368 | infusion 59 - Distinct Procedural Service 07/01/2025
Infusion Into Tissue for Therapy or

96370 | Prevention, each additional hour 59 - Distinct Procedural Service 07/01/2025
Establishment Of New Infusion Site into

96371 | tissue with pump set up 59 - Distinct Procedural Service 07/01/2025

96373 | Injection of Drug or Substance into artery 59 - Distinct Procedural Service 07/01/2025
Injection or Infusion into a Vein or Artery
96379 | for Therapy, prevention, or diagnosis 59 - Distinct Procedural Service 07/01/2025
J0696 | Injection, Ceftriaxone Sodium, Per 250 mg JZ - Zero Drug Amount Discard 03/01/2025
Injection, Medroxyprogesterone Acetate, 1 | JW - Drug Amt Discarded/

J1050 | mg Not Admin to Any Pati 08/01/2025
Injection, Medroxyprogesterone Acetate, 1
J1050 | mg JZ - Zero Drug Amount Discard 08/01/2025
PO - Services, Procedures and/or
19271 | Injection, Pembrolizumab, 1 mg Surgeries 06/01/2025
19271 | Injection, Pembrolizumab, 1 mg Q1 - Routine Clin Research/ 06/01/2025

o Effective May 1, 2025, the modifiers listed have been added to the following codes for RF121.
Gauze, Non-Impregnated, Sterile, Pad Size 16 sq. in. or less, without adhesive border, each
A6402 | dressing

Specialty Absorptive Dressing, Wound Cover, Sterile, Pad Size More Than 16 sq. in. but less

A6252 | than or equal to 48 sq. in., without adhesive border, each dressing

Alginate Or Other Fiber Gelling Dressing, wound cover, sterile, pad size 16 sq. in. or less, each
A6196 | dressing
A4452 | Tape, Waterproof, per 18 square inches

Al Dressing for One Wound A2 Dressing for Two Wounds

A3 Dressing for Three Wounds A4 Dressing for Four Wounds

A5 Dressing for Five Wounds A6 Dressing for Six Wounds

A7 Dressing for Seven Wounds A8 Dressing for Eight Wounds

A9 Dressing for Nine > Wounds AW Item Furn/Conjunction with Surg Dressing
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Valid OPFS Procedure Modifiers (RF121)

Effective
Code Description Modifier Begin Date
Lecanemab-IRMB, for Intravenous TB - Drug or Biological
J0174 Injection, 1 mg Acquired With 3408B Dr 01/01/2026
Lecanemab-IRMB, for Intravenous
J0174 Injection, 1 mg QO - Invest Clinical Research | 04/01/2026

e Effective July 1, 2026, the modifiers JW (Drug Amt Discarded/Not Admin to Any Pati) and
JZ (Zero Drug Amount Discard) have been added to the Reference Screens listed.

Code Description RF121 RF122/RF132
A9574 Injection, Ferumoxytol, 1 mg W, JZ W, JZ
C9310 Injection, Leucovorin Calcium (Avyxa), 1 mg W, JZ W, JZ
J0528 Injection, Fosfomycin Disodium, 20 mg W, Jz W, Jz
JO739 Injection, Cabotegravir, 1 mg JW/JZ
J0895 Injection, Deferoxamine Mesylate, 500 mg IW/JzZ
J1250 Injection, Dobutamine Hydrochloride, Per 250 mg JW/JZ
11289 Injection, Narsoplimab-Wuug, 1 mg Jw, Jz Jw, Jz
J1335 Injection, Ertapenem Sodium, 500 mg JW/JZ
11577 Injection, Immune Globulin (Qivigy), 100 mg W, J1Z W, J1Z
11741 Injection, lbuprofen, 100 mg W, JZ W, JZ
12260 Injection, Milrinone Lactate, 5 mg IW/JZ
12274 Injection, Morphine Sulfate, Preservative-Free for EPID JW/JzZ
12361 Injection, Depemokimab-Ulaa, 1 mg W, Jz W, Jz
12374 Apraclonidine Hydrochloride Ophthalmic, 1% Solution, 0. W, JZ
12789 Riboflavin 5'-Phosphate, Ophthalmic Solution (Epioxahd/ | JW, JZ Jw, Jz
J2805 Injection, Sincalide, 5 micrograms JW/JzZ
J3010 Injection, Fentanyl Citrate, 0.1 mg IW/JZ
13386 Injection, Etuvetidigene Autotemcel, Per Treatment JW, JZ
13405 Injection, Onasemnogene Abeparvovec-Brve, per W, JZ Jw, JZ
17176 Injection, Human Fibrinogen - Chmt (Fesilty), 1 mg JW, JZ
19040 Injection, Bleomycin Sulfate, 15 Units 1z
J9053 Injection, Belantamab Mafodotin-BImf, 0.1 mg W, JZ W, JZ
J9062 Injection, Amivantamab 5 mg and Hyaluronidase-LPUJ W, JZ Jw, JZ
19232 Injection, Docetaxel (Hospira), Not Therapeutically Equ JW, JZ
Q0234 Injection, Tocilizumab-Bavi, For Hospitalized Adult Pat W, Jz
Q5098 Injection, Ustekinumab-Srif (Imuldosa), Biosimilar, 1 m W, JZ Jw, JZ
Q5099 Injection, Ustekinumab-Stba (Steqeyma), Biosimilar, 1 m JW, JZ JW, JZ
Q5156 Injection, Tocilizumab-Anoh (Avtozma), Biosimilar, 1 mg W, Jz
Q5161 Injection, Denosumab-Kyqq (Aukelso/Bosaya), Biosimilar, | JW, JZ W, Jz
Q5164 Injection, Ustekinumab-Hmny (Starjemza), Biosimilar, 1 JW, JZ
Q5165 Injection, Denosumab-Mobz (Oziltus), Biosimilar, 1 mg W, Jz
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Code Description RF121 LAY

