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CODE DESCRIPTION CATEGORY SPECIAL INSTRUCTIONS
0128 Inpatient Rehabilitation Inpatient Rehabilitation
0550 Skilled Nursing Skilled Nursing
0651 Hospice Service Hospice Service

01999 Unlisted anesth procedure Anesthesia
11920 Correct skin color 6.0 cm/< Surgery - Intergumentary System Covered only for Cancer Dx
11921 Correct skn color 6.1-20.0cm Surgery - Intergumentary System Covered only for Cancer Dx
15771 Grfg autol fat lipo 50 cc/< Surgery - Intergumentary System
15772 Grfg autol fat lipo ea addl Surgery - Intergumentary System
15773 Grfg autol fat lipo 25 cc/< Surgery - Intergumentary System
15774 Gfrg autol fat lipo ea addl Surgery - Intergumentary System
15777 Acellular derm matrix implt Surgery - Intergumentary System
15819 Plastic surgery neck Surgery - Intergumentary System
15820 Revision of lower eyelid Surgery - Intergumentary System
15821 Revision of lower eyelid Surgery - Intergumentary System
15822 Revision of upper eyelid Surgery - Intergumentary System
15823 Revision of upper eyelid Surgery - Intergumentary System
15830 Exc skin abd Surgery - Intergumentary System
15832 Excise excessive skin thigh Surgery - Intergumentary System
15833 Excise excessive skin leg Surgery - Intergumentary System
15834 Excise excessive skin hip Surgery - Intergumentary System
15835 Excise excessive skin buttck Surgery - Intergumentary System
15836 Excise excessive skin arm Surgery - Intergumentary System
15837 Excise excess skin arm/hand Surgery - Intergumentary System
15838 Excise excess skin fat pad Surgery - Intergumentary System
15839 Excise excess skin & tissue Surgery - Intergumentary System
15847 Exc skin abd add-on Surgery - Intergumentary System
15876 Suction lipectomy head&neck Surgery - Intergumentary System
15877 Suction lipectomy trunk Surgery - Intergumentary System
15878 Suction lipectomy upr extrem Surgery - Intergumentary System
15879 Suction lipectomy lwr extrem Surgery - Intergumentary System
15999 Removal of pressure sore Surgery - Intergumentary System
17999 Skin tissue procedure Surgery - Intergumentary System
19300 Removal of breast tissue Surgery - Intergumentary System
19316 Suspension of breast Surgery - Intergumentary System PA required, except with breast Cancer Dx
19318 Reduction of large breast Surgery - Intergumentary System PA required, except with breast Cancer Dx
19325 Enlarge breast with implant Surgery - Intergumentary System PA required, except with breast Cancer Dx
19328 Removal of breast implant Surgery - Intergumentary System PA required, except with breast Cancer Dx
19330 Removal of implant material Surgery - Intergumentary System PA required, except with breast Cancer Dx
19340 Immediate breast prosthesis Surgery - Intergumentary System PA required, except with breast Cancer Dx
19342 Delayed breast prosthesis Surgery - Intergumentary System PA required, except with breast Cancer Dx
19350 Breast reconstruction Surgery - Intergumentary System PA required, except with breast Cancer Dx
19355 Correct inverted nipple(s) Surgery - Intergumentary System PA required, except with breast Cancer Dx
19357 Breast reconstruction Surgery - Intergumentary System PA required, except with breast Cancer Dx
19361 Breast reconstr w/lat flap Surgery - Intergumentary System PA required, except with breast Cancer Dx
19364 Breast reconstruction Surgery - Intergumentary System PA required, except with breast Cancer Dx
19367 Breast reconstruction Surgery - Intergumentary System PA required, except with breast Cancer Dx
19368 Breast reconstruction Surgery - Intergumentary System PA required, except with breast Cancer Dx
19369 Breast reconstruction Surgery - Intergumentary System PA required, except with breast Cancer Dx
19370 Surgery of breast capsule Surgery - Intergumentary System PA required, except with breast Cancer Dx
19371 Removal of breast capsule Surgery - Intergumentary System PA required, except with breast Cancer Dx
19380 Revise breast reconstruction Surgery - Intergumentary System PA required, except with breast Cancer Dx
19396 Design custom breast implant Surgery - Intergumentary System PA required, except with breast Cancer Dx
19499 Breast surgery procedure Surgery - Intergumentary System
20974 Electrical bone stimulation Surgery - Musculoskeletal System
20975 Electrical bone stimulation Surgery - Musculoskeletal System
20979 Us bone stimulation Surgery - Musculoskeletal System
20999 Musculoskeletal surgery Surgery - Musculoskeletal System
21089 Prepare face/oral prosthesis Surgery - Musculoskeletal System
21120 Reconstruction of chin Surgery - Musculoskeletal System
21121 Reconstruction of chin Surgery - Musculoskeletal System
21122 Reconstruction of chin Surgery - Musculoskeletal System
21123 Reconstruction of chin Surgery - Musculoskeletal System
21125 Augmentation lower jaw bone Surgery - Musculoskeletal System
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21127 Augmentation lower jaw bone Surgery - Musculoskeletal System
21141 Lefort i-1 piece w/o graft Surgery - Musculoskeletal System
21142 Lefort i-2 piece w/o graft Surgery - Musculoskeletal System
21143 Lefort i-3/> piece w/o graft Surgery - Musculoskeletal System
21145 Lefort i-1 piece w/ graft Surgery - Musculoskeletal System
21146 Lefort i-2 piece w/ graft Surgery - Musculoskeletal System
21147 Lefort i-3/> piece w/ graft Surgery - Musculoskeletal System
21150 Lefort ii anterior intrusion Surgery - Musculoskeletal System
21151 Lefort ii w/bone grafts Surgery - Musculoskeletal System
21154 Lefort iii w/o lefort i Surgery - Musculoskeletal System
21155 Lefort iii w/ lefort i Surgery - Musculoskeletal System
21159 Lefort iii w/fhdw/o lefort i Surgery - Musculoskeletal System
21160 Lefort iii w/fhd w/ lefort i Surgery - Musculoskeletal System
21172 Reconstruct orbit/forehead Surgery - Musculoskeletal System
21175 Reconstruct orbit/forehead Surgery - Musculoskeletal System
21179 Reconstruct entire forehead Surgery - Musculoskeletal System
21180 Reconstruct entire forehead Surgery - Musculoskeletal System
21181 Contour cranial bone lesion Surgery - Musculoskeletal System
21182 Reconstruct cranial bone Surgery - Musculoskeletal System
21183 Reconstruct cranial bone Surgery - Musculoskeletal System
21184 Reconstruct cranial bone Surgery - Musculoskeletal System
21188 Reconstruction of midface Surgery - Musculoskeletal System
21193 Reconst lwr jaw w/o graft Surgery - Musculoskeletal System
21194 Reconst lwr jaw w/graft Surgery - Musculoskeletal System
21195 Reconst lwr jaw w/o fixation Surgery - Musculoskeletal System
21196 Reconst lwr jaw w/fixation Surgery - Musculoskeletal System
21198 Reconstr lwr jaw segment Surgery - Musculoskeletal System
21199 Reconstr lwr jaw w/advance Surgery - Musculoskeletal System
21206 Reconstruct upper jaw bone Surgery - Musculoskeletal System
21208 Augmentation of facial bones Surgery - Musculoskeletal System
21209 Reduction of facial bones Surgery - Musculoskeletal System
21210 Face bone graft Surgery - Musculoskeletal System
21215 Lower jaw bone graft Surgery - Musculoskeletal System
21230 Rib cartilage graft Surgery - Musculoskeletal System
21235 Ear cartilage graft Surgery - Musculoskeletal System
21240 Reconstruction of jaw joint Surgery - Musculoskeletal System
21242 Reconstruction of jaw joint Surgery - Musculoskeletal System
21243 Reconstruction of jaw joint Surgery - Musculoskeletal System
21270 Augmentation cheek bone Surgery - Musculoskeletal System
21295 Revision of jaw muscle/bone Surgery - Musculoskeletal System
21296 Revision of jaw muscle/bone Surgery - Musculoskeletal System
21299 Cranio/maxillofacial surgery Surgery - Musculoskeletal System
21499 Head surgery procedure Surgery - Musculoskeletal System
21899 Neck/chest surgery procedure Surgery - Musculoskeletal System
22526 Idet single level Surgery - Musculoskeletal System
22527 Idet 1 or more levels Surgery - Musculoskeletal System
22899 Spine surgery procedure Surgery - Musculoskeletal System
22999 Abdomen surgery procedure Surgery - Musculoskeletal System
22836 VBT Anterior thoracic up to 7 segmen Surgery - Musculoskeletal System
22837 VBT Anterior thoracic up to 8 segmen Surgery - Musculoskeletal System
23929 Shoulder surgery procedure Surgery - Musculoskeletal System
24999 Upper arm/elbow surgery Surgery - Musculoskeletal System
25999 Forearm or wrist surgery Surgery - Musculoskeletal System
26989 Hand/finger surgery Surgery - Musculoskeletal System
27096 Inject sacroiliac joint Surgery - Musculoskeletal System
27299 Pelvis/hip joint surgery Surgery - Musculoskeletal System
27599 Leg surgery procedure Surgery - Musculoskeletal System
27899 Leg/ankle surgery procedure Surgery - Musculoskeletal System
28285 Repair of hammertoe Surgery - Musculoskeletal System
28286 Repair of hammertoe Surgery - Musculoskeletal System
28288 Partial removal of foot bone Surgery - Musculoskeletal System
28289 Corrj halux rigdus w/o implt Surgery - Musculoskeletal System
28291 Corrj halux rigdus w/implt Surgery - Musculoskeletal System
28292 Correction hallux valgus Surgery - Musculoskeletal System
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28295 Correction hallux valgus Surgery - Musculoskeletal System
28296 Correction hallux valgus Surgery - Musculoskeletal System
28297 Correction hallux valgus Surgery - Musculoskeletal System
28298 Correction hallux valgus Surgery - Musculoskeletal System
28299 Correction hallux valgus Surgery - Musculoskeletal System
28899 Foot/toes surgery procedure Surgery - Musculoskeletal System
29580 Application of paste boot Surgery - Musculoskeletal System Home Care providers
29799 Casting/strapping procedure Surgery - Musculoskeletal System
29999 Arthroscopy of joint Surgery - Musculoskeletal System
30400 Reconstruction of nose Surgery - Respiratory System
30410 Reconstruction of nose Surgery - Respiratory System
30420 Reconstruction of nose Surgery - Respiratory System
30430 Revision of nose Surgery - Respiratory System
30435 Revision of nose Surgery - Respiratory System
30450 Revision of nose Surgery - Respiratory System
30460 Revision of nose Surgery - Respiratory System
30462 Revision of nose Surgery - Respiratory System
30465 Repair nasal stenosis Surgery - Respiratory System
30468 Rpr nsl vlv collapse w/implt Surgery - Respiratory System
30469 Rpr nsl vlv collapse w/rmdlg Surgery - Respiratory System
30520 Repair of nasal septum Surgery - Respiratory System
30540 Repair nasal defect Surgery - Respiratory System
30545 Repair nasal defect Surgery - Respiratory System
30999 Nasal surgery procedure Surgery - Respiratory System
31242 Radiofrecuncy Ablation Surgery - Respiratory System
31243 Destruction by Cryoablation Surgery - Respiratory System
31295 Sinus endo w/balloon dil Surgery - Respiratory System
31296 Sinus endo w/balloon dil Surgery - Respiratory System
31297 Sinus endo w/balloon dil Surgery - Respiratory System
31298 Nsl/sins ndsc w/sins dilat Surgery - Respiratory System
31299 Sinus surgery procedure Surgery - Respiratory System
31599 Larynx surgery procedure Surgery - Respiratory System
31899 Airways surgical procedure Surgery - Respiratory System
32999 Chest surgery procedure Surgery - Respiratory System
33274 Tcat insj/rpl perm ldls pm Surgery - Cardiovascular System
33276 Insertion of phrenic nerve stimulator 

