Health First Health Plans
Authorization List
Effective October 1, 2017
IMPORTANT CONTACT INFORMATION
Requests should be submitted to the health plan unless indicated otherwise.
For requests submitted to the health plan, submit online requests via your secure account at MyHFHP.org/login
Fax medical authoriza on requests to: 1.855.328.0059
Fax drug authoriza on requests to: 1.855.328.0061
Behavioral Health/Substance Abuse Services: Contact Magellan at 1.800.424.4347or online at magellanprovider.com
Radiology/Echos/Sleep Services: Contact AIM Specialty Health online at aimspecialtyhealth.com
Musculoskeletal (Pain Management): Contact Palladian Health at 1.888.658.8181 or online at palladianhealth.com
For ques ons, call Customer Service toll-free at 1.844.522.5282 Monday through Friday from 8 a.m. to 6 p.m.
The following facility admissions require prior authorization:
Contracted hospitals:
All procedures on this List require prior authorization.
Other inpatient admissions require notification only. (Patient status must be appropriate.)
Outpa ent admissions do not require authoriza on or no fica on unless the procedure itself requires review.
Non‐Contracted Hospitals:
Elective inpatient and outpatient admissions require authorization. Emergency admissions require notification only.
Admissions for Labor and Delivery do not require prior authorization. Authorization is only needed if baby admitted for
medical care.
Skilled Nursing Facility (SNF) Services:
Inpa ent SNF Services
Outpa ent Services During a Non‐Covered SNF Stay
Behavioral Health/Substance Abuse Services:
Inpatient and outpatient hospital services (including Partial Hospitalization and Intensive Outpatient Programs) require
authorization by Magellan (1.811.424.4347 or magellanprovider.com)

Behavioral Health

Authorized by Magellan: 1.800.424.4347 or magellanprovider.com
90870 Electroconvulsive Therapy
96101 Psychological Testing administered by psychologist/physician
96102 Psychological Testing administered by technician
96103 Psychological Testing administered by computer

Autism Services
Applied Behavior Analysis
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0359T Behavior identification assessment, by the physician or other qualified health care professional, face‐to‐face with patient and
caregiver(s), includes administration of standardized and non‐standardized tests, detailed behavioral history, patient observat
0360T Observational behavioral follow‐up assessment, includes physician or other qualified health care professional direction with
interpretation and report, administered by one technician; first 30 minutes of technician time, face‐to‐face with the patient
0361T Observational behavioral follow‐up assessment, includes physician or other qualified health care professional direction with
interpretation and report, administered by one technician; each additional 30 minutes of technician time, face‐to‐face with the pa
0362T Exposure behavioral follow‐up assessment, includes physician or other qualified health care professional direction with
interpretation and report, administered by physician or other qualified health care professional with the assistance of one or more
tec
0363T Exposure behavioral follow‐up assessment, includes physician or other qualified health care professional direction with
interpretation and report, administered by physician or other qualified health care professional with the assistance of one or more
tec
0364T Adaptive behavior treatment by protocol, administered by technician, face‐to‐face with one patient; first 30 minutes of technician
time
0365T Adaptive behavior treatment by protocol, administered by technician, face‐to‐face with one patient; each additional 30 minutes of
technician time (List separately in addition to code for primary procedure)
0366T Group adaptive behavior treatment by protocol, administered by technician, face‐to‐face with two or more patients; first 30
minutes of technician time
0367T Group adaptive behavior treatment by protocol, administered by technician, face‐to‐face with two or more patients; each
additional 30 minutes of technician time (List separately in addition to code for primary procedure)
0368T Adaptive behavior treatment with protocol modification administered by physician or other qualified health care professional with
one patient; first 30 minutes of patient face‐to‐face time
0369T Adaptive behavior treatment with protocol modification administered by physician or other qualified health care professional with
one patient; each additional 30 minutes of patient face‐to‐face time (List separately in addition to code for primary procedu
0370T Family adaptive behavior treatment guidance, administered by physician or other qualified health care professional (without the
patient present)
0371T Multiple‐family group adaptive behavior treatment guidance, administered by physician or other qualified health care professional
(without the patient present)
0372T Adaptive behavior treatment social skills group, administered by physician or other qualified health care professional face‐to‐face
with multiple patients
0373T Exposure adaptive behavior treatment with protocol modification requiring two or more technicians for severe maladaptive
behavior(s); first 60 minutes of technicians' time, face‐to‐face with patient
0374T Exposure adaptive behavior treatment with protocol modification requiring two or more technicians for severe maladaptive
behavior(s); each additional 30 minutes of technicians' time face‐to‐face with patient (List separately in addition to code for primar
H0031 Mental health assessment, by nonphysician
H2012 Behavioral health day treatment, per hour
H2014 Skills training and development, per 15 minutes
H2016 Comprehensive community support services, per diem
H2019 Therapeutic behavioral services, per 15 minutes

Cardiac Rehabilitation

Prior authorization required for more than 36 visits per lifetime.
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93797 Physician or other qualified health care professional services for outpatient cardiac rehabilitation; without continuous ECG
monitoring
93798 Physician or other qualified health care professional services for outpatient cardiac rehabilitation; with continuous ECG monitoring

Diabetic Test Supplies

Auth not required for Abbott Freestyle Lite/Freedom Lite, Precision Xtra

Non-Preferred (Blood Glucose Monitors and Testing Supplies)

A4250 Urine test or reagent strips or tablets (100 tablets or strips)
A4252 Blood ketone test or reagent strip, each
A4253 Blood glucose test or reagent strips for home blood glucose monitor, per 50 strips
A4255 Platforms for home blood glucose monitor, 50 per box
A4256 Normal, low, and high calibrator solution/chips
A4257 Replacement lens shield cartridge for use with laser skin piercing device, each
A4258 Spring‐powered device for lancet, each
A4259 Lancets, per box of 100
E0607 Home blood glucose monitor
E2100 Blood glucose monitor with integrated voice synthesizer
E2101 Blood glucose monitor with integrated lancing/blood sample

Diagnostic Testing
Cardiac Monitoring

33282 Implantation of patient‐activated cardiac event recorder
C1764 Event recorder, cardiac (implantable)
E0616 Implantable cardiac event recorder with memory, activator, and programmer

Echocardiograms
Authorized by AIM: aimspecialtyhealth.com
75557 MRI Cardiac for morphology and function without contrast material;
75559 MRI Cardiac for morphology and function without contrast material; with stress imaging
75561 MRI Cardiac for morphology and function without contrast material(s), followed by contrast material(s) and further sequences;
75563 MRI Cardiac for morphology and function without contrast material(s), followed by contrast material(s) and further sequences;
with stress imaging
75565 Cardiac magnetic resonance imaging for velocity flow mapping (List separately in addition to code for primary procedure)
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75571 Computed tomography, heart, without contrast material, with quantitative evaluation of coronary calcium
78451 Myocardial perfusion imaging, tomographic (SPECT)
78452 Myocardial perfusion imaging, tomographic (SPECT), multiple studies at rest and/or stress. And/or redistribution and or rest
reinjection
78453 Myocardial perfusion planar single study including qualitative or quantitative wall motion, ejection fraction by 1st pass or gated
technique, rest or stress
78454 Myocardial perfusion planar multiple studies including qualitative or quantitative wall motion, ejection fraction by 1st pass or gated
technique, rest and/or stress
78466 Planar, infarct avid; qualitative or quantitative
78468 Planar, infarct avid; with ejection fraction by first pass technique
78469 SPECT, infarct avid; with or w/o quantification
78472 Cardiac blood pool, gated equilibrium; planar, single study, wall motion plus ejection fraction
78473 Cardiac blood pool gated equilibrium; planar, multiple studies, wall motion study plus ejection fraction
78481 Cardiac blood pool first pass tech; single study, wall motion study plus ejection fraction
78483 Cardiac blood pool first pass tech; multiple studies, wall motion study plus ejection fraction
78494 Cardiac blood pool gated equilibrium, SPECT, at rest, wall motion study plus ejection fraction
78496 Cardiac blood pool imaging, gated equilibrium, single study, at rest, with right ventricular ejection fraction by first pass technique
(List separately in addition to code for primary procedure)
93303 Transthoracic Echo cardiac anomalies
93304 Transthoracic Echo cardiac anomalies, limited
93306 Transthoracic Echo complete w color & spectral
93307 Transthoracic Echo complete wo color & spectral
93308 Transthoracic Echo limited
93312 Transesophageal Echo
93313 Transesophageal Echo probe only
93314 Transesophageal Echo interpretation
93315 Transesophageal Echo congenital
93316 Transesophageal Echo congenital, probe only
93317 Transesophageal Echo congenital interpretation
93320 Doppler echo exam of heart, complete
93321 Doppler echo exam of heart, limited
93325 Doppler color flow mapping
93350 Transthoracic Stress Echo, complete
93351 Transthoracic Stress Echo, complete w cont EKG
93352 Administration of echo contrast agent
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Laboratory Services

0006U Prescription drug monitoring, 120 or more drugs and substances, definitive tandem mass spectrometry with chromatography,
urine, qualitative report of presence (including quantitative levels, when detected) or absence of each drug or substance
0007U Drug test(s), presumptive, with definitive confirmation of positive results, any number of drug classes, urine, includes specimen
verification including DNA authentication in comparison to buccal DNA, per date of service
0011U Prescription drug monitoring, evaluation of drugs present by LC‐MS/MS, using oral fluid, reported as a comparison to an estimated
steady‐state range, per date of service including all drug compounds and metabolites

Genetic Testing

All genetic testing requires prior authorization, except for cystic fibrosis
screening and Down Syndrome screening. Includes codes 81161 ‐ 81599
(except 81220 ‐ 81224) and S3713 ‐ S3890, but may include non‐specific
molecular diagnostic codes.

0001U Red blood cell antigen typing, DNA, human erythrocyte antigen gene analysis of 35 antigens from 11 blood groups, utilizing whole
blood, common RBC alleles reported
0002U Oncology (colorectal), quantitative assessment of three urine metabolites (ascorbic acid, succinic acid and carnitine) by liquid
chromatography with tandem mass spectrometry
0003U Oncology (ovarian) biochemical assays of five proteins (apolipoprotein A‐1, CA 125 II, follicle stimulating hormone, human
epididymis protein 4, transferrin), utilizing serum, algorithm reported as a likelihood score
0004U Infectious disease (bacterial), DNA, 27 resistance genes, PCR amplification and probe hybridization in microarray format (molecular
detection and identification of AmpC, carbapenemase and ESBL coding genes)
0005U Oncology (prostate) gene expression profile by real‐time RT‐PCR of 3 genes (ERG, PCA3, and SPDEF), urine, algorithm reported as
risk score
0008U Helicobacter pylori detection and antibiotic resistance, DNA, 16S and 23S rRNA, gyrA, pbp1, rdxA and rpoB, next generation
sequencing
0009U Oncology (breast cancer), ERBB2 (HER2) copy number by FISH, tumor cells from formalin fixed paraffin embedded tissue isolated
using image‐based dielectrophoresis (DEP) sorting, reported as ERBB2 gene amplified or non amplified
0010U Infectious disease (bacterial),strain typing by whole genome sequencing, phylogenetic‐based report of strain relatedness, per
submitted isolate
0012U Germline disorders, gene rearrangement detection by whole genome next‐generation sequencing, DNA, whole blood, report of
specific gene rearrangement(s)
0013U Oncology (solid organ neoplasia), gene rearrangement detection by whole genome next‐generation sequencing, DNA, fresh or
frozen tissue or cells, report of specific gene rearrangement(s)
0014U Hematology (hematolymphoid neoplasia), gene rearrangement detection by whole genome next‐generation sequencing, DNA,
whole blood or bone marrow, report of specific gene rearrangement(s)
0015U Drug metabolism (adverse drug reactions), DNA, 22 drug metabolism and transporter genes, real‐time PCR, blood or buccal swab,
genotype and metabolizer status for therapeutic decision support
0016U Oncology (hematolymphoid neoplasia), RNA, BCR/ABL1 major and minor breakpoint fusion transcripts, quantitative PCR
amplification, blood or bone marrow, report of fusion not detected or detected with quantitation
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
81161 DMD (dystrophin) (eg, Duchenne/Becker muscular dystrophy) deletion analysis, and duplication analysis, if performed
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81162 BRCA1, BRCA2 (breast cancer 1 and 2) (eg, hereditary breast and ovarian cancer) gene analysis; full sequence analysis and full
duplication/deletion analysis
81170 ABL1 (ABL proto‐oncogene 1, non‐receptor tyrosine kinase) (eg, acquired imatinib tyrosine kinase inhibitor resistance), gene
analysis, variants in the kinase domain
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
81210 BRAF (B‐Raf proto‐oncogene, serine/threonine kinase) (eg, colon cancer, melanoma), gene analysis, V600 variant(s)
81211 BRCA1, BRCA2 (breast cancer 1 and 2) (eg, hereditary breast and ovarian cancer) gene analysis; full sequence analysis and common
duplication/deletion variants in BRCA1 (ie, exon 13 del 3.835kb, exon 13 dup 6kb, exon 14‐20 del 26kb, exon 22 del 510bp, exon
81212 BRCA1, BRCA2 (breast cancer 1 and 2) (eg, hereditary breast and ovarian cancer) gene analysis; 185delAG, 5385insC, 6174delT
variants
81213 BRCA1, BRCA2 (breast cancer 1 and 2) (eg, hereditary breast and ovarian cancer) gene analysis; uncommon duplication/deletion
variants
81214 BRCA1 (breast cancer 1) (eg, hereditary breast and ovarian cancer) gene analysis; full sequence analysis and common
duplication/deletion variants (ie, exon 13 del 3.835kb, exon 13 dup 6kb, exon 14‐20 del 26kb, exon 22 del 510bp, exon 8‐9 del
7.1kb)
81215 BRCA1 (breast cancer 1) (eg, hereditary breast and ovarian cancer) gene analysis; known familial variant
81216 BRCA2 (breast cancer 2) (eg, hereditary breast and ovarian cancer) gene analysis; full sequence analysis
81217 BRCA2 (breast cancer 2) (eg, hereditary breast and ovarian cancer) gene analysis; known familial 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
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
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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)
81240 F2 (prothrombin, coagulation factor II) (eg, hereditary hypercoagulability) gene analysis, 20210G>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>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 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)
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>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>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, for common deletions or variant (eg, Southeast Asian, Thai, Filipino, Mediterranean, alpha3.7, alpha4.2, alpha20.5, and Co
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>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]
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 t
81267 Chimerism (engraftment) analysis, post transplantation specimen (eg, hematopoietic stem cell), includes comparison to previously
performed baseline analyses; without cell selection
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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
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, melanoma), 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, mastocytosis), gene analysis, D816 variant(s)
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 sarcoma viral oncogene homolog) (eg, carcinoma) gene analysis; additional variant(s) (eg, codon 61, codon 146)
81287 MGMT (O‐6‐methylguanine‐DNA methyltransferase) (eg, glioblastoma multiforme), 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>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
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)
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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
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 Methylation analysis (Septin9) (e.g. colorectal cancer)
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)
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)
81342 TRG@ (T cell antigen receptor, gamma) (eg, leukemia and lymphoma), gene rearrangement analysis, evaluation to detect abnormal
clonal population(s)
81350 UGT1A1 (UDP glucuronosyltransferase 1 family, polypeptide A1) (eg, irinotecan metabolism), gene analysis, common variants (eg,
*28, *36, *37)
81355 VKORC1 (vitamin K epoxide reductase complex, subunit 1) (eg, warfarin metabolism), gene analysis, common variant(s) (eg, ‐
1639G>A, c.173+1000C>T)
81370 HLA Class I and II typing, low resolution (eg, antigen equivalents); HLA‐A, ‐B, ‐C, ‐DRB1/3/4/5, and ‐DQB1
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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) ACADM (acyl‐CoA dehydrogenase, C‐4 to C‐12 straight chain, MCAD) (eg, medium chain a
81401 Molecular pathology procedure, Level 2 (eg, 2‐10 SNPs, 1 methylated variant, or 1 somatic variant [typically using nonsequencing
target variant analysis], or detection of a dynamic mutation disorder/triplet repeat) ABCC8 (ATP‐binding cassette, sub‐family
81402 Molecular pathology procedure, Level 3 (eg, >10 SNPs, 2‐10 methylated variants, or 2‐10 somatic variants [typically using non‐
sequencing target variant analysis], immunoglobulin and T‐cell receptor gene rearrangements, duplication/deletion variants of 1 e
81403 Molecular pathology procedure, Level 4 (eg, analysis of single exon by DNA sequence analysis, analysis of >10 amplicons using
multiplex PCR in 2 or more independent reactions, mutation scanning or duplication/deletion variants of 2‐5 exons) ANG (angiogeni
81404 Molecular pathology procedure, Level 5 (eg, analysis of 2‐5 exons by DNA sequence analysis, mutation scanning or
duplication/deletion variants of 6‐10 exons, or characterization of a dynamic mutation disorder/triplet repeat by Southern blot
analysis) ACAD
81405 Molecular pathology procedure, Level 6 (eg, analysis of 6‐10 exons by DNA sequence analysis, mutation scanning or
duplication/deletion variants of 11‐25 exons, regionally targeted cytogenomic array analysis) ABCD1 (ATP‐binding cassette, sub‐
family D [ALD]
81406 Molecular pathology procedure, Level 7 (eg, analysis of 11‐25 exons by DNA sequence analysis, mutation scanning or
duplication/deletion variants of 26‐50 exons, cytogenomic array analysis for neoplasia) ACADVL (acyl‐CoA dehydrogenase, very
long chain) (eg
81407 Molecular pathology procedure, Level 8 (eg, analysis of 26‐50 exons by DNA sequence analysis, mutation scanning or
duplication/deletion variants of >50 exons, sequence analysis of multiple genes on one platform) ABCC8 (ATP‐binding cassette, sub‐
family C [
81408 Molecular pathology procedure, Level 9 (eg, analysis of >50 exons in a single gene by DNA sequence analysis) ABCA4 (ATP‐binding
cassette, sub‐family A [ABC1], member 4) (eg, Stargardt disease, age‐related macular degeneration), full gene sequence ATM (ata
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,
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
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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 sequencing of at least 9
genes,
81413 Cardiac ion channelopathies duplication/deletion gene analysis panel with sequencing of 10 or more genes, including ANK2,
CASQ2, CAV3, KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, RYR2,
81414 Cardiac ion channelopathies duplication/deletion gene analysis panel with analysis of at least 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 genomic sequence analysis of circulating cell‐free fetal 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
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 Hereditary breast cancer‐related disorders (eg, hereditary breast cancer, hereditary ovarian cancer, hereditary endometrial
cancer); genomic sequence analysis panel, must include sequencing of at least 14 genes, including ATM, BRCA1, BRCA2, BRIP1,
CDH1, M
81433 Hereditary breast cancer‐related disorders (eg, hereditary breast cancer, hereditary ovarian cancer, hereditary endometrial
cancer); duplication/deletion analysis panel, must include analyses for BRCA1, BRCA2, MLH1, MSH2, and STK11
81434 Hereditary retinal disorders (eg, retinitis pigmentosa, Leber congenital amaurosis, cone‐rod dystrophy), genomic sequence analysis
panel, must include sequencing of at least 15 genes, including ABCA4, CNGA1, CRB1, EYS, PDE6A, PDE6B, PRPF31, PRPH2, RDH12,
81435 Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN hamartoma syndrome, Cowden syndrome, familial adenomatosis
polyposis); genomic sequence analysis panel, must include sequencing of at least 10 genes, including APC, BMPR1A, CDH1, MLH1,
MSH2, MSH6
81436 Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN hamartoma syndrome, Cowden syndrome, familial adenomatosis
polyposis); duplication/deletion analysis panel, must include analysis of at least 5 genes, including MLH1, MSH2, EPCAM, SMAD4,
and STK1
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 genes, including
MAX, SDHB, SDHC, SDHD,
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 Inherited cardiomyopathy genomic sequence analysis panel
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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, S
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, MA
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
varian
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 sequenc
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, NR
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
op
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,
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,
81479 Unlisted molecular pathology procedure
81490 Autoimmune (rheumatoid arthritis), analysis of 12 biomarkers using immunoassays, utilizing serum, prognostic algorithm reported
as a disease activity score
81493 Coronary artery disease, mRNA, gene expression profiling by real‐time RT‐PCR of 23 genes, utilizing whole peripheral blood,
algorithm reported as a risk score
81500 Oncology (ovarian), biochemical assays of two proteins (CA‐125 and HE4), utilizing serum, with menopausal status, algorithm
reported as a risk score
81503 Oncology (ovarian), biochemical assays of five proteins (CA‐125, apolipoprotein A1, beta‐2 microglobulin, transferrin, and pre‐
albumin), utilizing serum, algorithm reported as a risk score
81504 Oncology (tissue of origin), microarray gene expression profiling of > 2000 genes, utilizing formalin‐fixed paraffin‐embedded tissue,
algorithm reported as tissue similarity scores
81506 Endocrinology (type 2 diabetes), biochemical assays of seven analytes (glucose, HbA1c, insulin, hs‐CRP, adiponectin, ferritin,
interleukin 2‐receptor alpha), utilizing serum or plasma, algorithm reporting a risk score
81507 Fetal aneuploidy (trisomy 21, 18, and 13) DNA sequence analysis of selected regions using maternal plasma, algorithm reported as
a risk score for each trisomy
81508 Fetal congenital abnormalities, biochemical assays of two proteins (PAPP‐A, hCG [any form]), utilizing maternal serum, algorithm
reported as a risk score
81509 Fetal congenital abnormalities, biochemical assays of three proteins (PAPP‐A, hCG [any form], DIA), utilizing maternal serum,
algorithm reported as a risk score
81510 Fetal congenital abnormalities, biochemical assays of three analytes (AFP, uE3, hCG [any form]), utilizing maternal serum, algorithm
reported as a risk score
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81511 Fetal congenital abnormalities, biochemical assays of four analytes (AFP, uE3, hCG [any form], DIA) utilizing maternal serum,
algorithm reported as a risk score (may include additional results from previous biochemical testing)
81512 Fetal congenital abnormalities, biochemical assays of five analytes (AFP, uE3, total hCG, hyperglycosylated hCG, 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
81525 Oncology (colon), mRNA, gene expression profiling by real‐time RT‐PCR of 12 genes (7 content and 5 housekeeping), utilizing
formalin‐fixed paraffin‐embedded tissue, algorithm reported as a recurrence score
81528 Oncology (colorectal) screening, quantitative real‐time target and signal amplification of 10 DNA markers (KRAS mutations,
promoter methylation of NDRG4 and BMP3) and fecal hemoglobin, utilizing stool, algorithm reported as a positive or negative result
81535 Oncology (gynecologic), live tumor cell culture and chemotherapeutic response by DAPI stain and morphology, predictive algorithm
reported as a drug response score; first single drug or drug combination
81536 Oncology (gynecologic), live tumor cell culture and chemotherapeutic response by DAPI stain and morphology, predictive algorithm
reported as a drug response score; each additional single drug or drug combination (List separately in addition to code for pr
81538 Oncology (lung), mass spectrometric 8‐protein signature, including amyloid A, utilizing serum, prognostic and predictive algorithm
reported as good versus poor overall survival
81539 Biochemical assay of total PSA, free PSA, intact PSA, and human kallikrein‐2 [hK2 in serum, with prognostic algorithm reported as a
probability score
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
81545 Oncology (thyroid), gene expression analysis of 142 genes, utilizing fine needle aspirate, algorithm reported as a categorical result
(eg, benign or suspicious)
81595 Cardiology (heart transplant), mRNA, gene expression profiling by real‐time quantitative PCR of 20 genes (11 content and 9
housekeeping), utilizing subfraction of peripheral blood, algorithm reported as a rejection risk score
81599 Unlisted multianalyte assay with algorithmic analysis
G0464 CologuardTM (Stool DNA analysis for colorectal cancer screening)

M2A Capsule Endoscopies

91110 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus through ileum, with physician interpretation and
report
91111 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus with physician interpretation and report
91112 Gastrointestinal transit and pressure measurement, stomach through colon, wireless capsule, with interpretation and report

Radiology
Computerized Tomography (CT)
Authorized by AIM: aimspecialtyhealth.com
70450 CT head or brain; w/o contrast
70460 CT head or brain; with contrast
70470 CT head or brain; w/o contrast followed by contrast
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70480 CT orbit, sella or posterior fossa; w/o contrast
70481 CT orbit, sella or posterior fossa; with contrast
70482 CT orbit, sella or posterior fossa; w/o contrast followed by contrast
70486 CT maxillofacial area; w/o contrast
70487 CT maxillofacial area; with contrast
70488 CT maxillofacial area; w/o contrast followed by contrast
70490 CT soft tissue neck; w/o contrast
70491 CT soft tissue neck; with contrast
70492 CT soft tissue neck; w/o contrast followed by contrast
70496 CTA head
70498 CTA neck
71250 CT thorax; w/o contrast
71260 CT thorax; with contrast
71270 CT thorax; w/o contrast followed by contrast
71275 CTA chest
72125 CT cervical spine; w/o contrast
72126 CT cervical spine; with contrast
72127 CT cervical spine; w/o contrast followed by contrast
72128 CT thoracic spine; w/o contrast
72129 CT thoracic spine; with contrast
72130 CT thoracic spine; w/o contrast followed by contrast
72131 CT lumbar spine; w/o contrast
72132 CT lumbar spine; with contrast
72133 CT lumbar spine; w/o contrast followed by contrast
72191 CTA pelvis
72192 CT pelvis; w/o contrast
72193 CT pelvis; with contrast
72194 CT pelvis w/o contrast followed by contrast
73200 CT upper extremity; w/o contrast
73201 CT upper extremity; with contrast
73202 CT upper extremity; w/o contrast followed by contrast
73206 CTA upper extremity
73700 CT lower extremity; w/o contrast
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73701 CT lower extremity; with contrast
73702 CT lower extremity; w/o contrast followed by contrast
73706 CTA lower extremity
74150 CT abdomen; w/o contrast
74160 CT abdomen; with contrast
74170 CT abdomen; w/o contrast followed by contrast
74174 CTA Abd/Pelvis wo/w contrast
74175 CTA Abdomen
74176 CT Abdomen & Pelvis without contrast
74177 CT Abdomen & Pelvis with contrast
74178 CT Abdomen & Pelvis wo/w contract
74263 Computed tomographic (CT) colonography (virtual colonoscopy)
75572 Computed tomography, heart, with contrast material, for evaluation of cardiact structure and morphology (including 3D image
postprocessing, assessment of cardiac function, and evaluation of venous structures, if performed)
75573 Computed tomography, heart, with contrast material, for evaluation of cardiact structure and morphology in the setting of
congential heart disease (including 3D image postprocessing, assessment of LV cardiac function, RV structure and function and
evalua
75574 Computed tomographic angiography, heart, coronary arteries and bypass grafts (when present) with contrast material, including
3D image postprocessing (including evaluation of cardiact structure and morphology, assessment of cardiac function, and evaluatio
75635 CTA abdominal aorta & bilateral iliofemoral lower extremity runoff
77078 CT bone mineral density study; axial skeleton
G0297 Low dose CT lung screening