RF132
Q5166 Injection, Denosumab-Desu (Osvyrti/Jubereq), Biosimilar W, J1Z
Q5167 Injection, Denosumab-Qbde (Enoby/Xtrenbo), Biosimilar, W, JZ W, JZ
Q5168 Injection, Ranibizumab-Leyk (Nufymco), Biosimilar, 0.1 Jw, Jz
Q5169 Injection, Pegfilgrastim-Unne (Armlupeg), Biosimilar, O JW, JZ
Q5170 Injection, Aflibercept-Boav (Eydenzelt), Biosimilar, 1 Jw, Jz
Q5171 Injection, Denosumab-Mobz (Boncresa), Biosimilar, 1 mg W, JZ

FFS Valid Procedure Modifiers (RF122) and MCO Valid Procedure Modifiers (RF132)

e The effective begin date for modifier 22 (Increased Procedural Services) has been changed to September
1, 2025, on RF 122 and RF132 for 43276 (Replacement of Stent in Pancreatic or Bile Duct Using a Flexible
Endoscope).

e Effective October 12, 2026, modifier 51 (Multiple Procedures) can be reported on the following codes on
RF122 and RF132.

0988T | 1000T | 1020T | 37260 | 37280 | 43889 | 55713 | 64654 | 91125 97007
0989T | 1001T | 1021T | 37263 | 37282 | 47384 | 55714 | 64655 | 92288 97008
0990T | 1002T | 27458 | 37265 | 37284 | 52443 | 55715 | 64656 | 92628 G0681
0991T | 1003T | 27713 | 37267 | 37286 | 52597 | 55868 | 64657 | 92631 G0683
0992T | 1010T | 33882 | 37269 | 37288 | 55707 | 55869 | 64658 | 92634
0993T | 1012T | 35602 | 37271 | 37290 | 55708 | 55877 | 64659 | 92636
0994T | 1013T | 37254 | 37273 | 37292 | 55709 | 62330 | 64728 | 92930
0995T | 1014T | 37255 | 37275 | 37294 | 55710 | 62331 | 70471 | 92945
0996T | 1015T | 37256 | 37277 | 37296 | 55711 | 63032 | 70473 | 93145
0999T | 1019T | 37258 | 37279 | 37298 | 55712 | 64567 | 91124 | 93146

e Effective April 1, 2025, the modifier JZ (Zero Drug Amount Discard) has been added to the following
screens (RF122/RF132).

J2360 Orphenadrine Injection J3030 Sumatriptan Succinate / 6 mg
13260 Tobramycin Sulfate Injection J7030 Normal Saline Solution Infusion
17040 Normal Saline Solution Infusion J7050 Normal Saline Solution Infusion
17120 Ringers Lactate Infusion J7510 Prednisolone Oral Per 5 mg
J7609 Albuterol comp unit J7674 Methacholine chloride, neb
19267 Injection, Paclitaxel, 1 mg
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e Effective October 1, 2025, the modifiers JW (Drug Amt Discarded/Not Admin to Any Pati) and JZ (Zero Drug
Amount Discard) have been added to the following screens (RF122/RF132).