 
Surgery - Cardiovascular System

33277 Insertion of phrenic nerve stimulator 
Surgery - Cardiovascular System

33278 Removal  phrenic nerve stimulator
Surgery - Cardiovascular System

33279 Removal  transv stimulation or 
  

Surgery - Cardiovascular System
33280 Removal of phrenic nerve stimulator

Surgery - Cardiovascular System

33281 Repositioning of phrenic nerve 
stimulator 

Surgery - Cardiovascular System

33285 Insj subq car rhythm mntr Surgery - Cardiovascular System
33287 Phrenic nerve stimulator 

replacement
Surgery - Cardiovascular System

33288 Removal replacement phrenic nerve Surgery - Cardiovascular System
33340 Perq clsr tcat l atr apndge Surgery - Cardiovascular System
33999 Cardiac surgery procedure Surgery - Cardiovascular System
36299 Vessel injection procedure Surgery - Cardiovascular System
36465 Njx noncmpnd sclrsnt 1 vein Surgery - Cardiovascular System
36466 Njx noncmpnd sclrsnt mlt vn Surgery - Cardiovascular System
36473 Endovenous mchnchem 1st vein Surgery - Cardiovascular System
36474 Endovenous mchnchem add-on Surgery - Cardiovascular System
36475 Endovenous rf 1st vein Surgery - Cardiovascular System
36476 Endovenous rf vein add-on Surgery - Cardiovascular System
36478 Endovenous laser 1st vein Surgery - Cardiovascular System
36479 Endovenous laser vein addon Surgery - Cardiovascular System
36482 Endoven ther chem adhes 1st Surgery - Cardiovascular System
36483 Endoven ther chem adhes sbsq Surgery - Cardiovascular System
37501 Vascular endoscopy procedure Surgery - Cardiovascular System
37700 Revise leg vein Surgery - Cardiovascular System
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37718 Ligate/strip short leg vein Surgery - Cardiovascular System
37722 Ligate/strip long leg vein Surgery - Cardiovascular System
37735 Removal of leg veins/lesion Surgery - Cardiovascular System
37760 Ligate leg veins radical Surgery - Cardiovascular System
37761 Ligate leg veins open Surgery - Cardiovascular System
37780 Revision of leg vein Surgery - Cardiovascular System
37785 Ligate/divide/excise vein Surgery - Cardiovascular System
37799 Vascular surgery procedure Surgery - Cardiovascular System
38129 Laparoscope proc spleen Surgery - Hemic & Lymphatic System
38589 Laparoscope proc lymphatic Surgery - Hemic & Lymphatic System
38999 Blood/lymph system procedure Surgery - Hemic & Lymphatic System
39499 Chest procedure Surgery - Mediastinum & Diaphragm
39599 Diaphragm surgery procedure Surgery - Mediastinum & Diaphragm
40799 Lip surgery procedure Surgery - Digestive System
40899 Mouth surgery procedure Surgery - Digestive System
41599 Tongue and mouth surgery Surgery - Digestive System
42299 Palate/uvula surgery Surgery - Digestive System
42699 Salivary surgery procedure Surgery - Digestive System
42975 Dise eval slp do brth flx dx Surgery - Digestive System
42999 Throat surgery procedure Surgery - Digestive System
43180 Esophagoscopy rigid trnso Surgery - Digestive System
43191 Esophagoscopy rigid trnso dx Surgery - Digestive System
43192 Esophagoscp rig trnso inject Surgery - Digestive System
43193 Esophagoscp rig trnso biopsy Surgery - Digestive System
43194 Esophagoscp rig trnso rem fb Surgery - Digestive System
43195 Esophagoscopy rigid balloon Surgery - Digestive System
43196 Esophagoscp guide wire dilat Surgery - Digestive System
43197 Esophagoscopy flex dx brush Surgery - Digestive System
43198 Esophagosc flex trnsn biopsy Surgery - Digestive System
43200 Esophagoscopy flexible brush Surgery - Digestive System
43201 Esoph scope w/submucous inj Surgery - Digestive System
43202 Esophagoscopy flex biopsy Surgery - Digestive System
43204 Esoph scope w/sclerosis inj Surgery - Digestive System
43205 Esophagus endoscopy/ligation Surgery - Digestive System
43206 Esoph optical endomicroscopy Surgery - Digestive System
43210 Egd esophagogastrc fndoplsty Surgery - Digestive System
43211 Esophagoscop mucosal resect Surgery - Digestive System
43212 Esophagoscop stent placement Surgery - Digestive System
43213 Esophagoscopy retro balloon Surgery - Digestive System
43214 Esophagosc dilate balloon 30 Surgery - Digestive System
43215 Esophagoscopy flex remove fb Surgery - Digestive System
43216 Esophagoscopy lesion removal Surgery - Digestive System
43217 Esophagoscopy snare les remv Surgery - Digestive System
43220 Esophagoscopy balloon <30mm Surgery - Digestive System
43226 Esoph endoscopy dilation Surgery - Digestive System
43227 Esophagoscopy control bleed Surgery - Digestive System
43229 Esophagoscopy lesion ablate Surgery - Digestive System
43231 Esophagoscop ultrasound exam Surgery - Digestive System
43232 Esophagoscopy w/us needle bx Surgery - Digestive System
43233 Egd balloon dil esoph30 mm/> Surgery - Digestive System
43235 Egd diagnostic brush wash Surgery - Digestive System
43236 Uppr gi scope w/submuc inj Surgery - Digestive System
43237 Endoscopic us exam esoph Surgery - Digestive System
43238 Egd us fine needle bx/aspir Surgery - Digestive System
43239 Egd biopsy single/multiple Surgery - Digestive System
43240 Egd w/transmural drain cyst Surgery - Digestive System
43241 Egd tube/cath insertion Surgery - Digestive System
43242 Egd us fine needle bx/aspir Surgery - Digestive System
43243 Egd injection varices Surgery - Digestive System
43244 Egd varices ligation Surgery - Digestive System
43245 Egd dilate stricture Surgery - Digestive System
43246 Egd place gastrostomy tube Surgery - Digestive System
43247 Egd remove foreign body Surgery - Digestive System
43248 Egd guide wire insertion Surgery - Digestive System
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43249 Esoph egd dilation <30 mm Surgery - Digestive System
43250 Egd cautery tumor polyp Surgery - Digestive System
43251 Egd remove lesion snare Surgery - Digestive System
43252 Egd optical endomicroscopy Surgery - Digestive System
43253 Egd us transmural injxn/mark Surgery - Digestive System
43254 Egd endo mucosal resection Surgery - Digestive System
43255 Egd control bleeding any Surgery - Digestive System
43257 Egd w/thrml txmnt gerd Surgery - Digestive System
43259 Egd us exam duodenum/jejunum Surgery - Digestive System
43266 Egd endoscopic stent place Surgery - Digestive System
43270 Egd lesion ablation Surgery - Digestive System
43273 Endoscopic pancreatoscopy Surgery - Digestive System
43289 Laparoscope proc esoph Surgery - Digestive System
43290 Egd flx trnsorl dplmnt balo Surgery - Digestive System
43291 Egd flx trnsorl rmvl balo Surgery - Digestive System
43499 Esophagus surgery procedure Surgery - Digestive System
43644 Lap gastric bypass/roux-en-y Surgery - Digestive System
43645 Lap gastr bypass incl smll i Surgery - Digestive System
43647 Lap impl electrode antrum Surgery - Digestive System
43648 Lap revise/remv eltrd antrum Surgery - Digestive System
43653 Laparoscopy gastrostomy Surgery - Digestive System
43659 Laparoscope proc stom Surgery - Digestive System
43770 Lap place gastr adj device Surgery - Digestive System
43771 Lap revise gastr adj device Surgery - Digestive System
43772 Lap rmvl gastr adj device Surgery - Digestive System
43773 Lap replace gastr adj device Surgery - Digestive System
43774 Lap rmvl gastr adj all parts Surgery - Digestive System
43775 Lap sleeve gastrectomy Surgery - Digestive System
43842 V-band gastroplasty Surgery - Digestive System
43843 Gastroplasty w/o v-band Surgery - Digestive System
43845 Gastroplasty duodenal switch Surgery - Digestive System
43846 Gastric bypass for obesity Surgery - Digestive System
43847 Gastric bypass incl small i Surgery - Digestive System
43848 Revision gastroplasty Surgery - Digestive System
43881 Impl/redo electrd antrum Surgery - Digestive System
43882 Revise/remove electrd antrum Surgery - Digestive System
43886 Revise gastric port open Surgery - Digestive System
43887 Remove gastric port open Surgery - Digestive System
43888 Change gastric port open Surgery - Digestive System
43999 Stomach surgery procedure Surgery - Digestive System
44238 Laparoscope proc intestine Surgery - Digestive System
44799 Unlisted px small intestine Surgery - Digestive System
44899 Bowel surgery procedure Surgery - Digestive System
44979 Laparoscope proc app Surgery - Digestive System
45330 Diagnostic sigmoidoscopy Surgery - Digestive System PA required only for patients < 40 y/o
45331 Sigmoidoscopy and biopsy Surgery - Digestive System
45332 Sigmoidoscopy w/fb removal Surgery - Digestive System
45333 Sigmoidoscopy & polypectomy Surgery - Digestive System
45334 Sigmoidoscopy for bleeding Surgery - Digestive System
45335 Sigmoidoscopy w/submuc inj Surgery - Digestive System
45337 Sigmoidoscopy & decompress Surgery - Digestive System
45338 Sigmoidoscopy w/tumr remove Surgery - Digestive System
45340 Sig w/tndsc balloon dilation Surgery - Digestive System
45341 Sigmoidoscopy w/ultrasound Surgery - Digestive System
45342 Sigmoidoscopy w/us guide bx Surgery - Digestive System
45346 Sigmoidoscopy w/ablation Surgery - Digestive System
45347 Sigmoidoscopy w/plcmt stent Surgery - Digestive System
45349 Sigmoidoscopy w/resection Surgery - Digestive System
45350 Sgmdsc w/band ligation Surgery - Digestive System
45378 Diagnostic colonoscopy Surgery - Digestive System PA required only for patients < 40 y/o
45379 Colonoscopy w/fb removal Surgery - Digestive System
45380 Colonoscopy and biopsy Surgery - Digestive System
45381 Colonoscopy submucous njx Surgery - Digestive System
45382 Colonoscopy w/control bleed Surgery - Digestive System
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45384 Colonoscopy w/lesion removal Surgery - Digestive System
45385 Colonoscopy w/lesion removal Surgery - Digestive System
45386 Colonoscopy w/balloon dilat Surgery - Digestive System
45388 Colonoscopy w/ablation Surgery - Digestive System
45389 Colonoscopy w/stent plcmt Surgery - Digestive System
45390 Colonoscopy w/resection Surgery - Digestive System
45391 Colonoscopy w/endoscope us Surgery - Digestive System
45392 Colonoscopy w/endoscopic fnb Surgery - Digestive System
45393 Colonoscopy w/decompression Surgery - Digestive System
45398 Colonoscopy w/band ligation Surgery - Digestive System
45399 Unlisted procedure colon Surgery - Digestive System
45499 Laparoscope proc rectum Surgery - Digestive System
45999 Rectum surgery procedure Surgery - Digestive System
46999 Anus surgery procedure Surgery - Digestive System
47379 Laparoscope procedure liver Surgery - Digestive System
47399 Liver surgery procedure Surgery - Digestive System
47579 Laparoscope proc biliary Surgery - Digestive System
47999 Bile tract surgery procedure Surgery - Digestive System
48999 Pancreas surgery procedure Surgery - Digestive System
49329 Laparo proc abdm/per/oment Surgery - Digestive System
49659 Laparo proc hernia repair Surgery - Digestive System
49999 Abdomen surgery procedure Surgery - Digestive System
50549 Laparoscope proc renal Surgery - Urinary System
50590 Fragmenting of kidney stone Surgery - Urinary System
50949 Laparoscope proc ureter Surgery - Urinary System
51999 Laparoscope proc bla Surgery - Urinary System
52000 Cystoscopy Surgery - Urinary System
52284 Cystourethroscopy, with mechanical Surgery - Urinary System
52310 Cystoscopy and treatment Surgery - Urinary System
52315 Cystoscopy and treatment Surgery - Urinary System
52317 Remove bladder stone Surgery - Urinary System
52318 Remove bladder stone Surgery - Urinary System
52320 Cystoscopy and treatment Surgery - Urinary System
52325 Cystoscopy stone removal Surgery - Urinary System
52327 Cystoscopy inject material Surgery - Urinary System
52330 Cystoscopy and treatment Surgery - Urinary System
52332 Cystoscopy and treatment Surgery - Urinary System
52352 Cystouretero w/stone remove Surgery - Urinary System
52353 Cystouretero w/lithotripsy Surgery - Urinary System
52356 Cysto/uretero w/lithotripsy Surgery - Urinary System
53850 Prostatic microwave thermotx Surgery - Urinary System
53852 Prostatic rf thermotx Surgery - Urinary System
53860 Transurethral rf treatment Surgery - Urinary System
53899 Urology surgery procedure Surgery - Urinary System
54360 Penis plastic surgery Surgery - Male Genital System
54699 Laparoscope proc testis Surgery - Male Genital System
55250 Removal of sperm duct(s) Surgery - Male Genital System
55559 Laparo proc spermatic cord Surgery - Male Genital System
55899 Genital surgery procedure Surgery - Male Genital System
57291 Construction of vagina Surgery - Female Genital System
57292 Construct vagina with graft Surgery - Female Genital System
58150 Total hysterectomy Surgery - Female Genital System
58152 Total hysterectomy Surgery - Female Genital System
58180 Partial hysterectomy Surgery - Female Genital System
58200 Extensive hysterectomy Surgery - Female Genital System
58210 Extensive hysterectomy Surgery - Female Genital System
58240 Removal of pelvis contents Surgery - Female Genital System
58260 Vaginal hysterectomy Surgery - Female Genital System
58262 Vag hyst including t/o Surgery - Female Genital System
58263 Vag hyst w/t/o & vag repair Surgery - Female Genital System
58267 Vag hyst w/urinary repair Surgery - Female Genital System
58270 Vag hyst w/enterocele repair Surgery - Female Genital System
58275 Hysterectomy/revise vagina Surgery - Female Genital System
58280 Hysterectomy/revise vagina Surgery - Female Genital System
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58285 Extensive hysterectomy Surgery - Female Genital System
58290 Vag hyst complex Surgery - Female Genital System
58291 Vag hyst incl t/o complex Surgery - Female Genital System
58292 Vag hyst t/o & repair compl Surgery - Female Genital System
58294 Vag hyst w/enterocele compl Surgery - Female Genital System
58540 Revision of uterus Surgery - Female Genital System
58541 Lsh uterus 250 g or less Surgery - Female Genital System
58542 Lsh w/t/o ut 250 g or less Surgery - Female Genital System
58543 Lsh uterus above 250 g Surgery - Female Genital System
58544 Lsh w/t/o uterus above 250 g Surgery - Female Genital System
58548 Lap radical hyst Surgery - Female Genital System
58550 Laparo-asst vag hysterectomy Surgery - Female Genital System
58552 Laparo-vag hyst incl t/o Surgery - Female Genital System
58553 Laparo-vag hyst complex Surgery - Female Genital System
58554 Laparo-vag hyst w/t/o compl Surgery - Female Genital System
58570 Tlh uterus 250 g or less Surgery - Female Genital System
58571 Tlh w/t/o 250 g or less Surgery - Female Genital System
58572 Tlh uterus over 250 g Surgery - Female Genital System
58573 Tlh w/t/o uterus over 250 g Surgery - Female Genital System
58578 Laparo proc uterus Surgery - Female Genital System
58579 Hysteroscope procedure Surgery - Female Genital System
58580 Transcervical ablation of uterine 

fibroid(s), 
Surgery - Female Genital System

58600 Division of fallopian tube Surgery - Female Genital System
58605 Division of fallopian tube Surgery - Female Genital System
58611 Ligate oviduct(s) add-on Surgery - Female Genital System
58615 Occlude fallopian tube(s) Surgery - Female Genital System
58661 Laparoscopy remove adnexa Surgery - Female Genital System
58670 Laparoscopy tubal cautery Surgery - Female Genital System
58671 Laparoscopy tubal block Surgery - Female Genital System
58673 Laparoscopy salpingostomy Surgery - Female Genital System
58679 Laparo proc oviduct-ovary Surgery - Female Genital System
58700 Removal of fallopian tube Surgery - Female Genital System
58720 Removal of ovary/tube(s) Surgery - Female Genital System
58740 Adhesiolysis tube ovary Surgery - Female Genital System
58770 Create new tubal opening Surgery - Female Genital System
58953 Tah rad dissect for debulk Surgery - Female Genital System
58999 Genital surgery procedure Surgery - Female Genital System
59072 Umbilical cord occlud w/us Surgery - Maternity Care and Delivery
59897 Fetal invas px w/us Surgery - Maternity Care and Delivery
59898 Laparo proc ob care/deliver Surgery - Maternity Care and Delivery
59899 Maternity care procedure Surgery - Maternity Care and Delivery
60659 Laparo proc endocrine Surgery - Endocrine System
60699 Endocrine surgery procedure Surgery - Endocrine System
61850 Implant neuroelectrodes Surgery - Nervous System
61860 Implant neuroelectrodes Surgery - Nervous System
61863 Implant neuroelectrode Surgery - Nervous System
61864 Implant neuroelectrde addl Surgery - Nervous System
61867 Implant neuroelectrode Surgery - Nervous System
61868 Implant neuroelectrde addl Surgery - Nervous System
61885 Insrt/redo neurostim 1 array Surgery - Nervous System
61886 Implant neurostim arrays Surgery - Nervous System
61889 Insert skull-mounted cranial 

  
Surgery - Nervous System

61891 Rev or replace skull-mounted cranial 
neuro 

Surgery - Nervous System

61892 Remove of skull-mounted cranial 
neuro

Surgery - Nervous System

62320 Njx interlaminar crv/thrc Surgery - Nervous System
62321 Njx interlaminar crv/thrc Surgery - Nervous System
62322 Njx interlaminar lmbr/sac Surgery - Nervous System
62323 Njx interlaminar lmbr/sac Surgery - Nervous System
62324 Njx interlaminar crv/thrc Surgery - Nervous System
62325 Njx interlaminar crv/thrc Surgery - Nervous System
62326 Njx interlaminar lmbr/sac Surgery - Nervous System
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62327 Njx interlaminar lmbr/sac Surgery - Nervous System
62350 Implant spinal canal cath Surgery - Nervous System
62351 Implant spinal canal cath Surgery - Nervous System
62360 Insert spine infusion device Surgery - Nervous System
62361 Implant spine infusion pump Surgery - Nervous System
62362 Implant spine infusion pump Surgery - Nervous System
62380 Ndsc dcmprn 1 ntrspc lumbar Surgery - Nervous System
63650 Implant neuroelectrodes Surgery - Nervous System
63655 Implant neuroelectrodes Surgery - Nervous System
63663 Revise spine eltrd perq aray Surgery - Nervous System
63664 Revise spine eltrd plate Surgery - Nervous System
63685 Insrt/redo spine n generator Surgery - Nervous System
63688 Revise/remove neuroreceiver Surgery - Nervous System
64451 Njx aa&/strd nrv nrvtg si jt Surgery - Nervous System
64454 Njx aa&/strd gnclr nrv brnch Surgery - Nervous System
64461 Pvb thoracic single inj site Surgery - Nervous System
64462 Pvb thoracic 2nd+ inj site Surgery - Nervous System
64463 Pvb thoracic cont infusion Surgery - Nervous System
64479 Inj foramen epidural c/t Surgery - Nervous System
64480 Inj foramen epidural add-on Surgery - Nervous System
64483 Inj foramen epidural l/s Surgery - Nervous System
64484 Inj foramen epidural add-on Surgery - Nervous System
64486 Tap block unil by injection Surgery - Nervous System
64487 Tap block uni by infusion Surgery - Nervous System
64488 Tap block bi injection Surgery - Nervous System
64489 Tap block bi by infusion Surgery - Nervous System
64490 Inj paravert f jnt c/t 1 lev Surgery - Nervous System
64491 Inj paravert f jnt c/t 2 lev Surgery - Nervous System
64492 Inj paravert f jnt c/t 3 lev Surgery - Nervous System
64493 Inj paravert f jnt l/s 1 lev Surgery - Nervous System
64494 Inj paravert f jnt l/s 2 lev Surgery - Nervous System
64495 Inj paravert f jnt l/s 3 lev Surgery - Nervous System
64553 Implant neuroelectrodes Surgery - Nervous System
64555 Implant neuroelectrodes Surgery - Nervous System
64561 Implant neuroelectrodes Surgery - Nervous System
64566 Neuroeltrd stim post tibial Surgery - Nervous System
64568 Inc for vagus n elect impl Surgery - Nervous System
64569 Revise/repl vagus n eltrd Surgery - Nervous System
64575 Implant neuroelectrodes Surgery - Nervous System
64580 Implant neuroelectrodes Surgery - Nervous System
64581 Implant neuroelectrodes Surgery - Nervous System
64585 Revise/remove neuroelectrode Surgery - Nervous System
64590 Insrt/redo pn/gastr stimul Surgery - Nervous System
64595 Revise/rmv pn/gastr stimul Surgery - Nervous System
64596 Insertion or replacement of 

  
Surgery - Nervous System

64597 Insertion or replacement of 
 l

Surgery - Nervous System

64598 Revision or removal of 
 

Surgery - Nervous System
64600 Injection treatment of nerve Surgery - Nervous System
64605 Injection treatment of nerve Surgery - Nervous System
64610 Injection treatment of nerve Surgery - Nervous System
64612 Destroy nerve face muscle Surgery - Nervous System
64615 Chemodenerv musc migraine Surgery - Nervous System
64616 Chemodenerv musc neck dyston Surgery - Nervous System
64624 Dstrj nulyt agt gnclr nrv Surgery - Nervous System
64625 Rf abltj nrv nrvtg si jt Surgery - Nervous System
64633 Destroy cerv/thor facet jnt Surgery - Nervous System
64634 Destroy c/th facet jnt addl Surgery - Nervous System
64635 Destroy lumb/sac facet jnt Surgery - Nervous System
64636 Destroy l/s facet jnt addl Surgery - Nervous System
64640 Injection treatment of nerve Surgery - Nervous System
64999 Nervous system surgery Surgery - Nervous System
65710 Corneal transplant Surgery - Eye and Ocular Adnexa
65730 Corneal transplant Surgery - Eye and Ocular Adnexa
65750 Corneal transplant Surgery - Eye and Ocular Adnexa
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65755 Corneal transplant Surgery - Eye and Ocular Adnexa
65756 Corneal trnspl endothelial Surgery - Eye and Ocular Adnexa
65757 Prep corneal endo allograft Surgery - Eye and Ocular Adnexa
65778 Cover eye w/membrane Surgery - Eye and Ocular Adnexa
65779 Cover eye w/membrane suture Surgery - Eye and Ocular Adnexa
65780 Ocular reconst transplant Surgery - Eye and Ocular Adnexa
65781 Ocular reconst transplant Surgery - Eye and Ocular Adnexa
65782 Ocular reconst transplant Surgery - Eye and Ocular Adnexa
66999 Eye surgery procedure Surgery - Eye and Ocular Adnexa
67299 Eye surgery procedure Surgery - Eye and Ocular Adnexa
67399 Unlisted px extraocular musc Surgery - Eye and Ocular Adnexa
67516 Suprachoroidal space injection