DaTscan
A9584 DaTscan ‐ Iodine I‐123 ioflupane, diagnostic, per study dose, up to 5 millicuries

Magnetic Resonance Imaging (MRI)
Authorized by AIM: aimspecialtyhealth.com
70336 MRI temporomandibular joint(s)
70540 MRI orbit, face and neck; w/o contrast
70542 MRI orbit, face and neck; with contrast
70543 MRI orbit, face and neck; w/o contrast followed by contrast
70544 MRA head; w/o contrast
70545 MRA head; with contrast
70546 MRA head; w/o contrast followed by contrast
70547 MRA neck; w/o contrast
70548 MRA neck; with contrast
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70549 MRA neck; w/o contrast followed by contrast
70551 MRI brain; w/o contrast
70552 MRI brain; with contrast
70553 MRI brain; w/o contrast followed by contrast
70554 MRI brain functional no administration required
70555 MRI brain functional administration required
71550 MRI chest; w/o contrast
71551 MRI chest; with contrast
71552 MRI chest; w/o contrast followed by contrast
71555 MRA chest; with or w/o contrast
72141 MRI cervical spine; w/o contrast
72142 MRI cervical spine; with contrast
72146 MRI thoracic spine; w/o contrast
72147 MRI thoracic spine; with contrast
72148 MRI lumbar spine; w/o contrast
72149 MRI lumbar spine; with contrast
72156 MRI cervical spine; w/o contrast followed by contrast
72157 MRI thoracic spine; w/o contrast followed by contrast
72158 MRI lumbar spine; w/o contrast followed by contrast
72159 MRA spinal canal and contents with or w/o contrast
72195 MRI pelvis; w/o contrast
72196 MRI pelvis; with contrast
72197 MRI pelvis; w/o contrast followed by contrast
72198 MRA pelvis; with or w/o contrast
73218 MRI upper extremity, other than joint w/o contrast
73219 MRI upper extremity, other than joint with contrast
73220 MRI upper extremity, other than joint w/o contrast followed by contrast
73221 MRI upper extremity, any joint w/o contrast
73222 MRI upper extremity, any joint with contrast
73223 MRI upper extremity, any joint w/o contrast followed by contrast
73225 MRA upper extremity; with or w/o contrast
73718 MRI lower extremity, other than joint w/o contrast
73719 MRI lower extremity, other than joint w contrast
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73720 MRI lower extremity, other than joint w/o contrast followed by contrast
73721 MRI lower extremity, any joint w/o contrast
73722 MRI lower extremity, any joint w contrast
73723 MRI lower extremity, any joint w/o contrast followed by contrast
73725 MRA lower extremity; with or w/o contrast
74181 MRI abdomen; w/o contrast
74182 MRI abdomen; with contrast
74183 MRI abdomen; w/o contrast followed by contrast
74185 MRA abdomen; with or w/o contrast
74712 Magnetic resonance (eg, proton) imaging, fetal, including placental and maternal pelvic imaging when performed; single or first
gestation
74713 Magnetic resonance (eg, proton) imaging, fetal, including placental and maternal pelvic imaging when performed; single or first
gestation
76390 MR Spectroscopy
77058 MRI breast; unilateral
77059 MRI breast; bilateral
77084 MRI bone marrow blood supply

Orthopantogram
70355 Orthopantogram (e.g. panoramic x‐ray)

Positron Emission Tomography (PET)
Authorized by AIM: aimspecialtyhealth.com
78459 PET myocardial, metabolic evaluation
78491 PET myocardial, perfusion, single study
78492 PET myocardial, perfusion, multiple studies
78608 PET brain, metabolic evaluation
78609 PET brain, perfusion evaluation
78811 PET imaging, limited
78812 PET imaging, skull to mid‐thigh
78813 PET imaging, whole body
78814 PET imaging with concurrent CT, limited
78815 PET imaging with concurrent CT, skull to mid‐thigh
78816 PET imaging with concurrent CT, whole body

Sleep Testing
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Authorized by AIM: aimspecialtyhealth.com
95782 Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of sleep, attended by a technologist
95783 Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of sleep, with initiation of continuous
positive airway pressure therapy or bi‐level ventilation, attended by a technologist
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)
95803 Actigraphy testing, recording, analysis, interpretation, and report (minimum of 72 hours to 14 consecutive days of recording)
95805 Multiple sleep latency or maintenance of wakefulness testing, recording, analysis and interpretation of physiological
measurements of sleep during multiple trials to assess sleepiness
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
95808 Polysomnography; any age, sleep staging with 1‐3 additional parameters of sleep, attended by a technologist
95810 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, attended by a technologist
95811 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, with initiation of continuous
positive airway pressure therapy or bilevel ventilation, attended by a technologist
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

Telemetry
Mobile Cardiac Outpatient Telemetry (MCOT)
93228 External mobile cardiovascular telemetry with electrocardiographic recording, concurrent computerized real time data analysis and
greater than 24 hours of accessible ECG data storage (retrievable with query) with ECG triggered and patient selected events
93229 External mobile cardiovascular telemetry with electrocardiographic recording, concurrent computerized real time data analysis and
greater than 24 hours of accessible ECG data storage (retrievable with query) with ECG triggered and patient selected events

DME/Prosthetic Devices
Bone Growth Stimulators (External)

E0747 Osteogenesis stimulator, electrical, noninvasive, other than spinal applications
E0748 Osteogenesis stimulator, electrical, noninvasive, spinal applications
E0749 Osteogenesis stimulator, electrical, surgically implanted
E0760 Osteogenesis stimulator, low intensity ultrasound, noninvasive
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Cochlear Implants/Auditory Brainstem Implants/Bone Anchored Hearing Aids

69710 Implantation or replacement of electromagnetic bone conduction hearing device in temporal bone
69711 Removal or repair of electromagnetic bone conduction hearing device in temporal bone
69714 Implantation, osseointegrated implant, temporal bone, with percutaneous attachment to external speech processor/cochlear
stimulator; without mastoidectomy
69715 Implantation, osseointegrated implant, temporal bone, with percutaneous attachment to external speech processor/cochlear
stimulator; with mastoidectomy
69717 Replacement (including removal of existing device), osseointegrated implant, temporal bone, with percutaneous attachment to
external speech processor/cochlear stimulator; without mastoidectomy
69718 Replacement (including removal of existing device), osseointegrated implant, temporal bone, with percutaneous attachment to
external speech processor/cochlear stimulator; with mastoidectomy
69930 Cochlear device implantation, with or without mastoidectomy

Compression Garments

A6531 Gradient compression stocking, below knee, 30‐40 mmHg, each
A6532 Gradient compression stocking, below knee, 40‐50 mmHg, each
A6545 Gradient compression wrap, non‐elastic, below knee, 30‐50 mmHg, each

Continuous Glucose Monitoring and Supplies

A9276 Sensor; invasive (e.g., subcutaneous), disposable, for use with interstitial continuous glucose monitoring system, 1 unit = 1 day
supply
A9277 Transmitter; external, for use with interstitial continuous glucose monitoring system
A9278 Receiver (monitor); external, for use with interstitial continuous glucose monitoring system
K0553 Supply allowance for therapeutic continuous glucose monitoring (CGM), includes all supplies and accessories; 1 unit = 1 month's
supply
K0554 Receiver (monitor), dedicated, for use with therapeutic continuous glucose monitor system
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
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CPAP/BiPAP Devices
Authorized by AIM: aimspecialtyhealth.com
E0470 Respiratory assist device, bi‐level pressure capability, without backup rate feature, used with noninvasive interface, e.g., nasal or
facial mask (intermittent assist device with continuous positive airway pressure device)
E0471 Respiratory assist device, bi‐level pressure capability, with back‐up rate feature, used with noninvasive interface, e.g., nasal or
facial mask (intermittent assist device with continuous positive airway pressure device)
E0601 Continuous airway pressure (CPAP) device

Customized Durable Medical Equipment

K0900 Customized Durable Medical Equipment, Other Than Wheelchair

Enteral/ Parenteral Nutrition

B4034 Enteral feeding supply kit; syringe fed, per day, includes but not limited to feeding/flushing syringe, administration set tubing,
dressings, tape
B4035 Enteral feeding supply kit; pump fed, per day, includes but not limited to feeding/flushing syringe, administration set tubing,
dressings, tape
B4036 Enteral feeding supply kit; gravity fed, per day, includes but not limited to feeding/flushing syringe, administration set tubing,
dressings, tape
B4081 Nasogastric tubing with stylet
B4082 Nasogastric tubing without stylet
B4083 Stomach tube ‐ Levine type
B4087 Gastrostomy/jejunostomy tube, standard, any material, any type, each
B4088 Gastrostomy/jejunostomy tube, low‐profile, any material, any type, each
B4149

Enteral formula, manufactured blenderized natural foods with intact nutrients, includes proteins, fats, carbohydrates, vitamins and
minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit

B4150 Enteral formula, nutritionally complete with intact nutrients, includes proteins, fats, carbohydrates, vitamins and minerals, may
include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
B4152 Enteral formula, nutritionally complete, calorically dense (equal to or greater than 1.5 kcal/ml) with intact nutrients, includes
proteins, fats, carbohydrates, vitamins and minerals, may include fiber, administered through an enteral feeding tube, 100 ca
B4153 Enteral formula, nutritionally complete, hydrolyzed proteins (amino acids and peptide chain), includes fats, carbohydrates, vitamins
and minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
B4154 Enteral formula, nutritionally complete, for special metabolic needs, excludes inherited disease of metabolism, includes altered
composition of proteins, fats, carbohydrates, vitamins and/or minerals, may include fiber, administered through an enteral fee
B4155 Enteral formula, nutritionally incomplete/modular nutrients, includes specific nutrients, carbohydrates (e.g., glucose polymers),
proteins/amino acids (e.g., glutamine, arginine), fat (e.g., medium chain triglycerides) or combination, administered through
B4157 Enteral formula, nutritionally complete, for special metabolic needs for inherited disease of metabolism, includes proteins, fats,
carbohydrates, vitamins and minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
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B4158 Enteral formula, for pediatrics, nutritionally complete with intact nutrients, includes proteins, fats, carbohydrates, vitamins and
minerals, may include fiber and/or iron, administered through an enteral feeding tube, 100 calories = 1 unit
B4159 Enteral formula, for pediatrics, nutritionally complete soy based with intact nutrients, includes proteins, fats, carbohydrates,
vitamins and minerals, may include fiber and/or iron, administered through an enteral feeding tube, 100 calories = 1 unit
B4160 Enteral formula, for pediatrics, nutritionally complete calorically dense (equal to or greater than 0.7 kcal/ml) with intact nutrients,
includes proteins, fats, carbohydrates, vitamins and minerals, may include fiber, administered through an enteral feedi
B4161 Enteral formula, for pediatrics, hydrolyzed/amino acids and peptide chain proteins, includes fats, carbohydrates, vitamins and
minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
B4162 Enteral formula, for pediatrics, special metabolic needs for inherited disease of metabolism, includes proteins, fats, carbohydrates,
vitamins and minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
B4164 Parenteral nutrition solution: carbohydrates (dextrose), 50% or less (500 ml = 1 unit), home mix
B4168 Parenteral nutrition solution; amino acid, 3.5%, (500 ml = 1 unit) ‐ home mix
B4172 Parenteral nutrition solution; amino acid, 5.5% through 7%, (500 ml = 1 unit) ‐ home mix
B4176 Parenteral nutrition solution; amino acid, 7% through 8.5%, (500 ml = 1 unit) ‐ home mix
B4178 Parenteral nutrition solution: amino acid, greater than 8.5% (500 ml = 1 unit), home mix
B4180 Parenteral nutrition solution: carbohydrates (dextrose), greater than 50% (500 ml = 1 unit), home mix
B4185 Parenteral nutrition solution, per 10 grams lipids
B4189 Parenteral nutrition solution: compounded amino acid and carbohydrates with electrolytes, trace elements, and vitamins, including
preparation, any strength, 10 to 51 g of protein, premix
B4193 Parenteral nutrition solution: compounded amino acid and carbohydrates with electrolytes, trace elements, and vitamins, including
preparation, any strength, 52 to 73 g of protein, premix
B4197 Parenteral nutrition solution; compounded amino acid and carbohydrates with electrolytes, trace elements and vitamins, including
preparation, any strength, 74 to 100 grams of protein ‐ premix
B4199 Parenteral nutrition solution; compounded amino acid and carbohydrates with electrolytes, trace elements and vitamins, including
preparation, any strength, over 100 grams of protein ‐ premix
B4216 Parenteral nutrition; additives (vitamins, trace elements, Heparin, electrolytes), home mix, per day
B4220 Parenteral nutrition supply kit; premix, per day
B4222 Parenteral nutrition supply kit; home mix, per day
B4224 Parenteral nutrition administration kit, per day
B5000 Parenteral nutrition solution: compounded amino acid and carbohydrates with electrolytes, trace elements, and vitamins, including
preparation, any strength, renal ‐ Amirosyn RF, NephrAmine, RenAmine ‐ premix
B5100 Parenteral nutrition solution: compounded amino acid and carbohydrates with electrolytes, trace elements, and vitamins, including
preparation, any strength, hepatic ‐ FreAmine HBC, HepatAmine ‐ premix
B5200 Parenteral nutrition solution: compounded amino acid and carbohydrates with electrolytes, trace elements, and vitamins, including
preparation, any strength, stress ‐ branch chain amino acids ‐ premix
B9002 Enteral nutrition infusion pump ‐ with alarm
B9004 Parenteral nutrition infusion pump, portable
B9006 Parenteral nutrition infusion pump, stationary
B9998 NOC for enteral supplies
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B9999 NOC for parenteral supplies
E0791 Parenteral infusion pump, stationary, single, or multichannel

External Defibrillator

K0606 Automatic external defibrillator, with integrated electrocardiogram analysis, garment type
Authorization requried after the first three months.

K0609 Replacement electrodes for use with automated external defibrillator, garment type only, each

Home PT/INR Monitor

G0248 Demonstration, prior to initiation of home INR monitoring, for patient with either mechanical heart valve(s), chronic atrial
fibrillation, or venous thromboembolism who meets Medicare coverage criteria, under the direction of a physician
G0249 Provision of test materials and equipment for home INR monitoring of patient with either mechanical heart valve(s), chronic atrial
fibrillation, or venous thromboembolism who meets Medicare coverage criteria
G0250 Physician review, interpretation, and patient management of home INR testing for patient with either mechanical heart valve(s),
chronic atrial fibrillation, or venous thromboembolism who meets Medicare coverage criteria

Hospital Beds

E0250 Hospital bed, fixed height, with any type side rails, with mattress
E0251 Hospital bed, fixed height, with any type side rails, without mattress
E0255 Hospital bed, variable height, hi‐lo, with any type side rails, with matt
E0256 Hospital bed, variable height, hi‐lo, with any type side rails, without mattress
E0260 Hospital bed, semi‐electric (head and foot adjustment), with any type side rails, with mattress
E0261 Hospital bed, semi‐electric (head and foot adjustment), with any type side rails, without mattress
E0265 Hospital bed, total electric (head, foot, and height adjustments), with any type side rails, with mattress
E0266 Hospital bed, total electric (head, foot, and height adjustments), with any type side rails, without mattress
E0270 Hospital bed, institutional type includes: oscillating, circulating and Stryker frame, with mattress
E0271 Mattress, innerspring
E0272 Mattress, foam rubber
E0277 Powered pressure‐reducing air mattress
E0290 Hospital bed, fixed height, without side rails, with mattress
E0291 Hospital bed, fixed height, without side rails, without mattress
E0292 Hospital bed, variable height, hi‐lo, without side rails, with mattress
E0293 Hospital bed, variable height, hi‐lo, without side rails, with mattress
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E0294 Hospital bed, semi‐electric (head and foot adjustment), without side rails, with mattress
E0295 Hospital bed, semi‐electric (head and foot adjustment), without side rails, without mattress
E0296 Hospital bed, total electric (head, foot, and height adjustments), without side rails, with mattress
E0297 Hospital bed, total electric (head, foot, and height adjustments), without side rails, without mattress
E0300 Pediatric crib, hospital grade, fully enclosed
E0301 Hospital bed, heavy‐duty, extra wide, with weight capacity greater than 350 pounds, but less than or equal to 600 pounds, with any
type side rails, without mattress
E0302 Hospital bed, extra heavy‐duty, extra wide, with weight capacity greater than 600 pounds, with any type side rails, without mattress
E0303 Hospital bed, heavy‐duty, extra wide, with weight capacity greater than 350 pounds, but less than or equal to 600 pounds, with any
type side rails, with mattress
E0304 Hospital bed, extra heavy‐duty, extra wide, with weight capacity greater than 600 pounds, with any type side rails, with mattress
E0328 Hospital bed, pediatric, manual, 360 degree side enclosures, top of headboard, footboard and side rails up to 24 inches above the
spring, includes mattress
E0329 Hospital bed, pediatric, electric or semi‐electric, 360 degree side enclosures, top of headboard, footboard and side rails up to 24
inches above the spring, includes mattress

Miscellaneous

E1399 Durable medical equipment, miscellaneous

Neurostimulators

E0720 Transcutaneous electrical nerve stimulation (TENS) device, 2 lead, localized stimulation
E0730 Transcutaneous electrical nerve stimulation (TENS) device, 4 or more leads, for multiple nerve stimulation
E0731 Form‐fitting conductive garment for delivery of TENS or NMES (with conductive fibers separated from the patient's skin by layers of
fabric)
E0740 Incontinence treatment system, pelvic floor stimulator, monitor, sensor, and/or trainer
E0744 Neuromuscular stimulator for scoliosis
E0745 Neuromuscular stimulator, electronic shock unit
E0746 Electromyography (EMG), biofeedback device

Orthopedic Devices

E0935 Continuous passive motion exercise device for use on knee only
E0936 Continuous passive motion exercise device for use other than knee
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Orthotic Devices
ALL orthotics require authorization when provided by suppliers or small/independent specialist offices other than: orthopedics, surgery, podiatry, pain
management, rheumatology. Items specifically listed require authorization in any setting.

Additions
K0672 Addition to lower extremity orthotic, removable soft interface, all components, replacement only, each
L2180 Addition to lower extremity fracture orthosis, plastic shoe insert with ankle joints
L2182 Addition to lower extremity fracture orthosis, drop lock knee joint
L2184 Addition to lower extremity fracture orthosis, limited motion knee joint
L2186 Addition to lower extremity fracture orthosis, adjustable motion knee joint, lerman type
L2188 Addition to lower extremity fracture orthosis, quadrilateral brim
L2190 Addition to lower extremity fracture orthosis, waist belt
L2192 Addition to lower extremity fracture orthosis, hip joint, pelvic band, thigh flange, and pelvic belt
L2200 Addition to lower extremity, limited ankle motion, each joint
L2210 Addition to lower extremity, dorsiflexion assist (plantar flexion resist), each joint
L2220 Addition to lower extremity, dorsiflexion and plantar flexion assist/resist, each joint
L2230 Addition to lower extremity, split flat caliper stirrups and plate attachment
L2232 Addition to lower extremity orthosis, rocker bottom for total contact ankle foot orthosis, for custom fabricated orthosis only
L2240 Addition to lower extremity, round caliper and plate attachment
L2250 Addition to lower extremity, foot plate, molded to patient model, stirrup attachment
L2260 Addition to lower extremity, reinforced solid stirrup (scott‐craig type)
L2265 Addition to lower extremity, long tongue stirrup
L2270 Addition to lower extremity, varus/valgus correction ('t') strap, padded/lined or malleolus pad
L2275 Addition to lower extremity, varus/valgus correction, plastic modification, padded/lined
L2280 Addition to lower extremity, molded inner boot
L2300 Addition to lower extremity, abduction bar (bilateral hip involvement), jointed, adjustable
L2310 Addition to lower extremity, abduction bar‐straight
L2320 Addition to lower extremity, non‐molded lacer, for custom fabricated orthosis only
L2330 Addition to lower extremity, lacer molded to patient model, for custom fabricated orthosis only
L2335 Addition to lower extremity, anterior swing band
L2340 Addition to lower extremity, pre‐tibial shell, molded to patient model
L2350 Addition to lower extremity, prosthetic type, (bk) socket, molded to patient model, (used for 'ptb' 'afo' orthoses)
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L2360 Addition to lower extremity, extended steel shank
L2370 Addition to lower extremity, patten bottom
L2375 Addition to lower extremity, torsion control, ankle joint and half solid stirrup
L2380 Addition to lower extremity, torsion control, straight knee joint, each joint
L2385 Addition to lower extremity, straight knee joint, heavy duty, each joint
L2387 Addition to lower extremity, polycentric knee joint, for custom fabricated knee ankle foot orthosis, each joint
L2390 Addition to lower extremity, offset knee joint, each joint
L2395 Addition to lower extremity, offset knee joint, heavy duty, each joint
L2397 Addition to lower extremity orthosis, suspension sleeve
L2405 Addition to knee joint, drop lock, each
L2415 Addition to knee lock with integrated release mechanism (bail, cable, or equal), any material, each joint
L2425 Addition to knee joint, disc or dial lock for adjustable knee flexion, each joint
L2430 Addition to knee joint, ratchet lock for active and progressive knee extension, each joint
L2492 Addition to knee joint, lift loop for drop lock ring
L2500 Addition to lower extremity, thigh/weight bearing, gluteal/ ischial weight bearing, ring
L2510 Addition to lower extremity, thigh/weight bearing, quadri‐ lateral brim, molded to patient model
L2520 Addition to lower extremity, thigh/weight bearing, quadri‐ lateral brim, custom fitted
L2525 Addition to lower extremity, thigh/weight bearing, ischial containment/narrow m‐l brim molded to patient model
L2526 Addition to lower extremity, thigh/weight bearing, ischial containment/narrow m‐l brim, custom fitted
L2530 Addition to lower extremity, thigh‐weight bearing, lacer, non‐molded
L2540 Addition to lower extremity, thigh/weight bearing, lacer, molded to patient model
L2550 Addition to lower extremity, thigh/weight bearing, high roll cuff
L2570 Addition to lower extremity, pelvic control, hip joint, clevis type two position joint, each
L2580 Addition to lower extremity, pelvic control, pelvic sling
L2600 Addition to lower extremity, pelvic control, hip joint, clevis type, or thrust bearing, free, each
L2610 Addition to lower extremity, pelvic control, hip joint, clevis or thrust bearing, lock, each
L2620 Addition to lower extremity, pelvic control, hip joint, heavy duty, each
L2622 Addition to lower extremity, pelvic control, hip joint, adjustable flexion, each
L2624 Addition to lower extremity, pelvic control, hip joint, adjustable flexion, extension, abduction control, each
L2627 Addition to lower extremity, pelvic control, plastic, molded to patient model, reciprocating hip joint and cables
L2628 Addition to lower extremity, pelvic control, metal frame, reciprocating hip joint and cables
L2630 Addition to lower extremity, pelvic control, band and belt, unilateral
L2640 Addition to lower extremity, pelvic control, band and belt, bilateral
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L2650 Addition to lower extremity, pelvic and thoracic control, gluteal pad, each
L2660 Addition to lower extremity, thoracic control, thoracic band
L2670 Addition to lower extremity, thoracic control, paraspinal uprights
L2680 Addition to lower extremity, thoracic control, lateral support uprights
L2750 Addition to lower extremity orthosis, plating chrome or nickel, per bar
L2755 Addition to lower extremity orthosis, high strength, lightweight material, all hybrid lamination/prepreg composite, per segment, for
custom fabricated orthosis only
L2760 Addition to lower extremity orthosis, extension, per extension, per bar (for lineal adjustment for growth)
L2768 Orthotic side bar disconnect device, per bar
L2780 Addition to lower extremity orthosis, non‐corrosive finish, per bar
L2785 Addition to lower extremity orthosis, drop lock retainer, each
L2795 Addition to lower extremity orthosis, knee control, full kneecap
L2800 Addition to lower extremity orthosis, knee control, knee cap, medial or lateral pull, for use with custom fabricated orthosis only
L2810 Addition to lower extremity orthosis, knee control, condylar pad
L2820 Addition to lower extremity orthosis, soft interface for molded plastic, below knee section
L2830 Addition to lower extremity orthosis, soft interface for molded plastic, above knee section
L2840 Addition to lower extremity orthosis, tibial length sock, fracture or equal, each
L2850 Addition to lower extremity orthosis, femoral length sock, fracture or equal, each
L2999 Lower extremity orthotic, not otherwise specified

Ankle-Foot (AFO)
L2106 Ankle foot orthosis, fracture orthosis, tibial fracture cast orthosis, thermoplastic type casting material, custom fabricated
L2108 Ankle foot orthosis, fracture orthosis, tibial fracture cast orthosis, custom fabricated

Cervical Collar
L0170 Cervical, collar, molded to patient model

Elbow Orthotic (EO)
L3702 Elbow orthosis, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustment
L3720 Elbow orthosis, double upright with forearm/arm cuffs, free motion, custom fabricated
L3730 Elbow orthotic (EO), double upright with forearm/arm cuffs, extension/ flexion assist, custom fabricated
L3740 Elbow orthotic (EO), double upright with forearm/arm cuffs, adjustable position lock with active control, custom fabricated

Elbow-Wrist-Hand
L3763 Elbow wrist hand orthosis, rigid, without joints, may include soft interface, straps, custom fabricated, includes fitting and
adjustment
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L3764 Elbow wrist hand orthosis, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps,
custom fabricated, includes fitting and adjustment

Elbow-Wrist-Hand-Finger
L3765 Elbow wrist hand finger orthosis, rigid, without joints, may include soft interface, straps, custom fabricated, includes fitting and
adjustment
L3766 Elbow wrist hand finger orthosis, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

Hip-Knee Ankle-Foot (HKAFO)
L2040 Hip knee ankle foot orthosis, torsion control, bilateral rotation straps, pelvic band/belt, custom fabricated
L2050 Hip knee ankle foot orthosis, torsion control, bilateral torsion cables, hip joint, pelvic band/belt, custom fabricated
L2060 Hip knee ankle foot orthosis, torsion control, bilateral torsion cables, ball bearing hip joint, pelvic band/ belt, custom fabricated
L2070 Hip knee ankle foot orthosis, torsion control, unilateral rotation straps, pelvic band/belt, custom fabricated
L2080 Hip knee ankle foot orthosis, torsion control, unilateral torsion cable, hip joint, pelvic band/belt, custom fabricated
L2090 Hip knee ankle foot orthosis, torsion control, unilateral torsion cable, ball bearing hip joint, pelvic band/ belt, custom fabricated