Code Description

J0456 Injection, Azithromycin, 500 mg J1171 Injection, Hydromorphone, 0.1 mg
Injection, Betamethasone Acetate 3
mg and Betamethasone Sodium Injection, Garamycin, Gentamicin,
J0702 Phosphate 3 mg J1580 Up To 80 mg
Injection, Prochlorperazine, Up To 10 Injection, Morphine Sulfate, Up To
J0780 mg 12270 10 mg
Injection, Dihydroergotamine Injection, Secukinumab,
J1110 Mesylate, Per 1 mg 13247 Intravenous, 1 mg

Effective July 1, 2025, modifier JZ (Zero Drug Amount Discard) have been added to the codes listed.

Codes | Description Codes | Description
J0461 | Injection, Atropine Sulfate, 0.01 mg 12290 Injection, Nafcillin Sodium, 20 mg
Injection, Cefepime Hydrochloride, Injection, Pamidronate Disodium, Per 30
J0692 | 500 mg 12430 Mg
Injection, Palonosetron Hydrochloride
J1449 | Injection, Eflapegrastim-Xnst, 0.1 mg | J2468 (POSFREA), 25 micrograms
Injection, Piperacillin
Sodium/Tazobactam Sodium, 1
J1650 | Injection, Enoxaparin Sodium, 10 mg | J2543 Gram/0.125 gr
Injection, Metoclopramide HCL, up to 10
J1790 | Injection, Droperidol, up to 5 mg 12765 mg
Injection, Lidocaine HCL In 5% Injection, Sodium Ferric Gluconate
J2002 | Dextrose, 1 mg J2916 Complex in Sucrose Injection,
Injection, Vancomycin Hydrochloride, 10
J2248 | Injection, Micafungin Sodium, 1 mg 13373 mg
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Place of Service (RF115)

Effective
Description Place of Service Begin Date

Anesthesia For Procedure to Assess Heart 24 - Ambulatory

00537 | Electrical Activity Surgical Center 1/1/2026
Current Tobacco Non-Smoker and Not Currently

1033F | Exposed to secondhand smoke (Asthma) 12 - Home 7/1/2025
Insertion Of Wireless Pressure Sensor into Lung | 24 - Ambulatory

33289 | Artery Through Tube with Review by Radiologist | Surgical Center 1/1/2026

36416 | Puncture Of Skin for Collection of Blood Sample | 12 - Home 7/1/2025

Treatment Planning and Simulation-Aided Field
Setting for Superficial or Orthovoltage Surface

77436 | Radiation Therapy 11 - Office 1/1/2026
Delivery Of Superficial Surface Radiation

77437 | Therapy 11 - Office 1/1/2026
Meningococcal Conjugate Vaccine Serogroups

90623 | A,C, W, Y, B-FHBP, 12 - Home 7/1/2025
Human Papillomavirus Vaccine Types 6, 11, 16,

90651 | 18,31, 33, 45, 52, 12 - Home 7/1/2025
Pneumococcal Conjugate Vaccine, 20 Valent

90677 | (Pcv20), for intramuscular use 12 - Home 7/1/2025

90681 | Rotavirus Vaccine, Human, Attenuated 12 - Home 7/1/2025
Diphtheria, Tetanus, Acellular Pertussis, And

90696 | Polio Vaccine 12 - Home 7/1/2025

90853 | Group Psychotherapy 15 - Mobile Unit 10/1/2025
Injection, Octaflouropropane Microspheres, per

Q9956 | ml 11 - Office 12/1/2025

Injection, Tocilizumab-AAZG (Tyenne),
Q5135 | Biosimilar, 1 mg 12 - Home 1/1/2026

e The end date for code 92018 (Complete Exam of Visual System Under General Anesthesia) for place of
service 24 (Ambulatory Surgical Center) has been changed to 99/99/9999.
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Procedure AHCCCS Coverage (RF123)

The Coverage code 04 (Not Covered Service/Code Not Available) has been end dated as of July 31,
2026. The updated coverage will be 01 (Covered Service/Code Available) for H2021 (Community-Based
Wrap-Around Services, per 15 minutes).

NOTE: H2021 is only added to the approved providers which are found on PRO55. This code will not show as
active on RF618.