Surgery - Eye and Ocular Adnexa

67599 Orbit surgery procedure Surgery - Eye and Ocular Adnexa
67900 Repair brow defect Surgery - Eye and Ocular Adnexa
67901 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67902 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67903 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67904 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67906 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67908 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67909 Revise eyelid defect Surgery - Eye and Ocular Adnexa
67911 Revise eyelid defect Surgery - Eye and Ocular Adnexa
67912 Correction eyelid w/implant Surgery - Eye and Ocular Adnexa
67914 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67915 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67916 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67917 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67921 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67922 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67923 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67924 Repair eyelid defect Surgery - Eye and Ocular Adnexa
67950 Revision of eyelid Surgery - Eye and Ocular Adnexa
67961 Revision of eyelid Surgery - Eye and Ocular Adnexa
67966 Revision of eyelid Surgery - Eye and Ocular Adnexa
67971 Reconstruction of eyelid Surgery - Eye and Ocular Adnexa
67973 Reconstruction of eyelid Surgery - Eye and Ocular Adnexa
67974 Reconstruction of eyelid Surgery - Eye and Ocular Adnexa
67975 Reconstruction of eyelid Surgery - Eye and Ocular Adnexa
67999 Revision of eyelid Surgery - Eye and Ocular Adnexa
68399 Eyelid lining surgery Surgery - Eye and Ocular Adnexa
68899 Tear duct system surgery Surgery - Eye and Ocular Adnexa
69300 Revise external ear Surgery - Auditory System
69399 Outer ear surgery procedure Surgery - Auditory System
69714 Implant temple bone w/stimul Surgery - Auditory System
69716 Impl oi implt sk tc esp<100 Surgery - Auditory System
69717 Temple bone implant revision Surgery - Auditory System
69719 Rplcm oi implt sk tc esp<100 Surgery - Auditory System
69726 Rmv ntr oi implt skl prq esp Surgery - Auditory System
69727 Rmv ntr oi imp sk tc esp<100 Surgery - Auditory System
69729 Impl oi implt sk tc esp>=100 Surgery - Auditory System
69730 Rplc oi implt sk tc esp>=100 Surgery - Auditory System
69799 Middle ear surgery procedure Surgery - Auditory System
69930 Implant cochlear device Surgery - Auditory System
69949 Inner ear surgery procedure Surgery - Auditory System
69979 Temporal bone surgery Surgery - Auditory System
70336 Magnetic image jaw joint Radiology - Diagnostic Radiology
70450 Ct head/brain w/o dye Radiology - Diagnostic Radiology
70460 Ct head/brain w/dye Radiology - Diagnostic Radiology
70470 Ct head/brain w/o & w/dye Radiology - Diagnostic Radiology
70480 Ct orbit/ear/fossa w/o dye Radiology - Diagnostic Radiology
70481 Ct orbit/ear/fossa w/dye Radiology - Diagnostic Radiology
70482 Ct orbit/ear/fossa w/o&w/dye Radiology - Diagnostic Radiology
70486 Ct maxillofacial w/o dye Radiology - Diagnostic Radiology
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70487 Ct maxillofacial w/dye Radiology - Diagnostic Radiology
70488 Ct maxillofacial w/o & w/dye Radiology - Diagnostic Radiology
70490 Ct soft tissue neck w/o dye Radiology - Diagnostic Radiology
70491 Ct soft tissue neck w/dye Radiology - Diagnostic Radiology
70492 Ct sft tsue nck w/o & w/dye Radiology - Diagnostic Radiology
70496 Ct C head Radiology - Diagnostic Radiology
70498 Ct angiography neck Radiology - Diagnostic Radiology
70540 Mri orbit/face/neck w/o dye Radiology - Diagnostic Radiology
70542 Mri orbit/face/neck w/dye Radiology - Diagnostic Radiology
70543 Mri orbt/fac/nck w/o &w/dye Radiology - Diagnostic Radiology
70544 Mr angiography head w/o dye Radiology - Diagnostic Radiology
70545 Mr angiography head w/dye Radiology - Diagnostic Radiology
70546 Mr angiograph head w/o&w/dye Radiology - Diagnostic Radiology
70547 Mr angiography neck w/o dye Radiology - Diagnostic Radiology
70548 Mr angiography neck w/dye Radiology - Diagnostic Radiology
70549 Mr angiograph neck w/o&w/dye Radiology - Diagnostic Radiology
70551 Mri brain stem w/o dye Radiology - Diagnostic Radiology
70552 Mri brain stem w/dye Radiology - Diagnostic Radiology
70553 Mri brain stem w/o & w/dye Radiology - Diagnostic Radiology
70554 Fmri brain by tech Radiology - Diagnostic Radiology
70555 Fmri brain by phys/psych Radiology - Diagnostic Radiology
70557 Mri brain w/o dye Radiology - Diagnostic Radiology
70558 Mri brain w/dye Radiology - Diagnostic Radiology
70559 Mri brain w/o & w/dye Radiology - Diagnostic Radiology
71250 Ct thorax w/o dye Radiology - Diagnostic Radiology
71260 Ct thorax w/dye Radiology - Diagnostic Radiology
71270 Ct thorax w/o & w/dye Radiology - Diagnostic Radiology
71275 Ct angiography chest Radiology - Diagnostic Radiology
71550 Mri chest w/o dye Radiology - Diagnostic Radiology
71551 Mri chest w/dye Radiology - Diagnostic Radiology
71552 Mri chest w/o & w/dye Radiology - Diagnostic Radiology
71555 Mri angio chest w or w/o dye Radiology - Diagnostic Radiology
72125 Ct neck spine w/o dye Radiology - Diagnostic Radiology
72126 Ct neck spine w/dye Radiology - Diagnostic Radiology
72127 Ct neck spine w/o & w/dye Radiology - Diagnostic Radiology
72128 Ct chest spine w/o dye Radiology - Diagnostic Radiology
72129 Ct chest spine w/dye Radiology - Diagnostic Radiology
72130 Ct chest spine w/o & w/dye Radiology - Diagnostic Radiology
72131 Ct lumbar spine w/o dye Radiology - Diagnostic Radiology
72132 Ct lumbar spine w/dye Radiology - Diagnostic Radiology
72133 Ct lumbar spine w/o & w/dye Radiology - Diagnostic Radiology
72141 Mri neck spine w/o dye Radiology - Diagnostic Radiology
72142 Mri neck spine w/dye Radiology - Diagnostic Radiology
72146 Mri chest spine w/o dye Radiology - Diagnostic Radiology
72147 Mri chest spine w/dye Radiology - Diagnostic Radiology
72148 Mri lumbar spine w/o dye Radiology - Diagnostic Radiology
72149 Mri lumbar spine w/dye Radiology - Diagnostic Radiology
72156 Mri neck spine w/o & w/dye Radiology - Diagnostic Radiology
72157 Mri chest spine w/o & w/dye Radiology - Diagnostic Radiology
72158 Mri lumbar spine w/o & w/dye Radiology - Diagnostic Radiology
72159 Mr angio spine w/o&w/dye Radiology - Diagnostic Radiology
72191 Ct angiograph pelv w/o&w/dye Radiology - Diagnostic Radiology
72192 Ct pelvis w/o dye Radiology - Diagnostic Radiology
72193 Ct pelvis w/dye Radiology - Diagnostic Radiology
72194 Ct pelvis w/o & w/dye Radiology - Diagnostic Radiology
72195 Mri pelvis w/o dye Radiology - Diagnostic Radiology
72196 Mri pelvis w/dye Radiology - Diagnostic Radiology
72197 Mri pelvis w/o & w/dye Radiology - Diagnostic Radiology
72198 Mr angio pelvis w/o & w/dye Radiology - Diagnostic Radiology
73200 Ct upper extremity w/o dye Radiology - Diagnostic Radiology
73201 Ct upper extremity w/dye Radiology - Diagnostic Radiology
73202 Ct uppr extremity w/o&w/dye Radiology - Diagnostic Radiology
73206 Ct angio upr extrm w/o&w/dye Radiology - Diagnostic Radiology
73218 Mri upper extremity w/o dye Radiology - Diagnostic Radiology
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73219 Mri upper extremity w/dye Radiology - Diagnostic Radiology
73220 Mri uppr extremity w/o&w/dye Radiology - Diagnostic Radiology
73221 Mri joint upr extrem w/o dye Radiology - Diagnostic Radiology
73222 Mri joint upr extrem w/dye Radiology - Diagnostic Radiology
73223 Mri joint upr extr w/o&w/dye Radiology - Diagnostic Radiology
73225 Mr angio upr extr w/o&w/dye Radiology - Diagnostic Radiology
73700 Ct lower extremity w/o dye Radiology - Diagnostic Radiology
73701 Ct lower extremity w/dye Radiology - Diagnostic Radiology
73702 Ct lwr extremity w/o&w/dye Radiology - Diagnostic Radiology
73706 Ct angio lwr extr w/o&w/dye Radiology - Diagnostic Radiology
73718 Mri lower extremity w/o dye Radiology - Diagnostic Radiology
73719 Mri lower extremity w/dye Radiology - Diagnostic Radiology
73720 Mri lwr extremity w/o&w/dye Radiology - Diagnostic Radiology
73721 Mri jnt of lwr extre w/o dye Radiology - Diagnostic Radiology
73722 Mri joint of lwr extr w/dye Radiology - Diagnostic Radiology
73723 Mri joint lwr extr w/o&w/dye Radiology - Diagnostic Radiology
73725 Mr ang lwr ext w or w/o dye Radiology - Diagnostic Radiology
74150 Ct abdomen w/o dye Radiology - Diagnostic Radiology
74160 Ct abdomen w/dye Radiology - Diagnostic Radiology
74170 Ct abdomen w/o & w/dye Radiology - Diagnostic Radiology
74174 Ct angio abd&pelv w/o&w/dye Radiology - Diagnostic Radiology
74175 Ct angio abdom w/o & w/dye Radiology - Diagnostic Radiology
74176 Ct abd & pelvis w/o contrast Radiology - Diagnostic Radiology
74177 Ct abd & pelv w/contrast Radiology - Diagnostic Radiology
74178 Ct abd & pelv 1/> regns Radiology - Diagnostic Radiology
74181 Mri abdomen w/o dye Radiology - Diagnostic Radiology
74182 Mri abdomen w/dye Radiology - Diagnostic Radiology
74183 Mri abdomen w/o & w/dye Radiology - Diagnostic Radiology
74185 Mri angio abdom w orw/o dye Radiology - Diagnostic Radiology
74261 Ct colonography dx Radiology - Diagnostic Radiology
74262 Ct colonography dx w/dye Radiology - Diagnostic Radiology
74263 Ct colonography screening Radiology - Diagnostic Radiology
74712 Mri fetal sngl/1st gestation Radiology - Diagnostic Radiology
74713 Mri fetal ea addl gestation Radiology - Diagnostic Radiology
75557 Cardiac mri for morph Radiology - Diagnostic Radiology
75559 Cardiac mri w/stress img Radiology - Diagnostic Radiology
75561 Cardiac mri for morph w/dye Radiology - Diagnostic Radiology
75563 Card mri w/stress img & dye Radiology - Diagnostic Radiology
75565 Card mri veloc flow mapping Radiology - Diagnostic Radiology
75571 Ct hrt w/o dye w/ca test Radiology - Diagnostic Radiology
75572 Ct hrt w/3d image Radiology - Diagnostic Radiology
75573 Ct hrt w/3d image congen Radiology - Diagnostic Radiology
75574 Ct angio hrt w/3d image Radiology - Diagnostic Radiology
75635 Ct angio abdominal arteries Radiology - Diagnostic Radiology
75580 Noninvasive estimate of coronary 

fractional 
Radiology - Diagnostic Radiology

76376 3d render w/intrp postproces Radiology - Diagnostic Radiology
76377 3d render w/intrp postproces Radiology - Diagnostic Radiology
76380 Cat scan follow-up study Radiology - Diagnostic Radiology
76390 Mr spectroscopy Radiology - Diagnostic Radiology
76391 Mr elastography Radiology - Diagnostic Radiology
76496 Fluoroscopic procedure Radiology - Diagnostic Radiology
76497 Ct procedure Radiology - Diagnostic Radiology
76498 Mri procedure Radiology - Diagnostic Radiology
76499 Radiographic procedure Radiology - Diagnostic Radiology
76999 Echo examination procedure Radiology - Diagnostic Ultrasound
77046 Mri breast c- unilateral Radiology - Breast
77047 Mri breast c- bilateral Radiology - Breast
77048 Mri breast c-+ w/cad uni Radiology - Breast
77049 Mri breast c-+ w/cad bi Radiology - Breast
77084 Magnetic image bone marrow Radiology - Bone/Joint Studies
77299 Radiation therapy planning Radiology - Radiation Oncology
77399 External radiation dosimetry Radiology - Radiation Oncology
77499 Radiation therapy management Radiology - Radiation Oncology
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77799 Radium/radioisotope therapy Radiology - Radiation Oncology
78012 Thyroid uptake measurement Radiology - Nuclear Medicine
78013 Thyroid imaging w/blood flow Radiology - Nuclear Medicine
78014 Thyroid imaging w/blood flow Radiology - Nuclear Medicine
78015 Thyroid met imaging Radiology - Nuclear Medicine
78016 Thyroid met imaging/studies Radiology - Nuclear Medicine
78018 Thyroid met imaging body Radiology - Nuclear Medicine
78020 Thyroid met uptake Radiology - Nuclear Medicine
78070 Parathyroid planar imaging Radiology - Nuclear Medicine
78071 Parathyrd planar w/wo subtrj Radiology - Nuclear Medicine
78072 Parathyrd planar w/spect&ct Radiology - Nuclear Medicine
78099 Endocrine nuclear procedure Radiology - Nuclear Medicine
78199 Blood/lymph nuclear exam Radiology - Nuclear Medicine
78226 Hepatobiliary system imaging Radiology - Nuclear Medicine
78227 Hepatobil syst image w/drug Radiology - Nuclear Medicine
78264 Gastric emptying imag study Radiology - Nuclear Medicine
78265 Gastric emptying imag study Radiology - Nuclear Medicine
78266 Gastric emptying imag study Radiology - Nuclear Medicine
78299 Gi nuclear procedure Radiology - Nuclear Medicine
78300 Bone imaging limited area Radiology - Nuclear Medicine
78305 Bone imaging multiple areas Radiology - Nuclear Medicine
78306 Bone imaging whole body Radiology - Nuclear Medicine
78315 Bone imaging 3 phase Radiology - Nuclear Medicine
78399 Musculoskeletal nuclear exam Radiology - Nuclear Medicine
78429 Myocrd img pet 1 std w/ct Radiology - Nuclear Medicine
78430 Myocrd img pet rst/strs w/ct Radiology - Nuclear Medicine
78431 Myocrd img pet rst&strs ct Radiology - Nuclear Medicine
78432 Myocrd img pet 2rtracer Radiology - Nuclear Medicine
78433 Myocrd img pet 2rtracer ct Radiology - Nuclear Medicine
78434 Aqmbf pet rest & rx stress Radiology - Nuclear Medicine
78451 Ht muscle image spect sing Radiology - Nuclear Medicine
78452 Ht muscle image spect mult Radiology - Nuclear Medicine
78453 Ht muscle image planar sing Radiology - Nuclear Medicine
78454 Ht musc image planar mult Radiology - Nuclear Medicine
78459 Heart muscle imaging (pet) Radiology - Nuclear Medicine
78466 Heart infarct image Radiology - Nuclear Medicine
78468 Heart infarct image (ef) Radiology - Nuclear Medicine
78469 Heart infarct image (3d) Radiology - Nuclear Medicine
78472 Gated heart planar single Radiology - Nuclear Medicine
78473 Gated heart multiple Radiology - Nuclear Medicine
78481 Heart first pass single Radiology - Nuclear Medicine
78483 Heart first pass multiple Radiology - Nuclear Medicine
78491 Heart image (pet) single Radiology - Nuclear Medicine
78492 Heart image (pet) multiple Radiology - Nuclear Medicine
78494 Heart image spect Radiology - Nuclear Medicine
78496 Heart first pass add-on Radiology - Nuclear Medicine
78499 Cardiovascular nuclear exam Radiology - Nuclear Medicine
78599 Respiratory nuclear exam Radiology - Nuclear Medicine
78600 Brain image < 4 views Radiology - Nuclear Medicine
78601 Brain image w/flow < 4 views Radiology - Nuclear Medicine
78605 Brain image 4+ views Radiology - Nuclear Medicine
78606 Brain image w/flow 4 + views Radiology - Nuclear Medicine
78608 Brain imaging (pet) Radiology - Nuclear Medicine
78609 Brain imaging (pet) Radiology - Nuclear Medicine
78610 Brain flow imaging only Radiology - Nuclear Medicine
78699 Nervous system nuclear exam Radiology - Nuclear Medicine
78700 Kidney imaging morphol Radiology - Nuclear Medicine
78701 Kidney imaging with flow Radiology - Nuclear Medicine
78707 K flow/funct image w/o drug Radiology - Nuclear Medicine
78708 K flow/funct image w/drug Radiology - Nuclear Medicine
78709 K flow/funct image multiple Radiology - Nuclear Medicine
78799 Genitourinary nuclear exam Radiology - Nuclear Medicine
78800 Tumor imaging limited area Radiology - Nuclear Medicine
78801 Tumor imaging mult areas Radiology - Nuclear Medicine
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78802 Tumor imaging whole body Radiology - Nuclear Medicine
78803 Tumor imaging (3d) Radiology - Nuclear Medicine
78804 Tumor imaging whole body Radiology - Nuclear Medicine
78808 Iv inj ra drug dx study Radiology - Nuclear Medicine
78811 Pet image ltd area Radiology - Nuclear Medicine
78812 Pet image skull-thigh Radiology - Nuclear Medicine
78813 Pet image full body Radiology - Nuclear Medicine
78814 Pet image w/ct lmtd Radiology - Nuclear Medicine
78815 Pet image w/ct skull-thigh Radiology - Nuclear Medicine
78816 Pet image w/ct full body Radiology - Nuclear Medicine
78830 Rp loclzj tum spect w/ct 1 Radiology - Nuclear Medicine
78831 Rp loclzj tum spect 2 areas Radiology - Nuclear Medicine
78832 Rp loclzj tum spect w/ct 2 Radiology - Nuclear Medicine
78835 Rp quan meas single area Radiology - Nuclear Medicine
78999 Nuclear diagnostic exam Radiology - Nuclear Medicine
79999 Nuclear medicine therapy Radiology - Nuclear Medicine
81105 Hpa-1 genotyping Laboratory and Pathology
81106 Hpa-2 genotyping Laboratory and Pathology
81107 Hpa-3 genotyping Laboratory and Pathology
81108 Hpa-4 genotyping Laboratory and Pathology
81109 Hpa-5 genotyping Laboratory and Pathology
81110 Hpa-6 genotyping Laboratory and Pathology
81111 Hpa-9 genotyping Laboratory and Pathology
81112 Hpa-15 genotyping Laboratory and Pathology
81120 Idh1 common variants Laboratory and Pathology
81121 Idh2 common variants Laboratory and Pathology
81161 Dmd dup/delet analysis Laboratory and Pathology
81162 Brca1&2 gen full seq dup/del Laboratory and Pathology
81165 Brca1 gene full seq alys Laboratory and Pathology
81166 Brca1 gene full dup/del alys Laboratory and Pathology
81167 Brca2 gene full dup/del alys Laboratory and Pathology
81168 Ccnd1/igh translocation alys Laboratory and Pathology
81175 Asxl1 full gene sequence Laboratory and Pathology
81176 Asxl1 gene target seq alys Laboratory and Pathology
81177 Atn1 gene detc abnor alleles Laboratory and Pathology
81178 Atxn1 gene detc abnor allele Laboratory and Pathology
81179 Atxn2 gene detc abnor allele Laboratory and Pathology
81180 Atxn3 gene detc abnor allele Laboratory and Pathology
81181 Atxn7 gene detc abnor allele Laboratory and Pathology
81182 Atxn8os gen detc abnor allel Laboratory and Pathology
81183 Atxn10 gene detc abnor allel Laboratory and Pathology
81184 Cacna1a gen detc abnor allel Laboratory and Pathology
81185 Cacna1a gene full gene seq Laboratory and Pathology
81187 Cnbp gene detc abnor allele Laboratory and Pathology
81191 Ntrk1 translocation analysis Laboratory and Pathology
81192 Ntrk2 translocation analysis Laboratory and Pathology
81193 Ntrk3 translocation analysis Laboratory and Pathology
81194 Ntrk translocation analysis Laboratory and Pathology
81200 Aspa gene Laboratory and Pathology
81204 Ar gene charac alleles Laboratory and Pathology
81206 Bcr/abl1 gene major bp Laboratory and Pathology
81210 Braf gene Laboratory and Pathology
81212 Brca1&2 185&5385&6174 vrnt Laboratory and Pathology
81216 Brca2 gene full seq alys Laboratory and Pathology
81218 Cebpa gene full sequence Laboratory and Pathology
81219 Calr gene com variants Laboratory and Pathology
81220 Cftr gene com variants Laboratory and Pathology
81222 Cftr gene dup/delet variants Laboratory and Pathology
81223 Cftr gene full sequence Laboratory and Pathology
81229 Cytogen m array copy no&snp Laboratory and Pathology
81233 Btk gene common variants Laboratory and Pathology
81236 Ezh2 gene full gene sequence Laboratory and Pathology
81237 Ezh2 gene common variants Laboratory and Pathology
81239 Dmpk gene charac alleles Laboratory and Pathology
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81240 F2 gene Laboratory and Pathology
81241 F5 gene Laboratory and Pathology
81242 Fancc gene Laboratory and Pathology
81243 Fmr1 gene detection Laboratory and Pathology
81244 Fmr1 gene charac alleles Laboratory and Pathology
81245 Flt3 gene Laboratory and Pathology
81246 Flt3 gene analysis Laboratory and Pathology
81247 G6pd gene alys cmn variant Laboratory and Pathology
81249 G6pd full gene sequence Laboratory and Pathology
81251 Gba gene Laboratory and Pathology
81254 Gjb6 gene com variants Laboratory and Pathology
81255 Hexa gene Laboratory and Pathology
81256 Hfe gene Laboratory and Pathology
81257 Hba1/hba2 gene Laboratory and Pathology
81260 Ikbkap gene Laboratory and Pathology
81261 Igh gene rearrange amp meth Laboratory and Pathology
81262 Igh gene rearrang dir probe Laboratory and Pathology
81263 Igh vari regional mutation Laboratory and Pathology
81264 Igk rearrangeabn clonal pop Laboratory and Pathology
81270 Jak2 gene Laboratory and Pathology
81271 Htt gene detc abnor alleles Laboratory and Pathology
81272 Kit gene targeted seq analys Laboratory and Pathology
81275 Kras gene variants exon 2 Laboratory and Pathology
81276 Kras gene addl variants Laboratory and Pathology
81277 Cytogenomic neo microra alys Laboratory and Pathology
81278 Igh@/bcl2 translocation alys Laboratory and Pathology
81279 Jak2 gene trgt sequence alys Laboratory and Pathology
81283 Ifnl3 gene Laboratory and Pathology
81284 Fxn gene detc abnor alleles Laboratory and Pathology
81287 Mgmt gene prmtr mthyltn alys Laboratory and Pathology
81290 Mcoln1 gene Laboratory and Pathology
81291 Mthfr gene Laboratory and Pathology
81292 Mlh1 gene full seq Laboratory and Pathology
81294 Mlh1 gene dup/delete variant Laboratory and Pathology
81295 Msh2 gene full seq Laboratory and Pathology
81297 Msh2 gene dup/delete variant Laboratory and Pathology
81298 Msh6 gene full seq Laboratory and Pathology
81300 Msh6 gene dup/delete variant Laboratory and Pathology
81301 Microsatellite instability Laboratory and Pathology
81305 Myd88 gene p.leu265pro vrnt Laboratory and Pathology
81307 Palb2 gene full gene seq Laboratory and Pathology
81308 Palb2 gene known famil vrnt Laboratory and Pathology
81309 Pik3ca gene trgt seq alys Laboratory and Pathology
81310 Npm1 gene Laboratory and Pathology
81311 Nras gene variants exon 2&3 Laboratory and Pathology
81312 Pabpn1 gene detc abnor allel Laboratory and Pathology
81313 Pca3/klk3 antigen Laboratory and Pathology
81314 Pdgfra gene Laboratory and Pathology
81315 Pml/raralpha com breakpoints Laboratory and Pathology
81317 Pms2 gene full seq analysis Laboratory and Pathology
81319 Pms2 gene dup/delet variants Laboratory and Pathology
81320 Plcg2 gene common variants Laboratory and Pathology
81321 Pten gene full sequence Laboratory and Pathology
81323 Pten gene dup/delet variant Laboratory and Pathology
81324 Pmp22 gene dup/delet Laboratory and Pathology
81326 Pmp22 gene known fam variant Laboratory and Pathology
81327 Sept9 gen prmtr mthyltn alys Laboratory and Pathology
81329 Smn1 gene dos/deletion alys Laboratory and Pathology
81330 Smpd1 gene common variants Laboratory and Pathology
81331 Snrpn/ube3a gene Laboratory and Pathology
81332 Serpina1 gene Laboratory and Pathology
81334 Runx1 gene targeted seq alys Laboratory and Pathology
81338 Mpl gene common variants Laboratory and Pathology
81339 Mpl gene seq alys exon 10 Laboratory and Pathology
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81340 Trb@ gene rearrange amplify Laboratory and Pathology
81341 Trb@ gene rearrange dirprobe Laboratory and Pathology
81342 Trg gene rearrangement anal Laboratory and Pathology
81343 Ppp2r2b gen detc abnor allel Laboratory and Pathology
81344 Tbp gene detc abnor alleles Laboratory and Pathology
81345 Tert gene targeted seq alys Laboratory and Pathology
81347 Sf3b1 gene common variants Laboratory and Pathology
81348 Srsf2 gene common variants Laboratory and Pathology
81349 Cytog alys chrml abnr lw-ps Laboratory and Pathology
81351 Tp53 gene full gene sequence Laboratory and Pathology
81352 Tp53 gene trgt sequence alys Laboratory and Pathology
81353 Tp53 gene known famil vrnt Laboratory and Pathology
81357 U2af1 gene common variants Laboratory and Pathology
81360 Zrsr2 gene common variants Laboratory and Pathology
81361 Hbb gene com variants Laboratory and Pathology
81363 Hbb gene dup/del variants Laboratory and Pathology
81364 Hbb full gene sequence Laboratory and Pathology
81370 Hla i & ii typing lr Laboratory and Pathology
81371 Hla i & ii type verify lr Laboratory and Pathology
81372 Hla i typing complete lr Laboratory and Pathology
81373 Hla i typing 1 locus lr Laboratory and Pathology
81374 Hla i typing 1 antigen lr Laboratory and Pathology
81375 Hla ii typing ag equiv lr Laboratory and Pathology
81376 Hla ii typing 1 locus lr Laboratory and Pathology
81377 Hla ii type 1 ag equiv lr Laboratory and Pathology
81378 Hla i & ii typing hr Laboratory and Pathology
81379 Hla i typing complete hr Laboratory and Pathology
81380 Hla i typing 1 locus hr Laboratory and Pathology
81381 Hla i typing 1 allele hr Laboratory and Pathology
81382 Hla ii typing 1 loc hr Laboratory and Pathology
81383 Hla ii typing 1 allele hr Laboratory and Pathology
81400 Mopath procedure level 1 Laboratory and Pathology
81401 Mopath procedure level 2 Laboratory and Pathology
81402 Mopath procedure level 3 Laboratory and Pathology
81403 Mopath procedure level 4 Laboratory and Pathology
81404 Mopath procedure level 5 Laboratory and Pathology
81405 Mopath procedure level 6 Laboratory and Pathology
81406 Mopath procedure level 7 Laboratory and Pathology
81410 Aortic dysfunction/dilation Laboratory and Pathology
81411 Aortic dysfunction/dilation Laboratory and Pathology
81412 Ashkenazi jewish assoc dis Laboratory and Pathology
81418 Rx metab gen seq alys pnl 6 Laboratory and Pathology
81419 Epilepsy gen seq alys panel Laboratory and Pathology
81420 Fetal chrmoml aneuploidy Laboratory and Pathology
81422 Fetal chrmoml microdeltj Laboratory and Pathology
81430 Hearing loss sequence analys Laboratory and Pathology
81432 Hrdtry brst ca-rlatd dsordrs Laboratory and Pathology
81433 Hrdtry brst ca-rlatd dsordrs Laboratory and Pathology
81434 Hereditary retinal disorders Laboratory and Pathology
81435 Hereditary colon ca dsordrs Laboratory and Pathology
81436 Hereditary colon ca dsordrs Laboratory and Pathology
81437 Heredtry nurondcrn tum dsrdr Laboratory and Pathology
81438 Heredtry nurondcrn tum dsrdr Laboratory and Pathology
81441 Ibmfs seq alys pnl 30 genes Laboratory and Pathology
81445 Targeted genomic seq analys Laboratory and Pathology
81448 Hrdtry perph neurphy panel Laboratory and Pathology
81449 Tgsap so neo 5-50 rna alys Laboratory and Pathology
81450 Targeted genomic seq analys Laboratory and Pathology
81451 Tgsap hl neo 5-50 rna alys Laboratory and Pathology
81456 Tgsap so/hl 51/> rna alys Laboratory and Pathology
81457  DNA analysis, microsatellite Laboratory and Pathology
81458 DNA analysis, copy number variants 