Knee Ankle-Foot (KAFO)
L2126 Knee ankle foot orthosis, fracture orthosis, femoral fracture cast orthosis, thermoplastic type casting material, custom fabricated
L2128 Knee ankle foot orthosis, fracture orthosis, femoral fracture cast orthosis, custom fabricated

Miscellaneous Upper Extremity Orthoses
L3999 Upper limb orthotic, not otherwise specified

Orthopedic Inserts
L3000 Foot, insert, removable, molded to patient model, 'ucb' type, berkeley shell, each
L3001 Foot, insert, removable, molded to patient model, spenco, each
L3002 Foot, insert, removable, molded to patient model, plastazote or equal, each
L3003 Foot, insert, removable, molded to patient model, silicone gel, each
L3010 Foot, insert, removable, molded to patient model, longitudinal arch support, each
L3020 Foot, insert, removable, molded to patient model, longitudinal/ metatarsal support, each
L3030 Foot, insert, removable, formed to patient foot, each
L3031 Foot, insert/plate, removable, addition to lower extremity orthosis, high strength, lightweight material, all hybrid
lamination/prepreg composite, each
L3040 Foot, arch support, removable, premolded, longitudinal, each
L3050 Foot, arch support, removable, premolded, metatarsal, each
L3060 Foot, arch support, removable, premolded, longitudinal/ metatarsal, each
L3070 Foot, arch support, non‐removable attached to shoe, longitudinal, each
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L3080 Foot, arch support, non‐removable attached to shoe, metatarsal, each
L3090 Foot, arch support, non‐removable attached to shoe, longitudinal/metatarsal, each
L3100 Hallus‐valgus night dynamic splint, prefabricated, off‐the‐shelf
L3140 Foot, abduction rotation bar, including shoes
L3150 Foot, abduction rotatation bar, without shoes
L3160 Foot, adjustable shoe‐styled positioning device
L3170 Foot, plastic, silicone or equal, heel stabilizer, prefabricated, off‐the‐shelf, each

Repairs
L4205 Repair of orthotic device, labor component, per 15 minutes
L4210 Repair of orthotic device, repair or replace minor parts

Replacement parts
L4000 Replace girdle for spinal orthosis (ctlso or so)
L4002 Replacement strap, any orthosis, includes all components, any length, any type
L4010 Replace trilateral socket brim
L4020 Replace quadrilateral socket brim, molded to patient model
L4030 Replace quadrilateral socket brim, custom fitted
L4040 Replace molded thigh lacer, for custom fabricated orthosis only
L4045 Replace non‐molded thigh lacer, for custom fabricated orthosis only
L4050 Replace molded calf lacer, for custom fabricated orthosis only
L4055 Replace non‐molded calf lacer, for custom fabricated orthosis only
L4060 Replace high roll cuff
L4070 Replace proximal and distal upright for kafo
L4080 Replace metal bands kafo, proximal thigh
L4090 Replace metal bands kafo‐afo, calf or distal thigh
L4100 Replace leather cuff kafo, proximal thigh
L4110 Replace leather cuff kafo‐afo, calf or distal thigh
L4130 Replace pretibial shell

Wrist-Hand-Finger (WHFO)
L3904 Wrist‐hand‐finger orthotic (WHFO), external powered, electric, custom fabricated

Oscillatory Devices for Airway Clearance
i.e. The Vest, Intrapulmonary Percussive Ventilation (IPV)
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E0481 Intrapulmonary percussive ventilation system and related accessories
E0482 Cough stimulating device, alternating positive and negative airway pressure
E0483 High frequency chest wall oscillation air‐pulse generator system, (includes hoses and vest), each
E0484 High frequency chest wall oscillation air‐pulse generator system, (includes hoses and vest), each

Other Orthopedic Devices

E1831 Static progressive stretch toe device, extension and/or flexion, with or without range of motion adjustment, includes all
components and accessories

Prosthetic Devices
Above Elbow
L6250 Above elbow, molded double wall socket, internal locking elbow, forearm

Above Knee
L5200 Above knee, molded socket, single axis constant friction knee, shin, sach foot
L5210 Above knee, short prosthesis, no knee joint ('stubbies'), with foot blocks, no ankle joints, each
L5220 Above knee, short prosthesis, no knee joint (stubbies), with articulated ankle/foot, dynamically aligned, each
L5230 Above knee, for proximal femoral focal deficiency, constant friction knee, shin, SACH foot

Addition to Terminal Device
L6805 Addition to terminal device, modifier wrist unit
L6810 Addition to terminal device, precision pinch device
L6880 Electric hand, switch or myoelectric controlled, independently articulating digits, any grasp pattern or combination of grasp
patterns, includes motor(s)
L6881 Automatic grasp feature, addition to upper limb electric prosthetic terminal device
L6882 Microprocessor control feature, addition to upper limb prosthetic terminal device

Additions to Upper Extremity Prosthesis
L7400 Addition to upper extremity prosthesis, below elbow/wrist disarticulation, ultralight material (titanium, carbon fiber or equal)
L7401 Addition to upper extremity prosthesis, above elbow disarticulation, ultralight material (titanium, carbon fiber or equal)
L7402 Addition to upper extremity prosthesis, shoulder disarticulation/interscapular thoracic, ultralight material (titanium, carbon fiber or
equal)
L7403 Addition to upper extremity prosthesis, below elbow/wrist disarticulation, acrylic material
L7404 Addition to upper extremity prosthesis, above elbow disarticulation, acrylic material
L7405 Addition to upper extremity prosthesis, shoulder disarticulation/interscapular thoracic, acrylic material
L7499 Upper extremity prosthesis, not otherwise specified
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Additions: Endoskeletal Knee-Shin System
L5810 Addition, endoskeletal knee‐shin system, single axis, manual lock
L5811 Addition, endoskeletal knee‐shin system, single axis, manual lock, ultra‐light material
L5812 Addition, endoskeletal knee‐shin system, single axis, friction swing and stance phase control (safety knee)
L5814 Addition, endoskeletal knee‐shin system, polycentric, hydraulic swing phase control, mechanical stance phase lock
L5816 Addition, endoskeletal knee‐shin system, polycentric, mechanical stance phase lock
L5818 Addition, endoskeletal knee‐shin system, polycentric, friction swing, and stance phase control
L5822 Addition, endoskeletal knee‐shin system, single axis, pneumatic swing, friction stance phase control
L5824 Addition, endoskeletal knee‐shin system, single axis, fluid swing phase control
L5826 Addition, endoskeletal knee‐shin system, single axis, hydraulic swing phase control, with miniature high activity frame
L5828 Addition, endoskeletal knee‐shin system, single axis, fluid swing and stance phase control
L5830 Addition, endoskeletal knee‐shin system, single axis, pneumatic/ swing phase control
L5840 Addition, endoskeletal knee/shin system, 4‐bar linkage or multiaxial, pneumatic swing phase control
L5845 Addition, endoskeletal, knee‐shin system, stance flexion feature, adjustable
L5848 Addition to endoskeletal knee‐shin system, fluid stance extension, dampening feature, with or without adjustability
L5850 Addition, endoskeletal system, above knee or hip disarticulation, knee extension assist
L5855 Addition, endoskeletal system, hip disarticulation, mechanical hip extension assist
L5856 Addition to lower extremity prosthesis, endoskeletal knee‐shin system, microprocessor control feature, swing and stance phase,
includes electronic sensor(s), any type
L5857 Addition to lower extremity prosthesis, endoskeletal knee‐shin system, microprocessor control feature, swing phase only, includes
electronic sensor(s), any type
L5858 Addition to lower extremity prosthesis, endoskeletal knee shin system, microprocessor control feature, stance phase only, includes
electronic sensor(s), any type
L5859 Addition to lower extremity prosthesis, endoskeletal knee‐shin system, powered and programmable flexion/extension assist
control, includes any type motor(s)
L5910 Addition, endoskeletal system, below knee, alignable system
L5920 Addition, endoskeletal system, above knee or hip disarticulation, alignable system
L5925 Addition, endoskeletal system, above knee, knee disarticulation or hip disarticulation, manual lock
L5930 Addition, endoskeletal system, high activity knee control frame
L5940 Addition, endoskeletal system, below knee, ultra‐light material (titanium, carbon fiber or equal)
L5950 Addition, endoskeletal system, above knee, ultra‐light material (titanium, carbon fiber or equal)
L5960 Addition, endoskeletal system, hip disarticulation, ultra‐light material (titanium, carbon fiber or equal)
L5961 Addition, endoskeletal system, polycentric hip joint, pneumatic or hydraulic control, rotation control, with or without flexion
and/or extension control
L5962 Addition, endoskeletal system, below knee, flexible protective outer surface covering system
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L5964 Addition, endoskeletal system, above knee, flexible protective outer surface covering system
L5966 Addition, endoskeletal system, hip disarticulation, flexible protective outer surface covering system
L5968 Addition to lower limb prosthesis, multiaxial ankle with swing phase active dorsiflexion feature
L5969 Addition, endoskeletal ankle‐foot or ankle system, power assist, includes any type motor(s)
L5970 All lower extremity prostheses, foot, external keel, sach foot
L5971 All lower extremity prosthesis, solid ankle cushion heel (sach) foot, replacement only
L5972 All lower extremity prostheses, foot, flexible keel
L5973 Endoskeletal ankle foot system, microprocessor controlled feature, dorsiflexion and/or plantar flexion control, includes power
source
L5974 All lower extremity prostheses, foot, single axis ankle/foot
L5975 All lower extremity prosthesis, combination single axis ankle and flexible keel foot
L5976 All lower extremity prostheses, energy storing foot (seattle carbon copy ii or equal)
L5978 All lower extremity prostheses, foot, multiaxial ankle/foot
L5979 All lower extremity prosthesis, multi‐axial ankle, dynamic response foot, one piece system
L5980 All lower extremity prostheses, flex foot system
L5981 All lower extremity prostheses, flex‐walk system or equal
L5982 All exoskeletal lower extremity prostheses, axial rotation unit
L5984 All endoskeletal lower extremity prosthesis, axial rotation unit, with or without adjustability
L5985 All endoskeletal lower extremity prostheses, dynamic prosthetic pylon
L5986 All lower extremity prostheses, multi‐axial rotation unit ('mcp' or equal)
L5987 All lower extremity prosthesis, shank foot system with vertical loading pylon
L5988 Addition to lower limb prosthesis, vertical shock reducing pylon feature
L5990 Addition to lower extremity prosthesis, user adjustable heel height
L5999 Lower extremity prosthesis, not otherwise specified

Additions: Exoskeletal Knee-Shin System
L5710 Addition, exoskeletal knee‐shin system, single axis, manual lock
L5711 Additions exoskeletal knee‐shin system, single axis, manual lock, ultra‐light material
L5712 Addition, exoskeletal knee‐shin system, single axis, friction swing and stance phase control (safety knee)
L5714 Addition, exoskeletal knee‐shin system, single axis, variable friction swing phase control
L5716 Addition, exoskeletal knee‐shin system, polycentric, mechanical stance phase lock
L5718 Addition, exoskeletal knee‐shin system, polycentric, friction swing and stance phase control
L5722 Addition, exoskeletal knee‐shin system, single axis, pneumatic swing, friction stance phase control
L5724 Addition, exoskeletal knee‐shin system, single axis, fluid swing phase control
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L5726 Addition, exoskeletal knee‐shin system, single axis, external joints fluid swing phase control
L5728 Addition, exoskeletal knee‐shin system, single axis, fluid swing and stance phase control
L5780 Addition, exoskeletal knee‐shin system, single axis, pneumatic/hydra pneumatic swing phase control
L5781 Addition to lower limb prosthesis, vacuum pump, residual limb volume management and moisture evacuation system
L5782 Addition to lower limb prosthesis, vacuum pump, residual limb volume management and moisture evacuation system, heavy duty

Additions: Lower Extremity
L5610 Addition to lower extremity, endoskeletal system, above knee, hydracadence system
L5611 Addition to lower extremity, endoskeletal system, above knee ‐ knee disarticulation, 4 bar linkage, with friction swing phase control
L5613 Addition to lower extremity, endoskeletal system, above knee‐knee disarticulation, 4 bar linkage, with hydraulic swing phase
control
L5614 Addition to lower extremity, exoskeletal system, above knee‐knee disarticulation, 4 bar linkage, with pneumatic swing phase
control
L5616 Addition to lower extremity, endoskeletal system, above knee, universal multiplex system, friction swing phase control
L5617 Addition to lower extremity, quick change self‐aligning unit, above knee or below knee, each

Additions: Socket Insert and Suspension
L5654 Addition to lower extremity, socket insert, symes, (kemblo, pelite, aliplast, plastazote or equal)
L5655 Addition to lower extremity, socket insert, below knee (kemblo, pelite, aliplast, plastazote or equal)
L5656 Addition to lower extremity, socket insert, knee disarticulation (kemblo, pelite, aliplast, plastazote or equal)
L5658 Addition to lower extremity, socket insert, above knee (kemblo, pelite, aliplast, plastazote or equal)
L5661 Addition to lower extremity, socket insert, multi‐durometer symes
L5665 Addition to lower extremity, socket insert, multi‐durometer, below knee
L5666 Addition to lower extremity, below knee, cuff suspension
L5668 Addition to lower extremity, below knee, molded distal cushion
L5670 Addition to lower extremity, below knee, molded supracondylar suspension ('pts' or similar)
L5671 Addition to lower extremity, below knee / above knee suspension locking mechanism (shuttle, lanyard or equal), excludes socket
insert
L5672 Addition to lower extremity, below knee, removable medial brim suspension
L5673 Addition to lower extremity, below knee/above knee, custom fabricated from existing mold or prefabricated, socket insert, silicone
gel, elastomeric or equal, for use with locking mechanism
L5676 Additions to lower extremity, below knee, knee joints, single axis, pair
L5677 Additions to lower extremity, below knee, knee joints, polycentric, pair
L5678 Additions to lower extremity, below knee, joint covers, pair
L5679 Addition to lower extremity, below knee/above knee, custom fabricated from existing mold or prefabricated, socket insert, silicone
gel, elastomeric or equal, not for use with locking mechanism
L5680 Addition to lower extremity, below knee, thigh lacer, nonmolded
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L5681 Addition to lower extremity, below knee/above knee, custom fabricated socket insert for congenital or atypical traumatic amputee,
silicone gel, elastomeric or equal, for use with or without locking mechanism, initial only (for other than initial, use code
L5682 Addition to lower extremity, below knee, thigh lacer, gluteal/ischial, molded
L5683 Addition to lower extremity, below knee/above knee, custom fabricated socket insert for other than congenital or atypical
traumatic amputee, silicone gel, elastomeric or equal, for use with or without locking mechanism, initial only (for other than initia
L5684 Addition to lower extremity, below knee, fork strap
L5685 Addition to lower extremity prosthesis, below knee, suspension/sealing sleeve, with or without valve, any material, each
L5686 Addition to lower extremity, below knee, back check (extension control)
L5688 Addition to lower extremity, below knee, waist belt, webbing
L5690 Addition to lower extremity, below knee, waist belt, padded and lined
L5692 Addition to lower extremity, above knee, pelvic control belt, light
L5694 Addition to lower extremity, above knee, pelvic control belt, padded and lined
L5695 Addition to lower extremity, above knee, pelvic control, sleeve suspension, neoprene or equal, each
L5696 Addition to lower extremity, above knee or knee disarticulation, pelvic joint
L5697 Addition to lower extremity, above knee or knee disarticulation, pelvic band
L5698 Addition to lower extremity, above knee or knee disarticulation, silesian bandage
L5699 All lower extremity prostheses, shoulder harness

Additions: Socket Variations
L5630 Addition to lower extremity, symes type, expandable wall socket
L5631 Addition to lower extremity, above knee or knee disarticulation, acrylic socket
L5632 Addition to lower extremity, symes type, 'ptb' brim design socket
L5634 Addition to lower extremity, symes type, posterior opening (canadian) socket
L5636 Addition to lower extremity, symes type, medial opening socket
L5637 Addition to lower extremity, below knee, total contact
L5638 Addition to lower extremity, below knee, leather socket
L5639 Addition to lower extremity, below knee, wood socket
L5640 Addition to lower extremity, knee disarticulation, leather socket
L5642 Addition to lower extremity, above knee, leather socket
L5643 Addition to lower extremity, hip disarticulation, flexible inner socket, external frame
L5644 Addition to lower extremity, above knee, wood socket
L5645 Addition to lower extremity, below knee, flexible inner socket, external frame
L5646 Addition to lower extremity, below knee, air, fluid, gel or equal, cushion socket
L5647 Addition to lower extremity, below knee suction socket
L5648 Addition to lower extremity, above knee, air, fluid, gel or equal, cushion socket
Refer to service category headers for any special instructions.
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L5649 Addition to lower extremity, ischial containment/narrow m‐l socket
L5650 Additions to lower extremity, total contact, above knee or knee disarticulation socket
L5651 Addition to lower extremity, above knee, flexible inner socket, external frame
L5652 Addition to lower extremity, suction suspension, above knee or knee disarticulation socket
L5653 Addition to lower extremity, knee disarticulation, expandable wall socket

Additions: Test Sockets
L5618 Addition to lower extremity, test socket, symes
L5620 Addition to lower extremity, test socket, below knee
L5622 Addition to lower extremity, test socket, knee disarticulation
L5624 Addition to lower extremity, test socket, above knee
L5626 Addition to lower extremity, test socket, hip disarticulation
L5628 Addition to lower extremity, test socket, hemipelvectomy
L5629 Addition to lower extremity, below knee, acrylic socket

Additions: Upper Limb
L6600 Upper extremity additions, polycentric hinge, pair
L6605 Upper extremity additions, single pivot hinge, pair
L6610 Upper extremity additions, flexible metal hinge, pair
L6611 Addition to upper extremity prosthesis, external powered, additional switch, any type
L6615 Upper extremity addition, disconnect locking wrist unit
L6616 Upper extremity addition, additional disconnect insert for locking wrist unit, each
L6620 Upper extremity addition, flexion/extension wrist unit, with or without friction
L6621 Upper extremity prosthesis addition, flexion/extension wrist with or without friction, for use with external powered terminal device
L6623 Upper extremity addition, spring assisted rotational wrist unit with latch release
L6624 Upper extremity addition, flexion/extension and rotation wrist unit
L6625 Upper extremity addition, rotation wrist unit with cable lock
L6628 Upper extremity addition, quick disconnect hook adapter, otto bock or equal
L6629 Upper extremity addition, quick disconnect lamination collar with coupling piece, otto bock or equal
L6630 Upper extremity addition, stainless steel, any wrist
L6632 Upper extremity addition, latex suspension sleeve, each
L6635 Upper extremity addition, lift assist for elbow
L6637 Upper extremity addition, nudge control elbow lock
L6638 Upper extremity addition to prosthesis, electric locking feature, only for use with manually powered elbow
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L6640 Upper extremity additions, shoulder abduction joint, pair
L6641 Upper extremity addition, excursion amplifier, pulley type
L6642 Upper extremity addition, excursion amplifier, lever type
L6645 Upper extremity addition, shoulder flexion‐abduction joint, each
L6646 Upper extremity addition, shoulder joint, multipositional locking, flexion, adjustable abduction friction control, for use with body
powered or external powered system
L6647 Upper extremity addition, shoulder lock mechanism, body powered actuator
L6648 Upper extremity addition, shoulder lock mechanism, external powered actuator
L6650 Upper extremity addition, shoulder universal joint, each
L6655 Upper extremity addition, standard control cable, extra
L6660 Upper extremity addition, heavy duty control cable
L6665 Upper extremity addition, teflon, or equal, cable lining
L6670 Upper extremity addition, hook to hand, cable adapter
L6672 Upper extremity addition, harness, chest or shoulder, saddle type
L6675 Upper extremity addition, harness, (e.g., figure of eight type), single cable design
L6676 Upper extremity addition, harness, (e.g., figure of eight type), dual cable design
L6677 Upper extremity addition, harness, triple control, simultaneous operation of terminal device and elbow
L6680 Upper extremity addition, test socket, wrist disarticulation or below elbow
L6682 Upper extremity addition, test socket, elbow disarticulation or above elbow
L6684 Upper extremity addition, test socket, shoulder disarticulation or interscapular thoracic
L6686 Upper extremity addition, suction socket
L6687 Upper extremity addition, frame type socket, below elbow or wrist disarticulation
L6688 Upper extremity addition, frame type socket, above elbow or elbow disarticulation
L6689 Upper extremity addition, frame type socket, shoulder disarticulation
L6690 Upper extremity addition, frame type socket, interscapular‐thoracic
L6691 Upper extremity addition, removable insert, each
L6692 Upper extremity addition, silicone gel insert or equal, each
L6693 Upper extremity addition, locking elbow, forearm counterbalance
L6694 Addition to upper extremity prosthesis, below elbow/above elbow, custom fabricated from existing mold or prefabricated, socket
insert, silicone gel, elastomeric or equal, for use with locking mechanism
L6695 Addition to upper extremity prosthesis, below elbow/above elbow, custom fabricated from existing mold or prefabricated, socket
insert, silicone gel, elastomeric or equal, not for use with locking mechanism
L6696 Addition to upper extremity prosthesis, below elbow/above elbow, custom fabricated socket insert for congenital or atypical
traumatic amputee, silicone gel, elastomeric or equal, for use with or without locking mechanism, initial only (for other than init
L6697 Addition to upper extremity prosthesis, below elbow/above elbow, custom fabricated socket insert for other than congenital or
atypical traumatic amputee, silicone gel, elastomeric or equal, for use with or without locking mechanism, initial only (for othe
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L6698 Addition to upper extremity prosthesis, below elbow/above elbow, lock mechanism, excludes socket insert

Ankle
L5050 Ankle, symes, molded socket, sach foot
L5060 Ankle, symes, metal frame, molded leather socket, articulated ankle/foot

Battery Components
L7360 Six volt battery, each
L7362 Battery charger, six volt, each
L7364 Twelve volt battery, each
L7366 Battery charger, twelve volt, each
L7367 Lithium ion battery, rechargeable, replacement
L7368 Lithium ion battery charger, replacement only

Below Elbow
L6100 Below elbow, molded socket, flexible elbow hinge, triceps pad
L6110 Below elbow, molded socket, (muenster or northwestern suspension types)
L6120 Below elbow, molded double wall split socket, step‐up hinges, half cuff
L6130 Below elbow, molded double wall split socket, stump activated locking hinge, half cuff

Below Knee
L5100 Below knee, molded socket, shin, sach foot
L5105 Below knee, plastic socket, joints and thigh lacer, sach foot

Breast Implant
L8600 Breast Implant

Cardiovascular Implant
L8670 Vascular graft material, synthetic, implant

Component Modification
L5785 Addition, exoskeletal system, below knee, ultra‐light material (titanium, carbon fiber or equal)
L5790 Addition, exoskeletal system, above knee, ultra‐light material (titanium, carbon fiber or equal)
L5795 Addition, exoskeletal system, hip disarticulation, ultra‐light material (titanium, carbon fiber or equal)

Elbow Disarticulation
L6200 Elbow disarticulation, molded socket, outside locking hinge, forearm
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L6205 Elbow disarticulation, molded socket with expandable interface, outside locking hinges, forearm

Electric Hand and Accessories
L7007 Electric hand, switch or myoelectric controlled, adult
L7008 Electric hand, switch or myoelectric, controlled, pediatric
L7009 Electric hook, switch or myoelectric controlled, adult
L7040 Prehensile actuator, switch controlled
L7045 Electric hook, switch or myoelectric controlled, pediatric

Electronic Elbow and Accessories
L7170 Electronic elbow, hosmer or equal, switch controlled
L7180 Electronic elbow, microprocessor sequential control of elbow and terminal device
L7181 Electronic elbow, microprocessor simultaneous control of elbow and terminal device
L7185 Electronic elbow, adolescent, variety village or equal, switch controlled
L7186 Electronic elbow, child, variety village or equal, switch controlled
L7190 Electronic elbow, adolescent, variety village or equal, myoelectronically controlled
L7191 Electronic elbow, child, variety village or equal, myoelectronically controlled

External Power
L6920 Wrist disarticulation, 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
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
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
L6940 Elbow disarticulation, external power, molded inner socket, removable humeral shell, outside locking hinges, forearm, otto bock or
equal switch, cables, two batteries and one charger, switch 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, two batteries and one charger, myoelectronic control of terminal device
L6950 Above elbow, external power, molded inner socket, removable humeral shell, internal locking elbow, forearm, otto bock or equal
switch, cables, two batteries and one charger, switch 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
L6960 Shoulder disarticulation, external power, molded inner socket, removable shoulder shell, shoulder bulkhead, humeral section,
mechanical elbow, forearm, otto bock or equal switch, cables, two batteries and one charger, switch 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
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L6970 Interscapular‐thoracic, external power, molded inner socket, removable shoulder shell, shoulder bulkhead, humeral section,
mechanical elbow, forearm, otto bock or equal switch, cables, two batteries and one charger, switch 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
d

Eye and Ear Implants and Accessor
L8614 Cochlear device, includes all internal and external components

Eye and Ear Implants and Accessories
L8609 Artificial cornea
L8610 Ocular implant
L8613 Ossicula implant
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, 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 device speech processor, ear level, replacement, each
L8627 Cochlear implant, external speech processor, component, replacement
L8628 Cochlear implant, external controller component, replacement
L8629 Transmitting coil and cable, integrated, for use with cochlear implant device, replacement
L8691 Auditory osseointegrated device, external sound processor, replacement
L8692 Auditory osseointegrated device, external sound processor, used without osseointegration, body worn, includes headband or other
means of external attachment
L8693 Auditory osseointegrated device abutment, any length, replacement only
L8695 External recharging system for battery (external) for use with implantable neurostimulator, replacement only

Face and Ear Prosthetics
L8040 Nasal prosthesis, provided by a non‐physician
L8041 Midfacial prosthesis, provided by a non‐physician
L8042 Orbital prosthesis, provided by a non‐physician
L8043 Upper facial prosthesis, provided by a non‐physician
L8044 Hemi‐facial prosthesis, provided by a non‐physician
Refer to service category headers for any special instructions.
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L8045 Auricular prosthesis, provided by a non‐physician
L8046 Partial facial prosthesis, provided by a non‐physician
L8047 Nasal septal prosthesis, provided by a non‐physician
L8048 Unspecified maxillofacial prosthesis, by report, provided by a non‐physician
L8049 Repair or modification of maxillofacial prosthesis, labor component, 15 minute increments, provided by a non‐physician

Hand Restoration
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
L6900 Hand restoration (casts, shading and measurements included), partial hand, with glove, thumb or one finger remaining
L6905 Hand restoration (casts, shading and measurements included), partial hand, with glove, multiple fingers remaining
L6910 Hand restoration (casts, shading and measurements included), partial hand, with glove, no fingers remaining
L6915 Hand restoration (shading, and measurements included), replacement glove for above

Hemipelvectomy
L5280 Hemipelvectomy, canadian type; molded socket, hip joint, single axis constant friction knee, shin, sach foot
L5301 Below knee, molded socket, shin, sach foot, endoskeletal system
L5312 Knee disarticulation (or through knee), molded socket, single axis knee, pylon, SACH foot, endoskeletal system
L5321 Above knee, molded socket, open end, SACH foot, endoskeletal system, single axis knee
L5331 Hip disarticulation, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee, SACH foot
L5341 Hemipelvectomy, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee, SACH foot
L5400 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment, suspension, and one cast
change, below knee
L5410 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and suspension, below knee,
each additional cast change and realignment
L5420 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and suspension and one cast
change AK or knee disarticulation
L5430 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and suspension, AK or knee
disarticulation, each additional cast change and realignment
L5450 Immediate postsurgical or early fitting, application of nonweight bearing rigid dressing, below knee
L5460 Immediate postsurgical or early fitting, application of nonweight bearing rigid dressing, above knee

Hip Disarticulation
L5250 Hip disarticulation, canadian type; molded socket, hip joint, single axis constant friction knee, shin, sach foot
L5270 Hip disarticulation, tilt table type; molded socket, locking hip joint, single axis constant friction knee, shin, sach foot

Immediate and Early Postsurgical Procedures
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L6380 Immediate post surgical or early fitting, application of initial rigid dressing, including fitting alignment and suspension of
components, and one cast change, wrist disarticulation or below elbow
L6382 Immediate post surgical or early fitting, application of initial rigid dressing including fitting alignment and suspension of
components, and one cast change, elbow disarticulation or above elbow
L6384 Immediate post surgical or early fitting, application of initial rigid dressing including fitting alignment and suspension of
components, and one cast change, shoulder disarticulation or interscapular thoracic
L6386 Immediate post surgical or early fitting, each additional cast change and realignment
L6388 Immediate post surgical or early fitting, application of rigid dressing only

Initial Prosthesis
L5500 Initial, below knee 'ptb' type socket, non‐alignable system, pylon, no cover, sach foot, plaster socket, direct formed
L5505 Initial, above knee ‐ knee disarticulation, ischial level socket, non‐alignable system, pylon, no cover, sach foot, plaster socket, direct
formed

Injectable bulking agent

Auth not required for urologists, gynecologists, and urogynecologists.