Procedure Code Indicators & Values (RF113) and Procedure OPFS Indicators & Values (RF127)

e Daily Limit ,
Limit Minimum | Maximum

Description (RF113) (RF127) Age Age

Pneumococcal Conjugate
Vaccine, 21 Valent (PCV21),
90684 | For Intramuscular Use 000001 000001 002Y 999Y

Genome (e.g., Unexplained
0094U | Constitutional or Heritable Di 000001 000001 000Y 020Y

e Code A0998 (Ambulance Response and Treatment, No Transport) has been changed for the Third-
Party Liability to “N”.

e Code A0998 (Ambulance Response and Treatment, No Transport) has been changed for the Third-Party
Liability to “N”. on RF113.
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Preparation Of Skin Graft Site of Trunk, Arms, Or Legs, 100.0 sq cm or

ENCOUNTER KEYS

July-August 2026

Provider Type

19 - Registered Nurse

Effective
Begin
Date

15002 1% body area for infants and children, or less Practitioner 1/1/2025
Preparation Of Skin Graft Site of Trunk, Arms, Or Legs, Each Additional 19 - Registered Nurse
15003 | 100.0 sq cm or 1% body area for infants and children, or less Practitioner 1/1/2025
Preparation Of Skin Graft Site of Face, Scalp, Eyelids, Mouth, Neck, Ears,
Around Eyes, Genitals, Hands, Feet, Fingers, Toes, 100.0 sq cm or 1% 19 - Registered Nurse
15004 | body area for infants & children, or less Practitioner 1/1/2025
Preparation of Skin Graft Site of Face, Scalp, Eyelids, Mouth, Neck, Ears,
Around Eyes, Genitals, Hands, Feet, Fingers, Toes, Each Additional 100.0 | 19 - Registered Nurse
15005 | sgcm or 1% body area for infants & children, or less Practitioner 1/1/2025
Partial Thickness Self Skin Graft to Trunk, Arms, Or Legs, 100.0 sqcm or | 19 - Registered Nurse
15100 | 1% body area for infants and children, or less Practitioner 1/1/2025
Partial Thickness Self Skin Graft of Trunk, Arms, or Legs, Each Additional | 19 - Registered Nurse
15101 100.0 sq cm or 1% body area for infants and children, or less Practitioner 1/1/2025
Application Of Skin Substitute Graft to Wound of Trunk, Arms, or legs, 19 - Registered Nurse
15271 | 25.0sqg cm or less of wound 100.0 sq cm or less Practitioner 10/1/2024
Application Of Skin Substitute Graft to Wound of Trunk, Arms, Or Legs, 19 - Registered Nurse
15272 | each additional 25.0 sq cm of wound 100.0 sq cm or less Practitioner 10/1/2024
29435 | Application Of Kneecap Tendon Bearing Cast IC - Integrated Clinics 10/1/2025
51701 | Insertion Of Temporary Bladder Tube IC - Integrated Clinics 10/1/2025
Injection Of Anesthetic Agent and/or Steroid into Knee Nerve Branch 12 - Certified Registered
64454 | Using Imaging Guidance Nurse Anesthetist 8/1/2025
12 - Certified Registered
64466 | Unilateral Thoracic Fascial Plane Block by injection(s) Nurse Anesthetist 8/1/2025
12 - Certified Registered
64467 | Unilateral Thoracic Fascial Plane Block by Continuous Infusion(s) Nurse Anesthetist 9/1/2025
12 - Certified Registered
64468 | Bilateral Thoracic Fascial Plane Block by injection(s) Nurse Anesthetist 8/1/2025
12 - Certified Registered
64474 | Unilateral Lower Extremity Fascial Plane Block by Infusion(s) Nurse Anesthetist 9/1/2025
Continuous Infusion of Local Anesthetic for Abdominal Wall Pain 12 - Certified Registered
64487 | Control on side using imaging guidance Nurse Anesthetist 8/1/2025
66982 | Complex Removal of Cataract with Insertion of Prosthetic Lens 02 — Hospital 7/1/2026
66984 | Removal Of Cataract with Insertion of Prosthetic Lens 02 — Hospital 7/1/2026
Incision Of Eardrum with Insertion of Eardrum Tube Under Local or C2 - Federally Qualified
69433 | Topical Anesthesia Health Center (FQHC) 10/1/2026
Incision Of Eardrum with Insertion of Eardrum Tube Under Local or
69433 | Topical Anesthesia C5 - 638 FQHC 10/1/2026
Incision Of Eardrum with Insertion of Eardrum Tube Under Local or 29 - Community/
69433 | Topical Anesthesia Rural Health Center 10/1/2026