Laboratory and Pathology
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81459 DNA analysis or combined DNA and 
RNA 

Laboratory and Pathology

81460 Whole mitochondrial genome Laboratory and Pathology
81462 Solid organ neoplasm, genomic 

 
Laboratory and Pathology

81463  DNA analysis, variants, and 
  

Laboratory and Pathology
81464  DNA and RNA analysis, c tumor Laboratory and Pathology
81465 Whole mitochondrial genome Laboratory and Pathology
81470 X-linked intellectual dblt Laboratory and Pathology
81471 X-linked intellectual dblt Laboratory and Pathology
81490 Autoimmune rheumatoid arthr Laboratory and Pathology
81500 Onco (ovar) two proteins Laboratory and Pathology
81504 Oncology tissue of origin Laboratory and Pathology
81513 Nfct ds bv rna vag flu alg Laboratory and Pathology
81514 Nfct ds bv&vaginitis dna alg Laboratory and Pathology
81517 MAAA: Enhanced Liver Fibrosis Assay

Laboratory and Pathology

81519 Oncology breast mrna Laboratory and Pathology
81521 Oncology breast mrna 70 gen Laboratory and Pathology
81522 Onc breast mrna 12 genes Laboratory and Pathology
81523 Onc brst mrna 70 cnt 31 gene Laboratory and Pathology
81528 Oncology colorectal scr Laboratory and Pathology
81529 Onc cutan mlnma mrna 31 gene Laboratory and Pathology
81546 Onc thyr mrna 10,196 gen alg Laboratory and Pathology
81554 Pulm ds ipf mrna 190 gen alg Laboratory and Pathology
81599 Unlisted maaa Laboratory and Pathology
84433 Asy thiopurin s-mthyltrnsfrs Laboratory and Pathology
88364 Insitu hybridization (fish) Laboratory and Pathology
88365 Insitu hybridization (fish) Laboratory and Pathology
88367 Insitu hybridization auto Laboratory and Pathology
88374 M/phmtrc alys ishquant/semiq Laboratory and Pathology
90399 Immune globulin Medicine - Inmune Globuline 
90683 Respiratory syncytial virus vaccine, 

Medicine - Vaccine

90749 Vaccine toxoid Medicine - Vaccine
90999 Dialysis procedure Medicine -  Dialysis Services
91113 Gi trc img intral colon i&r Medicine - Gastroenterology
91299 Gastroenterology procedure Medicine -  Other Procedures
92499 Eye service or procedure Medicine - Ophtalmology 
92606 Non-speech device service Medicine - Otorhinolaryngology
92609 Use of speech device service Medicine - Otorhinolaryngology
92700 Ent procedure/service Medicine - Otorhinolaryngology
93015 Cardiovascular stress test Medicine - Cardiovascular
93016 Cardiovascular stress test Medicine - Cardiovascular
93017 Cardiovascular stress test Medicine - Cardiovascular
93018 Cardiovascular stress test Medicine - Cardiovascular
93050 Art pressure waveform analys Medicine - Cardiovascular
93151 Interrogation and programming 

Phrenic Nerve Stimulation System
93152 Interrogation and programming 

Phrenic Nerve Stimulation System
93153 Interrogation without programming 

Phrenic Nerve Stimulation System
93224 Ecg monit/reprt up to 48 hrs Medicine - Cardiovascular
93225 Ecg monit/reprt up to 48 hrs Medicine - Cardiovascular
93226 Ecg monit/reprt up to 48 hrs Medicine - Cardiovascular
93227 Ecg monit/reprt up to 48 hrs Medicine - Cardiovascular
93228 Remote 30 day ecg rev/report Medicine - Cardiovascular
93229 Remote 30 day ecg tech supp Medicine - Cardiovascular
93241 Ext ecg>48hr<7d rec scan a/r Medicine - Cardiovascular
93242 Ext ecg>48hr<7d recording Medicine - Cardiovascular
93243 Ext ecg>48hr<7d scan a/r Medicine - Cardiovascular
93244 Ext ecg>48hr<7d rev&interpj Medicine - Cardiovascular
93245 Ext ecg>7d<15d rec scan a/r Medicine - Cardiovascular
93246 Ext ecg>7d<15d recording Medicine - Cardiovascular
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93247 Ext ecg>7d<15d scan a/r Medicine - Cardiovascular
93248 Ext ecg>7d<15d rev&interpj Medicine - Cardiovascular
93264 Rem mntr wrls p-art prs snr Medicine - Cardiovascular
93268 Ecg record/review Medicine - Cardiovascular
93270 Remote 30 day ecg rev/report Medicine - Cardiovascular
93271 Ecg/monitoring and analysis Medicine - Cardiovascular
93272 Ecg/review interpret only Medicine - Cardiovascular
93278 Ecg/signal-averaged Medicine - Cardiovascular
93293 Pm phone r-strip device eval Medicine - Cardiovascular
93294 Rem interrog evl pm/ldls pm Medicine - Cardiovascular
93295 Dev interrog remote 1/2/mlt Medicine - Cardiovascular
93296 Rem interrog evl pm/ids Medicine - Cardiovascular
93297 Rem interrog dev eval icpms Medicine - Cardiovascular
93298 Rem interrog dev eval scrms Medicine - Cardiovascular
93303 Echo transthoracic Medicine - Cardiovascular
93304 Echo transthoracic Medicine - Cardiovascular
93306 Tte w/doppler complete Medicine - Cardiovascular
93307 Tte w/o doppler complete Medicine - Cardiovascular
93308 Tte f-up or lmtd Medicine - Cardiovascular
93312 Echo transesophageal Medicine - Cardiovascular
93313 Echo transesophageal Medicine - Cardiovascular
93314 Echo transesophageal Medicine - Cardiovascular
93315 Echo transesophageal Medicine - Cardiovascular
93316 Echo transesophageal Medicine - Cardiovascular
93317 Echo transesophageal Medicine - Cardiovascular
93318 Echo transesophageal intraop Medicine - Cardiovascular
93319 3d echo img cgen car anomal Medicine - Cardiovascular
93320 Doppler echo exam heart Medicine - Cardiovascular
93321 Doppler echo exam heart Medicine - Cardiovascular
93325 Doppler color flow add-on Medicine - Cardiovascular
93350 Stress tte only Medicine - Cardiovascular
93351 Stress tte complete Medicine - Cardiovascular
93352 Admin ecg contrast agent Medicine - Cardiovascular
93355 Echo transesophageal (tee) Medicine - Cardiovascular
93701 Bioimpedance cv analysis Medicine - Cardiovascular
93702 Bis xtracell fluid analysis Medicine - Cardiovascular
93784 Ambulatory bp monitoring Medicine - Cardiovascular
93786 Ambulatory bp recording Medicine - Cardiovascular
93788 Ambulatory bp analysis Medicine - Cardiovascular
93790 Review/report bp recording Medicine - Cardiovascular
93799 Cardiovascular procedure Medicine - Cardiovascular
93880 Extracranial bilat study Medicine - Cardiovascular
93882 Extracranial uni/ltd study Medicine - Cardiovascular- Noninvasive Vascular Studies
93886 Intracranial complete study Medicine - Cardiovascular- Noninvasive Vascular Studies
93888 Intracranial limited study Medicine - Cardiovascular- Noninvasive Vascular Studies
93890 Tcd vasoreactivity study Medicine - Cardiovascular- Noninvasive Vascular Studies
93892 Tcd emboli detect w/o inj Medicine - Cardiovascular- Noninvasive Vascular Studies
93893 Tcd emboli detect w/inj Medicine - Cardiovascular- Noninvasive Vascular Studies
93895 Carotid intima atheroma eval Medicine - Cardiovascular- Noninvasive Vascular Studies
93922 Upr/l xtremity art 2 levels Medicine - Cardiovascular- Noninvasive Vascular Studies
93923 Upr/lxtr art stdy 3+ lvls Medicine - Cardiovascular- Noninvasive Vascular Studies
93924 Lwr xtr vasc stdy bilat Medicine - Cardiovascular- Noninvasive Vascular Studies
93925 Lower extremity study Medicine - Cardiovascular- Noninvasive Vascular Studies
93926 Lower extremity study Medicine - Cardiovascular- Noninvasive Vascular Studies
93930 Upper extremity study Medicine - Cardiovascular- Noninvasive Vascular Studies
93931 Upper extremity study Medicine - Cardiovascular- Noninvasive Vascular Studies
93970 Extremity study Medicine - Cardiovascular- Noninvasive Vascular Studies
93971 Extremity study Medicine - Cardiovascular- Noninvasive Vascular Studies
93975 Vascular study Medicine - Cardiovascular- Noninvasive Vascular Studies
93976 Vascular study Medicine - Cardiovascular- Noninvasive Vascular Studies
93978 Vascular study Medicine - Cardiovascular- Noninvasive Vascular Studies
93979 Vascular study Medicine - Cardiovascular- Noninvasive Vascular Studies
93980 Penile vascular study Medicine - Cardiovascular- Noninvasive Vascular Studies
93981 Penile vascular study Medicine - Cardiovascular- Noninvasive Vascular Studies
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93998 Noninvas vasc dx study proc Medicine - Cardiovascular- Noninvasive Vascular Studies
94799 Pulmonary service/procedure Medicine - Pulmonary
95199 Allergy immunology services Medicine - Allergy and Clinical Immunology
95249 Cont gluc mntr pt prov eqp Medicine - Endocrinology 
95250 Cont gluc mntr phys/qhp eqp Medicine - Endocrinology 
95251 Cont gluc mntr analysis i&r Medicine - Endocrinology 
95700 Eeg cont rec w/vid eeg tech Medicine - Neurology 
95705 Eeg w/o vid 2-12 hr unmntr Medicine - Neurology 
95706 Eeg wo vid 2-12hr intmt mntr Medicine - Neurology 
95707 Eeg w/o vid 2-12hr cont mntr Medicine - Neurology 
95708 Eeg wo vid ea 12-26hr unmntr Medicine - Neurology 
95709 Eeg w/o vid ea 12-26hr intmt Medicine - Neurology 
95710 Eeg w/o vid ea 12-26hr cont Medicine - Neurology 
95711 Veeg 2-12 hr unmonitored Medicine - Neurology 
95712 Veeg 2-12 hr intmt mntr Medicine - Neurology 
95713 Veeg 2-12 hr cont mntr Medicine - Neurology 
95714 Veeg ea 12-26 hr unmntr Medicine - Neurology 
95715 Veeg ea 12-26hr intmt mntr Medicine - Neurology 
95716 Veeg ea 12-26hr cont mntr Medicine - Neurology 
95717 Eeg phys/qhp 2-12 hr w/o vid Medicine - Neurology 
95718 Eeg phys/qhp 2-12 hr w/veeg Medicine - Neurology 
95719 Eeg phys/qhp ea incr w/o vid Medicine - Neurology 
95720 Eeg phy/qhp ea incr w/veeg Medicine - Neurology 
95721 Eeg phy/qhp>36<60 hr w/o vid Medicine - Neurology 
95722 Eeg phy/qhp>36<60 hr w/veeg Medicine - Neurology 
95723 Eeg phy/qhp>60<84 hr w/o vid Medicine - Neurology 
95724 Eeg phy/qhp>60<84 hr w/veeg Medicine - Neurology 
95725 Eeg phy/qhp>84 hr w/o vid Medicine - Neurology 
95726 Eeg phy/qhp>84 hr w/veeg Medicine - Neurology 
95782 Polysom <6 yrs 4/> paramtrs Medicine -  Polysomnography Covered only for patients < 21 y/o
95783 Polysom <6 yrs cpap/bilvl Medicine -  Polysomnography Covered only for patients < 21 y/o
95808 Polysom any age 1-3> param Medicine -  Polysomnography Covered only for patients < 21 y/o
95810 Polysom 6/> yrs 4/> param Medicine -  Polysomnography Covered only for patients < 21 y/o
95811 Polysom 6/>yrs cpap 4/> parm Medicine -  Polysomnography Covered only for patients < 21 y/o
95860 Muscle test one limb Medicine - Neurology 
95861 Muscle test 2 limbs Medicine - Neurology 
95863 Muscle test 3 limbs Medicine - Neurology 
95864 Muscle test 4 limbs Medicine - Neurology 
95870 Muscle test nonparaspinal Medicine - Neurology 
95872 Muscle test one fiber Medicine - Neurology 
95873 Guide nerv destr elec stim Medicine - Neurology 
95874 Guide nerv destr needle emg Medicine - Neurology 
95885 Musc tst done w/nerv tst lim Medicine - Neurology 
95886 Musc test done w/n test comp Medicine - Neurology 
95887 Musc tst done w/n tst nonext Medicine - Neurology 
95905 Motor &/ sens nrve cndj test Medicine - Neurology 
95907 Nvr cndj tst 1-2 studies Medicine - Neurology 
95908 Nrv cndj tst 3-4 studies Medicine - Neurology 
95910 Nrv cndj test 7-8 studies Medicine - Neurology 
95911 Nrv cndj test 9-10 studies Medicine - Neurology 
95912 Nrv cndj test 11-12 studies Medicine - Neurology 
95913 Nrv cndj test 13/> studies Medicine - Neurology 
95923 Autonomic nrv syst funj test Medicine - Neurology 
95957 Eeg digital analysis Medicine - Neurology 
95999 Neurological procedure Medicine - Neurology 
96360 Hydration iv infusion init Medicine - Infusion Home Care providers
96361 Hydrate iv infusion add-on Medicine - Infusion Home Care providers
96365 Ther/proph/diag iv inf init Medicine - Infusion Home Care providers
96374 Ther/proph/diag inj iv push Medicine - Infusion Home Care providers
96379 Ther/prop/diag inj/inf proc Medicine - Infusion
96413 Chemo iv infusion 1 hr Medicine - Infusion Home Care providers
96415 Chemo iv infusion addl hr Medicine - Infusion Home Care providers
96547 Represents HIPEC during the first 60 

minutes
Medicine - Infusion
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96548 Reprents additional 30 minutes of HI-
PEC