L8603 Injectable bulking agent, collagen implant, urinary tract, 2.5 ml syringe, includes shipping and necessary supplies
L8604 Injectable bulking agent, dextranomer/hyaluronic acid copolymer implant, urinary tract, 1 ml, includes shipping and necessary
supplies
L8606 Injectable bulking agent, synthetic implant, urinary tract, 1 ml syringe, includes shipping and necessary supplies

Interphalangeal Implants
L8658 Interphalangeal joint spacer, silicone or equal, each
L8659 Interphalangeal finger joint replacement, 2 or more pieces, metal (e.g., stainless steel or cobalt chrome), ceramic‐like material (e.g.,
pyrocarbon) for surgical implantation, any size

Interscapular Thoracic
L6350 Interscapular thoracic, molded socket, shoulder bulkhead, humeral section, internal locking elbow, forearm
L6360 Interscapular thoracic, passive restoration (complete prosthesis)
L6370 Interscapular thoracic, passive restoration (shoulder cap only)

Knee Disarticulation
L5150 Knee disarticulation (or through knee), molded socket, external knee joints, shin, sach foot
L5160 Knee disarticulation (or through knee), molded socket, bent knee configuration, external knee joints, shin, sach foot

Larynx and Trachea Prosthetics and Accessories
L8500 Artificial larynx, any type
L8501 Tracheostomy speaking valve
L8505 Artificial larynx replacement battery / accessory, any type
L8507 Tracheo‐esophageal voice prosthesis, patient inserted, any type, each
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L8509 Tracheo‐esophageal voice prosthesis, inserted by a licensed health care provider, any type
L8510 Voice amplifier
L8511 Insert for indwelling tracheoesophageal prosthesis, with or without valve, replacement only, each
L8512 Gelatin capsules or equivalent, for use with tracheoesophageal voice prosthesis, replacement only, per 10
L8513 Cleaning device used with tracheoesophageal voice prosthesis, pipet, brush, or equal, replacement only, each
L8514 Tracheoesophageal puncture dilator, replacement only, each
L8515 Gelatin capsule, application device for use with tracheoesophageal voice prosthesis, each
L8607 Injectable bulking agent for vocal cord medialization, 0.1 ml, includes shipping and necessary supplies

Lower Extremity Implants
L8641 Metatarsal joint implant
L8642 Hallux implant

Miscellaneous Prosthetics and Accessories
L8690 Auditory osseointegrated device, includes all internal and external components

Molded Socket
L6400 Below elbow, molded socket, endoskeletal system, including soft prosthetic tissue shaping
L6450 Elbow disarticulation, molded socket, endoskeletal system, including soft prosthetic tissue shaping
L6500 Above elbow, molded socket, endoskeletal system, including soft prosthetic tissue shaping
L6570 Interscapular thoracic, molded socket, endoskeletal system, including soft prosthetic tissue shaping

Neurostimulator
L8679 Implantable neurostimulator, pulse generator, any type

Neurostimulator and Accessories
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
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Ocular Prosthetics
V2625 Enlargement of ocular prosthesis
V2626 Reduction of ocular prosthesis
V2627 Scleral cover shell
V2628 Fabrication and fitting of ocular conformer

Partial Foot
L5000 Partial foot, shoe insert with longitudinal arch, toe filler
L5010 Partial foot, molded socket, ankle height, with toe filler
L5020 Partial foot, molded socket, tibial tubercle height, with toe filler

Partial Hand
L6000 Partial hand, thumb remaining
L6010 Partial hand, little and/or ring finger remaining
L6020 Partial hand, no finger remaining
L6026 Transcarpal/metacarpal or partial hand disarticulation prosthesis, external power, self‐suspended, inner socket with removable
forearm section, electrodes and cables, two batteries, charger, myoelectric control of terminal device, excludes terminal device

Preparatory Prosthesis
L5510 Preparatory, below knee 'ptb' type socket, non‐alignable system, pylon, no cover, sach foot, plaster socket, molded to model
L5520 Preparatory, below knee 'ptb' type socket, non‐alignable system, pylon, no cover, sach foot, thermoplastic or equal, direct formed
L5530 Preparatory, below knee 'ptb' type socket, non‐alignable system, pylon, no cover, sach foot, thermoplastic or equal, molded to
model
L5535 Preparatory, below knee 'ptb' type socket, non‐alignable system, no cover, sach foot, prefabricated, adjustable open end socket
L5540 Preparatory, below knee 'ptb' type socket, non‐alignable system, pylon, no cover, sach foot, laminated socket, molded to model
L5560 Preparatory, above knee‐ knee disarticulation, ischial level socket, non‐alignable system, pylon, no cover, sach foot, plaster socket,
molded to model
L5570 Preparatory, above knee ‐ knee disarticulation, ischial level socket, non‐alignable system, pylon, no cover, sach foot, thermoplastic
or equal, direct formed
L5580 Preparatory, above knee ‐ knee disarticulation ischial level socket, non‐alignable system, pylon, no cover, sach foot, thermoplastic
or equal, molded to model
L5585 Preparatory, above knee ‐ knee disarticulation, ischial level socket, non‐alignable system, pylon, no cover, sach foot, prefabricated
adjustable open end socket
L5590 Preparatory, above knee ‐ knee disarticulation ischial level socket, non‐alignable system, pylon no cover, sach foot, laminated
socket, molded to model
L5595 Preparatory, hip disarticulation‐hemipelvectomy, pylon, no cover, sach foot, thermoplastic or equal, molded to patient model
L5600 Preparatory, hip disarticulation‐hemipelvectomy, pylon, no cover, sach foot, laminated socket, molded to patient model

Refer to service category headers for any special instructions.

Page 42 of 99

Preparatory Socket
L6580 Preparatory, wrist disarticulation or below elbow, single wall plastic socket, friction wrist, flexible elbow hinges, figure of eight
harness, humeral cuff, bowden cable control, usmc or equal pylon, no cover, molded to patient model
L6582 Preparatory, wrist disarticulation or below elbow, single wall socket, friction wrist, flexible elbow hinges, figure of eight harness,
humeral cuff, bowden cable control, usmc or equal pylon, no cover, direct formed
L6584 Preparatory, elbow disarticulation or above elbow, single wall plastic socket, friction wrist, locking elbow, figure of eight harness,
fair lead cable control, usmc or equal pylon, no cover, molded to patient model
L6586 Preparatory, elbow disarticulation or above elbow, single wall socket, friction wrist, locking elbow, figure of eight harness, fair lead
cable control, usmc or equal pylon, no cover, direct formed
L6588 Preparatory, shoulder disarticulation or interscapular thoracic, single wall plastic socket, shoulder joint, locking elbow, friction
wrist, chest strap, fair lead cable control, usmc or equal pylon, no cover, molded to patient model
L6590 Preparatory, shoulder disarticulation or interscapular thoracic, single wall socket, shoulder joint, locking elbow, friction wrist, chest
strap, fair lead cable control, usmc or equal pylon, no cover, direct formed

Prosthetic Socks
L8400 Prosthetic sheath, below knee, each
L8410 Prosthetic sheath, above knee, each
L8415 Prosthetic sheath, upper limb, each
L8417 Prosthetic sheath/sock, including a gel cushion layer, below knee or above knee, each
L8420 Prosthetic sock, multiple ply, below knee, each
L8430 Prosthetic sock, multiple ply, above knee, each
L8435 Prosthetic sock, multiple ply, upper limb, each
L8440 Prosthetic shrinker, below knee, each
L8460 Prosthetic shrinker, above knee, each
L8465 Prosthetic shrinker, upper limb, each
L8470 Prosthetic sock, single ply, fitting, below knee, each
L8480 Prosthetic sock, single ply, fitting, above knee, each
L8485 Prosthetic sock, single ply, fitting, upper limb, each
L8499 Unlisted procedure for miscellaneous prosthetic services

Repairs
L7510 Repair of prosthetic device, repair or replace minor parts
L7520 Repair prosthetic device, labor component, per 15 minutes

Replacement Socket
L6883 Replacement socket, below elbow/wrist disarticulation, molded to patient model, for use with or without external power
L6884 Replacement socket, above elbow/elbow disarticulation, molded to patient model, for use with or without external power
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L6885 Replacement socket, shoulder disarticulation/interscapular thoracic, molded to patient model, for use with or without external
power

Replacements
L5700 Replacement, socket, below knee, molded to patient model
L5701 Replacement, socket, above knee/knee disarticulation, including attachment plate, molded to patient model
L5702 Replacement, socket, hip disarticulation, including hip joint, molded to patient model
L5703 Ankle, symes, molded to patient model, socket without solid ankle cushion heel (sach) foot, replacement only
L5704 Custom shaped protective cover, below knee
L5705 Custom shaped protective cover, above knee
L5706 Custom shaped protective cover, knee disarticulation
L5707 Custom shaped protective cover, hip disarticulation

Shoulder Disarticulation
L6300 Shoulder disarticulation, molded socket, shoulder bulkhead, humeral section, internal locking elbow, forearm
L6310 Shoulder disarticulation, passive restoration (complete prosthesis)
L6320 Shoulder disarticulation, passive restoration (shoulder cap only)

Terminal Device
L6703 Terminal device, passive hand/mitt, any material, any size
L6704 Terminal device, sport/recreational/work attachment, any material, any size
L6706 Terminal device, hook, mechanical, voluntary opening, any material, any size, lined or unlined
L6707 Terminal device, hook, mechanical, voluntary closing, any material, any size, lined or unlined
L6708 Terminal device, hand, mechanical, voluntary opening, any material, any size
L6709 Terminal device, hand, mechanical, voluntary closing, any material, any size
L6711 Terminal device, hook, mechanical, voluntary opening, any material, any size, lined or unlined, pediatric
L6712 Terminal device, hook, mechanical, voluntary closing, any material, any size, lined or unlined, pediatric
L6713 Terminal device, hand, mechanical, voluntary opening, any material, any size, pediatric
L6714 Terminal device, hand, mechanical, voluntary closing, any material, any size, pediatric
L6715 Terminal device, multiple articulating digit, includes motor(s), initial issue or replacement
L6721 Terminal device, hook or hand, heavy duty, mechanical, voluntary opening, any material, any size, lined or unlined
L6722 Terminal device, hook or hand, heavy duty, mechanical, voluntary closing, any material, any size, lined or unlined

Trusses
L8300 Truss, single with standard pad
L8310 Truss, double with standard pads
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L8320 Truss, addition to standard pad, water pad
L8330 Truss, addition to standard pad, scrotal pad

Upper Extremity Implants
L8630 Metacarpophalangeal joint implant
L8631 Metacarpal phalangeal joint replacement, two or more pieces, metal (e.g., stainless steel or cobalt chrome), ceramic‐like material
(e.g., pyrocarbon), for surgical implantation (all sizes, includes entire system)

Wrist Disarticulation
L6050 Wrist disarticulation, molded socket, flexible elbow hinges, triceps pad
L6055 Wrist disarticulation, molded socket with expandable interface, flexible elbow hinges, triceps pad
L7259 Electronic wrist rotator, any type

Pumps - Lymphedema
Pneumatic Compressor and Appliances

Pumps must be authorized every 90 days.

E0652 Pneumatic compressor, segmental home model with calibrated gradient pressure
E0655 Nonsegmental pneumatic appliance for use with pneumatic compressor, half arm
E0656 Segmental pneumatic appliance for use with pneumatic compressor, trunk
E0657 Segmental pneumatic appliance for use with pneumatic compressor, chest
E0660 Nonsegmental pneumatic appliance for use with pneumatic compressor, full leg
E0665 Nonsegmental pneumatic appliance for use with pneumatic compressor, full arm
E0666 Nonsegmental pneumatic appliance for use with pneumatic compressor, half leg
E0667 Segmental pneumatic appliance for use with pneumatic compressor, full leg
E0668 Segmental pneumatic appliance for use with pneumatic compressor, full arm
E0669 Segmental pneumatic appliance for use with pneumatic compressor, half leg
E0670 Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full legs and trunk
E0671 Segmental gradient pressure pneumatic appliance, full leg
E0672 Segmental gradient pressure pneumatic appliance, full arm
E0673 Segmental gradient pressure pneumatic appliance, half leg
E0675 Pneumatic compression device, high pressure, rapid inflation/deflation cycle, for arterial insufficiency (unilateral or bilateral system)
E0676 Intermittent limb compression device (includes all accessories), not otherwise specified

Seat/Patient Lift Mechanisms

E0621 Sling or seat, patient lift, canvas or nylon
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E0625 Patient lift, bathroom or toilet, not otherwise classified
E0627 Seat lift mechanism incorporated into a combination lift‐chair mechanism
E0629 Separate seat lift mechanism for use with patient‐owned furniture, nonelectric
E0630 Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s), or pad(s)
E0635 Patient lift, electric, with seat or sling
E0636 Multipositional patient support system, with integrated lift, patient accessible controls
E0637 Combination sit to stand system, any size including pediatric, with seatlift feature, with or without wheels
E0638 Standing frame system, one position (e.g., upright, supine, or prone stander), any size including pediatric, with or without wheels
E0639 Patient lift, moveable from room to room with disassembly and reassembly, includes all components/accessories
E0640 Patient lift, fixed system, includes all components/accessories
E0641 Standing frame system, multi‐position (e.g., 3‐way stander), any size including pediatric, with or without wheels
E0642 Standing frame system, mobile (dynamic stander), any size including pediatric

Sleep Apnea/Snoring Treatment
Authorized by AIM: aimspecialtyhealth.com
E0485 Oral device/appliance used to reduce upper airway collapsibility, adjustable or nonadjustable, prefabricated, includes fitting and
adjustment
E0486 Oral device/appliance used to reduce upper airway collapsibility, adjustable or nonadjustable, custom fabricated, includes fitting
and adjustment

Ventilators
Trilogy Vent
E0466 Home ventilator, any type, used with noninvasive interface, (e.g., mask, chest shell)

Wheelchairs and Accessories (power and manual)