10
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Begin
Description Provider Type Date
87502 | Detection Test by Nucleic Acid for Multiple Types Influenza Virus 18 - Physician’s Assistant 4/1/2026
Meningococcal Conjugate Vaccine Serogroups A, C, W, Y, B-FHBP, 19 - Registered Nurse
90623 | Pentavalent, Tetanus Toxoid Carrier Practitioner 10/1/2025
29 - Community/
90832 | Psychotherapy, 30 Minutes Rural Health Center 1/1/2026
29 - Community/
90833 | Psychotherapy With Evaluation and Management Visit, 30 Minutes Rural Health Center 1/1/2026
29 - Community/
90834 | Psychotherapy, 45 Minutes Rural Health Center 1/1/2026
29 - Community/Rural
90836 | Psychotherapy With Evaluation and Management Visit, 45 Hour Health Center 1/1/2026
87 - Licensed Professional
90839 | Psychotherapy For Crisis, First Hour Counselor (LPC) 6/1/2025
87 - Licensed Professional
90840 | Psychotherapy For Crisis, Each Additional 30 Minutes Counselor (LPC) 6/1/2025
Treatment Using Magnetic Field to Stimulate Nerve Cells in Brain, initial
90867 | delivery and management 18 - Physician’s Assistant 1/1/2026

11
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Description Provider Type Effective Begin Date
Treatment Using Magnetic Field to Stimulate Nerve
Cells in Brain, Subsequent Motor threshold
90869 | redetermination with delivery and management 18 - Physician’s Assistant | 1/1/2026
Treatment Using Magnetic Field to Stimulate Nerve
90898 | Cells in Brain, subsequent delivery and management 18 - Physician’s Assistant | 1/1/2026
96372 | Injection, Methylprednisolone Acetate, 1 mg 10 - Podiatrist 9/1/2025
19 - Registered Nurse
97610 | Therapy Procedure Using Ultrasound Practitioner 1/1/2025
Insertion Of Ventilating Tube in Eardrum Using an
Automated Tube Delivery System Under Local 29 - Community/
0583T | Anesthesia Rural Health Center 10/1/2026
Insertion Of Ventilating Tube in Eardrum Using an
Automated Tube Delivery System Under Local C2 - Federally Qualified
0583T | Anesthesia Health Center (FQHC) 10/1/2026
Insertion Of Ventilating Tube in Eardrum Using an
Automated Tube Delivery System Under Local
0583T | Anesthesia C5 - 638 FQHC 10/1/2026
Injection, Daptomycin (Xellia), Unrefrigerated, Not
10872 Therapeutically Equivalent 03 - Pharmacy 2/1/2026
J1010 Injection, Methylprednisolone Acetate, 1 mg 10 - Podiatrist 9/1/2025
11823 Injection, Inebilizumab-CDON, 1 mg 18 - Physician’s Assistant | 6/1/2025
11823 Injection, Inebilizumab-CDON, 1 mg 19 - Physician’s Assistant | 6/1/2025
12507 Injection, Pegloticase, 1 mg 18 - Physician’s Assistant | 1/1/2026
19 - Registered Nurse
12507 Injection, Pegloticase, 1 Mg Practitioner 10/1/2025
12508 Injection, Pegunigalsidase Alfa-lwuji, 1 mg 18 - Physician’s Assistant | 6/1/2025
19 - Registered Nurse
12508 Injection, Pegunigalsidase Alfa-lwuji, 1 mg Practitioner 6/1/2025
Q5135 | Injection, Tocilizumab-AAZG (Tyenne), Biosimilar, 1 mg | 03 - Pharmacy 1/1/2026
Ondansetron, Oral, 4 Mg (For Circumstances Falling
S0119 Under the Medicare Statute, use HCPCS Q code) 18 - Physician’s Assistant | 8/1/2026
43 — Ambulatory Surgical
V2785 Processing, Preserving and Transporting Corneal Tissue | Center 1/1/2026

12
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Revenue Codes-To-Procedure Codes (RF773)

o Effective July 1, 2026, the following revenue codes have been added on RF773

Added Code Added Code Added Code Added Code Added Code  Added Code Added Code
0274 | c1609 | 0483 | 10537 | 0510 | 10267 | 0516 | 1048T | 0519 | 1047T | 0730 | 1053T | 0969 | GO673