Medicine - Infusion

96549 Chemotherapy unspecified Medicine - Infusion
96900 Ultraviolet light therapy Medicine - Dermatology 
96902 Trichogram Medicine - Dermatology 
96904 Whole body photography Medicine - Dermatology 
96910 Photochemotherapy with uv-b Medicine - Dermatology 
96912 Photochemotherapy with uv-a Medicine - Dermatology 
96913 Photochemotherapy uv-a or b Medicine - Dermatology 
96920 Laser tx skin < 250 sq cm Medicine - Dermatology 
96921 Laser tx skin 250-500 sq cm Medicine - Dermatology 
96922 Laser tx skin >500 sq cm Medicine - Dermatology 
96931 Rcm celulr subcelulr img skn Medicine - Dermatology 
96932 Rcm celulr subcelulr img skn Medicine - Dermatology 
96933 Rcm celulr subcelulr img skn Medicine - Dermatology 
96934 Rcm celulr subcelulr img skn Medicine - Dermatology 
96935 Rcm celulr subcelulr img skn Medicine - Dermatology 
96936 Rcm celulr subcelulr img skn Medicine - Dermatology 
96999 Dermatological procedure Medicine - Dermatology 
97012 Mechanical traction therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97016 Vasopneumatic device therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97018 Paraffin bath therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97022 Whirlpool therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97024 Diathermy eg microwave Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97028 Ultraviolet therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97032 Electrical stimulation Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97033 Electric current therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97034 Contrast bath therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97035 Ultrasound therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97036 Hydrotherapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97037 Application of a modality to 1 or 

more areas; 
Medicine - Physical Medicine & Rehabilitation

97039 Physical therapy treatment Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97110 Therapeutic exercises Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97112 Neuromuscular reeducation Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97113 Aquatic therapy/exercises Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97116 Gait training therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97124 Massage therapy Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97139 Physical medicine procedure Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97140 Manual therapy 1/> regions Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97150 Group therapeutic procedures Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97530 Therapeutic activities Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97533 Sensory integration Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97535 Self care mngment training Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97550 Caregiver training in strategies  tech 