E0950 Wheelchair accessory, tray, each
E0951 Heel loop/holder, any type, with or without ankle strap, each
E0952 Toe loop/holder, any type, each
E0955 Wheelchair accessory, headrest, cushioned, any type, including fixed mounting hardware, each
E0956 Wheelchair accessory, lateral trunk or hip support, any type, including fixed mounting hardware, each
E0957 Wheelchair accessory, medial thigh support, any type, including fixed mounting hardware, each
E0958 Manual wheelchair accessory, one‐arm drive attachment, each
E0959 Manual wheelchair accessory, adapter for amputee, each
E0960 Wheelchair accessory, shoulder harness/straps or chest strap, including any type mounting hardware
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E0961 Manual wheelchair accessory, wheel lock brake extension (handle), each
E0966 Manual wheelchair accessory, headrest extension, each
E0967 Manual wheelchair accessory, hand rim with projections, any type, each
E0968 Commode seat, wheelchair
E0969 Narrowing device, wheelchair
E0970 No. 2 footplates, except for elevating leg rest
E0971 Manual wheelchair accessory, anti‐tipping device, each
E0973 Wheelchair accessory, adjustable height, detachable armrest, complete assembly, each
E0974 Manual wheelchair accessory, anti‐rollback device, each
E0978 Wheelchair accessory, positioning belt/safety belt/pelvic strap, each
E0980 Safety vest, wheelchair
E0981 Wheelchair accessory, seat upholstery, replacement only, each
E0982 Wheelchair accessory, back upholstery, replacement only, each
E0983 Manual wheelchair accessory, power add‐on to convert manual wheelchair to motorized wheelchair, joystick control
E0984 Manual wheelchair accessory, power add‐on to convert manual wheelchair to motorized wheelchair, tiller control
E0985 Wheelchair accessory, seat lift mechanism
E0986 Manual wheelchair accessory, push‐rim activated power assist system
E0988 Manual wheelchair accessory, lever‐activated, wheel drive, pair
E0990 Wheelchair accessory, elevating leg rest, complete assembly, each
E0992 Manual wheelchair accessory, solid seat insert
E0994 Arm rest, each
E0995 Wheelchair accessory, calf rest/pad, each
E1002 Wheelchair accessory, power seating system, tilt only
E1003 Wheelchair accessory, power seating system, recline only, without shear reduction
E1004 Wheelchair accessory, power seating system, recline only, with mechanical shear reduction
E1005 Wheelchair accessory, power seatng system, recline only, with power shear reduction
E1006 Wheelchair accessory, power seating system, combination tilt and recline, without shear reduction
E1007 Wheelchair accessory, power seating system, combination tilt and recline, with mechanical shear reduction
E1008 Wheelchair accessory, power seating system, combination tilt and recline, with power shear reduction
E1009 Wheelchair accessory, addition to power seating system, mechanically linked leg elevation system, including pushrod and leg rest,
each
E1010 Wheelchair accessory, addition to power seating system, power leg elevation system, including leg rest, pair
E1011 Modification to pediatric size wheelchair, width adjustment package (not to be dispensed with initial chair)
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E1012 Wheelchair accessory, addition to power seating system, center mount power elevating leg rest/platform, complete system, any
type, each
E1014 Reclining back, addition to pediatric size wheelchair
E1015 Shock absorber for manual wheelchair, each
E1016 Shock absorber for power wheelchair, each
E1017 Heavy duty shock absorber for heavy duty or extra heavy duty manual wheelchair, each
E1018 Heavy duty shock absorber for heavy duty or extra heavy duty power wheelchair, each
E1020 Residual limb support system for wheelchair, any type
E1028 Wheelchair accessory, manual swingaway, retractable or removable mounting hardware for joystick, other control interface or
positioning accessory
E1029 Wheelchair accessory, ventilator tray, fixed
E1030 Wheelchair accessory, ventilator tray, gimbaled
E1031 Rollabout chair, any and all types with casters 5" or greater
E1035 Multi‐positional patient transfer system, with integrated seat, operated by care giver, patient weight capacity up to and including
300 lbs
E1036 Multi‐positional patient transfer system, extra‐wide, with integrated seat, operated by caregiver, patient weight capacity greater
than 300 lbs
E1037 Transport chair, pediatric size
E1038 Transport chair, adult size, patient weight capacity up to and including 300 pounds
E1039 Transport chair, adult size, heavy duty, patient weight capacity greater than 300 pounds
E1050 Fully‐reclining wheelchair, fixed full length arms, swing away detachable elevating leg rests
E1060 Fully‐reclining wheelchair, detachable arms, desk or full length, swing away detachable elevating legrests
E1070 Fully‐reclining wheelchair, detachable arms (desk or full length) swing away detachable footrest
E1083 Hemi‐wheelchair, fixed full length arms, swing away detachable elevating leg rest
E1084 Hemi‐wheelchair, detachable arms desk or full length arms, swing away detachable elevating leg rests
E1085 Hemi‐wheelchair, fixed full length arms, swing away detachable foot rests
E1086 Hemi‐wheelchair detachable arms desk or full length, swing away detachable footrests
E1087 High strength lightweight wheelchair, fixed full length arms, swing away detachable elevating leg rests
E1088 High strength lightweight wheelchair, detachable arms desk or full length, swing away detachable elevating leg rests
E1089 High strength lightweight wheelchair, fixed length arms, swing away detachable footrest
E1090 High strength lightweight wheelchair, detachable arms desk or full length, swing away detachable foot rests
E1092 Wide heavy duty wheel chair, detachable arms (desk or full length), swing away detachable elevating leg rests
E1093 Wide heavy duty wheelchair, detachable arms desk or full length arms, swing away detachable footrests
E1100 Semi‐reclining wheelchair, fixed full length arms, swing away detachable elevating leg rests
E1110 Semi‐reclining wheelchair, detachable arms (desk or full length) elevating leg rest
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E1130 Standard wheelchair, fixed full length arms, fixed or swing away detachable footrests
E1140 Wheelchair, detachable arms, desk or full length, swing away detachable footrests
E1150 Wheelchair, detachable arms, desk or full length swing away detachable elevating legrests
E1160 Wheelchair, fixed full length arms, swing away detachable elevating legrests
E1161 Manual adult size wheelchair, includes tilt in space
E1170 Amputee wheelchair, fixed full length arms, swing away detachable elevating legrests
E1171 Amputee wheelchair, fixed full length arms, without footrests or legrest
E1172 Amputee wheelchair, detachable arms (desk or full length) without footrests or legrest
E1180 Amputee wheelchair, detachable arms (desk or full length) swing away detachable footrests
E1190 Amputee wheelchair, detachable arms (desk or full length) swing away detachable elevating legrests
E1195 Heavy duty wheelchair, fixed full length arms, swing away detachable elevating legrests
E1200 Amputee wheelchair, fixed full length arms, swing away detachable footrest
E1220 Wheelchair; specially sized or constructed, (indicate brand name, model number, if any) and justification
E1221 Wheelchair with fixed arm, footrests
E1222 Wheelchair with fixed arm, elevating legrests
E1223 Wheelchair with detachable arms, footrests
E1224 Wheelchair with detachable arms, elevating legrests
E1225 Wheelchair accessory, manual semi‐reclining back, (recline greater than 15 degrees, but less than 80 degrees), each
E1226 Wheelchair accessory, manual fully reclining back, (recline greater than 80 degrees), each
E1227 Special height arms for wheelchair
E1228 Special back height for wheelchair
E1229 Wheelchair, pediatric size, not otherwise specified
E1230 Power operated vehicle (three or four wheel nonhighway) specify brand name and model number
E1231 Wheelchair, pediatric size, tilt‐in‐space, rigid, adjustable, with seating system
E1232 Wheelchair, pediatric size, tilt‐in‐space, folding, adjustable, with seating system
E1233 Wheelchair, pediatric size, tilt‐in‐space, rigid, adjustable, without seating system
E1234 Wheelchair, pediatric size, tilt‐in‐space, folding, adjustable, without seating system
E1235 Wheelchair, pediatric size, rigid, adjustable, with seating system
E1236 Wheelchair, pediatric size, folding, adjustable, with seating system
E1237 Wheelchair, pediatric size, rigid, adjustable, without seating system
E1238 Wheelchair, pediatric size, folding, adjustable, without seating system
E1239 Power wheelchair, pediatric size, not otherwise specified
E1240 Lightweight wheelchair, detachable arms, (desk or full length) swing away detachable, elevating legrest
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E1250 Lightweight wheelchair, fixed full length arms, swing away detachable footrest
E1260 Lightweight wheelchair, detachable arms (desk or full length) swing away detachable footrest
E1270 Lightweight wheelchair, fixed full length arms, swing away detachable elevating legrests
E1280 Heavy duty wheelchair, detachable arms (desk or full length) elevating legrests
E1285 Heavy duty wheelchair, fixed full length arms, swing away detachable footrest
E1290 Heavy duty wheelchair, detachable arms (desk or full length) swing away detachable footrest
E1295 Heavy duty wheelchair, fixed full length arms, elevating legrest
E1296 Special wheelchair seat height from floor
E1297 Special wheelchair seat depth, by upholstery
E1298 Special wheelchair seat depth and/or width, by construction
E2201 Manual wheelchair accessory, nonstandard seat frame, width greater than or equal to 20 inches and less than 24 inches
E2202 Manual wheelchair accessory, nonstandard seat frame width, 24‐27 inches
E2203 Manual wheelchair accessory, nonstandard seat frame depth, 20 to less than 22 inches
E2204 Manual wheelchair accessory, nonstandard seat frame depth, 22 to 25 inches
E2205 Manual wheelchair accessory, handrim without projections (includes ergonomic or contoured), any type, replacement only, each
E2206 Manual wheelchair accessory, wheel lock assembly, complete, each
E2207 Wheelchair accessory, crutch and cane holder, each
E2208 Wheelchair accessory, cylinder tank carrier, each
E2209 Accessory, arm trough, with or without hand support, each
E2210 Wheelchair accessory, bearings, any type, replacement only, each
E2211 Manual wheelchair accessory, pneumatic propulsion tire, any size, each
E2212 Manual wheelchair accessory, tube for pneumatic propulsion tire, any size, each
E2213 Manual wheelchair accessory, insert for pneumatic propulsion tire (removable), any type, any size, each
E2214 Manual wheelchair accessory, pneumatic caster tire, any size, each
E2215 Manual wheelchair accessory, tube for pneumatic caster tire, any size, each
E2216 Manual wheelchair accessory, foam filled propulsion tire, any size, each
E2217 Manual wheelchair accessory, foam filled caster tire, any size, each
E2218 Manual wheelchair accessory, foam propulsion tire, any size, each
E2219 Manual wheelchair accessory, foam caster tire, any size, each
E2220 Manual wheelchair accessory, solid (rubber/plastic) propulsion tire, any size, each
E2221 Manual wheelchair accessory, solid (rubber/plastic) caster tire (removable), any size, each
E2222 Manual wheelchair accessory, solid (rubber/plastic) caster tire with integrated wheel, any size, each
E2224 Manual wheelchair accessory, propulsion wheel excludes tire, any size, each
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E2225 Manual wheelchair accessory, caster wheel excludes tire, any size, replacement only, each
E2226 Manual wheelchair accessory, caster fork, any size, replacement only, each
E2227 Manual wheelchair accessory, gear reduction drive wheel, each
E2228 Manual wheelchair accessory, wheel braking system and lock, complete, each
E2230 Manual wheelchair accessory, manual standing system
E2231 Manual wheelchair accessory, solid seat support base (replaces sling seat), includes any type mounting hardware
E2291 Back, planar, for pediatric size wheelchair including fixed attaching hardware
E2292 Seat, planar, for pediatric size wheelchair including fixed attaching hardware
E2293 Back, contoured, for pediatric size wheelchair including fixed attaching hardware
E2294 Seat, contoured, for pediatric size wheelchair including fixed attaching hardware
E2295 Manual wheelchair accessory, for pediatric size wheelchair, dynamic seating frame, allows coordinated movement of multiple
positioning features
E2300 Wheelchair accessory, power seat elevation system, any type
E2301 Wheelchair accessory, power standing system, any type
E2310 Power wheelchair accessory, electronic connection between wheelchair controller and one power seating system motor, including
all related electronics, indicator feature, mechanical function selection switch, and fixed mounting hardware
E2311 Power wheelchair accessory, electronic connection between wheelchair controller and two or more power seating system motors,
including all related electronics, indicator feature, mechanical function selection switch, and fixed mounting hardware
E2312 Power wheelchair accessory, hand or chin control interface, mini‐proportional remote joystick, proportional, including fixed
mounting hardware
E2313 Power wheelchair accessory, harness for upgrade to expandable controller, including all fasteners, connectors and mounting
hardware, each
E2321 Power wheelchair accessory, hand control interface, remote joystick, nonproportional, including all related electronics, mechanical
stop switch, and fixed mounting hardware
E2322 Power wheelchair accessory, hand control interface, multiple mechanical switches, nonproportional, including all related
electronics, mechanical stop switch, and fixed mounting hardware
E2323 Power wheelchair accessory, specialty joystick handle for hand control interface, prefabricated
E2324 Power wheelchair accessory, chin cup for chin control interface
E2325 Power wheelchair accessory, sip and puff interface, nonproportional, including all related electronics, mechanical stop switch, and
manual swingaway mounting hardware
E2326 Power wheelchair accessory, breath tube kit for sip and puff interface
E2327 Power wheelchair accessory, head control interface, mechanical, proportional, including all related electronics, mechanical
direction change switch, and fixed mounting hardware
E2328 Power wheelchair accessory, head control or extremity control interface, electronic, proportional, including all related electronics
and fixed mounting hardware
E2329 Power wheelchair accessory, head control interface, contact switch mechanism, nonproportional, including all related electronics,
mechanical stop switch, mechanical direction change switch, head array, and fixed mounting hardware
E2330 Power wheelchair accessory, head control interface, proximity switch mechanism, nonproportional, including all related
electronics, mechanical stop switch, mechanical direction change switch, head array, and fixed mounting hardware
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E2331 Power wheelchair accessory, attendant control, proportional, including all related electronics and fixed mounting hardware
E2340 Power wheelchair accessory, nonstandard seat frame width, 20‐23 inches
E2341 Power wheelchair accessory, nonstandard seat frame width, 24‐27 inches
E2342 Power wheelchair accessory, nonstandard seat frame depth, 20 or 21 inches
E2343 Power wheelchair accessory, nonstandard seat frame depth, 22‐25 inches
E2351 Power wheelchair accessory, electronic interface to operate speech generating device using power wheelchair control interface
E2358 Power wheelchair accessory, group 34 non‐sealed lead acid battery, each
E2359 Power wheelchair accessory, group 34 sealed lead acid battery, each (e.g., gel cell, absorbed glassmat)
E2360 Power wheelchair accessory, 22nf non‐sealed lead acid battery, each
E2361 Power wheelchair accessory, 22nf sealed lead acid battery, each, (e.g., gel cell, absorbed glassmat)
E2362 Power wheelchair accessory, group 24 non‐sealed lead acid battery, each
E2363 Power wheelchair accessory, group 24 sealed lead acid battery, each (e.g., gel cell, absorbed glassmat)
E2364 Power wheelchair accessory, u‐1 non‐sealed lead acid battery, each
E2365 Power wheelchair accessory, u‐1 sealed lead acid battery, each (e.g., gel cell, absorbed glassmat)
E2366 Power wheelchair accessory, battery charger, single mode, for use with only one battery type, sealed or non‐sealed, each
E2367 Power wheelchair accessory, battery charger, dual mode, for use with either battery type, sealed or non‐sealed, each
E2368 Power wheelchair component, drive wheel motor, replacement only
E2369 Power wheelchair component, drive wheel gear box, replacement only
E2370 Power wheelchair component, integrated drive wheel motor and gear box combination, replacement only
E2371 Power wheelchair accessory, group 27 sealed lead acid battery, (e.g., gel cell, absorbed glassmat), each
E2372 Power wheelchair accessory, group 27 non‐sealed lead acid battery, each
E2373 Power wheelchair accessory, hand or chin control interface, compact remote joystick, proportional, including fixed mounting
hardware
E2374 Power wheelchair accessory, hand or chin control interface, standard remote joystick (not including controller), proportional,
including all related electronics and fixed mounting hardware, replacement only
E2375 Power wheelchair accessory, non‐expandable controller, including all related electronics and mounting hardware, replacement only
E2376 Power wheelchair accessory, expandable controller, including all related electronics and mounting hardware, replacement only
E2377 Power wheelchair accessory, expandable controller, including all related electronics and mounting hardware, upgrade provided at
initial issue
E2378 Power wheelchair component, actuator, replacement only
E2381 Power wheelchair accessory, pneumatic drive wheel tire, any size, replacement only, each
E2382 Power wheelchair accessory, tube for pneumatic drive wheel tire, any size, replacement only, each
E2383 Power wheelchair accessory, insert for pneumatic drive wheel tire (removable), any type, any size, replacement only, each
E2384 Power wheelchair accessory, pneumatic caster tire, any size, replacement only, each
E2385 Power wheelchair accessory, tube for pneumatic caster tire, any size, replacement only, each
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E2386 Power wheelchair accessory, foam filled drive wheel tire, any size, replacement only, each
E2387 Power wheelchair accessory, foam filled caster tire, any size, replacement only, each
E2388 Power wheelchair accessory, foam drive wheel tire, any size, replacement only, each
E2389 Power wheelchair accessory, foam caster tire, any size, replacement only, each
E2390 Power wheelchair accessory, solid (rubber/plastic) drive wheel tire, any size, replacement only, each
E2391 Power wheelchair accessory, solid (rubber/plastic) caster tire (removable), any size, replacement only, each
E2392 Power wheelchair accessory, solid (rubber/plastic) caster tire with integrated wheel, any size, replacement only, each
E2394 Power wheelchair accessory, drive wheel excludes tire, any size, replacement only, each
E2395 Power wheelchair accessory, caster wheel excludes tire, any size, replacement only, each
E2396 Power wheelchair accessory, caster fork, any size, replacement only, each
E2397 Power wheelchair accessory, lithium‐based battery, each
E2601 General use wheelchair seat cushion, width less than 22 inches, any depth
E2602 General use wheelchair seat cushion, width 22 inches or greater, any depth
E2603 Skin protection wheelchair seat cushion, width less than 22 inches, any depth
E2604 Skin protection wheelchair seat cushion, width 22 inches or greater, any depth
E2605 Positioning wheelchair seat cushion, width less than 22 inches, any depth
E2606 Positioning wheelchair seat cushion, width 22 inches or greater, any depth
E2607 Skin protection and positioning wheelchair seat cushion, width less than 22 inches, any depth
E2608 Skin protection and positioning wheelchair seat cushion, width 22 inches or greater, any depth
E2609 Custom fabricated wheelchair seat cushion, any size
E2610 Wheelchair seat cushion, powered
E2611 General use wheelchair back cushion, width less than 22 inches, any height, including any type mounting hardware
E2612 General use wheelchair back cushion, width 22 inches or greater, any height, including any type mounting hardware
E2613 Positioning wheelchair back cushion, posterior, width less than 22 inches, any height, including any type mounting hardware
E2614 Positioning wheelchair back cushion, posterior, width 22 inches or greater, any height, including any type mounting hardware
E2615 Positioning wheelchair back cushion, posterior‐lateral, width less than 22 inches, any height, including any type mounting hardware
E2616 Positioning wheelchair back cushion, posterior‐lateral, width 22 inches or greater, any height, including any type mounting
hardware
E2617 Custom fabricated wheelchair back cushion, any size, including any type mounting hardware
E2619 Replacement cover for wheelchair seat cushion or back cushion, each
E2620 Positioning wheelchair back cushion, planar back with lateral supports, width less than 22 inches, any height, including any type
mounting hardware
E2621 Positioning wheelchair back cushion, planar back with lateral supports, width 22 inches or greater, any height, including any type
mounting hardware
E2622 Skin protection wheelchair seat cushion, adjustable, width less than 22 inches, any depth
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E2623 Skin protection wheelchair seat cushion, adjustable, width 22 inches or greater, any depth
E2624 Skin protection and positioning wheelchair seat cushion, adjustable, width less than 22 inches, any depth
E2625 Skin protection and positioning wheelchair seat cushion, adjustable, width 22 inches or greater, any depth
E2626 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, adjustable
E2627 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, adjustable rancho type
E2628 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, reclining
E2629 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, friction arm support (friction
dampening to proximal and distal joints)
E2630 Wheelchair accessory, shoulder elbow, mobile arm support, monosuspension arm and hand support, overhead elbow forearm
hand sling support, yoke type suspension support
E2631 Wheelchair accessory, addition to mobile arm support, elevating proximal arm
E2632 Wheelchair accessory, addition to mobile arm support, offset or lateral rocker arm with elastic balance control
E2633 Wheelchair accessory, addition to mobile arm support, supinator
K0001 Standard wheelchair
K0002 Standard hemi (low seat) wheelchair
K0003 Lightweight wheelchair
K0004 High strength, lightweight wheelchair
K0005 Ultralightweight wheelchair
K0006 Heavy duty wheelchair
K0007 Extra heavy duty wheelchair
K0008 Custom manual wheelchair/base
K0009 Other manual wheelchair/base
K0010 Standard ‐ weight frame motorized/power wheelchair
K0011 Standard ‐ weight frame motorized/power wheelchair with programmable control parameters for speed adjustment, tremor
dampening, acceleration control and braking
K0012 Lightweight portable motorized/power wheelchair
K0013 Custom motorized/power wheelchair base
K0014 Other motorized/power wheelchair base
K0015 Detachable, non‐adjustable height armrest, each
K0017 Detachable, adjustable height armrest, base, replacement only, each
K0018 Detachable, adjustable height armrest, upper portion, replacement only, each
K0019 Arm pad, each
K0020 Fixed, adjustable height armrest, pair
K0037 High mount flip‐up footrest, each
K0038 Leg strap, each
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K0039 Leg strap, h style, each
K0040 Adjustable angle footplate, each
K0041 Large size footplate, each
K0042 Standard size footplate, each
K0043 Footrest, lower extension tube, each
K0044 Footrest, upper hanger bracket, each
K0045 Footrest, complete assembly
K0046 Elevating legrest, lower extension tube, each
K0047 Elevating legrest, upper hanger bracket, each
K0050 Ratchet assembly
K0051 Cam release assembly, footrest or legrest, each
K0052 Swingaway, detachable footrests, each
K0053 Elevating footrests, articulating (telescoping), each
K0056 Seat height less than 17" or equal to or greater than 21" for a high strength, lightweight, or ultralightweight wheelchair
K0065 Spoke protectors, each
K0069 Rear wheel assembly, complete, with solid tire, spokes or molded, each
K0070 Rear wheel assembly, complete, with pneumatic tire, spokes or molded, each
K0071 Front caster assembly, complete, with pneumatic tire, each
K0072 Front caster assembly, complete, with semi‐pneumatic tire, each
K0073 Caster pin lock, each
K0077 Front caster assembly, complete, with solid tire, each
K0098 Drive belt for power wheelchair
K0105 Iv hanger, each
K0108 Wheelchair component or accessory, not otherwise specified
K0195 Elevating leg rests, pair (for use with capped rental wheelchair base)
K0669 Wheelchair accessory, wheelchair seat or back cushion, does not meet specific code criteria or no written coding verification from
dme pdac
K0733 Power wheelchair accessory, 12 to 24 amp hour sealed lead acid battery, each (e.g., gel cell, absorbed glassmat)
K0800 Power operated vehicle, group 1 standard, patient weight capacity up to and including 300 pounds
K0801 Power operated vehicle, group 1 heavy duty, patient weight capacity 301 to 450 pounds
K0802 Power operated vehicle, group 1 very heavy duty, patient weight capacity 451 to 600 pounds
K0806 Power operated vehicle, group 2 standard, patient weight capacity up to and including 300 pounds
K0807 Power operated vehicle, group 2 heavy duty, patient weight capacity 301 to 450 pounds
K0808 Power operated vehicle, group 2 very heavy duty, patient weight capacity 451 to 600 pounds
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K0812 Power operated vehicle, not otherwise classified
K0813 Power wheelchair, group 1 standard, portable, sling/solid seat and back, patient weight capacity up to and including 300 pounds
K0814 Power wheelchair, group 1 standard, portable, captains chair, patient weight capacity up to and including 300 pounds
K0815 Power wheelchair, group 1 standard, sling/solid seat and back, patient weight capacity up to and including 300 pounds
K0816 Power wheelchair, group 1 standard, captains chair, patient weight capacity up to and including 300 pounds
K0820 Power wheelchair, group 2 standard, portable, sling/solid seat/back, patient weight capacity up to and including 300 pounds
K0821 Power wheelchair, group 2 standard, portable, captains chair, patient weight capacity up to and including 300 pounds
K0822 Power wheelchair, group 2 standard, sling/solid seat/back, patient weight capacity up to and including 300 pounds
K0823 Power wheelchair, group 2 standard, captains chair, patient weight capacity up to and including 300 pounds
K0824 Power wheelchair, group 2 heavy duty, sling/solid seat/back, patient weight capacity 301 to 450 pounds
K0825 Power wheelchair, group 2 heavy duty, captains chair, patient weight capacity 301 to 450 pounds
K0826 Power wheelchair, group 2 very heavy duty, sling/solid seat/back, patient weight capacity 451 to 600 pounds
K0827 Power wheelchair, group 2 very heavy duty, captains chair, patient weight capacity 451 to 600 pounds
K0828 Power wheelchair, group 2 extra heavy duty, sling/solid seat/back, patient weight capacity 601 pounds or more
K0829 Power wheelchair, group 2 extra heavy duty, captains chair, patient weight 601 pounds or more
K0830 Power wheelchair, group 2 standard, seat elevator, sling/solid seat/back, patient weight capacity up to and including 300 pounds
K0831 Power wheelchair, group 2 standard, seat elevator, captains chair, patient weight capacity up to and including 300 pounds
K0835 Power wheelchair, group 2 standard, single power option, sling/solid seat/back, patient weight capacity up to and including 300
pounds
K0836 Power wheelchair, group 2 standard, single power option, captains chair, patient weight capacity up to and including 300 pounds
K0837 Power wheelchair, group 2 heavy duty, single power option, sling/solid seat/back, patient weight capacity 301 to 450 pounds
K0838 Power wheelchair, group 2 heavy duty, single power option, captains chair, patient weight capacity 301 to 450 pounds
K0839 Power wheelchair, group 2 very heavy duty, single power option, sling/solid seat/back, patient weight capacity 451 to 600 pounds
K0840 Power wheelchair, group 2 extra heavy duty, single power option, sling/solid seat/back, patient weight capacity 601 pounds or
more
K0841 Power wheelchair, group 2 standard, multiple power option, sling/solid seat/back, patient weight capacity up to and including 300
pounds
K0842 Power wheelchair, group 2 standard, multiple power option, captains chair, patient weight capacity up to and including 300 pounds
K0843 Power wheelchair, group 2 heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 301 to 450 pounds
K0848 Power wheelchair, group 3 standard, sling/solid seat/back, patient weight capacity up to and including 300 pounds
K0849 Power wheelchair, group 3 standard, captains chair, patient weight capacity up to and including 300 pounds
K0850 Power wheelchair, group 3 heavy duty, sling/solid seat/back, patient weight capacity 301 to 450 pounds
K0851 Power wheelchair, group 3 heavy duty, captains chair, patient weight capacity 301 to 450 pounds
K0852 Power wheelchair, group 3 very heavy duty, sling/solid seat/back, patient weight capacity 451 to 600 pounds
K0853 Power wheelchair, group 3 very heavy duty, captains chair, patient weight capacity 451 to 600 pounds
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K0854 Power wheelchair, group 3 extra heavy duty, sling/solid seat/back, patient weight capacity 601 pounds or more
K0855 Power wheelchair, group 3 extra heavy duty, captains chair, patient weight capacity 601 pounds or more
K0856 Power wheelchair, group 3 standard, single power option, sling/solid seat/back, patient weight capacity up to and including 300
pounds
K0857 Power wheelchair, group 3 standard, single power option, captains chair, patient weight capacity up to and including 300 pounds
K0858 Power wheelchair, group 3 heavy duty, single power option, sling/solid seat/back, patient weight 301 to 450 pounds
K0859 Power wheelchair, group 3 heavy duty, single power option, captains chair, patient weight capacity 301 to 450 pounds
K0860 Power wheelchair, group 3 very heavy duty, single power option, sling/solid seat/back, patient weight capacity 451 to 600 pounds
K0861 Power wheelchair, group 3 standard, multiple power option, sling/solid seat/back, patient weight capacity up to and including 300
pounds
K0862 Power wheelchair, group 3 heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 301 to 450 pounds
K0863 Power wheelchair, group 3 very heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 451 to 600
pounds
K0864 Power wheelchair, group 3 extra heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 601 pounds or
more
K0868 Power wheelchair, group 4 standard, sling/solid seat/back, patient weight capacity up to and including 300 pounds
K0869 Power wheelchair, group 4 standard, captains chair, patient weight capacity up to and including 300 pounds
K0870 Power wheelchair, group 4 heavy duty, sling/solid seat/back, patient weight capacity 301 to 450 pounds
K0871 Power wheelchair, group 4 very heavy duty, sling/solid seat/back, patient weight capacity 451 to 600 pounds
K0877 Power wheelchair, group 4 standard, single power option, sling/solid seat/back, patient weight capacity up to and including 300
pounds
K0878 Power wheelchair, group 4 standard, single power option, captains chair, patient weight capacity up to and including 300 pounds
K0879 Power wheelchair, group 4 heavy duty, single power option, sling/solid seat/back, patient weight capacity 301 to 450 pounds
K0880 Power wheelchair, group 4 very heavy duty, single power option, sling/solid seat/back, patient weight 451 to 600 pounds
K0884 Power wheelchair, group 4 standard, multiple power option, sling/solid seat/back, patient weight capacity up to and including 300
pounds
K0885 Power wheelchair, group 4 standard, multiple power option, captains chair, patient weight capacity up to and including 300 pounds
K0886 Power wheelchair, group 4 heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 301 to 450 pounds
K0890 Power wheelchair, group 5 pediatric, single power option, sling/solid seat/back, patient weight capacity up to and including 125
pounds
K0891 Power wheelchair, group 5 pediatric, multiple power option, sling/solid seat/back, patient weight capacity up to and including 125
pounds
K0898 Power wheelchair, not otherwise classified
K0899 Power mobility device, not coded by dme pdac or does not meet criteria

Wound Vacuum Devices
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E2402 Negative pressure wound therapy electrical pump, stationary or portable
Authorization only requried after 3 months of initial use.

Drugs

90378 SYNAGIS (palivizumab‐rsv‐igm)
A9542 Indium In‐111 ibritumomab tiuxetan
A9543 Yttrium Y‐90 ibritumomab tiuxetan (ZEVALIN Y‐90)
A9572 OCTREOSCAN (indium In‐111 pentetreotide, diagnostic, per study dose, up to 6 millicuries
C9140 Injection, factor viii (antihemophilic factor, recombinant) (afstyla)
C9483 Injection, atezolizumab, 10 mg
C9484 EXONDYS 51 (eteplirsen)
C9485 LATRUVO (olaratumab)
C9487 STELARA (ustekinumab)
C9489 SPINRAZA (injection, nusinersen)
C9490 ZINPLAVA (injection, bezlotoxumab)
J0178

EYLEA (aflibercept injection)
No auth required if member has macular degeneration or retinal edema and has tried Avastin within prior 12 months.

J0202 LEMTRADA (alemtuzumab)
J0207 ETHYOL (amifostine)
J0220 MYOZYME (alglucosidase alfa)
J0221 LUMIZYME (algucosidas alfa)
J0256 ARALAST (alpha 1‐proteinase inhibitor, human)
J0256 ZEMIRA (alpha 1‐proteinase inhibitor, human)
J0256 PROLASTIN (alpha 1‐proteinase inhibitor, human)
J0257 GLASSIA [alpha proteinase inhibitor (human)]
J0364 APOKYN (apomorphine)
J0485 NULOJIX (belatacept injection)
J0490 BENLYSTA (belimumab)
J0570 Buprenorphine implant
J0585 BOTOX (botulinum toxin Type A)
J0587 MYOBLOC (botulinum toxin type B)
J0588 XEOMIN (incobotulinumtoxin A)
J0596 RUCONEST (c1 esterase inhibitor (recombinant))
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J0597 BERINERT (C1 esterase inhibitor (human)
J0598 CINRYZE (C‐1 inhibitor)
J0641 FUSILEV (levoleucovorin)
J0695 ZERBAXA (ceftolozane 50 mg and tazobactam 25 mg)
J0714 AVYCAZ (ceftazidime and avibactam)
J0717 CIMZIA (certolizumab)
J0725 NOVAREL (gonadotropin)
J0800 ACTHAR GEL (corticotropin injection)
J0875 DALVANCE (dalbavancin)
J0881 ARANESP (darbepoetin alfa)
J0882 ARANESP (darbepoetin alfa)
J0894 DECITABINE (Injection, decitabine)
J1071 Injection, testosterone cypionate, 1 mg
J1230 DOLOPHINE (methadone injection)
J1267 DORIBAX (doripenem)
J1290 KALBITOR (ecallantide)
J1300 SOLIRIS (eculizumab)
J1322 VIMIZIM (elosulfase alfa)
J1325 FLOLAN (epoprostenol sodium)
J1436 DIDRONEL (etidronate disodium)
J1562 Injection, immune globulin (vivaglobin), 100 mg
J1599 Injection, immune globulin, intravenous, non‐lyophilized (e.g., liquid), not otherwise specified, 500 mg
J1602 SIMPONI (golimumab)
J1675 SUPPRELIN (histrelin acetate)
J1725 MAKENA (hydroxyprogesterone caproate)
J1786 CEREZYME (imuglucerase)
J1826 AVONEX (interferon Beta ‐1A)
J1833 CRESEMBA (isavuconazonium)
J1930 SOMATULINE (lanreotide)
J2182 NUCALA (Injection, mepolizumab)
J2212 RELISTOR (methlynaltrexone)
J2320 DECA‐DURABOLIN (nandrolone decanoate)
J2323 TYSABRI (natalizumab)
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J2355 NEUMEGA (oprelvekin)
J2357 XOLAIR (omalizumab)
J2407 ORBACTIV (oritavancin)
J2502 SIGNIFOR (pasireotide diaspartate)
J2507 KRYSTEXXA (pegloticase)
J2562 MOZOBIL (injection plerixafor)
J2760 REGITINE (phentolamine mesylate)
J2778 LUCENTIS (ranibizumab)
No auth required if member has macular degeneration or retinal edema and has tried Avastin within prior 12 months.