0274 1041T | 0489 1036T | 0510 1030T | 0516 1049T | 0519 1048T | 0732 10527 | 0969 G0674

0274 1043T | 0490 1027T | 0510 1031T | 0517 1040T | 0519 1049T | 0732 1053T | 0969 G0675

0278 1027T | 0490 1038T | 0510 1032T | 0517 10447 | 0519 1052T | 0750 1038T | 0969 G0676

0278 1050T | 0490 1039T | 0510 1033T | 0517 1045T | 0519 1053T | 0761 1026T | 0969 G0677

0320 1027T | 0490 1040T | 0510 1034T | 0517 1046T | 0520 1040T | 0761 1040T | 0969 G0678

0320 1039T | 0490 1044T | 0510 1035T | 0517 1047T | 0520 1044T | 0761 10447 | 0969 1039T

0320 1043T | 0490 1045T | 0510 1039T | 0517 1048T | 0520 1045T | 0761 1045T | 0975 10277

0369 1027T | 0490 1046T | 0510 1040T | 0517 1049T | 0520 1046T | 0761 1046T | 0982 1039T

0370 1037T | 0490 1047T | 0510 1041T | 0519 G0669 | 0520 1047T | 0761 1047T | 0982 10527

0402 1037T | 0490 1048T | 0510 1043T | 0519 G0670 | 0520 1048T | 0761 1048T | 0982 1053T

0420 1026T | 0490 1049T | 0510 1044T | 0519 G0671 | 0520 10497 | 0761 1049T | 0983 1039T

0450 1040T | 0490 1050T | 0510 1045T | 0519 G0672 | 0521 1052T | 0761 1050T | 0983 1052T

0450 1044T | 0490 1051T | 0510 1046T | 0519 G0673 | 0521 1053T | 0790 C8014 | 0983 1053T

0450 1046T | 0510 G0669 | 0510 1047T | 0519 G0674 | 0529 1040T | 0920 1052T

0450 1047T | 0510 G0670 | 0510 1048T | 0519 G0675 | 0529 1044T | 0920 1053T

0450 1048T | 0510 G0671 | 0510 1049T | 0519 G0676 | 0529 1045T | 0921 1052T

0450 10497 | 0510 G0672 | 0510 1052T | 0519 G0677 | 0529 1046T | 0921 1053T

0480 1028T | 0510 G0673 | 0510 1053T | 0519 G0678 | 0529 1047T | 0969 G0574

0480 1029T | 0510 G0674 | 0516 1040T | 0519 1039T | 0529 1048T | 0969 G0575

0480 1036T | 0510 G0675 | 0516 1044T | 0519 1040T | 0529 1049T | 0969 G0669

0481 10527 | 0510 G0676 | 0516 1045T | 0519 1044T | 0636 C9310 | 0969 G0670

0481 1053T | 0510 G0677 | 0516 1046T | 0519 1045T | 0730 1041T | 0969 G0671

0483 10527 | 0510 G0678 | 0516 1047T | 0519 1046T | 0730 1052T | 0969 G0672
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ARIZDNA ENCOUNTER KEYS

HEALTH CARE COST

CONTAINMENT SYSTEM July-August 2026

Revenue Codes-To-Procedure Codes (RF773)

Effective End Date

Code Description Revenue Code Begin Date
Analysis, Programming, And

Verification of Sound Processor for
Bone-Anchored Inner Ear Implant, 0471 -
92623 | each additional 15 minutes Audiology/DX 01/01/2026

Evaluation Of Cardiac Rhythm
Monitor System, Remote Up To 30

93298 Days 0480 - Cardiology 04/01/2026
Injection, Atropine Sulfate 99/99/9999
J0463 (Fresenius & Therapeutic 0250 -

Standard Service Set (RF724)

The following codes are no longer covered (EPS, for pay & chase,) with varying end dates.

90461 End Date 9/30/2024 90634 End Date 12/31/2024
90644 End Date 12/31/2024 90733 End Date 03/31/2025
90748 End Date 12/31/2024 92560 End Date 12/31/2021

VFC Procedure Codes (RF729)

Effective End Date

Description Begin Date Changes

Severe Acute Respiratory Syndrome Coronavirus 2
(COVID-19) Vaccine, MRNA-LNP, Spike Protein, 3

mcg/0.3 ml dosage, Tris-Sucrose Formulation, For

91318 | Intramuscular Use 08/31/2025

Severe Acute Respiratory Syndrome Coronavirus 2
(Covid-19) Vaccine, MRNA-LNP, Spike Protein, 10

Mcg/0.3 ml Dosage, Tris-Sucrose Formulation, for
91319 | intramuscular use 99/99/9999
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