Medicine - Physical Medicine & Rehabilitation

97551  face to face; each additional 15 
minutes 

Medicine - Physical Medicine & Rehabilitation

97552 Group caregiver training in strategies 
30 mn

Medicine - Physical Medicine & Rehabilitation

97537 Community/work reintegration Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97542 Wheelchair mngment training Medicine - Physical Medicine & Rehabilitation After first 15 (Physical Therapy)
97597 Rmvl devital tis 20 cm/< Medicine - Active Wound Care Management
97598 Rmvl devital tis addl 20cm/< Medicine - Active Wound Care Management
97602 Wound(s) care non-selective Medicine - Active Wound Care Management
97605 Neg press wound tx </=50 cm Medicine - Active Wound Care Management
97606 Neg press wound tx >50 cm Medicine - Active Wound Care Management
97607 Neg press wnd tx </=50 sq cm Medicine - Active Wound Care Management
97608 Neg press wound tx >50 cm Medicine - Active Wound Care Management
97610 Low frequency non-thermal us Medicine - Active Wound Care Management
97799 Physical medicine procedure Medicine - Other Physical Medicine and Rehab Service
97802 Medical nutrition indiv in Medicine - Medical Nutrition Therapy Home Care providers
97803 Med nutrition indiv subseq Medicine - Medical Nutrition Therapy Home Care providers
99183 Hyperbaric oxygen therapy Medicine - Other Services & Procedures
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99199 Special service/proc/report Medicine - Other Services & Procedures
99203 Office/outpatient visit new E&M - Evaluation Service Ambulatory Wound Care providers
99213 Office/outpatient visit est E&M - Evaluation Service Ambulatory Wound Care providers
99341 Home visit new patient E&M-Domiciliary, Rest Home, or Home Care Plan Oversight Home Care providers
99342 Home visit new patient E&M-Domiciliary, Rest Home, or Home Care Plan Oversight Home Care providers
99343 Home visit new patient E&M-Domiciliary, Rest Home, or Home Care Plan Oversight Home Care providers
99344 Home visit new patient E&M-Domiciliary, Rest Home, or Home Care Plan Oversight Hospice or Home Care providers
99345 Home visit new patient E&M-Domiciliary, Rest Home, or Home Care Plan Oversight Hospice or Home Care providers
99349 Home visit est patient E&M-Domiciliary, Rest Home, or Home Care Plan Oversight Hospice or Home Care providers
99350 Home visit est patient E&M-Domiciliary, Rest Home, or Home Care Plan Oversight Hospice or Home Care providers
99429 Unlisted preventive service E&M - Preventive Medicine Services
99499 Unlisted e&m service E&M - Non-Face-to-Face Services
99600 Home visit nos Medicine - Home Health
99602 Home infusion each addtl hr Medicine - Home Health Home Care providers
A0100 Nonemergency transport taxi Transportation Services
A0110 Nonemergency transport bus Transportation Services
A0120 Noner transport mini-bus Transportation Services
A0130 Noner transport wheelch van Transportation Services
A0200 Noner transport lodgng escrt Transportation Services
A0426 Als 1 Transportation Services
A0428 Bls Transportation Services
A0999 Unlisted ambulance service Transportation Services
A4216 Sterile water/saline, 10 ml Injection and Infussion Supplies Home Care providers
A4220 Infusion pump refill kit Injection and Infussion Supplies
A4221 Supp non-insulin inf cath/wk Injection and Infussion Supplies
A4222 Infusion supplies with pump Injection and Infussion Supplies
A4223 Infusion supplies w/o pump Injection and Infussion Supplies
A4224 Supply insulin inf cath/wk Injection and Infussion Supplies
A4225 Sup/ext insulin inf pump syr Injection and Infussion Supplies
A4230 Infus insulin pump non needl Injection and Infussion Supplies No PA for patients <21 y/o with Insulin Pump
A4231 Infusion insulin pump needle Injection and Infussion Supplies
A4232 Syringe w/needle insulin 3cc Injection and Infussion Supplies No PA for patients <21 y/o with Insulin Pump
A4253 Blood glucose/reagent strips Other Supplies Including Diabetes No PA for patients <21 y/o with Insulin Pump
A4259 Lancets per box Other Supplies Including Diabetes No PA for patients <21 y/o with Insulin Pump
A4310 Insert tray w/o bag/cath Incontinence Devices and Supplies
A4311 Catheter w/o bag 2-way latex Incontinence Devices and Supplies
A4312 Cath w/o bag 2-way silicone Incontinence Devices and Supplies
A4313 Catheter w/bag 3-way Incontinence Devices and Supplies
A4314 Cath w/drainage 2-way latex Incontinence Devices and Supplies
A4315 Cath w/drainage 2-way silcne Incontinence Devices and Supplies
A4316 Cath w/drainage 3-way Incontinence Devices and Supplies
A4320 Irrigation tray Incontinence Devices and Supplies
A4322 Irrigation syringe Incontinence Devices and Supplies
A4331 Extension drainage tubing Incontinence Devices and Supplies
A4335 Incontinence supply Incontinence Devices and Supplies
A4336 Urethral insert Incontinence Devices and Supplies
A4338 Indwelling catheter latex Incontinence Devices and Supplies
A4340 Indwelling catheter special Incontinence Devices and Supplies
A4344 Cath indw foley 2 way silicn Incontinence Devices and Supplies
A4346 Cath indw foley 3 way Incontinence Devices and Supplies
A4351 Straight tip urine catheter Incontinence Devices and Supplies
A4352 Coude tip urinary catheter Incontinence Devices and Supplies
A4353 Intermittent urinary cath Incontinence Devices and Supplies
A4354 Cath insertion tray w/bag Incontinence Devices and Supplies
A4355 Bladder irrigation tubing Incontinence Devices and Supplies
A4357 Bedside drainage bag Incontinence Devices and Supplies
A4361 Ostomy face plate Ostomy Pouches and Supplies
A4362 Solid skin barrier Ostomy Pouches and Supplies
A4363 Ostomy clamp, replacement Ostomy Pouches and Supplies
A4364 Adhesive, liquid or equal Ostomy Pouches and Supplies
A4366 Ostomy vent Ostomy Pouches and Supplies
A4367 Ostomy belt Ostomy Pouches and Supplies
A4368 Ostomy filter Ostomy Pouches and Supplies
A4369 Skin barrier liquid per oz Ostomy Pouches and Supplies
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A4371 Skin barrier powder per oz Ostomy Pouches and Supplies
A4372 Skin barrier solid 4x4 equiv Ostomy Pouches and Supplies
A4373 Skin barrier with flange Ostomy Pouches and Supplies
A4375 Drainable plastic pch w fcpl Ostomy Pouches and Supplies
A4376 Drainable rubber pch w fcplt Ostomy Pouches and Supplies
A4377 Drainable plstic pch w/o fp Ostomy Pouches and Supplies
A4378 Drainable rubber pch w/o fp Ostomy Pouches and Supplies
A4379 Urinary plastic pouch w fcpl Ostomy Pouches and Supplies
A4380 Urinary rubber pouch w fcplt Ostomy Pouches and Supplies
A4381 Urinary plastic pouch w/o fp Ostomy Pouches and Supplies
A4382 Urinary hvy plstc pch w/o fp Ostomy Pouches and Supplies
A4383 Urinary rubber pouch w/o fp Ostomy Pouches and Supplies
A4384 Ostomy faceplt/silicone ring Ostomy Pouches and Supplies
A4385 Ost skn barrier sld ext wear Ostomy Pouches and Supplies
A4387 Ost clsd pouch w att st barr Ostomy Pouches and Supplies
A4388 Drainable pch w ex wear barr Ostomy Pouches and Supplies
A4389 Drainable pch w st wear barr Ostomy Pouches and Supplies
A4390 Drainable pch ex wear convex Ostomy Pouches and Supplies
A4391 Urinary pouch w ex wear barr Ostomy Pouches and Supplies
A4392 Urinary pouch w st wear barr Ostomy Pouches and Supplies
A4393 Urine pch w ex wear bar conv Ostomy Pouches and Supplies
A4394 Ostomy pouch liq deodorant Ostomy Pouches and Supplies
A4395 Ostomy pouch solid deodorant Ostomy Pouches and Supplies
A4396 Peristomal hernia supprt blt Ostomy Pouches and Supplies
A4398 Ostomy irrigation bag Ostomy Pouches and Supplies
A4399 Ostomy irrig cone/cath w brs Ostomy Pouches and Supplies
A4402 Lubricant per ounce Ostomy Pouches and Supplies
A4404 Ostomy ring each Ostomy Pouches and Supplies
A4405 Nonpectin based ostomy paste Ostomy Pouches and Supplies
A4406 Pectin based ostomy paste Ostomy Pouches and Supplies
A4407 Ext wear ost skn barr <=4sq" Ostomy Pouches and Supplies
A4408 Ext wear ost skn barr >4sq" Ostomy Pouches and Supplies
A4409 Ost skn barr convex <=4 sq i Ostomy Pouches and Supplies
A4410 Ost skn barr extnd >4 sq Ostomy Pouches and Supplies
A4411 Ost skn barr extnd =4sq Ostomy Pouches and Supplies
A4412 Ost pouch drain high output Ostomy Pouches and Supplies
A4413 2 pc drainable ost pouch Ostomy Pouches and Supplies
A4414 Ost sknbar w/o conv<=4 sq in Ostomy Pouches and Supplies
A4415 Ost skn barr w/o conv >4 sqi Ostomy Pouches and Supplies
A4416 Ost pch clsd w barrier/filtr Ostomy Pouches and Supplies
A4417 Ost pch w bar/bltinconv/fltr Ostomy Pouches and Supplies
A4418 Ost pch clsd w/o bar w filtr Ostomy Pouches and Supplies
A4419 Ost pch for bar w flange/flt Ostomy Pouches and Supplies
A4420 Ost pch clsd for bar w lk fl Ostomy Pouches and Supplies
A4422 Ost pouch absorbent material Ostomy Pouches and Supplies
A4423 Ost pch for bar w lk fl/fltr Ostomy Pouches and Supplies
A4424 Ost pch drain w bar & filter Ostomy Pouches and Supplies
A4425 Ost pch drain for barrier fl Ostomy Pouches and Supplies
A4426 Ost pch drain 2 piece system Ostomy Pouches and Supplies
A4427 Ost pch drain/barr lk flng/f Ostomy Pouches and Supplies
A4428 Urine ost pouch w faucet/tap Ostomy Pouches and Supplies
A4429 Urine ost pouch w bltinconv Ostomy Pouches and Supplies
A4430 Ost urine pch w b/bltin conv Ostomy Pouches and Supplies
A4431 Ost pch urine w barrier/tapv Ostomy Pouches and Supplies
A4432 Os pch urine w bar/fange/tap Ostomy Pouches and Supplies
A4433 Urine ost pch bar w lock fln Ostomy Pouches and Supplies
A4434 Ost pch urine w lock flng/ft Ostomy Pouches and Supplies
A4435 1pc ost pch drain hgh output Ostomy Pouches and Supplies
A4436 Irr supply sleev reus per mo Ostomy Pouches and Supplies
A4437 Irr supply sleev disp per mo Ostomy Pouches and Supplies
A4450 Non-waterproof tape Medical Supplies Including Tapes and Surgical Dressings
A4452 Waterproof tape Medical Supplies Including Tapes and Surgical Dressings
A4455 Adhesive remover per ounce Medical Supplies Including Tapes and Surgical Dressings
A4456 Adhesive remover, wipes Medical Supplies Including Tapes and Surgical Dressings
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A4605 Trach suction cath close sys Medical Supplies Including Tapes and Surgical Dressings
A4606 Oxygen probe used w oximeter Medical Supplies Including Tapes and Surgical Dressings
A4608 Transtracheal oxygen cath Medical Supplies Including Tapes and Surgical Dressings
A4615 Cannula nasal Respiratory Supplies and Equipment
A4624 Tracheal suction tube Respiratory Supplies and Equipment
A4625 Trach care kit for new trach Respiratory Supplies and Equipment
A4628 Oropharyngeal suction cath Respiratory Supplies and Equipment
A4629 Tracheostomy care kit Respiratory Supplies and Equipment
A4641 Radiopharm dx agent noc Diagnostic Radiopharmaceuticals
A4649 Surgical supplies Other Supplies
A4913 Misc dialysis supplies noc Dialysis Equipment and Supplies
A5051 Pouch clsd w barr attached Additional Ostomy Supplies
A5052 Clsd ostomy pouch w/o barr Additional Ostomy Supplies
A5053 Clsd ostomy pouch faceplate Additional Ostomy Supplies
A5054 Clsd ostomy pouch w/flange Additional Ostomy Supplies
A5055 Stoma cap Additional Ostomy Supplies
A5056 1 pc ost pouch w filter Additional Ostomy Supplies
A5057 1 pc ost pou w built-in conv Additional Ostomy Supplies
A5061 Pouch drainable w barrier at Additional Ostomy Supplies
A5062 Drnble ostomy pouch w/o barr Additional Ostomy Supplies
A5063 Drain ostomy pouch w/flange Additional Ostomy Supplies
A5071 Urinary pouch w/barrier Additional Ostomy Supplies
A5072 Urinary pouch w/o barrier Additional Ostomy Supplies
A5073 Urinary pouch on barr w/flng Additional Ostomy Supplies
A5081 Stoma plug or seal, any type Additional Ostomy Supplies
A5082 Continent stoma catheter Additional Ostomy Supplies
A5083 Stoma absorptive cover Additional Ostomy Supplies
A5093 Ostomy accessory convex inse Additional Ostomy Supplies
A5102 Bedside drain btl w/wo tube Additional Incontinence and Ostomy Supplies
A5120 Skin barrier, wipe or swab Additional Incontinence and Ostomy Supplies
A5121 Solid skin barrier 6x6 Additional Incontinence and Ostomy Supplies
A5122 Solid skin barrier 8x8 Additional Incontinence and Ostomy Supplies
A5126 Disk/foam pad +or- adhesive Additional Incontinence and Ostomy Supplies
A5131 Appliance cleaner Additional Incontinence and Ostomy Supplies
A6216 Non-sterile gauze<=16 sq in Other Dressings, Coverings, and Wound Treatment Supplies
A6550 Neg pres wound ther drsg set Compression Garments and Stockings
A7000 Disposable canister for pump Breathing Aids
A7001 Nondisposable pump canister Breathing Aids
A7002 Tubing used w suction pump Breathing Aids
A7027 Combination oral/nasal mask Breathing Aids
A7028 Repl oral cushion combo mask Breathing Aids
A7029 Repl nasal pillow comb mask Breathing Aids
A7030 Cpap full face mask Breathing Aids
A7031 Replacement facemask interfa Breathing Aids
A7032 Replacement nasal cushion Breathing Aids
A7033 Replacement nasal pillows Breathing Aids
A7034 Nasal application device Breathing Aids
A7035 Pos airway press headgear Breathing Aids
A7036 Pos airway press chinstrap Breathing Aids
A7037 Pos airway pressure tubing Breathing Aids
A7038 Pos airway pressure filter Breathing Aids
A7039 Filter, non disposable w pap Breathing Aids
A7044 Pap oral interface Breathing Aids
A7045 Repl exhalation port for pap Breathing Aids
A7046 Repl water chamber, pap dev Breathing Aids
A7047 Resp suction oral interface Breathing Aids
A7048 Vacuum drain bottle/tube kit Breathing Aids
A7501 Tracheostoma valve w diaphra Tracheostomy Supplies
A7502 Replacement diaphragm/fplate Tracheostomy Supplies
A7503 Hmes filter holder or cap Tracheostomy Supplies
A7504 Tracheostoma hmes filter Tracheostomy Supplies
A7505 Hmes or trach valve housing Tracheostomy Supplies
A7506 Hmes/trachvalve adhesivedisk Tracheostomy Supplies
A7507 Integrated filter & holder Tracheostomy Supplies
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A7508 Housing & integrated adhesiv Tracheostomy Supplies
A7509 Heat & moisture exchange sys Tracheostomy Supplies
A7520 Trach/laryn tube non-cuffed Tracheostomy Supplies
A7521 Trach/laryn tube cuffed Tracheostomy Supplies
A7522 Trach/laryn tube stainless Tracheostomy Supplies
A7524 Tracheostoma stent/stud/bttn Tracheostomy Supplies
A7525 Tracheostomy mask Tracheostomy Supplies
A7526 Tracheostomy tube collar Tracheostomy Supplies
A7527 Trach/laryn tube plug/stop Tracheostomy Supplies
A8000 Soft protect helmet prefab Helmets
A8001 Hard protect helmet prefab Helmets
A8002 Soft protect helmet custom Helmets
A8003 Hard protect helmet custom Helmets
A8004 Repl soft interface, helmet Helmets
A9153 Multi-vitamin nos Miscellaneous Supplies and Equipment Home Care providers
A9276 Disposable sensor, cgm sys Miscellaneous Supplies and Equipment No PA for patients <21 y/o with Insulin Pump
A9277 External transmitter, cgm Miscellaneous Supplies and Equipment
A9278 External receiver, cgm sys Miscellaneous Supplies and Equipment
A9900 Supply/accessory/service Miscellaneous DME Supplies and Services
A9999 Dme supply or accessory, nos Miscellaneous DME Supplies and Services
B4034 Enter feed supkit syr by day Enteral & Parenteral Therapy
B4035 Enteral feed supp pump per d Enteral & Parenteral Therapy
B4036 Enteral feed sup kit grav by Enteral & Parenteral Therapy
B4081 Enteral ng tubing w/ stylet Enteral & Parenteral Therapy
B4082 Enteral ng tubing w/o stylet Enteral & Parenteral Therapy
B4083 Enteral stomach tube levine Enteral & Parenteral Therapy
B4087 Gastro/jejuno tube, std Enteral & Parenteral Therapy
B4088 Gastro/jejuno tube, low-pro Enteral & Parenteral Therapy
B4102 Ef adult fluids and electro Enteral & Parenteral Therapy
B4103 Ef ped fluid and electrolyte Enteral & Parenteral Therapy
B4149 Ef blenderized foods Enteral & Parenteral Therapy
B4150 Ef complet w/intact nutrient Enteral & Parenteral Therapy
B4152 Ef calorie dense>/=1.5kcal Enteral & Parenteral Therapy
B4153 Ef hydrolyzed/amino acids Enteral & Parenteral Therapy
B4154 Ef spec metabolic noninherit Enteral & Parenteral Therapy
B4155 Ef incomplete/modular Enteral & Parenteral Therapy
B4157 Ef special metabolic inherit Enteral & Parenteral Therapy No PA for patients with Dx E70.0
B4158 Ef ped complete intact nut Enteral & Parenteral Therapy
B4159 Ef ped complete soy based Enteral & Parenteral Therapy
B4160 Ef ped caloric dense>/=0.7kc Enteral & Parenteral Therapy
B4161 Ef ped hydrolyzed/amino acid Enteral & Parenteral Therapy
B4162 Ef ped specmetabolic inherit Enteral & Parenteral Therapy
B4164 Parenteral 50% dextrose solu Enteral & Parenteral Therapy
B4168 Parenteral sol amino acid 3. Enteral & Parenteral Therapy
B4172 Parenteral sol amino acid 5. Enteral & Parenteral Therapy
B4176 Parenteral sol amino acid 7- Enteral & Parenteral Therapy
B4178 Parenteral sol amino acid > Enteral & Parenteral Therapy
B4180 Parenteral sol carb > 50% Enteral & Parenteral Therapy
B4185 Pn soln nos 10 grams lipids Enteral & Parenteral Therapy
B4189 Parenteral sol amino acid & Enteral & Parenteral Therapy
B4193 Parenteral sol 52-73 gm prot Enteral & Parenteral Therapy
B4197 Parenteral sol 74-100 gm pro Enteral & Parenteral Therapy
B4199 Parenteral sol > 100gm prote Enteral & Parenteral Therapy
B4216 Parenteral nutrition additiv Enteral & Parenteral Therapy
B4220 Parenteral supply kit premix Enteral & Parenteral Therapy
B4222 Parenteral supply kit homemi Enteral & Parenteral Therapy
B4224 Parenteral administration ki Enteral & Parenteral Therapy
B5000 Parenteral sol renal-amirosy Enteral & Parenteral Therapy
B5100 Parenteral solution hepatic Enteral & Parenteral Therapy
B5200 Parenteral sol hepatic fream Enteral & Parenteral Therapy
B9002 Enter nutr inf pump any type Enteral & Parenteral Therapy
B9004 Parenteral infus pump portab Enteral & Parenteral Therapy
B9006 Parenteral infus pump statio Enteral & Parenteral Therapy
B9998 Enteral supp not otherwise c Enteral & Parenteral Therapy
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B9999 Parenteral supp not othrws c Enteral & Parenteral Therapy
C1062 Intravertebral fx aug impl Outpatient PPS - Cardioverter / Defibrillators
C1721 Aicd, dual chamber Outpatient PPS - Cardioverter / Defibrillators
C1722 Aicd, single chamber Outpatient PPS - Cardioverter / Defibrillators
C1764 Event recorder, cardiac Outpatient PPS - Assorted Devices, Implants, and Systems
C1767 Generator, neuro non-recharg Outpatient PPS - Assorted Devices, Implants, and Systems
C1771 Rep dev, urinary, w/sling Outpatient PPS - Assorted Devices, Implants, and Systems
C1772 Infusion pump, programmable Outpatient PPS - Assorted Devices, Implants, and Systems
C1777 Lead, aicd, endo single coil Outpatient PPS - Assorted Devices, Implants, and Systems
C1778 Lead, neurostimulator Outpatient PPS - Assorted Devices, Implants, and Systems
C1779 Lead, pmkr, transvenous vdd Outpatient PPS - Assorted Devices, Implants, and Systems
C1781 Mesh (implantable) Outpatient PPS - Assorted Devices, Implants, and Systems
C1785 Pmkr, dual, rate-resp Outpatient PPS - Assorted Devices, Implants, and Systems
C1786 Pmkr, single, rate-resp Outpatient PPS - Assorted Devices, Implants, and Systems
C1787 Patient progr, neurostim Outpatient PPS - Assorted Devices, Implants, and Systems
C1789 Prosthesis, breast, imp Outpatient PPS - Assorted Devices, Implants, and Systems
C1816 Receiver/transmitter, neuro Outpatient PPS - Assorted Devices, Implants, and Systems
C1817 Septal defect imp sys Outpatient PPS - Assorted Devices, Implants, and Systems
C1820 Generator neuro rechg bat sy Outpatient PPS - Assorted Devices, Implants, and Systems
C1822 Gen, neuro, hf, rechg bat Outpatient PPS - Assorted Devices, Implants, and Systems
C1823 Gen, neuro, trans sen/stim Outpatient PPS - Assorted Devices, Implants, and Systems
C1824 Generator, ccm, implant Outpatient PPS - Assorted Devices, Implants, and Systems
C1825 Gen, neuro, carot sinus baro Outpatient PPS - Assorted Devices, Implants, and Systems
C1826 Gen, neuro, clo loop, rechg Outpatient PPS - Assorted Devices, Implants, and Systems
C1827 Gen, neuro, imp led, ex cntr Outpatient PPS - Assorted Devices, Implants, and Systems
C1832 Auto cell process sys Outpatient PPS - Assorted Devices, Implants, and Systems
C1882 Aicd, other than sing/dual Outpatient PPS - Assorted Devices, Implants, and Systems
C1883 Adapt/ext, pacing/neuro lead Outpatient PPS - Assorted Devices, Implants, and Systems
C1891 Infusion pump,non-prog, perm Outpatient PPS - Assorted Devices, Implants, and Systems
C1895 Lead, aicd, endo dual coil Outpatient PPS - Assorted Devices, Implants, and Systems
C1896 Lead, aicd, non sing/dual Outpatient PPS - Assorted Devices, Implants, and Systems
C1897 Lead, neurostim test kit Outpatient PPS - Assorted Devices, Implants, and Systems
C1898 Lead, pmkr, other than trans Outpatient PPS - Assorted Devices, Implants, and Systems
C1899 Lead, pmkr/aicd combination Outpatient PPS - Assorted Devices, Implants, and Systems
C1900 Lead, coronary venous Outpatient PPS - Assorted Devices, Implants, and Systems
C2619 Pmkr, dual, non rate-resp Outpatient PPS - Assorted CV and GU Devices
C2620 Pmkr, single, non rate-resp Outpatient PPS - Assorted CV and GU Devices
C2621 Pmkr, other than sing/dual Outpatient PPS - Assorted CV and GU Devices
C2624 Wireless pressure sensor Outpatient PPS - Assorted CV and GU Devices
C2626 Infusion pump, non-prog,temp Outpatient PPS - Assorted CV and GU Devices
C2631 Rep dev, urinary, w/o sling Outpatient PPS - Assorted CV and GU Devices
C2698 Brachytx, stranded, nos Outpatient PPS - Brachytherapy Sources
C2699 Brachytx, non-stranded, nos Outpatient PPS - Brachytherapy Sources
E0130 Walker rigid adjust/fixed ht Durable Medical Equipment
E0135 Walker folding adjust/fixed Durable Medical Equipment
E0141 Rigid wheeled walker adj/fix Durable Medical Equipment
E0143 Walker folding wheeled w/o s Durable Medical Equipment
E0147 Walker variable wheel resist Durable Medical Equipment
E0148 Heavyduty walker no wheels Durable Medical Equipment
E0149 Heavy duty wheeled walker Durable Medical Equipment
E0163 Commode chair with fixed arm Durable Medical Equipment
E0165 Commode chair with detacharm Durable Medical Equipment
E0168 Heavyduty/wide commode chair Durable Medical Equipment
E0170 Commode chair electric Durable Medical Equipment
E0181 Press pad alternating w/ pum Durable Medical Equipment
E0184 Dry pressure mattress Durable Medical Equipment
E0185 Gel pressure mattress pad Durable Medical Equipment
E0186 Air pressure mattress Durable Medical Equipment
E0193 Powered air flotation bed Durable Medical Equipment
E0194 Air fluidized bed Durable Medical Equipment
E0196 Gel pressure mattress Durable Medical Equipment
E0197 Air pressure pad for mattres Durable Medical Equipment
E0198 Water pressure pad for mattr Durable Medical Equipment
E0199 Dry pressure pad for mattres Durable Medical Equipment
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E0240 Bath/shower chair Durable Medical Equipment
E0260 Hosp bed semi-electr w/ matt Durable Medical Equipment
E0261 Hosp bed semi-electr w/o mat Durable Medical Equipment
E0277 Powered pres-redu air mattrs Durable Medical Equipment
E0294 Hosp bed semi-elect w/ mattr Durable Medical Equipment
E0295 Hosp bed semi-elect w/o matt Durable Medical Equipment
E0301 Hd hosp bed, 350-600 lbs Durable Medical Equipment
E0302 Ex hd hosp bed > 600 lbs Durable Medical Equipment
E0303 Hosp bed hvy dty xtra wide Durable Medical Equipment
E0304 Hosp bed xtra hvy dty x wide Durable Medical Equipment
E0424 Stationary compressed gas 02 Durable Medical Equipment
E0431 Portable gaseous 02 Durable Medical Equipment
E0434 Portable liquid 02 Durable Medical Equipment
E0439 Stationary liquid 02 Durable Medical Equipment
E0441 Stationary o2 contents, gas Durable Medical Equipment
E0442 Stationary o2 contents, liq Durable Medical Equipment
E0443 Portable 02 contents, gas Durable Medical Equipment
E0444 Portable 02 contents, liquid Durable Medical Equipment
E0445 Oximeter non-invasive Durable Medical Equipment
E0447 Port o2 cont, liq over 4 lpm Durable Medical Equipment
E0465 Home vent invasive interface Durable Medical Equipment
E0466 Home vent non-invasive inter Durable Medical Equipment
E0467 Home vent multi-function Durable Medical Equipment
E0470 Rad w/o backup non-inv intfc Durable Medical Equipment
E0471 Rad w/backup non inv intrfc Durable Medical Equipment
E0472 Rad w backup invasive intrfc Durable Medical Equipment
E0482 Cough stimulating device Durable Medical Equipment
E0555 Humidifier for use w/ regula Durable Medical Equipment
E0561 Humidifier nonheated w pap Durable Medical Equipment
E0562 Humidifier heated used w pap Durable Medical Equipment
E0570 Nebulizer with compression Durable Medical Equipment Covered only for patients < 21 y/o
E0600 Suction pump portab hom modl Durable Medical Equipment
E0601 Cont airway pressure device Durable Medical Equipment
E0607 Blood glucose monitor home Durable Medical Equipment
E0616 Cardiac event recorder Durable Medical Equipment
E0618 Apnea monitor Durable Medical Equipment
E0619 Apnea monitor w recorder Durable Medical Equipment
E0630 Patient lift hydraulic Durable Medical Equipment
E0638 Standing frame sys Durable Medical Equipment
E0650 Pneuma compresor non-segment Durable Medical Equipment
E0651 Pneum compressor segmental Durable Medical Equipment
E0652 Pneum compres w/cal pressure Durable Medical Equipment
E0655 Pneumatic appliance half arm Durable Medical Equipment
E0656 Segmental pneumatic trunk Durable Medical Equipment
E0657 Segmental pneumatic chest Durable Medical Equipment
E0660 Pneumatic appliance full leg Durable Medical Equipment
E0665 Pneumatic appliance full arm Durable Medical Equipment
E0666 Pneumatic appliance half leg Durable Medical Equipment
E0667 Seg pneumatic appl full leg Durable Medical Equipment
E0668 Seg pneumatic appl full arm Durable Medical Equipment
E0669 Seg pneumatic appli half leg Durable Medical Equipment
E0670 Seg pneum int legs/trunk Durable Medical Equipment
E0671 Pressure pneum appl full leg Durable Medical Equipment
E0672 Pressure pneum appl full arm Durable Medical Equipment
E0673 Pressure pneum appl half leg Durable Medical Equipment
E0675 Pneumatic compression device Durable Medical Equipment
E0676 Inter limb compress dev nos Durable Medical Equipment
E0747 Elec osteogen stim not spine Durable Medical Equipment
E0748 Elec osteogen stim spinal Durable Medical Equipment
E0749 Elec osteogen stim implanted Durable Medical Equipment
E0760 Osteogen ultrasound stimltor Durable Medical Equipment
E0776 Iv pole Durable Medical Equipment
E0782 Non-programble infusion pump Durable Medical Equipment
E0783 Programmable infusion pump Durable Medical Equipment
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E0784 Ext amb infusn pump insulin Durable Medical Equipment
E0785 Replacement impl pump cathet Durable Medical Equipment
E0786 Implantable pump replacement Durable Medical Equipment
E0936 Cpm device, other than knee Durable Medical Equipment
E0955 Cushioned headrest Durable Medical Equipment
E0956 W/c lateral trunk/hip suppor Durable Medical Equipment
E0957 W/c medial thigh support Durable Medical Equipment
E0959 Amputee adapter Durable Medical Equipment
E0966 Wheelchair head rest extensi Durable Medical Equipment
E0971 Wheelchair anti-tipping devi Durable Medical Equipment
E0973 W/ch access det adj armrest Durable Medical Equipment
E0990 Wheelchair elevating leg res Durable Medical Equipment
E1014 Reclining back add ped w/c Durable Medical Equipment
E1020 Residual limb support system Durable Medical Equipment
E1029 W/c vent tray fixed Durable Medical Equipment
E1030 W/c vent tray gimbaled Durable Medical Equipment
E1130 Whlchr stand fxd arm ft rest Durable Medical Equipment
E1140 Wheelchair standard detach a Durable Medical Equipment
E1150 Wheelchair standard w/ leg r Durable Medical Equipment
E1160 Wheelchair fixed arms Durable Medical Equipment
E1161 Manual adult wc w tiltinspac Durable Medical Equipment
E1225 Manual semi-reclining back Durable Medical Equipment
E1226 Manual fully reclining back Durable Medical Equipment
E1227 Wheelchair spec sz spec ht a Durable Medical Equipment
E1229 Pediatric wheelchair nos Durable Medical Equipment
E1231 Rigid ped w/c tilt-in-space Durable Medical Equipment
E1232 Folding ped wc tilt-in-space Durable Medical Equipment
E1235 Rigid ped wc adjustable Durable Medical Equipment
E1236 Folding ped wc adjustable Durable Medical Equipment
E1237 Rgd ped wc adjstabl w/o seat Durable Medical Equipment
E1238 Fld ped wc adjstabl w/o seat Durable Medical Equipment
E1280 Whchr h-duty det arm leg res Durable Medical Equipment
E1285 Wheelchair heavy duty fixed Durable Medical Equipment
E1290 Wheelchair hvy duty detach a Durable Medical Equipment
E1295 Wheelchair heavy duty fixed Durable Medical Equipment
E1296 Wheelchair special seat heig Durable Medical Equipment
E1298 Wheelchair spec seat depth/w Durable Medical Equipment
E1390 Oxygen concentrator Durable Medical Equipment
E1391 Oxygen concentrator, dual Durable Medical Equipment
E1392 Portable oxygen concentrator Durable Medical Equipment
E1399 Durable medical equipment mi Durable Medical Equipment
E1699 Dialysis equipment noc Durable Medical Equipment
E2120 Pulse gen sys tx endolymp fl Durable Medical Equipment
E2201 Man w/ch acc seat w>=20"<24" Durable Medical Equipment
E2202 Seat width 24-27 in Durable Medical Equipment
E2203 Frame depth less than 22 in Durable Medical Equipment
E2204 Frame depth 22 to 25 in Durable Medical Equipment
E2209 Arm trough each Durable Medical Equipment
E2227 Gear reduction drive wheel Durable Medical Equipment
E2228 Mwc acc, wheelchair brake Durable Medical Equipment
E2291 Planar back for ped size wc Durable Medical Equipment
E2292 Planar seat for ped size wc Durable Medical Equipment
E2293 Contour back for ped size wc Durable Medical Equipment
E2294 Contour seat for ped size wc Durable Medical Equipment
E2295 Ped dynamic seating frame Durable Medical Equipment
E2402 Neg press wound therapy pump Durable Medical Equipment
E2601 Gen w/c cushion wdth < 22 in Durable Medical Equipment
E2602 Gen w/c cushion wdth >=22 in Durable Medical Equipment
E2605 Position wc cush wdth <22 in Durable Medical Equipment
E2606 Position wc cush wdth>=22 in Durable Medical Equipment
E2607 Skin pro/pos wc cus wd <22in Durable Medical Equipment
E2608 Skin pro/pos wc cus wd>=22in Durable Medical Equipment
E2609 Custom fabricate w/c cushion Durable Medical Equipment
E2611 Gen use back cush wdth <22in Durable Medical Equipment
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E2612 Gen use back cush wdth>=22in Durable Medical Equipment
E2613 Position back cush wd <22in Durable Medical Equipment
E2614 Position back cush wd>=22in Durable Medical Equipment
E2615 Pos back post/lat wdth <22in Durable Medical Equipment
E2616 Pos back post/lat wdth>=22in Durable Medical Equipment
E2617 Custom fab w/c back cushion Durable Medical Equipment
E2620 Wc planar back cush wd <22in Durable Medical Equipment
E2621 Wc planar back cush wd>=22in Durable Medical Equipment
E2622 Adj skin pro w/c cus wd<22in Durable Medical Equipment
E2623 Adj skin pro wc cus wd>=22in Durable Medical Equipment
E2624 Adj skin pro/pos cus<22in Durable Medical Equipment
E2625 Adj skin pro/pos wc cus>=22 Durable Medical Equipment
E2626 Seo mobile arm sup att to wc Durable Medical Equipment
E2627 Arm supp att to wc rancho ty Durable Medical Equipment
E2628 Mobile arm supports reclinin Durable Medical Equipment
E2629 Friction dampening arm supp Durable Medical Equipment
E2630 Monosuspension arm/hand supp Durable Medical Equipment
E2631 Elevat proximal arm support Durable Medical Equipment
G0166 Extrnl counterpulse, per tx Procedures / Professional Services
G0277 Hbot, full body chamber, 30m Procedures / Professional Services
G0339 Robot lin-radsurg com, first Procedures / Professional Services
G0340 Robt lin-radsurg fractx 2-5 Procedures / Professional Services
J3490 Drugs unclassified injection Drugs Administered Other Than Oral Method
K0001 Standard wheelchair Durable Medical Equipment
K0002 Stnd hemi (low seat) whlchr Durable Medical Equipment
K0003 Lightweight wheelchair Durable Medical Equipment
K0004 High strength ltwt whlchr Durable Medical Equipment
K0005 Ultralightweight wheelchair Durable Medical Equipment
K0006 Heavy duty wheelchair Durable Medical Equipment
K0007 Extra heavy duty wheelchair Durable Medical Equipment
K0008 Cstm manual wheelchair/base Durable Medical Equipment
K0009 Other manual wheelchair/base Durable Medical Equipment
K0108 W/c component-accessory nos Durable Medical Equipment
K0195 Elevating whlchair leg rests Durable Medical Equipment
K0455 Pump uninterrupted infusion Durable Medical Equipment
K0552 Sup/ext non-ins inf pump syr Durable Medical Equipment
K0900 Cstm dme other than wheelchr Durable Medical Equipment
L0112 Cranial cervical orthosis Orthotic Procedures & Services Covered only for patients < 21 y/o
L0113 Cranial cervical torticollis Orthotic Procedures & Services Covered only for patients < 21 y/o
L0130 Flex thermoplastic collar mo Orthotic Procedures & Services Covered only for patients < 21 y/o
L0150 Cerv semi-rig adj molded chn Orthotic Procedures & Services Covered only for patients < 21 y/o
L0170 Cervical collar molded to pt Orthotic Procedures & Services Covered only for patients < 21 y/o
L0172 Cerv col sr foam 2pc pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0174 Cerv sr 2pc thor ext pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0180 Cer post col occ/man sup adj Orthotic Procedures & Services Covered only for patients < 21 y/o
L0190 Cerv collar supp adj cerv ba Orthotic Procedures & Services Covered only for patients < 21 y/o
L0200 Cerv col supp adj bar & thor Orthotic Procedures & Services Covered only for patients < 21 y/o
L0220 Thor rib belt custom fabrica Orthotic Procedures & Services Covered only for patients < 21 y/o
L0450 Tlso flex trunk/thor pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0452 Tlso flex custom fab thoraci Orthotic Procedures & Services Covered only for patients < 21 y/o
L0454 Tlso trnk sj-t9 pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0455 Tlso flex trnk sj-t9 pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0456 Tlso flex trnk sj-ss pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0457 Tlso flex trnk sj-ss pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0458 Tlso 2mod symphis-xipho pre Orthotic Procedures & Services Covered only for patients < 21 y/o
L0460 Tlso 2 shl symphys-stern cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0462 Tlso 3mod sacro-scap pre Orthotic Procedures & Services Covered only for patients < 21 y/o
L0464 Tlso 4mod sacro-scap pre Orthotic Procedures & Services Covered only for patients < 21 y/o
L0466 Tlso r fram soft ant pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0467 Tlso r fram soft pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0468 Tlso rig fram pelvic pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0469 Tlso rig fram pelvic pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0470 Tlso rigid frame pre subclav Orthotic Procedures & Services Covered only for patients < 21 y/o
L0472 Tlso rigid frame hyperex pre Orthotic Procedures & Services Covered only for patients < 21 y/o
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L0480 Tlso rigid plastic custom fa Orthotic Procedures & Services Covered only for patients < 21 y/o
L0482 Tlso rigid lined custom fab Orthotic Procedures & Services Covered only for patients < 21 y/o
L0484 Tlso rigid plastic cust fab Orthotic Procedures & Services Covered only for patients < 21 y/o
L0486 Tlso rigidlined cust fab two Orthotic Procedures & Services Covered only for patients < 21 y/o
L0488 Tlso rigid lined pre one pie Orthotic Procedures & Services Covered only for patients < 21 y/o
L0490 Tlso rigid plastic pre one Orthotic Procedures & Services Covered only for patients < 21 y/o
L0491 Tlso 2 piece rigid shell Orthotic Procedures & Services Covered only for patients < 21 y/o
L0492 Tlso 3 piece rigid shell Orthotic Procedures & Services Covered only for patients < 21 y/o
L0621 Sio flex pelvic/sacr pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0622 Sio flex pelvisacral custom Orthotic Procedures & Services Covered only for patients < 21 y/o
L0623 Sio rig pnl pelv/sac pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0624 Sio panel custom Orthotic Procedures & Services Covered only for patients < 21 y/o
L0625 Lo flex l1-below l5 pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0626 Lo sag rig pnl stays pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0627 Lo sag ri an/pos pnl pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0628 Lso flex no ri stays pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0629 Lso flex w/rigid stays cust Orthotic Procedures & Services Covered only for patients < 21 y/o
L0630 Lso r post pnl sj-t9 pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0631 Lso sag r an/pos pnl pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0632 Lso sag rigid frame cust Orthotic Procedures & Services Covered only for patients < 21 y/o
L0633 Lso sc r pos/lat pnl pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0634 Lso flexion control custom Orthotic Procedures & Services Covered only for patients < 21 y/o
L0635 Lso sagit rigid panel prefab Orthotic Procedures & Services Covered only for patients < 21 y/o
L0636 Lso sagittal rigid panel cus Orthotic Procedures & Services Covered only for patients < 21 y/o
L0637 Lso sc r ant/pos pnl pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L0638 Lso sag-coronal panel custom Orthotic Procedures & Services Covered only for patients < 21 y/o
L0639 Lso s/c shell/panel prefab Orthotic Procedures & Services Covered only for patients < 21 y/o
L0640 Lso s/c shell/panel custom Orthotic Procedures & Services Covered only for patients < 21 y/o
L0641 Lo rig pos pnl l1-l5 pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0642 Lo sag ri an/pos pnl pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0643 Lso sag ctr rigi pos pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0648 Lso sag r an/pos pnl pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0649 Lso sc r pos/lat pnl pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0650 Lso sc r ant/pos pnl pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0651 Lso sag-co shell pnl pre ots Orthotic Procedures & Services Covered only for patients < 21 y/o
L0700 Ctlso a-p-l control molded Orthotic Procedures & Services Covered only for patients < 21 y/o
L0710 Ctlso a-p-l control w/ inter Orthotic Procedures & Services Covered only for patients < 21 y/o
L0810 Halo cervical into jckt vest Orthotic Procedures & Services Covered only for patients < 21 y/o
L0820 Halo cervical into body jack Orthotic Procedures & Services Covered only for patients < 21 y/o
L0830 Halo cerv into milwaukee typ Orthotic Procedures & Services Covered only for patients < 21 y/o
L0859 Mri compatible system Orthotic Procedures & Services Covered only for patients < 21 y/o
L0861 Halo repl liner/interface Orthotic Procedures & Services Covered only for patients < 21 y/o
L0999 Add to spinal orthosis nos Orthotic Procedures & Services Covered only for patients < 21 y/o
L1000 Ctlso milwauke initial model Orthotic Procedures & Services Covered only for patients < 21 y/o
L1001 Ctlso infant immobilizer Orthotic Procedures & Services Covered only for patients < 21 y/o
L1005 Tension based scoliosis orth Orthotic Procedures & Services Covered only for patients < 21 y/o
L1010 Ctlso axilla sling Orthotic Procedures & Services Covered only for patients < 21 y/o
L1020 Kyphosis pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L1025 Kyphosis pad floating Orthotic Procedures & Services Covered only for patients < 21 y/o
L1030 Lumbar bolster pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L1040 Lumbar or lumbar rib pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L1050 Sternal pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L1060 Thoracic pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L1070 Trapezius sling Orthotic Procedures & Services Covered only for patients < 21 y/o
L1080 Outrigger Orthotic Procedures & Services Covered only for patients < 21 y/o
L1085 Outrigger bil w/ vert extens Orthotic Procedures & Services Covered only for patients < 21 y/o
L1090 Lumbar sling Orthotic Procedures & Services Covered only for patients < 21 y/o
L1100 Ring flange plastic/leather Orthotic Procedures & Services Covered only for patients < 21 y/o
L1110 Ring flange plas/leather mol Orthotic Procedures & Services Covered only for patients < 21 y/o
L1120 Covers for upright each Orthotic Procedures & Services Covered only for patients < 21 y/o
L1200 Furnsh initial orthosis only Orthotic Procedures & Services Covered only for patients < 21 y/o
L1210 Lateral thoracic extension Orthotic Procedures & Services Covered only for patients < 21 y/o
L1220 Anterior thoracic extension Orthotic Procedures & Services Covered only for patients < 21 y/o
L1230 Milwaukee type superstructur Orthotic Procedures & Services Covered only for patients < 21 y/o