J2786 Injection, reslizumab, 1 mg
J2793 ARCALYST (rilonacept)
J2796 NPLATE (romiplostim)
J2820 LEUKINE (sargramostim)
J2840 Injection, sebelipase alfa
J2860 SYLVANT (siltuximab)
J3060 ELELYSO (taliglucerace alfa)
J3090 SIVEXTRO (tedizolid)
J3095 VIBATIV (telavancin)
J3145 AVEED (Testosterone undecanoate)
J3262 ACTEMRA (tocilizumab injection
J3357 STELARA (ustekinumab)
J3380 ENTYVIO (vedolizumab)
J3385 VPRIV (velaglucerase alfa)
J3520 DISOTATE (edetate disodium)
J3520 ENDRATE (edetate disodium)
J3520 MERITATE (edetate disodium)
J3520 CHEALAMIDE (edetate disodium)
J7175 Injection, factor x, (human)
J7178 RiaSTAP (human fibrinogen concentrate)
J7179 Injection, von willebrand factor (recombinant), (vonvendi)
J7180 Factor XIII antihemophilic factor, human
J7181 Injection, factor xiii a‐subunit, (recombinant), per iu
J7182 Injection, factor viii, (antihemophilic factor, recombinant), (novoeight), per iu
J7183 Wilate Von Willebrand factor complex (human)
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J7185 Factor VIII antihemophilic factor, recombinant (Xyntha)
J7186 ALPHANATE / Von Willebrand factor complex human
J7186 Wilate Von Willebrand factor complex (human)
J7187 Wilate Von Willebrand factor complex (human)
J7188 Injection, factor viii (antihemophilic factor, recombinant), (obizur), per i.u.
J7189 Factor VIIa antihemophilic factor, recombinant
J7190 Factor VIII antihemophilic factor, human
J7191 Factor VIII antihemophilic factor, porcine
J7192 Factor VIII antihemophilic factor, recombinant, NOS
J7193 Factor IX antihemophilic factor, non‐recombinant
J7194 Factor IX complex
J7195 Factor IX antihemophilic factor, recombinant
J7197 Antithrombin III, human
J7198 Anti Inhibitor
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)
J7205 Injection, factor viii fc fusion (recombinant), per iu
J7207 Injection, factor viii, (antihemophilic factor, recombinant), pegylated
J7209 Injection, factor viii, (antihemophilic factor, recombinant), (nuwiq)
J7310 VITRASERT (ganciclovir)
J7311 RETISERT (fluocinolone acetonide intravitreal insert)
J7312 OZURDEX (dexamethasone intravitreal implant)
J7316 JETREA (ocriplasmin)
J7503 ENVARSUS XR (tacrolimus)
J7527 ZORTRESS (everolimus)
J7527 AFINITOR (everolimus, oral)
J7686 TYVASO (treprostinil inhalation soln)
J8655 AKYNZEO (netupitant and palonosetron)
J9025 VIDAZA (azacitidine)
J9033 TREANDA (bendamustine)
J9034 Injection, bendamustine hcl (bendeka)
J9039 BLINCYTO (blinatumomab)
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J9041 VELCADE (bortezomib)
J9043 JEVTANA (cabazitaxel)
J9047 KYPROLIS (carfilzomib)
J9055 ERBITUX (cetuximab)
J9098 DEPOCYT (cytarabine liposomal)
J9145 Injection, daratumumab
J9176 Injection, elotuzumab
J9202 ZOLADEX (goserelin acetate implant, per 3.6 mg)
J9205 Injection, irinotecan liposome
J9207 IXEMPRA (ixabepilione)
J9216 ACTIMMUNE (interferon gamma 1‐b)
J9225 VANTAS (histrelin implant)
J9226 SUPPRELIN (histrelin implant)
J9228 YERVOY (ipilimumab)
J9262 SYNRIBO (omacetaxine mepesuccinate)
J9271 KEYTRUDA (pembrolizumab)
J9293 NOVANTRONE (mitoxantrone)
J9295 Injection, necitumumab
J9299 OPDIVO (nivolumab)
J9300 MYLOTARG (gemtuzumab ozogamicin)
J9301 GAZYVA (obinutuzumab)
J9302 ARZERRA (Ofatumumab)
J9303 VECTIBIX (panitumumab)
J9306 PERJETA (pertuzumab)
J9307 FOLOTYN (pralatrexate)
J9308 CYRAMZA (ramucirumab)
J9310 RITUXAN (rituximab for RA or in combination w/ Zevalin, or for off‐label use)
J9315 ISTODAX (romidepsin)
J9320 ZANOSAR (streptozocin)
J9325 Injection, talimogene laherparepvec
J9330 TORISEL (temsorolimus)
J9352 Injection, trabectedin, 0.1 mg
Q0138 FERAHEME (ferumoxytol)
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Q0139 FERAHEME (ferumoxytol)
Q2026 RADIESSE
Q2028 SCULPTRA
Q2043 PROVENGE (sipuleucel T)
Q2049

LIPODOX (doxorubicin hydrochloride)

Q2050 DOXIL (doxorubicin hydrochloride)
Q3027 AVONEX (injection, interferon beta 1‐a)
Q3027 AVONEX (interferon Beta ‐1A)
Q3028 REBIF (Injection, interferon beta‐1A)
Q3028 AVONEX (interferon Beta ‐1A)
Q9985 MAKENA (hydroxyprogesterone caproate, NOS)
Q9986 MAKENA (hydroxyprogesterone caproate)
Q9989 STELARA (ustekinumab IV Inj, 1 mg)
S0189 TESTOPEL (testosterone pellets)

Compounded Drugs

J7999 Compounded Drug, not otherwise classified

Contraceptives

Q9984 Kyleena

Intravenous Immune Globulins

J0638 ILARIS (canakinunab)
J1439 INJECTAFER (injection, ferric carboxymaltose)
J1447 GRANIX (tbo‐filgrastim)
J1459 Injection, immune globulin (privigen), intravenous, non‐lyophilized (e.g., liquid), 500 mg
J1556 Injection, immune globulin (bivigam), 500 mg
J1557 Injection, immune globulin, (gammaplex), intravenous, non‐lyophilized (e.g., liquid), 500 mg
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
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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
J1573 Injection, hepatitis b immune globulin (hepagam b), intravenous, 0.5 ml
J1575 Injection, immune globulin/hyaluronidase, (hyqvia), 100 mg immuneglobulin
J1655 INNOHEP (tinzaparin sodium)
J2170 INCRELEX (mecasermin)
J7313 ILUVIEN (fluocinolone acetonide, intravitreal implant)
J9179 HALAVEN (eribulin mesylate)
J9351 HYCAMTIN (topotecan)

Unclassified Biologics
All drugs reported as “unclassified biologics" require prior authorization.

J3590 Unclassified biologics

Unclassified Drugs
All drugs reported as “unclassified drugs" require prior authorization.

J3490 Unclassified drugs
J9999 Not otherwise classified, antineoplastic drugs

Viscosupplements

J7320 Hyaluronan or derivitive, genvisc 850, for intra‐articular injection
J7322 Hyaluronan or derivative, hymovis, for intra‐articular injection
J7324 ORTHOVISC (hyaluronan)
J7325 SYNVISC (hyaluronan)
J7326 GEL‐ONE (hyaluronan)
J7327 MONOVISC (hyaluronan)
J7328 GEL‐SYN (hyaluronan)

Physical/Occupational/Speech Therapy
Members <9: Auth required for all outpatient therapy services except initial evaluation.
year; PT/OT: Auth required after 20 visits per year combined.

Members age 9+: Speech: Auth required after 20 visits per

92507 Treatment of speech, language, voice, communication, and/or auditory processing disorder; individual
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92508 Treatment of speech, language, voice, communication, and/or auditory processing disorder; group, 2 or more individuals
92521 Evaluation of speech fluency (eg, stuttering, cluttering)
92522 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria);
92523 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria); with evaluation of language
comprehension and expression (eg, receptive and expressive language)
92524 Behavioral and qualitative analysis of voice and resonance
92607 Evaluation for prescription for speech‐generating augmentative and alternative communication device, face‐to‐face with the
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 (List separately in addition to code for primary procedure)
92609 Therapeutic services for the use of speech‐generating device, including programming and modification
92626 Evaluation of auditory rehabilitation status; first hour
92627 Evaluation of auditory rehabilitation status; each additional 15 minutes (List separately in addition to code for primary procedure)
92630 Auditory rehabilitation; prelingual hearing loss
92633 Auditory rehabilitation; postlingual hearing loss
96105 Assessment of aphasia (includes assessment of expressive and receptive speech and language function, language comprehension,
speech production ability, reading, spelling, writing, eg, by Boston Diagnostic Aphasia Examination) with interpretation and repor
96111 Developmental testing, (includes assessment of motor, language, social, adaptive, and/or cognitive functioning by standardized
developmental instruments) with interpretation and report
96125 Standardized cognitive performance testing (eg, Ross Information Processing Assessment) per hour of a qualified health care
professional's time, both face‐to‐face time administering tests to the patient and time interpreting these test results and prepari
97001 Physical therapy evaluation
97002 Physical therapy re‐evaluation
97003 Occupational therapy evaluation
97004 Occupational therapy re‐evaluation
97010 Application of a modality to 1 or more areas; hot or cold packs
97012 Application of a modality to 1 or more areas; traction, mechanical
97014 Application of a modality to 1 or more areas; electrical stimulation (unattended)
97016 Application of a modality to 1 or more areas; vasopneumatic devices
97018 Application of a modality to 1 or more areas; paraffin bath
97022 Application of a modality to 1 or more areas; whirlpool
97024 Application of a modality to 1 or more areas; diathermy (eg, microwave)
97026 Application of a modality to 1 or more areas; infrared
97028 Application of a modality to 1 or more areas; ultraviolet
97032 Application of a modality to 1 or more areas; electrical stimulation (manual), each 15 minutes
97033 Application of a modality to 1 or more areas; iontophoresis, each 15 minutes
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97034 Application of a modality to 1 or more areas; contrast baths, each 15 minutes
97035 Application of a modality to 1 or more areas; ultrasound, each 15 minutes
97036 Application of a modality to 1 or more areas; Hubbard tank, each 15 minutes
97039 Unlisted modality (specify type and time if constant attendance)
97110 Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises to develop strength and endurance, range of
motion and flexibility
97112 Therapeutic procedure, 1 or more areas, each 15 minutes; neuromuscular reeducation of movement, balance, coordination,
kinesthetic sense, posture, and/or proprioception for sitting and/or standing activities
97113 Therapeutic procedure, 1 or more areas, each 15 minutes; aquatic therapy with therapeutic exercises
97116 Therapeutic procedure, 1 or more areas, each 15 minutes; gait training (includes stair climbing)
97124 Therapeutic procedure, 1 or more areas, each 15 minutes; massage, including effleurage, petrissage and/or tapotement (stroking,
compression, percussion)
97139 Unlisted therapeutic procedure (specify)
97140 Manual therapy techniques (eg, mobilization/ manipulation, manual lymphatic drainage, manual traction), 1 or more regions, each
15 minutes
97150 Therapeutic procedure(s), group (2 or more individuals)
97530 Therapeutic activities, direct (one‐on‐one) patient contact (use of dynamic activities to improve functional performance), each 15
minutes
97532 Development of cognitive skills to improve attention, memory, problem solving (includes compensatory training), direct (one‐on‐
one) patient contact, each 15 minutes
97533 Sensory integrative techniques to enhance sensory processing and promote adaptive responses to environmental demands, direct
(one‐on‐one) patient contact, each 15 minutes
97535 Self‐care/home management training (eg, activities of daily living (ADL) and compensatory training, meal preparation, safety
procedures, and instructions in use of assistive technology devices/adaptive equipment) direct one‐on‐one contact, each 15
minutes
97537 Community/work reintegration training (eg, shopping, transportation, money management, avocational activities and/or work
environment/modification analysis, work task analysis, use of assistive technology device/adaptive equipment), direct one‐on‐one
cont
97542 Wheelchair management (eg, assessment, fitting, training), each 15 minutes
97750 Physical performance test or measurement (eg, musculoskeletal, functional capacity), with written report, each 15 minutes
97755 Assistive technology assessment (eg, to restore, augment or compensate for existing function, optimize functional tasks and/or
maximize environmental accessibility), direct one‐on‐one contact, with written report, each 15 minutes
97760 Orthotic(s) management and training (including assessment and fitting when not otherwise reported), upper extremity(s), lower
extremity(s) and/or trunk, each 15 minutes
97761 Prosthetic training, upper and/or lower extremity(s), each 15 minutes
97762 Checkout for orthotic/prosthetic use, established patient, each 15 minutes
97799 Unlisted physical medicine/rehabilitation service or procedure
G0281 Electrical stimulation, (unattended), to one or more areas, for chronic stage iii and stage iv pressure ulcers, arterial ulcers, diabetic
ulcers, and venous statsis ulcers not demonstrating measurable signs of healing after 30 days of conventional care, a
G0282 Electrical stimulation, (unattended), to one or more areas, for wound care other than described in g0281
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G0283 Electrical stimulation (unattended), to one or more areas for indication(s) other than wound care, as part of a therapy plan of care

Potentially Investigational Services

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
0051T Implantation of a total replacement heart system (artificial heart) with recipient cardiectomy
0052T Replacement or repair of thoracic unit of a total replacement heart system (artificial heart)
0053T Replacement or repair of implantable component or components of total replacement heart system (artificial heart), excluding
thoracic unit
0054T Computer‐assisted musculoskeletal surgical navigational orthopedic procedure, with image‐guidance based on fluoroscopic images
(List separately in addition to code for primary procedure)
0055T Computer‐assisted musculoskeletal surgical navigational orthopedic procedure, with image‐guidance based on CT/MRI images (List
separately in addition to code for primary procedure)
0058T Cryopreservation; reproductive tissue, ovarian
0071T Focused ultrasound ablation of uterine leiomyomata, including MR guidance; total leiomyomata volume less than 200 cc of tissue
0072T Focused ultrasound ablation of uterine leiomyomata, including MR guidance; total leiomyomata volume greater or equal to 200 cc
of tissue
0075T Transcatheter placement of extracranial vertebral artery stent(s), including radiologic supervision and interpretation, open or
percutaneous; initial vessel
0076T Transcatheter placement of extracranial vertebral artery stent(s), including radiologic supervision and interpretation, open or
percutaneous; each additional vessel (List separately in addition to code for primary procedure)
0085T Breath test for heart transplant rejection
0100T Placement of a subconjunctival retinal prosthesis receiver and pulse generator, and implantation of intra‐ocular retinal electrode
array, with vitrectomy
0101T Extracorporeal shock wave involving musculoskeletal system, not otherwise specified, high energy
0102T Extracorporeal shock wave, high energy, performed by a physician, requiring anesthesia other than local, involving lateral humeral
epicondyle
0106T Quantitative sensory testing (QST), testing and interpretation per extremity; using touch pressure stimuli to assess large diameter
sensation
0107T Quantitative sensory testing (QST), testing and interpretation per extremity; using vibration stimuli to assess large diameter fiber
sensation
0108T Quantitative sensory testing (QST), testing and interpretation per extremity; using cooling stimuli to assess small nerve fiber
sensation and hyperalgesia
0109T Quantitative sensory testing (QST), testing and interpretation per extremity; using heat‐pain stimuli to assess small nerve fiber
sensation and hyperalgesia
0110T Quantitative sensory testing (QST), testing and interpretation per extremity; using other stimuli to assess sensation
0111T Long‐chain (C20‐22) omega‐3 fatty acids in red blood cell (RBC) membranes
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0126T Common carotid intima‐media thickness (IMT) study for evaluation of atherosclerotic burden or coronary heart disease risk factor
assessment
0144T CT heart quantitative evaluation of coronary calcium
0145T CT heart cardiac structure and morphology
0146T CTA of coronary arteries wo quantitative evaluation of coronary calcium
0147T CTA of coronary arteries with quantitative evaluation of coronary calcium
0148T Cardiac structure and morphology and CTA of coronary arteries wo quantitative evaluation of coronary calcium
0149T Cardiac structure and morphology and CTA of coronary arteries with quantitative evaluation of coronary calcium
0150T Cardiac structure and morphology in congenital heart disease (CT)
0151T CT heart function evaluation (Add‐on code to 0145T‐0150T)
0174T Computer‐aided detection (CAD) (computer algorithm analysis of digital image data for lesion detection) with further physician
review for interpretation and report, with or without digitization of film radiographic images, chest radiograph(s), performed c
0175T Computer‐aided detection (CAD) (computer algorithm analysis of digital image data for lesion detection) with further physician
review for interpretation and report, with or without digitization of film radiographic images, chest radiograph(s), performed r
0178T Electrocardiogram, 64 leads or greater, with graphic presentation and analysis; with interpretation and report
0179T Electrocardiogram, 64 leads or greater, with graphic presentation and analysis; tracing and graphics only, without interpretation
and report
0180T Electrocardiogram, 64 leads or greater, with graphic presentation and analysis; interpretation and report only
0184T Excision of rectal tumor, transanal endoscopic microsurgical approach (ie, TEMS), including muscularis propria (ie, full thickness)
0188T Remote real‐time interactive video‐conferenced critical care, evaluation and management of the critically ill or critically injured
patient; first 30‐74 minutes
0189T Remote real‐time interactive video‐conferenced critical care, evaluation and management of the critically ill or critically injured
patient; each additional 30 minutes (List separately in addition to code for primary service)
0190T Placement of intraocular radiation source applicator (List separately in addition to primary procedure)
0198T Measurement of ocular blood flow by repetitive intraocular pressure sampling, with interpretation and report
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
0205T Intravascular catheter‐based coronary vessel or graft spectroscopy (eg, infrared) during diagnostic evaluation and/or therapeutic
intervention including imaging supervision, interpretation, and report, each vessel (List separately in addition to code for
0206T Computerized database analysis of multiple cycles of digitized cardiac electrical data from two or more ECG leads, including
transmission to a remote center, application of multiple nonlinear mathematical transformations, with coronary artery obstruction
0207T Evacuation of meibomian glands, automated, using heat and intermittent pressure, unilateral
0208T Pure tone audiometry (threshold), automated; air only
0209T Pure tone audiometry (threshold), automated; air and bone
0210T Speech audiometry threshold, automated;
0211T Speech audiometry threshold, automated; with speech recognition
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0212T Comprehensive audiometry threshold evaluation and speech recognition (0209T, 0211T combined), automated
0232T Injection(s), platelet rich plasma, any site, including image guidance, harvesting and preparation when performed
0234T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; renal artery
0235T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; visceral artery
(except renal), each vessel
0236T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; abdominal aorta
0237T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; brachiocephalic
trunk and branches, each vessel
0238T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; iliac artery, each
vessel
0249T Ligation, hemorrhoidal vascular bundle(s), including ultrasound guidance
0253T Insertion of anterior segment aqueous drainage device, without extraocular reservoir, internal approach, into the suprachoroidal
space
0254T Endovascular repair of iliac artery bifurcation (eg, aneurysm, pseudoaneurysm, arteriovenous malformation, trauma) using
bifurcated endoprosthesis from the common iliac artery into both the external and internal iliac artery, unilateral;
0255T Endovascular repair of iliac artery bifurcation (eg, aneurysm, pseudoaneurysm, arteriovenous malformation, trauma) using
bifurcated endoprosthesis from the common iliac artery into both the external and internal iliac artery, unilateral; radiological supe
0263T Intramuscular autologous bone marrow cell therapy, with preparation of harvested cells, multiple injections, one leg, including
ultrasound guidance, if performed; complete procedure including unilateral or bilateral bone marrow harvest
0264T Intramuscular autologous bone marrow cell therapy, with preparation of harvested cells, multiple injections, one leg, including
ultrasound guidance, if performed; complete procedure excluding bone marrow harvest
0265T Intramuscular autologous bone marrow cell therapy, with preparation of harvested cells, multiple injections, one leg, including
ultrasound guidance, if performed; unilateral or bilateral bone marrow harvest only for intramuscular autologous bone marrow ce
0266T Implantation or replacement of carotid sinus baroreflex activation device; total system (includes generator placement, unilateral or
bilateral lead placement, intra‐operative interrogation, programming, and repositioning, when performed)
0267T Implantation or replacement of carotid sinus baroreflex activation device; lead only, unilateral (includes intra‐operative
interrogation, programming, and repositioning, when performed)
0268T Implantation or replacement of carotid sinus baroreflex activation device; pulse generator only (includes intra‐operative
interrogation, programming, and repositioning, when performed)
0269T Revision or removal of carotid sinus baroreflex activation device; total system (includes generator placement, unilateral or bilateral
lead placement, intra‐operative interrogation, programming, and repositioning, when performed)
0270T Revision or removal of carotid sinus baroreflex activation device; lead only, unilateral (includes intra‐operative interrogation,
programming, and repositioning, when performed)
0271T Revision or removal of carotid sinus baroreflex activation device; pulse generator only (includes intra‐operative interrogation,
programming, and repositioning, when performed)
0272T Interrogation device evaluation (in person), carotid sinus baroreflex activation system, including telemetric iterative
communication with the implantable device to monitor device diagnostics and programmed therapy values, with interpretation
and report (
0273T Interrogation device evaluation (in person), carotid sinus baroreflex activation system, including telemetric iterative
communication with the implantable device to monitor device diagnostics and programmed therapy values, with interpretation
and report (
0278T Transcutaneous electrical modulation pain reprocessing (eg, scrambler therapy), each treatment session (includes placement of
electrodes)
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0290T Corneal incisions in the recipient cornea created using a laser, in preparation for penetrating or lamellar keratoplasty (List
separately in addition to code for primary procedure)
0293T Insertion of left atrial hemodynamic monitor; complete system, includes implanted communication module and pressure sensor
lead in left atrium including transseptal access, radiological supervision and interpretation, and associated injection procedures,
0294T Insertion of left atrial hemodynamic monitor; pressure sensor lead at time of insertion of pacing cardioverter‐defibrillator pulse
generator including radiological supervision and interpretation and associated injection procedures, when performed (List se
0299T Extracorporeal shock wave for integumentary wound healing, high energy, including topical application and dressing care; initial
wound
0300T Extracorporeal shock wave for integumentary wound healing, high energy, including topical application and dressing care; each
additional wound (List separately in addition to code for primary procedure)
0301T Destruction/reduction of malignant breast tumor with externally applied focused microwave, including interstitial placement of
disposable catheter with combined temperature monitoring probe and microwave focusing sensocatheter under ultrasound
thermothera
0302T Insertion or removal and replacement of intracardiac ischemia monitoring system including imaging supervision and interpretation
when performed and intra‐operative interrogation and programming when performed; complete system (includes device and
electrod
0303T Insertion or removal and replacement of intracardiac ischemia monitoring system including imaging supervision and interpretation
when performed and intra‐operative interrogation and programming when performed; electrode only
0304T Insertion or removal and replacement of intracardiac ischemia monitoring system including imaging supervision and interpretation
when performed and intra‐operative interrogation and programming when performed; device only
0305T Programming device evaluation (in person) of intracardiac ischemia monitoring system with iterative adjustment of programmed
values, with analysis, review, and report
0306T Interrogation device evaluation (in person) of intracardiac ischemia monitoring system with analysis, review, and report
0307T Removal of intracardiac ischemia monitoring device
0309T Arthrodesis, pre‐sacral interbody technique, including disc space preparation, discectomy, with posterior instrumentation, with
image guidance, includes bone graft, when performed, lumbar, L4‐L5 interspace (List separately in addition to code for primary
0310T Motor function mapping using non‐invasive navigated transcranial magnetic stimulation (nTMS) for therapeutic treatment
planning, upper and lower extremity
0312T Vagus nerve blocking therapy (morbid obesity); laparoscopic implantation of neurostimulator electrode array, anterior and
posterior vagal trunks adjacent to esophagogastric junction (EGJ), with implantation of pulse generator, includes programming
0313T Vagus nerve blocking therapy (morbid obesity); laparoscopic revision or replacement of vagal trunk neurostimulator electrode
array, including connection to existing pulse generator
0314T Vagus nerve blocking therapy (morbid obesity); laparoscopic removal of vagal trunk neurostimulator electrode array and pulse
generator
0315T Vagus nerve blocking therapy (morbid obesity); removal of pulse generator
0316T Vagus nerve blocking therapy (morbid obesity); replacement of pulse generator
0317T Vagus nerve blocking therapy (morbid obesity); neurostimulator pulse generator electronic analysis, includes reprogramming when
performed
0329T Monitoring of intraocular pressure for 24 hours or longer, unilateral or bilateral, with interpretation and report
0330T Tear film imaging, unilateral or bilateral, with interpretation and report
0331T Myocardial sympathetic innervation imaging, planar qualitative and quantitative assessment;
0332T Myocardial sympathetic innervation imaging, planar qualitative and quantitative assessment; with tomographic SPECT
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0333T Visual evoked potential, screening of visual acuity, automated
0335T Extra‐osseous subtalar joint implant for talotarsal stabilization
0337T Endothelial function assessment, using peripheral vascular response to reactive hyperemia, non‐invasive (eg, brachial artery
ultrasound, peripheral artery tonometry), unilateral or bilateral
0338T Transcatheter renal sympathetic denervation, percutaneous approach including arterial puncture, selective catheter placement(s)
renal artery(ies), fluoroscopy, contrast injection(s), intraprocedural roadmapping and radiological supervision and interpretat
0339T Transcatheter renal sympathetic denervation, percutaneous approach including arterial puncture, selective catheter placement(s)
renal artery(ies), fluoroscopy, contrast injection(s), intraprocedural roadmapping and radiological supervision and interpretat
0340T Ablation, pulmonary tumor(s), including pleura or chest wall when involved by tumor extension, percutaneous, cryoablation,
unilateral, includes imaging guidance
0341T Quantitative pupillometry with interpretation and report, unilateral or bilateral
0342T Therapeutic apheresis with selective HDL delipidation and plasma reinfusion
0345T Transcatheter mitral valve repair percutaneous approach via the coronary sinus
0346T Ultrasound, elastography (List separately in addition to code for primary procedure)
0347T Placement of interstitial device(s) in bone for radiostereometric analysis (RSA)
0348T Radiologic examination, radiostereometric analysis (RSA); spine, (includes cervical, thoracic and lumbosacral, when performed)
0349T Radiologic examination, radiostereometric analysis (RSA); upper extremity(ies), (includes shoulder, elbow, and wrist, when
performed)
0350T Radiologic examination, radiostereometric analysis (RSA); lower extremity(ies), (includes hip, proximal femur, knee, and ankle,
when performed)
0351T Optical coherence tomography of breast or axillary lymph node, excised tissue, each specimen; real‐time intraoperative
0352T Optical coherence tomography of breast or axillary lymph node, excised tissue, each specimen; interpretation and report, real‐time
or referred
0353T Optical coherence tomography of breast, surgical cavity; real‐time intraoperative
0354T Optical coherence tomography of breast, surgical cavity; interpretation and report, real‐time or referred
0355T Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), colon, with interpretation and report
0356T Insertion of drug‐eluting implant (including punctal dilation and implant removal when performed) into lacrimal canaliculus, each
0357T Cryopreservation; immature oocyte(s)
0358T Bioelectrical impedance analysis whole body composition assessment, with interpretation and report
0376T Insertion of anterior segment aqueous drainage device, without extraocular reservoir, internal approach, into the trabecular
meshwork; each additional device insertion (List separately in addition to code for primary procedure)
0377T Anoscopy with directed submucosal injection of bulking agent for fecal incontinence
0378T Visual field assessment, with concurrent real time data analysis and accessible data storage with patient initiated data transmitted
to a remote surveillance center for up to 30 days; review and interpretation with report by a physician or other qualified
0379T Visual field assessment, with concurrent real time data analysis and accessible data storage with patient initiated data transmitted
to a remote surveillance center for up to 30 days; technical support and patient instructions, surveillance, analysis, and
0380T Computer‐aided animation and analysis of time series retinal images for the monitoring of disease progression, unilateral or
bilateral, with interpretation and report
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0381T External heart rate and 3‐axis accelerometer data recording up to 14 days to assess changes in heart rate and to monitor motion
analysis for the purposes of diagnosing nocturnal epilepsy seizure events; includes report, scanning analysis with report, revi
0382T External heart rate and 3‐axis accelerometer data recording up to 14 days to assess changes in heart rate and to monitor motion
analysis for the purposes of diagnosing nocturnal epilepsy seizure events; review and interpretation only
0383T External heart rate and 3‐axis accelerometer data recording from 15 to 30 days to assess changes in heart rate and to monitor
motion analysis for the purposes of diagnosing nocturnal epilepsy seizure events; includes report, scanning analysis with report,
0384T External heart rate and 3‐axis accelerometer data recording from 15 to 30 days to assess changes in heart rate and to monitor
motion analysis for the purposes of diagnosing nocturnal epilepsy seizure events; review and interpretation only
0385T External heart rate and 3‐axis accelerometer data recording more than 30 days to assess changes in heart rate and to monitor
motion analysis for the purposes of diagnosing nocturnal epilepsy seizure events; includes report, scanning analysis with report,
0386T External heart rate and 3‐axis accelerometer data recording more than 30 days to assess changes in heart rate and to monitor
motion analysis for the purposes of diagnosing nocturnal epilepsy seizure events; review and interpretation only
0387T Transcatheter insertion or replacement of permanent leadless pacemaker, ventricular
0388T Transcatheter removal of permanent leadless pacemaker, ventricular
0389T Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device
and select optimal permanent programmed values with analysis, review and report, leadless pacemaker system
0390T Peri‐procedural device evaluation (in person) and programming of device system parameters before or after a surgery, procedure
or test with analysis, review and report, leadless pacemaker system
0391T Interrogation device evaluation (in person) with analysis, review and report, includes connection, recording and disconnection per
patient encounter, leadless pacemaker system
0394T High dose rate electronic brachytherapy, skin surface application, per fraction, includes basic dosimetry, when performed
0395T High dose rate electronic brachytherapy, interstitial or intracavitary treatment, per fraction, includes basic dosimetry, when
performed
0396T Intra‐operative use of kinetic balance sensor for implant stability during knee replacement arthroplasty (List separately in addition
to code for primary procedure)
0397T Endoscopic retrograde cholangiopancreatography (ERCP), with optical endomicroscopy (List separately in addition to code for
primary procedure)
0398T Magnetic resonance image guided high intensity focused ultrasound (MRgFUS), stereotactic ablation lesion, intracranial for
movement disorder including stereotactic navigation and frame placement when performed
0399T Myocardial strain imaging (quantitative assessment of myocardial mechanics using image‐based analysis of local myocardial
dynamics) (List separately in addition to code for primary procedure)
0400T Multi‐spectral digital skin lesion analysis of clinically atypical cutaneous pigmented lesions for detection of melanomas and high risk
melanocytic atypia; one to five lesions
0401T Multi‐spectral digital skin lesion analysis of clinically atypical cutaneous pigmented lesions for detection of melanomas and high risk
melanocytic atypia; six or more lesions
0402T Collagen cross‐linking of cornea (including removal of the corneal epithelium and intraoperative pachymetry when performed)
0403T Preventive behavior change, intensive program of prevention of diabetes using a standardized diabetes prevention program
curriculum, provided to individuals in a group setting, minimum 60 minutes, per day
0404T Transcervical uterine fibroid(s) ablation with ultrasound guidance, radiofrequency
0405T Oversight of the care of an extracorporeal liver assist system patient requiring review of status, review of laboratories and other
studies, and revision of orders and liver assist care plan (as appropriate), within a calendar month, 30 minutes or more of
0406T Nasal endoscopy, surgical, ethmoid sinus, placement of drug eluting implant;
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0407T Nasal endoscopy, surgical, ethmoid sinus, placement of drug eluting implant; with biopsy, polypectomy or debridement
0408T Insertion or replacement of pulse generator and electrodes of heart contractility modulator system
0409T Insertion or replacement of pulse generator of heart contractility modulator system
0410T Insertion or replacement of electrodes in upper chamber of heart for heart contractility modulator system
0411T Insertion or replacement of electrodes in lower chamber of heart for heart contractility modulator system
0412T Removal of pulse generator for heart contractility modulator system
0413T Removal of electrode for heart contractility modulator system
0414T Replacement of pulse generator of heart contractility modulator system
0415T Repositioning of electrode of heart contractility modulator system
0416T Relocation of skin pocket for pulse generator of heart contractility modulator system
0417T Programming evaluation of heart contractility modulator system
0418T Interrogation evaluation of heart contractility modulator system
0419T Destruction of more than 50 neurofibromas of skin of head and neck
0420T Destruction of more than 100 neurofibromas of skin of head and neck
0421T Waterjet destruction of prostrate accessed through the urethra
0422T Tactile imaging of one or both breasts
0423T Secretory type II phospholipase A2 (sPLA2‐IIA) level
0424T Insertion or replacement of complete neurostimulator system for treatment of central sleep apnea
0425T Insertion or replacement of complete neurostimulator system for treatment of central sleep apnea
0426T Insertion or replacement of stimulation lead of neurostimulator system for treatment of central sleep apnea
0427T Insertion or replacement of pulse generator of neurostimulator system for treatment of central sleep apnea
0428T Removal of pulse generator of neurostimulator system for treatment of central sleep apnea
0429T Removal of sensing lead of neurostimulator system for treatment of central sleep apnea
0430T Removal of stimulating lead of neurostimulator system for treatment of central sleep apnea
0431T Replacement of pulse generator of neurostimulator system for treatment of central sleep apnea
0432T Repositioning of stimulating lead of neurostimulator system for treatment of central sleep apnea
0433T Repositioning of sensing lead of neurostimulator system for treatment of central sleep apnea
0434T Interrogation evaluation of implanted neurostimulator pulse generator system for central sleep apnea
0435T Programming evaluation of implanted neurostimulator pulse generator system for central sleep apnea in one session
0436T Programming evaluation of implanted neurostimulator pulse generator system for central sleep apnea during sleep study
0437T Reinforcement of fascia of abdominal wall with synthetic implant
0438T Injection of biodegradable material adjacent to prostate, accessed by perineal region using imaging guidance
0439T Ultrasound of heart with injection of X‐ray contrast material performed during rest or stress for assessment of heart muscle
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0440T Freezing destruction of nerve in arm, accessed through the skin, using imaging guidance
0441T Freezing destruction of nerve in leg, accessed through the skin, using imaging guidance
0442T Freezing destruction of nerve plexus, accessed through the skin, using imaging guidance
0443T Real time analysis of prostate tissue using fluorescence spectroscopy
0444T Initial insertion of drug‐releasing implant under one or both eyelids
0445T Replacement of drug‐releasing implant under one or both eyelids
0446T Creation of skin pocket and insertion of glucose sensor, with patient training
0447T Removal of glucose sensor from skin pocket
0448T Removal of glucose sensor from skin pocket with creation of new skin pocket and insertion of new glucose sensor
0449T Insertion of aqueous fluid drainage device into eye
0450T Insertion of aqueous fluid drainage device into eye
0451T Insertion or replacement of complete lower heart chamber assist system
0452T Insertion or replacement of lower heart chamber assist system part
0453T Insertion or replacement of lower heart chamber assist system skin interface
0454T Insertion or replacement of lower heart chamber assist system part
0455T Removal of complete lower heart chamber assist system
0456T Removal of lower heart chamber assist system part
0457T Removal of lower heart chamber assist system skin interface
0458T Removal of lower heart chamber assist system electrode from under skin
0459T Replacement of skin interface and electrodes of lower heart chamber assist system into new skin pocket
0460T Repositioning of lower heart chamber assist system electrode under skin
0461T Repositioning of lower heart chamber assist system part
0462T Programming device evaluation of lower heart chamber assist system, per day
0463T Interrogation device evaluation of lower heart chamber assist system, per day
0464T Visual evoked potential, testing for glaucoma, with interpretation and report
0465T Suprachoroidal injection of a pharmacologic agent (does not include supply of medication)
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