*This list is subject to periodical and prospective changes;
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L1240 Lumbar derotation pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L1250 Anterior asis pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L1260 Anterior thoracic derotation Orthotic Procedures & Services Covered only for patients < 21 y/o
L1270 Abdominal pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L1280 Rib gusset (elastic) each Orthotic Procedures & Services Covered only for patients < 21 y/o
L1290 Lateral trochanteric pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L1300 Body jacket mold to patient Orthotic Procedures & Services Covered only for patients < 21 y/o
L1310 Post-operative body jacket Orthotic Procedures & Services Covered only for patients < 21 y/o
L1499 Spinal orthosis nos Orthotic Procedures & Services Covered only for patients < 21 y/o
L1600 Ho flex frejka w/cov pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L1610 Ho frejka cov only pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L1620 Ho flex pavlik harns pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L1630 Abduct control hip semi-flex Orthotic Procedures & Services Covered only for patients < 21 y/o
L1640 Pelv band/spread bar thigh c Orthotic Procedures & Services Covered only for patients < 21 y/o
L1650 Ho abduction hip adjustable Orthotic Procedures & Services Covered only for patients < 21 y/o
L1652 Ho bi thighcuffs w sprdr bar Orthotic Procedures & Services Covered only for patients < 21 y/o
L1660 Ho abduction static plastic Orthotic Procedures & Services Covered only for patients < 21 y/o
L1680 Pelvic & hip control thigh c Orthotic Procedures & Services Covered only for patients < 21 y/o
L1685 Post-op hip abduct custom fa Orthotic Procedures & Services Covered only for patients < 21 y/o
L1686 Ho post-op hip abduction Orthotic Procedures & Services Covered only for patients < 21 y/o
L1690 Combination bilateral ho Orthotic Procedures & Services Covered only for patients < 21 y/o
L1700 Leg perthes orth toronto typ Orthotic Procedures & Services Covered only for patients < 21 y/o
L1710 Legg perthes orth newington Orthotic Procedures & Services Covered only for patients < 21 y/o
L1720 Legg perthes orthosis trilat Orthotic Procedures & Services Covered only for patients < 21 y/o
L1730 Legg perthes orth scottish r Orthotic Procedures & Services Covered only for patients < 21 y/o
L1755 Legg perthes patten bottom t Orthotic Procedures & Services Covered only for patients < 21 y/o
L1810 Ko elastic with joints Orthotic Procedures & Services Covered only for patients < 21 y/o
L1820 Ko elas w/ condyle pads & jo Orthotic Procedures & Services Covered only for patients < 21 y/o
L1831 Knee orth pos locking joint Orthotic Procedures & Services Covered only for patients < 21 y/o
L1832 Ko adj jnt pos r sup pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L1834 Ko w/0 joint rigid molded to Orthotic Procedures & Services Covered only for patients < 21 y/o
L1840 Ko derot ant cruciate custom Orthotic Procedures & Services Covered only for patients < 21 y/o
L1843 Ko single upright pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L1844 Ko w/adj jt rot cntrl molded Orthotic Procedures & Services Covered only for patients < 21 y/o
L1845 Ko double upright pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L1846 Ko w adj flex/ext rotat mold Orthotic Procedures & Services Covered only for patients < 21 y/o
L1847 Ko dbl upright w/air pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L1860 Ko supracondylar socket mold Orthotic Procedures & Services Covered only for patients < 21 y/o
L1900 Afo sprng wir drsflx calf bd Orthotic Procedures & Services Covered only for patients < 21 y/o
L1904 Afo molded ankle gauntlet Orthotic Procedures & Services Covered only for patients < 21 y/o
L1907 Afo supramalleolar custom Orthotic Procedures & Services Covered only for patients < 21 y/o
L1910 Afo sing bar clasp attach sh Orthotic Procedures & Services Covered only for patients < 21 y/o
L1920 Afo sing upright w/ adjust s Orthotic Procedures & Services Covered only for patients < 21 y/o
L1930 Afo plastic Orthotic Procedures & Services Covered only for patients < 21 y/o
L1932 Afo rig ant tib prefab tcf/= Orthotic Procedures & Services Covered only for patients < 21 y/o
L1940 Afo molded to patient plasti Orthotic Procedures & Services Covered only for patients < 21 y/o
L1945 Afo molded plas rig ant tib Orthotic Procedures & Services Covered only for patients < 21 y/o
L1950 Afo spiral molded to pt plas Orthotic Procedures & Services Covered only for patients < 21 y/o
L1951 Afo spiral prefabricated Orthotic Procedures & Services Covered only for patients < 21 y/o
L1960 Afo pos solid ank plastic mo Orthotic Procedures & Services Covered only for patients < 21 y/o
L1970 Afo plastic molded w/ankle j Orthotic Procedures & Services Covered only for patients < 21 y/o
L1971 Afo w/ankle joint, prefab Orthotic Procedures & Services Covered only for patients < 21 y/o
L1980 Afo sing solid stirrup calf Orthotic Procedures & Services Covered only for patients < 21 y/o
L1990 Afo doub solid stirrup calf Orthotic Procedures & Services Covered only for patients < 21 y/o
L2000 Kafo sing fre stirr thi/calf Orthotic Procedures & Services Covered only for patients < 21 y/o
L2005 Kafo sng/dbl mechanical act Orthotic Procedures & Services Covered only for patients < 21 y/o
L2010 Kafo sng solid stirrup w/o j Orthotic Procedures & Services Covered only for patients < 21 y/o
L2020 Kafo dbl solid stirrup band/ Orthotic Procedures & Services Covered only for patients < 21 y/o
L2030 Kafo dbl solid stirrup w/o j Orthotic Procedures & Services Covered only for patients < 21 y/o
L2034 Kafo pla sin up w/wo k/a cus Orthotic Procedures & Services Covered only for patients < 21 y/o
L2035 Kafo plastic pediatric size Orthotic Procedures & Services Covered only for patients < 21 y/o
L2036 Kafo plas doub free knee mol Orthotic Procedures & Services Covered only for patients < 21 y/o
L2037 Kafo plas sing free knee mol Orthotic Procedures & Services Covered only for patients < 21 y/o
L2038 Kafo w/o joint multi-axis an Orthotic Procedures & Services Covered only for patients < 21 y/o
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L2040 Hkafo torsion bil rot straps Orthotic Procedures & Services Covered only for patients < 21 y/o
L2050 Hkafo torsion cable hip pelv Orthotic Procedures & Services Covered only for patients < 21 y/o
L2060 Hkafo torsion ball bearing j Orthotic Procedures & Services Covered only for patients < 21 y/o
L2070 Hkafo torsion unilat rot str Orthotic Procedures & Services Covered only for patients < 21 y/o
L2080 Hkafo unilat torsion cable Orthotic Procedures & Services Covered only for patients < 21 y/o
L2090 Hkafo unilat torsion ball br Orthotic Procedures & Services Covered only for patients < 21 y/o
L2106 Afo tib fx cast plaster mold Orthotic Procedures & Services Covered only for patients < 21 y/o
L2108 Afo tib fx cast molded to pt Orthotic Procedures & Services Covered only for patients < 21 y/o
L2112 Afo tibial fracture soft Orthotic Procedures & Services Covered only for patients < 21 y/o
L2114 Afo tib fx semi-rigid Orthotic Procedures & Services Covered only for patients < 21 y/o
L2116 Afo tibial fracture rigid Orthotic Procedures & Services Covered only for patients < 21 y/o
L2126 Kafo fem fx cast thermoplas Orthotic Procedures & Services Covered only for patients < 21 y/o
L2128 Kafo fem fx cast molded to p Orthotic Procedures & Services Covered only for patients < 21 y/o
L2132 Kafo femoral fx cast soft Orthotic Procedures & Services Covered only for patients < 21 y/o
L2134 Kafo fem fx cast semi-rigid Orthotic Procedures & Services Covered only for patients < 21 y/o
L2136 Kafo femoral fx cast rigid Orthotic Procedures & Services Covered only for patients < 21 y/o
L2180 Plas shoe insert w ank joint Orthotic Procedures & Services Covered only for patients < 21 y/o
L2182 Drop lock knee Orthotic Procedures & Services Covered only for patients < 21 y/o
L2184 Limited motion knee joint Orthotic Procedures & Services Covered only for patients < 21 y/o
L2186 Adj motion knee jnt lerman t Orthotic Procedures & Services Covered only for patients < 21 y/o
L2188 Quadrilateral brim Orthotic Procedures & Services Covered only for patients < 21 y/o
L2190 Waist belt Orthotic Procedures & Services Covered only for patients < 21 y/o
L2192 Pelvic band & belt thigh fla Orthotic Procedures & Services Covered only for patients < 21 y/o
L2200 Limited ankle motion ea jnt Orthotic Procedures & Services Covered only for patients < 21 y/o
L2210 Dorsiflexion assist each joi Orthotic Procedures & Services Covered only for patients < 21 y/o
L2220 Dorsi & plantar flex ass/res Orthotic Procedures & Services Covered only for patients < 21 y/o
L2230 Split flat caliper stirr & p Orthotic Procedures & Services Covered only for patients < 21 y/o
L2232 Rocker bottom, contact afo Orthotic Procedures & Services Covered only for patients < 21 y/o
L2240 Round caliper and plate atta Orthotic Procedures & Services Covered only for patients < 21 y/o
L2250 Foot plate molded stirrup at Orthotic Procedures & Services Covered only for patients < 21 y/o
L2260 Reinforced solid stirrup Orthotic Procedures & Services Covered only for patients < 21 y/o
L2265 Long tongue stirrup Orthotic Procedures & Services Covered only for patients < 21 y/o
L2270 Varus/valgus strap padded/li Orthotic Procedures & Services Covered only for patients < 21 y/o
L2275 Plastic mod low ext pad/line Orthotic Procedures & Services Covered only for patients < 21 y/o
L2280 Molded inner boot Orthotic Procedures & Services Covered only for patients < 21 y/o
L2300 Abduction bar jointed adjust Orthotic Procedures & Services Covered only for patients < 21 y/o
L2310 Abduction bar-straight Orthotic Procedures & Services Covered only for patients < 21 y/o
L2320 Non-molded lacer Orthotic Procedures & Services Covered only for patients < 21 y/o
L2330 Lacer molded to patient mode Orthotic Procedures & Services Covered only for patients < 21 y/o
L2335 Anterior swing band Orthotic Procedures & Services Covered only for patients < 21 y/o
L2340 Pre-tibial shell molded to p Orthotic Procedures & Services Covered only for patients < 21 y/o
L2350 Prosthetic type socket molde Orthotic Procedures & Services Covered only for patients < 21 y/o
L2360 Extended steel shank Orthotic Procedures & Services Covered only for patients < 21 y/o
L2370 Patten bottom Orthotic Procedures & Services Covered only for patients < 21 y/o
L2375 Torsion ank & half solid sti Orthotic Procedures & Services Covered only for patients < 21 y/o
L2380 Torsion straight knee joint Orthotic Procedures & Services Covered only for patients < 21 y/o
L2385 Straight knee joint heavy du Orthotic Procedures & Services Covered only for patients < 21 y/o
L2387 Add le poly knee custom kafo Orthotic Procedures & Services Covered only for patients < 21 y/o
L2390 Offset knee joint each Orthotic Procedures & Services Covered only for patients < 21 y/o
L2395 Offset knee joint heavy duty Orthotic Procedures & Services Covered only for patients < 21 y/o
L2397 Suspension sleeve lower ext Orthotic Procedures & Services Covered only for patients < 21 y/o
L2405 Knee joint drop lock ea jnt Orthotic Procedures & Services Covered only for patients < 21 y/o
L2415 Knee joint cam lock each joi Orthotic Procedures & Services Covered only for patients < 21 y/o
L2425 Knee disc/dial lock/adj flex Orthotic Procedures & Services Covered only for patients < 21 y/o
L2430 Knee jnt ratchet lock ea jnt Orthotic Procedures & Services Covered only for patients < 21 y/o
L2492 Knee lift loop drop lock rin Orthotic Procedures & Services Covered only for patients < 21 y/o
L2500 Thi/glut/ischia wgt bearing Orthotic Procedures & Services Covered only for patients < 21 y/o
L2510 Th/wght bear quad-lat brim m Orthotic Procedures & Services Covered only for patients < 21 y/o
L2520 Th/wght bear quad-lat brim c Orthotic Procedures & Services Covered only for patients < 21 y/o
L2525 Th/wght bear nar m-l brim mo Orthotic Procedures & Services Covered only for patients < 21 y/o
L2526 Th/wght bear nar m-l brim cu Orthotic Procedures & Services Covered only for patients < 21 y/o
L2530 Thigh/wght bear lacer non-mo Orthotic Procedures & Services Covered only for patients < 21 y/o
L2540 Thigh/wght bear lacer molded Orthotic Procedures & Services Covered only for patients < 21 y/o
L2550 Thigh/wght bear high roll cu Orthotic Procedures & Services Covered only for patients < 21 y/o
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L2570 Hip clevis type 2 posit jnt Orthotic Procedures & Services Covered only for patients < 21 y/o
L2580 Pelvic control pelvic sling Orthotic Procedures & Services Covered only for patients < 21 y/o
L2600 Hip clevis/thrust bearing fr Orthotic Procedures & Services Covered only for patients < 21 y/o
L2610 Hip clevis/thrust bearing lo Orthotic Procedures & Services Covered only for patients < 21 y/o
L2620 Pelvic control hip heavy dut Orthotic Procedures & Services Covered only for patients < 21 y/o
L2622 Hip joint adjustable flexion Orthotic Procedures & Services Covered only for patients < 21 y/o
L2624 Hip adj flex ext abduct cont Orthotic Procedures & Services Covered only for patients < 21 y/o
L2627 Plastic mold recipro hip & c Orthotic Procedures & Services Covered only for patients < 21 y/o
L2628 Metal frame recipro hip & ca Orthotic Procedures & Services Covered only for patients < 21 y/o
L2630 Pelvic control band & belt u Orthotic Procedures & Services Covered only for patients < 21 y/o
L2640 Pelvic control band & belt b Orthotic Procedures & Services Covered only for patients < 21 y/o
L2650 Pelv & thor control gluteal Orthotic Procedures & Services Covered only for patients < 21 y/o
L2660 Thoracic control thoracic ba Orthotic Procedures & Services Covered only for patients < 21 y/o
L2670 Thorac cont paraspinal uprig Orthotic Procedures & Services Covered only for patients < 21 y/o
L2680 Thorac cont lat support upri Orthotic Procedures & Services Covered only for patients < 21 y/o
L2750 Plating chrome/nickel pr bar Orthotic Procedures & Services Covered only for patients < 21 y/o
L2755 Carbon graphite lamination Orthotic Procedures & Services Covered only for patients < 21 y/o
L2760 Extension per extension per Orthotic Procedures & Services Covered only for patients < 21 y/o
L2768 Ortho sidebar disconnect Orthotic Procedures & Services Covered only for patients < 21 y/o
L2780 Non-corrosive finish Orthotic Procedures & Services Covered only for patients < 21 y/o
L2785 Drop lock retainer each Orthotic Procedures & Services Covered only for patients < 21 y/o
L2795 Knee control full kneecap Orthotic Procedures & Services Covered only for patients < 21 y/o
L2800 Knee cap medial or lateral p Orthotic Procedures & Services Covered only for patients < 21 y/o
L2810 Knee control condylar pad Orthotic Procedures & Services Covered only for patients < 21 y/o
L2820 Soft interface below knee se Orthotic Procedures & Services Covered only for patients < 21 y/o
L2830 Soft interface above knee se Orthotic Procedures & Services Covered only for patients < 21 y/o
L2840 Tibial length sock fx or equ Orthotic Procedures & Services Covered only for patients < 21 y/o
L2850 Femoral lgth sock fx or equa Orthotic Procedures & Services Covered only for patients < 21 y/o
L2861 Torsion mechanism knee/ankle Orthotic Procedures & Services Covered only for patients < 21 y/o
L2999 Lower extremity orthosis nos Orthotic Procedures & Services Covered only for patients < 21 y/o
L3000 Ft insert ucb berkeley shell Orthotic Procedures & Services Covered only for patients < 21 y/o
L3001 Foot insert remov molded spe Orthotic Procedures & Services Covered only for patients < 21 y/o
L3002 Foot insert plastazote or eq Orthotic Procedures & Services Covered only for patients < 21 y/o
L3003 Foot insert silicone gel eac Orthotic Procedures & Services Covered only for patients < 21 y/o
L3010 Foot longitudinal arch suppo Orthotic Procedures & Services Covered only for patients < 21 y/o
L3020 Foot longitud/metatarsal sup Orthotic Procedures & Services Covered only for patients < 21 y/o
L3030 Foot arch support remov prem Orthotic Procedures & Services Covered only for patients < 21 y/o
L3031 Foot lamin/prepreg composite Orthotic Procedures & Services Covered only for patients < 21 y/o
L3040 Ft arch suprt premold longit Orthotic Procedures & Services Covered only for patients < 21 y/o
L3050 Foot arch supp premold metat Orthotic Procedures & Services Covered only for patients < 21 y/o
L3060 Foot arch supp longitud/meta Orthotic Procedures & Services Covered only for patients < 21 y/o
L3070 Arch suprt att to sho longit Orthotic Procedures & Services Covered only for patients < 21 y/o
L3080 Arch supp att to shoe metata Orthotic Procedures & Services Covered only for patients < 21 y/o
L3090 Arch supp att to shoe long/m Orthotic Procedures & Services Covered only for patients < 21 y/o
L3140 Abduction rotation bar shoe Orthotic Procedures & Services Covered only for patients < 21 y/o
L3150 Abduct rotation bar w/o shoe Orthotic Procedures & Services Covered only for patients < 21 y/o
L3160 Shoe styled positioning dev Orthotic Procedures & Services Covered only for patients < 21 y/o
L3201 Oxford w supinat/pronat inf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3202 Oxford w/ supinat/pronator c Orthotic Procedures & Services Covered only for patients < 21 y/o
L3203 Oxford w/ supinator/pronator Orthotic Procedures & Services Covered only for patients < 21 y/o
L3204 Hightop w/ supp/pronator inf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3206 Hightop w/ supp/pronator chi Orthotic Procedures & Services Covered only for patients < 21 y/o
L3207 Hightop w/ supp/pronator jun Orthotic Procedures & Services Covered only for patients < 21 y/o
L3215 Orthopedic ftwear ladies oxf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3216 Orthoped ladies shoes dpth i Orthotic Procedures & Services Covered only for patients < 21 y/o
L3217 Ladies shoes hightop depth i Orthotic Procedures & Services Covered only for patients < 21 y/o
L3219 Orthopedic mens shoes oxford Orthotic Procedures & Services Covered only for patients < 21 y/o
L3221 Orthopedic mens shoes dpth i Orthotic Procedures & Services Covered only for patients < 21 y/o
L3222 Mens shoes hightop depth inl Orthotic Procedures & Services Covered only for patients < 21 y/o
L3224 Woman's shoe oxford brace Orthotic Procedures & Services Covered only for patients < 21 y/o
L3225 Man's shoe oxford brace Orthotic Procedures & Services Covered only for patients < 21 y/o
L3230 Custom shoes depth inlay Orthotic Procedures & Services Covered only for patients < 21 y/o
L3250 Custom mold shoe remov prost Orthotic Procedures & Services Covered only for patients < 21 y/o
L3251 Shoe molded to pt silicone s Orthotic Procedures & Services Covered only for patients < 21 y/o
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L3252 Shoe molded plastazote cust Orthotic Procedures & Services Covered only for patients < 21 y/o
L3253 Shoe molded plastazote cust Orthotic Procedures & Services Covered only for patients < 21 y/o
L3254 Orth foot non-stndard size/w Orthotic Procedures & Services Covered only for patients < 21 y/o
L3255 Orth foot non-standard size/ Orthotic Procedures & Services Covered only for patients < 21 y/o
L3257 Orth foot add charge split s Orthotic Procedures & Services Covered only for patients < 21 y/o
L3300 Sho lift taper to metatarsal Orthotic Procedures & Services Covered only for patients < 21 y/o
L3310 Shoe lift elev heel/sole neo Orthotic Procedures & Services Covered only for patients < 21 y/o
L3320 Shoe lift elev heel/sole cor Orthotic Procedures & Services Covered only for patients < 21 y/o
L3330 Lifts elevation metal extens Orthotic Procedures & Services Covered only for patients < 21 y/o
L3332 Shoe lifts tapered to one-ha Orthotic Procedures & Services Covered only for patients < 21 y/o
L3334 Shoe lifts elevation heel /i Orthotic Procedures & Services Covered only for patients < 21 y/o
L3340 Shoe wedge sach Orthotic Procedures & Services Covered only for patients < 21 y/o
L3350 Shoe heel wedge Orthotic Procedures & Services Covered only for patients < 21 y/o
L3360 Shoe sole wedge outside sole Orthotic Procedures & Services Covered only for patients < 21 y/o
L3370 Shoe sole wedge between sole Orthotic Procedures & Services Covered only for patients < 21 y/o
L3380 Shoe clubfoot wedge Orthotic Procedures & Services Covered only for patients < 21 y/o
L3390 Shoe outflare wedge Orthotic Procedures & Services Covered only for patients < 21 y/o
L3400 Shoe metatarsal bar wedge ro Orthotic Procedures & Services Covered only for patients < 21 y/o
L3410 Shoe metatarsal bar between Orthotic Procedures & Services Covered only for patients < 21 y/o
L3420 Full sole/heel wedge btween Orthotic Procedures & Services Covered only for patients < 21 y/o
L3430 Sho heel count plast reinfor Orthotic Procedures & Services Covered only for patients < 21 y/o
L3440 Heel leather reinforced Orthotic Procedures & Services Covered only for patients < 21 y/o
L3450 Shoe heel sach cushion type Orthotic Procedures & Services Covered only for patients < 21 y/o
L3455 Shoe heel new leather standa Orthotic Procedures & Services Covered only for patients < 21 y/o
L3460 Shoe heel new rubber standar Orthotic Procedures & Services Covered only for patients < 21 y/o
L3465 Shoe heel thomas with wedge Orthotic Procedures & Services Covered only for patients < 21 y/o
L3470 Shoe heel thomas extend to b Orthotic Procedures & Services Covered only for patients < 21 y/o
L3480 Shoe heel pad & depress for Orthotic Procedures & Services Covered only for patients < 21 y/o
L3485 Shoe heel pad removable for Orthotic Procedures & Services Covered only for patients < 21 y/o
L3500 Ortho shoe add leather insol Orthotic Procedures & Services Covered only for patients < 21 y/o
L3510 Orthopedic shoe add rub insl Orthotic Procedures & Services Covered only for patients < 21 y/o
L3520 O shoe add felt w leath insl Orthotic Procedures & Services Covered only for patients < 21 y/o
L3530 Ortho shoe add half sole Orthotic Procedures & Services Covered only for patients < 21 y/o
L3540 Ortho shoe add full sole Orthotic Procedures & Services Covered only for patients < 21 y/o
L3550 O shoe add standard toe tap Orthotic Procedures & Services Covered only for patients < 21 y/o
L3560 O shoe add horseshoe toe tap Orthotic Procedures & Services Covered only for patients < 21 y/o
L3570 O shoe add instep extension Orthotic Procedures & Services Covered only for patients < 21 y/o
L3580 O shoe add instep velcro clo Orthotic Procedures & Services Covered only for patients < 21 y/o
L3590 O shoe convert to sof counte Orthotic Procedures & Services Covered only for patients < 21 y/o
L3595 Ortho shoe add march bar Orthotic Procedures & Services Covered only for patients < 21 y/o
L3600 Trans shoe calip plate exist Orthotic Procedures & Services Covered only for patients < 21 y/o
L3610 Trans shoe caliper plate new Orthotic Procedures & Services Covered only for patients < 21 y/o
L3620 Trans shoe solid stirrup exi Orthotic Procedures & Services Covered only for patients < 21 y/o
L3630 Trans shoe solid stirrup new Orthotic Procedures & Services Covered only for patients < 21 y/o
L3640 Shoe dennis browne splint bo Orthotic Procedures & Services Covered only for patients < 21 y/o
L3649 Orthopedic shoe modifica nos Orthotic Procedures & Services Covered only for patients < 21 y/o
L3671 So cap design w/o jnts cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3674 So airplane w/wo joint cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3677 So hard plas stabili pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L3702 Eo w/o joints cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3720 Forearm/arm cuffs free motio Orthotic Procedures & Services Covered only for patients < 21 y/o
L3730 Forearm/arm cuffs ext/flex a Orthotic Procedures & Services Covered only for patients < 21 y/o
L3740 Cuffs adj lock w/ active con Orthotic Procedures & Services Covered only for patients < 21 y/o
L3760 Eo adj jt prefab custom fit Orthotic Procedures & Services Covered only for patients < 21 y/o
L3763 Ewho rigid w/o jnts cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3764 Ewho w/joint(s) cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3765 Ewhfo rigid w/o jnts cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3766 Ewhfo w/joint(s) cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3806 Whfo w/joint(s) custom fab Orthotic Procedures & Services Covered only for patients < 21 y/o
L3807 Whfo w/o joints pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L3808 Whfo, rigid w/o joints Orthotic Procedures & Services Covered only for patients < 21 y/o
L3891 Torsion mechanism wrist/elbo Orthotic Procedures & Services Covered only for patients < 21 y/o
L3900 Hinge extension/flex wrist/f Orthotic Procedures & Services Covered only for patients < 21 y/o
L3901 Hinge ext/flex wrist finger Orthotic Procedures & Services Covered only for patients < 21 y/o