0469T Retinal polarization scan, ocular screening with on‐site automated results, bilateral
0470T Optical coherence tomography (OCT) for microstructural and morphological imaging of skin, image acquisition, interpretation, and
report; first lesion

Refer to service category headers for any special instructions.

Page 74 of 99

0471T Optical coherence tomography (OCT) for microstructural and morphological imaging of skin, image acquisition, interpretation, and
report; each additional lesion (List separately in addition to code for primary procedure)
0472T Device evaluation, interrogation, and initial programming of intra‐ocular retinal electrode array (eg, retinal prosthesis), in person,
with iterative adjustment of the implantable device to test functionality
0473T Device evaluation and interrogation of intra‐ocular retinal electrode array (eg, retinal prosthesis), in person, including
reprogramming and visual training, when performed, with review and report by a qualified health care professional
0474T Insertion of anterior segment aqueous drainage device, with creation of intraocular reservoir, internal approach, into the
supraciliary space
0475T Recording of fetal magnetic cardiac signal using at least 3 channels; patient recording and storage, data scanning with signal
extraction, technical analysis and result
0476T Recording of fetal magnetic cardiac signal using at least 3 channels; patient recording, data scanning, with raw electronic signal
transfer of data and storage
0477T Recording of fetal magnetic cardiac signal using at least 3 channels; signal extraction, technical analysis, and result
0478T Recording of fetal magnetic cardiac signal using at least 3 channels; review, interpretation, report by physician or other qualified
health care professional
33340 Percutaneous transcatheter closure of the left atrial appendage with endocardial implant
48160 Pancreatectomy, total or subtotal, with autologous transplantation of pancreas or pancreatic islet cells
61630 Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneous
61635 Transcatheter placement of intravascular stent(s), intracranial (eg, atherosclerotic stenosis), including balloon angioplasty, if
performed
61640 Balloon dilatation of intracranial vasospasm, percutaneous; initial vessel
61641 Balloon dilatation of intracranial vasospasm, percutaneous; each additional vessel in same vascular family (List separately in
addition to code for primary procedure)
61642 Balloon dilatation of intracranial vasospasm, percutaneous; each additional vessel in different vascular family (List separately in
addition to code for primary procedure)
66174 Transluminal dilation of aqueous outflow canal; without retention of device or stent
66175 Transluminal dilation of aqueous outflow canal; with retention of device or stent
83704 Lipoprotein, blood; quantitation of lipoprotein particle numbers and lipoprotein particle subclasses (eg, by nuclear magnetic
resonance spectroscopy)
90867 Therapeutic repetitive transcranial magnetic stimulation treatment; planning
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
92145 Corneal hysteresis determination, by air impulse stimulation, unilateral or bilateral, with interpretation and report
92227 Remote imaging for detection of retinal disease (eg, retinopathy in a patient with diabetes) with analysis and report under
physician supervision, unilateral or bilateral
92228 Remote imaging for monitoring and management of active retinal disease (eg, diabetic retinopathy) with physician review,
interpretation and report, unilateral or bilateral
A4555 Electrode/transducer for use with electrical stimulation device used for cancer treatment, replacement only
A9155 Artificial saliva
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A9586 Florbetapir f18, diagnostic, per study dose, up to 10 millicuries
C9747 Ablation of prostate, transrectal, high intensity focused ultrasound (HIFU), including imaging guidance
E0446 Topical oxygen delivery system, not otherwise specified, includes all supplies and accessories
E0766 Electrical stimulation device used for cancer treatment, includes all accessories, any type
G0341 Percutaneous islet cell transplant, includes portal vein catheterization and infusion
G0428 Collagen Meniscus Implant
G0460 Autologous platelet rich plasma for chronic wounds/ulcers, including phlebotomy, centrifugation, and all other preparatory
procedures, administra on and dressings, per treatment
L8605 Injectable bulking agent, dextranomer/hyaluronic acid copolymer implant, anal
P2028 Cephalin floculation, blood
P2029 Congo red, blood
Q0506 Battery, lithium‐ion, for use with electric or electric/pneumatic ventricular assist device, replacement only
Q4074 Iloprost, inhalation solution, FDA‐approved final product, noncompounded, administered through DME, unit dose form, up to 20
mcg
Q4081 Injection, epoetin alfa, 100 units (for ESRD on dialysis)
Q4082 Drug or biological, not otherwise classified, Part B drug competitive acquisition program (CAP)
S2095 Transcatheter occlusion or embolization for tumor destruction, percutaneous, any method, using yttrium‐90 microspheres
S2107 Adoptive immunotherapy i.e. development of specific antitumor reactivity (e.g., tumor‐infiltrating lymphocyte therapy) per course
of treatment
S2112 Arthroscopy, knee, surgical for harvesting of cartilage (chondrocyte cells)
S2117 Arthroereisis, subtalar
S2118 Metal‐on‐metal total hip resurfacing, including acetabular and femoral components
S2120 Low density lipoprotein (LDL) apheresis using heparin‐induced extracorporeal LDL precipitation
S2140 Cord blood harvesting for transplantation, allogeneic
S2142 Cord blood‐derived stem‐cell transplantation, allogeneic
S2150 Bone marrow or blood‐derived stem cells (peripheral or umbilical), allogeneic or autologous, harvesting, transplantation, and
related complications including pheresis and cell preparation/storage; marrow ablative therapy; drugs, supplies, hospitalization
S2152 Solid organ(s), complete or segmental, single organ or combination of organs; deceased or living donor (s), procurement,
transplantation, and related complications; including: drugs; supplies; hospitalization with outpatient follow‐up; medical/surgical, d
S2202 Echosclerotherapy
S2230 Implantation of magnetic component of semi‐implantable hearing device on ossicles in middle ear
S2235 Implantation of auditory brain stem implant
S2270 Insertion of vaginal cylinder for application of radiation source or clinical brachytherapy (report separately in addition to radiation
source delivery)
S2299 Arthroscopy, shoulder, surgical; with thermally‐induced capsulorrhaphy
S2325 Hip core decompression
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S2342 Nasal endoscopy for postoperative debridement following functional endoscopic sinus surgery, nasal and/or sinus cavity(s),
unilateral or bilatera
S2348 Decompression procedure, percutaneous, of nucleus pulposus of intervertebral disc, using radiofrequency energy, single or
multiple levels, lumbar
S2350 Diskectomy, anterior, with decompression of spinal cord and/or nerve root(s), including osteophytectomy; lumbar, single interspace
S2351 Diskectomy, anterior, with decompression of spinal cord and/or nerve root(s), including osteophytectomy; lumbar, each additional
interspace (list separately in addition to code for primary procedure)
S2400 Repair, congenital diaphragmatic hernia in the fetus using temporary tracheal occlusion, procedure performed in utero
S2401 Repair, urinary tract obstruction in the fetus, procedure performed in utero
S2402 Repair, congenital cystic adenomatoid malformation in the fetus, procedure performed in utero
S2403 Repair, extralobar pulmonary sequestration in the fetus, procedure performed in utero
S2404 Repair, myelomeningocele in the fetus, procedure performed in utero
S2405 Repair of sacrococcygeal teratoma in the fetus, procedure performed in utero
S2409 Repair, congenital malformation of fetus, procedure performed in utero, not otherwise classified
S2411 Fetoscopic laser therapy for treatment of twin‐to‐twin transfusion syndrome
S3650 Saliva test, hormone level; during menopause
S3652 Saliva test, hormone level; to assess preterm labor risk
S3900 Surface electromyography (EMG)
S8030 Scleral application of tantalum ring(s) for localization of lesions for proton beam therapy
S8035 Magnetic resonance cholangiopancreatography (MRCP)
S8037 Magnetic resonance cholangiopancreatography (MRCP)
S8040 Topographic brain mapping
S8042 Magnetic resonance imaging (MRI), low‐field
S8055 Ultrasound guidance for multifetal pregnancy reduction(s), technical component
S8080 Scintimammography (radioimmunoscintigraphy of the breast), unilateral, including supply of radiopharmaceutical
S8085 Fluorine‐18 fluorodeoxyglucose (F‐18 FDG) imaging using dual‐head coincidence detection system (nondedicated PET scan)
S8092 Electron beam computed tomography (also known as ultrafast CT, cine CT)
S8940 Equestrian/hippotherapy, per session
S8948 Application of a modality (requiring constant provider attendance) to one or more areas; low‐level laser; each 15 minutes
S9001 Home uterine monitor with or without associated nursing services
S9024 Paranasal sinus ultrasound
S9025 Omnicardiogram/cardiointegram
S9055 Procuren or other growth factor preparation to promote wound healing
S9056 Coma stimulation per diem
S9090 Vertebral axial decompression, per session
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Pulmonary Rehabilitation

Prior authorization required for more than 36 visits per lifetime.

G0424 Pulmonary rehabilitation, including exercise (includes monitoring), one hour, per session, up to 2 sessions per day

Select Items and Services
Autologous Chondrocyte Implantation

27412 Autologous chondrocyte implantation, knee
J7330 Autologous cultured chondrocytes, implant

Chronic Care Management [Medicare Only]

99490 Chronic Care Management
Authorization required every 6 months

EECP (Enhanced External Counterpulsation)

92971 Cardioassist‐method of circulatory assist; external
G0166 External counterpulsation, per treatment session

Incontinence Procedures

C9746 Transperineal implantation of permanent adjustable balloon continence device, with cystourethroscopy, when performed and/or
fluoroscopy, when performed

Posterior Tibial Nerve Stimulation
64566 Posterior tibial neurostimulation, percutaneous needle electrode, single treatment, includes programming

Renessa®
53860 Transurethral radiofrequency micro‐remodeling of the female bladder neck and proximal urethra for stress urinary incontinence

Sacral Nerve Stimulation
64561 Percutaneous implantation of neurostimulator electrode array; sacral nerve (transforaminal placement)
64581 Incision for implantation of neurostimulator electrodes; sacral nerve (transforaminal placement)
64585 Revision or removal of peripheral neurostimulator electrode array
64590 Insertion or replacement of peripheral or gastric neurostimulator pulse generator or receiver, direct or inductive coupling
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64595 Revision or removal of peripheral neurostimulator pulse generator or receiver

Proton Beam Therapy

77520 Proton treatment delivery; simple, without compensation
77522 Proton treatment delivery; simple, with compensation
77523 Proton treatment delivery; intermediate
77525 Proton treatment delivery; complex

Radiopharmaceutical, Therapeutic

A9699 Radiopharmaceutical, therapeutic, not otherwise classified

Skin Care
Laser treatment
96920 Laser treatment for inflammatory skin disease (psoriasis); total area less than 250 sq cm
96921 Laser treatment for inflammatory skin disease (psoriasis); 250 sq cm to 500 sq cm
96922 Laser treatment for inflammatory skin disease (psoriasis); over 500 sq cm

Photochemotherapy
96910 Photochemotherapy; tar and ultraviolet B (Goeckerman treatment) or petrolatum and ultraviolet B
96912 Photochemotherapy; psoralens and ultraviolet A (PUVA)
96913 Photochemotherapy (Goeckerman and/or PUVA) for severe photoresponsive dermatoses requiring at least 4‐8 hours of care under
direct supervision of the physician (includes application of medication and dressings)

Varicose Vein Treatment

36470 Injection of sclerosing solution; single vein
36471 Injection of sclerosing solution; multiple veins, same leg
36473 Mechanicochemical destruction of insufficient vein of arm or leg, accessed through the skin using imaging guidance
36474 Mechanicochemical destruction of insufficient vein of arm or leg, accessed through the skin using imaging guidance
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; second and subsequent veins treated in a single extremity, each through separate access sites (List separately in a
36478 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous,
laser; first vein treated
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36479 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous,
laser; second and subsequent veins treated in a single extremity, each through separate access sites (List separately in addition t
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
37765 Stab phlebectomy of varicose veins, 1 extremity; 10‐20 stab incisions
37766 Stab phlebectomy of varicose veins, 1 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

Wound Care
Electrical Stimulation
G0281 Electrical stimulation for non‐healing ulcers
G0282 Electrical stimulation, (unattended), to one or more areas, for wound care other than described in G0281

Electromagnetic therapy
G0295 Electromagnetic therapy, to one or more areas, for wound care other than described in G0329 or for other uses
G0329 Electromagnetic therapy for non‐healing ulcers

Skin (Dermal) Substitutes
G0440 Application of tissue cultured allogeneic skin substitute or dermal substitute; for use on lower limb, includes the site preparation
and debridement if performed; first 25 sq cm or less
G0441 Application of tissue cultured allogeneic skin substitute or dermal substitute; for use on lower limb, includes the site preparation
and debridement if performed; each additional 25 sq cm
Q4100 Skin substitute, not otherwise specified
Q4101 Apligraf, per sq cm
Q4102 Oasis wound matrix, per sq cm
Q4103 Oasis burn matrix, per sq cm
Q4104 Integra bilayer matrix wound dressing (BMWD), per sq cm
Q4105 Integra dermal regeneration template (DRT), per sq cm
Q4106 Dermagraft, per sq cm
Q4107 Graftjacket, per sq cm
Q4108 Integra matrix, per sq cm
Q4110 PriMatrix, per sq cm
Q4111 GammaGraft, per sq cm
Q4112 Cymetra, injectable, 1 cc
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Q4113 Graftjacket Express, injectable, 1 cc
Q4114 Integra flowable wound matrix, injectable, 1 cc
Q4115 AlloSkin, per sq cm
Q4116 AlloDerm, per sq cm
Q4117 Hyalomatrix, per sq cm
Q4118 MatriStem micromatrix, 1 mg
Q4121 TheraSkin, per sq cm
Q4122 Dermacell, per square centimeter
Q4123 Alloskin RT, per square centimeter
Q4124 Oasis Ultra Tri‐Layer Wound Matrix, per square centimeter
Q4125 Arthroflex, per square centimeter
Q4126 Memoderm, per square centimeter
Q4127 Talymed, per square centimeter
Q4128 FlexHD of Allopatch HD, per square centimeter
Q4130 Strattice TM, per square centimeter
Q4131 Epifix, per square centimeter
Q4132 Grafix core, per square centimeter
Q4133 Grafix prime, per square centimeter
Q4134 Hmatrix, per square centimeter
Q4135 Mediskin, per square centimeter
Q4136 Ez‐derm, per square centimeter
Q4137 Amnioexcel or biodexcel, per sq cm
Q4138 Biodfence dryflex, per sq cm
Q4139 Amniomatrix or biodmatrix, injectable, 1 cc
Q4150 Allowrap ds or dry, per square centimeter
Q4151 Amnioband or guardian, per square centimeter
Q4152 Dermapure, per square centimeter
Q4153 Dermavest, per square centimeter
Q4154 Biovance, per square centimeter
Q4155 Neoxflo or clarixflo, 1 mg
Q4156 Neox 100, per square centimeter
Q4157 Revitalon, per square centimeter
Q4158 Marigen, per square centimeter

Refer to service category headers for any special instructions.

Page 81 of 99

Q4159 Affinity, per square centimeter
Q4160 Nushield, per square centimeter
Q4161 Bio‐connekt wound matrix, per square centimeter
Q4162 Amniopro flow, bioskin flow, biorenew flow, woundex flow, amniogen‐a, amniogen‐c, 0.5 cc
Q4163 Amniopro, bioskin, biorenew, woundex, amniogen‐45, amniogen‐200, per square centimeter
Q4164 Helicoll, per square centimeter
Q4165 Keramatrix, per square centimeter
Q4166 Cytal, per square centimeter
Q4167 Truskin, per square centimeter
Q4168 Amnioband, 1 mg
Q4169 Artacent wound, per square centimeter
Q4170 Cygnus, per square centimeter
Q4171 Interfyl, 1 mg
Q4172 Puraply or puraply am, per square centimeter
Q4173 Palingen or palingen xplus, per square centimeter
Q4174 Palingen or promatrx, 0.36 mg per 0.25 cc
Q4175 Miroderm, per square centimeter

Wound dressing
K0744 Absorptive wound dressing for use with suction pump, home model, portable, pad size 16 square inches or less
K0745 Absorptive wound dressing for use with suction pump, home model, portable, pad size more than 16 square inches but less than or
equal to 48 square inches
K0746 Absorptive wound dressing for use with suction pump, home model, portable, pad size greater than 48 square inches

Wound therapy
K0743

Suction pump, home model, portable, for use on wounds

Surgical Procedures
Bronchial Thermoplasty

31660 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial thermoplasty, 1 lobe
31661 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial thermoplasty, 2 or more lobes

Implantation Services
Neurostimulator Implantation/Revision/Replacement
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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 intraoperat
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 intraoperat
61867 Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode array in subcortical
site
61870 Craniectomy for implantation of neurostimulator electrodes, cerebellar; cortical
61875 Craniectomy for implantation of neurostimulator electrodes, cerebellar; subcortical
61885 Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive coupling; with connection to a
single electrode array
61886 Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive coupling; with connection to 2
or more electrode arrays
61888 Revision or removal of cranial neurostimulator pulse generator or receiver
64553 Percutaneous implantation of neurostimulator electrode array; cranial nerve
64555 Percutaneous implantation of neurostimulator electrode array; peripheral nerve (excludes sacral nerve)
64565 Percutaneous implantation of neurostimulator electrode array; neuromuscular
64568 Incision for implantation of cranial nerve (eg, vagus nerve) neurostimulator electrode array and pulse generator
64569 Revision or replacement of cranial nerve (eg, vagus nerve) neurostimulator electrode array, including connection to existing 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 electrode array; neuromuscular
95980 Electronic analysis of implanted neurostimulator pulse generator system
95981 Electronic analysis of implanted neurostimulator pulse generator system
95982 Electronic analysis of implanted neurostimulator pulse generator system

Penile Implantation
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 w/o replacement of prosthesis
54408 Repair of component(s) of a multi‐component, inflatable penile prosthesis
54410 Removal and replacement of all 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
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54415 Removal of non‐inflatable (semi‐rigid) or inflatable (self‐contained) penile prosthesis, without replacement of prosthesis
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

Intacs

65785 Intacs (Implantation of intrastomal corneal ring segments)

LINX Procedure

43284 Placement of augmentation device in sphincter of esophagus using laparoscope
43285 Removal of augmentation device from sphincter of esophagus

Mammoplasty
For cancer‐related breast reconstruction, authorization only required for DIEP Flap Procedure.

11920 Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin, including micropigmentation; 6.0
sq cm or less
11920 Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin, including micropigmentation; 6.0
sq cm or less
11921 Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin, including micropigmentation; 6.1
to 20.0 sq cm
11970 Replacement of tissue expander with permanent prosthesis
11971 Removal of tissue expander(s) without insertion of prosthesis
19316 Mastopexy
19318 Reduction mammaplasty
19324 Mammaplasty, augmentation; without prosthetic implant
19325 Mammaplasty, augmentation; with prosthetic implant
19328 Removal of intact mammary implant
19330 Removal of mammary implant material
19340 Immediate insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction
19342 Delayed insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction
19350 Nipple/areola reconstruction
19355 Correction of inverted nipples
19357 Breast reconstruction, immediate or delayed, with tissue expander, including subsequent expansion
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19370 Open periprosthetic capsulotomy, breast
19371 Periprosthetic capsulectomy, breast
19380 Revision of reconstructed breast
19396 Preparation of moulage for custom breast implant
S2066 Breast reconstruction with gluteal artery perforator (GAP) flap, including harvesting of the flap, microvascular transfer, closure of
donor site and shaping the flap into a breast, unilateral
S2067 Breast reconstruction of a single breast with "stacked" deep inferior epigastric perforator (DIEP) flap(s) and/or gluteal artery
perforator (GAP) flap(s), including harvesting of the flap(s), microvascular transfer, closure of donor site(s) and shaping th
S2068 Breast reconstruction with deep inferior epigastric perforator (DIEP) flap or superficial inferior epigastric artery (SIEA) flap, including
harvesting of the flap, microvascular transfer, closure of donor site and shaping the flap into a breast, unilatera

Mastectomy Procedures

19300 Mastectomy for gynecomastia
19301 Mastectomy, partial
19302 Mastectomy, partial; with axillary lymphadenectomy
19303 Mastectomy, simple, complete
19304 Mastectomy, subcutaneous
19305 Mastectomy, radical, including pectoral muscles, axillary lymph nodes
19306 Mastectomy, radical, including pectoral muscles, axillary and internal mammary lymph nodes
19307 Mastectomy, modified radical, including axillary lymph nodes, with or without pectoralis minor muscle, but excluding pectoralis
major muscle

Maxillofacial Procedures

21010 Arthrotomy, temporomandibular joint
21025 Excision of bone (e.g., osteomyelitis or bone abscess); mandible
21026 Excision of bone (e.g., osteomyelitis or bone abscess); facial bones
21030 Excision of benign tumor or cyst maxilla or zygoma by enucleation and curettage
21031 Excision of torus mandibularis
21032 Excision of maxillary torus palatinus
21034 Excision of malignant tumor of maxilla or zygoma
21040 Excision of benign tumor or cyst of mandible, by enucleation and curettage
21044 Excision of malignant tumor of mandible;
21045 Excision of malignant tumor of mandible; radical resection
21046 Excision of benign tumor or cyst of mandible; requiring intra‐oral osteotomy (e.g., locally aggressive or destructive lesion(s))
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21047 Excision of benign tumor or cyst of mandible; requiring extra‐oral osteotomy and partial mandibulectomy (e.g., locally aggressive or
destructive lesion(s))
21048 Excision of benign tumor or cyst of maxilla; requiring intra‐oral osteotomy (e.g., locally aggressive or destructive lesion(s))
21049 Excision of benign tumor or cyst of maxilla; requiring extra‐oral osteotomy and partial maxillectomy (e.g., locally aggressive or
destructive lesion(s))
21050 Condylectomy, temporomandibular joint (separate procedure)
21060 Meniscectomy, partial or complete, temporomandibular joint (separate Procedure)
21070 Coronoidectomy (separate procedure)
21076 Impression and custom preparation; surgical obturator prosthesis
21077 Impression and custom preparation; orbital prosthesis
21079 Impression and custom preparation; interim obturator prosthesis
21080 Impression and custom preparation; definitive obturator prosthesis
21081 Impression and custom preparation; mandibular resection prosthesis
21082 Impression and custom preparation; palatal augmentation prosthesis
21083 Impression and custom preparation; palatal lift prosthesis
21084 Impression and custom preparation; speech aid prosthesis
21085 Impression and custom preparation; oral surgical prosthesis
21086 Impression and custom preparation; auricular prosthesis
21087 Impression and custom preparation; nasal prosthesis
21088 Impression and custom preparation; facial prosthesis
21100 Application of halo type appliance for maxillofacial fixation, includes removal (separate procedure)
21110 Application of interdental fixation device for conditions other than fracture or dislocation, includes removal
21116 Injection procedure for temporomandibular joint arthrography
21141 Reconstruction midface, LeFort l; single piece, segment movement in any direction (e.g., for Long Face Syndrome),without bone
graft
21142 Reconstruction midface, LeFort l; two pieces, segment movement in any direction, without bone graft
21143 Reconstruction midface, LeFort l; three or more pieces, segment movement in any direction, without bone graft
21145 Reconstruction midface, LeFort l; single piece, segment movement in any direction, requiring bone grafts (includes obtaining
autografts)
21146 Reconstruction midface, LeFort l; two pieces, segment movement in any direction, requiring bone grafts (includes obtaining
autografts) (e.g., ungrafted unilateral alveolar cleft)
21147 Reconstruction midface, LeFort l; three or more pieces, segment movement in any direction, requiring bone grafts (includes
obtaining autografts) (e.g., ungrafted bilateral alveolar cleft or multiple osteotomies)
21150 Reconstruction midface, LeFort ll; anterior intrusion (e.g., Treacher‐Collins Syndrome)
21151 Reconstruction midface, LeFort ll; Any direction, requiring bone grafts (includes obtaining autografts)
21154 Reconstruction midface, LeFort lll; (extracranial and intracranial) any type, requiring bone grafts (includes obtaining autografts);
without Lefort l
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21155 Reconstruction midface, LeFort lll; (extracranial and intracranial) any type, requiring bone grafts (includes obtaining autografts);
with Lefort l
21159 Reconstruction midface, LeFort III (extra and intracranial) with forehead advancement, requiring bone grafts; without LeFort I
21160 Reconstruction midface, LeFort lll; (extracranial and intracranial) any type, requiring bone grafts (includes obtaining autografts);
without Lefort l
21193 Reconstruction of mandibular rami, horizontal, vertical, C or L osteotomy; without bone graft
21194 Reconstruction of mandibular rami, horizontal, vertical, C or L osteotomy; with bone graft
21195 Reconstruction of mandibular rami and/or body, sagittal split; without internal rigid fixation
21196 Reconstruction of mandibular rami and/or body, sagittal split; with internal rigid fixation
21198 Osteotomy, mandible, segmental;
21199 Osteotomy, mandible, segmental; with genioglossus advancement
21206 Osteotomy, maxilla, segmental (e.g., Wassmund or Schuchard)
21208 Osteoplasty, facial bones; augmentation
21209 Osteoplasty, facial bones; reduction
21210 Graft, bone; nasal, maxillary or malar areas (includes obtaining graft)
21215 Graft, bone; mandible
21240 Arthroplasty, temporomandibular joint, with or without autograft includes obtaining grafts)
21242 Arthroplasty, temporomandibular joint, with allograft
21243 Arthroplasty, temporomandibular joint, with prosthetic joint replacement
21244 Reconstruction of mandible, extraoral, with transosteal bone plate (e.g., mandibular staple bone plate)
21245 Reconstruction of mandible or maxilla, subperiosteal implant; partial
21246 Reconstruction of mandible or maxilla, subperiosteal implant; complete
21247 Reconstruction of mandibular condyle with bone and cartilage autografts (includes obtaining grafts) (e.g., for hemifacial
microsomia)
21248 Reconstruction of mandible or maxilla, endosteal implant (e.g., blade, cylinder): partial
21249 Reconstruction of mandible or maxilla, endosteal implant (e.g., blade, cylinder): complete
21255 Reconstruction of zygomatic arch and glenoid fossa with bone and cartilage (includes obtaining autografts)
21295 Reduction of masseter muscle and bone (e.g., for treatment of benign masseteric hypertrophy); extraoral approach
21296 Reduction of masseter muscle and bone (e.g., for treatment of benign masseteric hypertrophy); intraoral approach
21421 Closed treatment of palatal or maxillary fracture (LeFort I type), with interdental wire fixation or fixation of denture or splint
21422 Open treatment of palatal or maxillary fracture (LeFort I type);
21423 Open treatment of palatal or maxillary fracture (LeFort I type); complicated (comminuted or involving cranial nerve foramina),
multiple approaches
21431 Closed treatment of craniofacial separation (LeFort III type) using interdental wire fixation of denture or splint
21432 Open treatment of craniofacial separation (LeFort III type) with wiring and/or internal fixation
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21433 Open treatment of craniofacial separation (LeFort III type) with wiring and/or internal fixation; complicated (comminuted or
involving cranial nerve foramina), multiple surgical approaches
21435 Open treatment of craniofacial separation (LeFort III type) with wiring and/or internal fixation; complicated, utilizing internal
and/or external fixation techniques (e.g., head cap, halo device, and/or intermaxillary fixation)
21436 Open treatment of craniofacial separation (LeFort III type) with wiring and/or internal fixation; complicated, multiple surgical
approaches, internal fixation, with bone grafting (includes obtaining graft)
21440 Closed treatment of mandibular or maxillary alveolar ridge fracture (separate procedure)
21445 Open treatment of mandibular or maxillary alveolar ridge fracture (separate procedure)
21450 Closed treatment of mandibular fracture; without manipulation
21451 Closed treatment of mandibular fracture; with manipulation
21452 Percutaneous treatment of mandibular fracture, with external fixation
21453 Closed treatment of mandibular fracture with interdental fixation
21454 Open treatment of mandibular fracture with external fixation
21461 Open treatment of mandibular fracture; without interdental fixation
21462 Open treatment of mandibular fracture; with interdental fixation
21465 Open treatment of mandibular condylar fracture
21470 Open treatment of complicated mandibular fracture by multiple surgical approaches including internal fixation, interdental fixation,
and/or wiring of dentures or splints
21480 Closed treatment of temporomandibular dislocation; initial or subsequent
21485 Closed treatment of temporomandibular dislocation; complicated (e.g., recurrent requiring intermaxillary fixation or splinting)
initial or subsequent
21490 Open treatment of temporomandibular dislocation

Obesity (Bariatric) Surgery

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
43647 Laparoscopy, surgical; implantation or replacement of gastric neurostimulator electrodes, antrum
43648 Laparoscopy, surgical; revision or removal of gastric neurostimulator electrodes, antrum
43770 Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable gastric restrictive device (eg, gastric band and
subcutaneous port components)
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
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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)
43860 Revision of gastrojejunal anastomosis (gastrojejunostomy) with reconstruction, with or without partial gastrectomy or intestine
resection; without vagotomy
43881 Implantation or replacement of gastric neurostimulator electrodes, antrum, open
43882 Revision or removal of gastric neurostimulator electrodes, antrum, open
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

Pain Pump Implantation/Revision

62350 Implantation, revision or repositioning of tunneled intrathecal or epidural catheter, for long‐term medication administration via an
external pump or implantable reservoir/infusion pump; without laminectomy
62351 Implantation, revision or repositioning of tunneled intrathecal or epidural catheter, for long‐term medication administration via an
external pump or implantable reservoir/infusion pump; with laminectomy
62360 Implantation or replacement of device for intrathecal or epidural drug infusion; subcutaneous reservoir
62361 Implantation or replacement of device for intrathecal or epidural drug infusion; nonprogrammable pump
62362 Implantation or replacement of device for intrathecal or epidural drug infusion; programmable pump

Reconstructive or Potentially Cosmetic Procedures
Blepharoplasty
15820 Blepharoplasty, lower eyelid;
15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad
15822 Blepharoplasty, upper eyelid;
15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid
67900 Repair of brow ptosis (supraciliary, mid‐forehead or coronal approach)
67901 Repair of blepharoptosis; frontalis muscle technique with suture or other material (eg, banked fascia)
67902 Repair of blepharoptosis; frontalis muscle technique with autologous fascial sling (includes obtaining fascia)
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67903 Repair of blepharoptosis; (tarso) levator resection or advancement, internal approach
67904 Repair of blepharoptosis; (tarso) levator resection or advancement, external approach
67906 Repair of blepharoptosis; superior rectus technique with fascial sling (includes obtaining fascia)
67908 Repair of blepharoptosis; conjunctivo‐tarso‐Muller's muscle‐levator resection (eg, Fasanella‐Servat type)
67909 Reduction of overcorrection of ptosis
67916 Repair of ectropion; excision tarsal wedge
67917 Repair of ectropion; extensive (eg, tarsal strip operations)
67923 Repair of entropion; excision tarsal wedge
67924 Repair of entropion; extensive (eg, tarsal strip or capsulopalpebral fascia repairs operation)

Cervicoplasty
15819 Cervicoplasty

Gender Reassignment
54125 Amputation of penis; complete
54520 Orchiectomy, simple (including subcapsular), with or without testicular prosthesis, scrotal or inguinal approach
54660 Insertion of testicular prosthesis
54690 Laparoscopy, surgical; orchiectomy
55180 Scrotoplasty; complicated
55970 Intersex surgery, male to female
55980 Intersex surgery, male to female
56625 Vulvectomy, simple; complete
56800 Plastic repair of introitus
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
57295 Revision (including removal) of prosthetic vaginal graft; vaginal approach
57296 Revision (including removal) of prosthetic vaginal graft; open abdominal approach
57426 Revision (including removal) of prosthetic vaginal graft, laparoscopic approach

Otoplasy
69300 Otoplasty, protruding ear, with or without size reduction

Rhinoplasty
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30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip
30410 Rhinoplasty, primary; complete, external parts including bony pyramid, lateral and alar cartilages, and/or elevation of nasal tip
30420 Rhinoplasty, primary; including major septal repair
30430 Rhinoplasty, secondary; minor revision (small amount of nasal tip work)
30435 Rhinoplasty, secondary; intermediate revision (bony work with osteotomies)
30450 Rhinoplasty, secondary; major revision (nasal tip work and osteotomies)
30460 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or palate, including columellar lengthening; tip only
30462 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or palate, including columellar lengthening; tip, septum,
osteotomies

Rhytidectomy
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

Skin Excision
15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, infraumbilical panniculectomy
15832 Excision, excessive skin and subcutaneous tissue (includes lipectomy); thigh
15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); leg
15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy); hip
15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy); buttock
15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy); arm
15837 Excision, excessive skin and subcutaneous tissue (includes lipectomy); forearm or hand
15838 Excision, excessive skin and subcutaneous tissue (includes lipectomy); submental fat pad
15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy); other area
15847 Excision, excessive skin and subcutaneous tissue (includes lipectomy), abdomen (eg, abdominoplasty) (includes umbilical
transposition and fascial plication) (List separately in addition to code for primary procedure)

Sleep Apnea/Snoring Treatment

41530 Submucosal ablation of the tongue base, radiofrequency, 1 or more sites, per session
S2080 Laser‐assisted uvulopalatoplasty (LAUP)

Spinal Procedures
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Authorized by Palladian: palladianhealth.com
0195T Arthrodesis, pre‐sacral interbody technique, disc space preparation, discectomy, without instrumentation, with image guidance,
includes bone graft when performed; L5‐S1 interspace
0202T Posterior vertebral joint(s) arthroplasty (eg, facet joint[s] replacement), including facetectomy, laminectomy, foraminotomy, and
vertebral column fixation, injection of bone cement, when performed, including fluoroscopy, single level, lumbar spine
0219T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and placement of bone graft(s) or synthetic
device(s), single level; cervical
0220T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and placement of bone graft(s) or synthetic
device(s), single level; thoracic
0221T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and placement of bone graft(s) or synthetic
device(s), single level; lumbar
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), with
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), with
0375T Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end plate preparation (includes
osteophytectomy for nerve root or spinal cord decompression and microdissection), cervical, three or more levels
22100 Partial excision of posterior vertebral component (eg, spinous process, lamina or facet) for intrinsic bony lesion, single vertebral
segment; cervical
22101 Partial excision of posterior vertebral component (eg, spinous process, lamina or facet) for intrinsic bony lesion, single vertebral
segment; thoracic
22102 Partial excision of posterior vertebral component (eg, spinous process, lamina or facet) for intrinsic bony lesion, single vertebral
segment; lumbar
22110 Partial excision of vertebral body, for intrinsic bony lesion, without decompression of spinal cord or nerve root(s), single vertebral
segment; cervical
22112 Partial excision of vertebral body, for intrinsic bony lesion, without decompression of spinal cord or nerve root(s), single vertebral
segment; thoracic
22114 Partial excision of vertebral body, for intrinsic bony lesion, without decompression of spinal cord or nerve root(s), single vertebral
segment; lumbar
22206 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment
22207 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (eg, pedicle/vertebral body subtraction);
lumbar
22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; cervical
22212 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; thoracic
22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; lumbar
22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; cervical
22222 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; thoracic
22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; lumbar
22325 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), posterior approach, 1 fractured vertebra or
dislocated segment; lumbar
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22326 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), posterior approach, 1 fractured vertebra or
dislocated segment; cervical
22327 Open treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), posterior approach, 1 fractured vertebra or
dislocated segment; thoracic
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
22513 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed)
using mechanical device (e.g., kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidan
22514 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed)
using mechanical device (e.g., kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidan
22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; single level
22532 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace; thoracic
22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace; lumbar
22548 Arthrodesis, anterior transoral or extraoral technique, clivus‐C1‐C2 (atlas‐axis), with or without excision of odontoid process
22551 Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2
22554 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression);
cervical below C2
22556 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression);
thoracic
22558 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression);
lumbar
22586 Arthrodesis, pre‐sacral interbody technique, including disc space preparation, discectomy
22590 Arthrodesis, posterior technique, craniocervical (occiput‐C2)
22595 Arthrodesis, posterior technique, atlas‐axis (C1‐C2)
22600 Arthrodesis, posterior or posterolateral technique, single level; cervical below C2 segment
22610 Arthrodesis, posterior or posterolateral technique, single level; thoracic (with or without lateral transverse technique)
22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar (with or without lateral transverse technique)
22630 Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to prepare interspace (other than for
decompression), single interspace; lumbar
22633 Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or
discectomy sufficient to prepare interspace (other than for decompression), single interspace and segment; lumbar
22800 Arthrodesis, posterior, for spinal deformity, with or without cast; up to 6 vertebral segments
22802 Arthrodesis, posterior, for spinal deformity, with or without cast; 7 to 12 vertebral segments
22804 Arthrodesis, posterior, for spinal deformity, with or without cast; 13 or more vertebral segments
22808 Arthrodesis, anterior, for spinal deformity, with or without cast; 2 to 3 vertebral segments
22810 Arthrodesis, anterior, for spinal deformity, with or without cast; 4 to 7 vertebral segments
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22812 Arthrodesis, anterior, Arthrodesis, anterior, for spinal deformity, with or without cast; 8 or more vertebral segments
22818 Kyphectomy, circumferential exposure of spine and resection of vertebral segment(s) (including body and posterior elements);
single or 2 segments
22819 Kyphectomy, circumferential exposure of spine and resection of vertebral segment(s) (including body and posterior elements); 3 or
more segments
22850 Removal of posterior nonsegmental instrumentation (eg, Harrington rod)
22852 Removal of posterior segmental instrumentation
22855 Removal of anterior instrumentation
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
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 stabilizing or separating device into lower spine at single level with open decompression
22869 Insertion of stabilizing or separating device into lower spine at single level
22899 Unlisted procedure, spine
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
62287 Decompression procedure, percutaneous, of nucleus pulposus of intervertebral disc, any method, single or multiple levels, lumbar
(eg, manual or automated percutaneous discectomy, percutaneous laser discectomy)
63001 Partial removal of bone and/or release of upper spinal cord or spinal nerves
63003 Partial removal of bone and/or release of middle spinal cord or spinal nerves
63005 Partial removal of bone and/or release of lower spinal cord or spinal nerves
63011 Partial removal of bone and/or release of sacral spinal cord or spinal nerves
63012 Partial removal of bone and/or release of lower spinal cord or spinal nerves
63015 Partial removal of bone with release of upper spinal cord or spinal nerves
63016 Partial removal of bone and/or release of middle spinal cord or spinal nerves
63017 Partial removal of bone and/or release of lower spinal cord or spinal nerves
63020 Partial removal of bone with release of spinal cord or spinal nerves of 1 interspace in upper spine
63030 Partial removal of bone with release of spinal cord or spinal nerves of 1 interspace in lower spine
63040 Re‐exploration of spine repair with release of upper spinal cord or nerves
63042 Re‐exploration of spine repair with release of lower spinal cord or nerves
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63045 Partial removal of upper spine bone with release of spinal cord and/or nerves
63046 Partial removal of middle spine bone with release of spinal cord and/or nerves
63047 Partial removal of middle spine bone with release of spinal cord and/or nerves
63050 Reconstruction of bone around spinal canal with release of spinal cord
63051 Reconstruction of bone around spinal canal with release of spinal cord
63055 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, herniated intervertebral disc), single
segment; thoracic
63056 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, herniated intervertebral disc), single
segment; lumbar (including transfacet, or lateral extraforaminal approach)
63064 Costovertebral approach with decompression of spinal cord or nerve root(s) (eg, herniated intervertebral disc), thoracic; single
segment
63075 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including osteophytectomy; cervical, single
interspace
63077 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including osteophytectomy; thoracic, single
interspace
63081 Vertebral corpectomy (vertebral body resection), partial or complete, anterior approach with decompression of spinal cord and/or
nerve root(s); cervical, single segment
63085 Vertebral corpectomy (vertebral body resection), partial or complete, transthoracic approach with decompression of spinal cord
and/or nerve root(s); thoracic, single segment
63087 Vertebral corpectomy (vertebral body resection), partial or complete, combined thoracolumbar approach with decompression of
spinal cord, cauda equina or nerve root(s), lower thoracic or lumbar; single segment
63090 Vertebral corpectomy (vertebral body resection), partial or complete, transperitoneal or retroperitoneal approach with
decompression of spinal cord, cauda equina or nerve root(s), lower thoracic, lumbar, or sacral; single segment
63101 Vertebral corpectomy (vertebral body resection), partial or complete, lateral extracavitary approach with decompression of spinal
cord and/or nerve root(s) (eg, for tumor or retropulsed bone fragments); thoracic, single segment
63102 Vertebral corpectomy (vertebral body resection), partial or complete, lateral extracavitary approach with decompression of spinal
cord and/or nerve root(s) (eg, for tumor or retropulsed bone fragments); lumbar, single segment
63170 Laminectomy with myelotomy (eg, Bischof or DREZ type), cervical, thoracic, or thoracolumbar
63172 Laminectomy with drainage of intramedullary cyst/syrinx; to subarachnoid space
63173 Laminectomy with drainage of intramedullary cyst/syrinx; to peritoneal or pleural space
63180 Laminectomy and section of dentate ligaments, with or without dural graft, cervical; 1 or 2 segments
63182 Laminectomy and section of dentate ligaments, with or without dural graft, cervical; more than 2 segments
63185 Laminectomy with rhizotomy; 1 or 2 segments
63190 Laminectomy with rhizotomy; more than 2 segments
63191 Laminectomy with section of spinal accessory nerve
63194 Laminectomy with cordotomy, with section of 1 spinothalamic tract, 1 stage; cervical
63195 Laminectomy with cordotomy, with section of 1 spinothalamic tract, 1 stage; thoracic
63196 Laminectomy with cordotomy, with section of both spinothalamic tracts, 1 stage; cervical
63197 Laminectomy with cordotomy, with section of both spinothalamic tracts, 1 stage; thoracic
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63198 Laminectomy with cordotomy with section of both spinothalamic tracts, 2 stages within 14 days; cervical
63199 Laminectomy with cordotomy with section of both spinothalamic tracts, 2 stages within 14 days; thoracic
63200 Laminectomy, with release of tethered spinal cord, lumbar
63250 Laminectomy for excision or occlusion of arteriovenous malformation of spinal cord; cervical
63251 Laminectomy for excision or occlusion of arteriovenous malformation of spinal cord; thoracic
63252 Laminectomy for excision or occlusion of arteriovenous malformation of spinal cord; thoracolumbar
63265 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; cervical
63266 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; thoracic
63267 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; lumbar
63268 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; sacral
63270 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural; cervical
63271 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural; thoracic
63272 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural; lumbar
63273 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural; sacral
63275 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, cervical
63276 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, thoracic
63277 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, lumbar
63278 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, sacral
63280 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, cervical
63281 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, thoracic
63282 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, lumbar
63283 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, sacral
63285 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, intramedullary, cervical
63286 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, intramedullary, thoracic
63287 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, intramedullary, thoracolumbar
63290 Laminectomy for biopsy/excision of intraspinal neoplasm; combined extradural‐intradural lesion, any level
63300 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single segment; extradural,
cervical
63301 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single segment; extradural,
thoracic by transthoracic approach
63302 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single segment; extradural,
thoracic by thoracolumbar approach
63303 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single segment; extradural,
lumbar or sacral by transperitoneal or retroperitoneal approach
63304 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single segment; intradural,
cervical
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63305 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single segment; intradural,
thoracic by transthoracic approach
63306 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single segment; intradural,
thoracic by thoracolumbar approach
63307 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single segment; intradural,
lumbar or sacral by transperitoneal or retroperitoneal approach
64999 Unlisted procedure, nervous system

Electrical Stimulation
Authorized by Palladian: palladianhealth.com
20974 Electrical stimulation to aid bone healing; noninvasive (nonoperative)
20975 Electrical stimulation to aid bone healing; invasive (operative)

Implantation Services
Authorized by Palladian: palladianhealth.com
95970 Electronic analysis of implanted neurostimulator pulse generator system
95971 Electronic analysis of implanted neurostimulator pulse generator system
95972 Electronic analysis of implanted neurostimulator pulse generator system

Injection Procedure
Authorized by Palladian: palladianhealth.com
0213T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
ultrasound guidance, cervical or thoracic; single level
0214T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
ultrasound guidance, cervical or thoracic; second level (List separately in addition to code for primary procedure)
0215T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
ultrasound guidance, cervical or thoracic; third and any additional level(s) (List separately in addition to code for primary
0216T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
ultrasound guidance, lumbar or sacral; single level
0228T Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with ultrasound guidance, cervical or thoracic; single level
0230T Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with ultrasound guidance, lumbar or sacral; single level
27096 Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance (fluoroscopy or CT) including arthrography when
performed
62263 Percutaneous lysis of epidural adhesions using solution injection (eg, hypertonic saline, enzyme) or mechanical means (eg,
catheter) including radiologic localization (includes contrast when administered), multiple adhesiolysis sessions; 2 or more days
62264 Percutaneous lysis of epidural adhesions using solution injection (eg, hypertonic saline, enzyme) or mechanical means (eg,
catheter) including radiologic localization (includes contrast when administered), multiple adhesiolysis sessions; 1 day
62280 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline solutions), with or without other therapeutic substance;
subarachnoid
62281 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline solutions), with or without other therapeutic substance;
epidural, cervical or thoracic
62282 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline solutions), with or without other therapeutic substance;
epidural, lumbar, sacral (caudal)
62320 Injection of substance into spinal canal of upper or middle back
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62321 Injection of substance into spinal canal of upper or middle back using imaging guidance
62322 Injection of substance into spinal canal of lower back or sacrum using imaging guidance
62323 Injection of substance into spinal canal of lower back or sacrum using imaging guidance
62324 Insertion of indwelling catheter and administration of substance into spinal canal of upper or middle back
62325 Insertion of indwelling catheter and administration of substance into spinal canal of upper or middle back
62326 Insertion of indwelling catheter and administration of substance into spinal canal of lower back using imaging guidance
62327 Insertion of indwelling catheter and administration of substance into spinal canal of lower back lower back using imaging guidance
64445 Injection, anesthetic agent; sciatic nerve, single
64479 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); cervical or
thoracic, single level
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
64490 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image
guidance (fluoroscopy or CT), cervical or thoracic; single level
64493 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image
guidance (fluoroscopy or CT), lumbar or sacral; single level
64633 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); cervical or thoracic,
single facet joint
64635 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or sacral,
single facet joint
G0260 Injection Procedure For Sacroiliac Joint; Provision Of Anesthetic, Steroid And/Or Other Therapeutic Agent, With Or Without
Arthrography

Injection Procedures
Authorized by Palladian: palladianhealth.com
M0076 Prolotherapy

Neurostimulator Implantation/Revision/Replacement
Authorized by Palladian: palladianhealth.com
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
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Prolotherapy
M0076 Prolotherapy

Urolift

52441 Cystourethroscopy, with insertion of permanent adjustable transprostatic implant

Health First Commercial Plans, Inc. and Health First Insurance, Inc. are both doing business under the name of Health First
Health Plans. Health First Health Plans does not discriminate on the basis of race, color, national origin, disability, age, sex,
gender identity, sexual orientation, or health status in the administration of the plan, including enrollment and benefit
determinations.
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