*This list is subject to periodical and prospective changes;
the provider should regularly verify it. REV 01/01/2024



Plan de Salud Menonita – Vital
Prior Authorization List

PA Fax Number: (787) 332-0921

L3904 Whfo electric custom fitted Orthotic Procedures & Services Covered only for patients < 21 y/o
L3905 Who w/nontorsion jnt(s) cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3906 Who w/o joints cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3913 Hfo w/o joints cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3915 Who nontorsion jnts pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L3917 Metacarp fx orthosis pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L3919 Ho w/o joints cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3921 Hfo w/joint(s) cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3923 Hfo without joints pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L3929 Hfo nontorsion jnts pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L3931 Whfo nontorsion joint prefab Orthotic Procedures & Services Covered only for patients < 21 y/o
L3933 Fo w/o joints cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3935 Fo nontorsion joint cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3956 Add joint upper ext orthosis Orthotic Procedures & Services Covered only for patients < 21 y/o
L3960 Sewho airplan desig abdu pos Orthotic Procedures & Services Covered only for patients < 21 y/o
L3961 Sewho cap design w/o jnts cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3962 Sewho erbs palsey design abd Orthotic Procedures & Services Covered only for patients < 21 y/o
L3967 Sewho airplane w/o jnts cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3971 Sewho cap design w/jnt(s) cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3973 Sewho airplane w/jnt(s) cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3975 Sewhfo cap design w/o jnt cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3976 Sewhfo airplane w/o jnts cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3977 Sewhfo cap desgn w/jnt(s) cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3978 Sewhfo airplane w/jnt(s) cf Orthotic Procedures & Services Covered only for patients < 21 y/o
L3980 Up ext fx orthos humeral nos Orthotic Procedures & Services Covered only for patients < 21 y/o
L3981 Ue fx orth shoul cap forearm Orthotic Procedures & Services Covered only for patients < 21 y/o
L3982 Upper ext fx orthosis rad/ul Orthotic Procedures & Services Covered only for patients < 21 y/o
L3984 Upper ext fx orthosis wrist Orthotic Procedures & Services Covered only for patients < 21 y/o
L3995 Sock fracture or equal each Orthotic Procedures & Services Covered only for patients < 21 y/o
L3999 Upper limb orthosis nos Orthotic Procedures & Services Covered only for patients < 21 y/o
L4000 Repl girdle milwaukee orth Orthotic Procedures & Services Covered only for patients < 21 y/o
L4002 Replace strap, any orthosis Orthotic Procedures & Services Covered only for patients < 21 y/o
L4010 Replace trilateral socket br Orthotic Procedures & Services Covered only for patients < 21 y/o
L4020 Replace quadlat socket brim Orthotic Procedures & Services Covered only for patients < 21 y/o
L4030 Replace socket brim cust fit Orthotic Procedures & Services Covered only for patients < 21 y/o
L4040 Replace molded thigh lacer Orthotic Procedures & Services Covered only for patients < 21 y/o
L4045 Replace non-molded thigh lac Orthotic Procedures & Services Covered only for patients < 21 y/o
L4050 Replace molded calf lacer Orthotic Procedures & Services Covered only for patients < 21 y/o
L4055 Replace non-molded calf lace Orthotic Procedures & Services Covered only for patients < 21 y/o
L4060 Replace high roll cuff Orthotic Procedures & Services Covered only for patients < 21 y/o
L4070 Replace prox & dist upright Orthotic Procedures & Services Covered only for patients < 21 y/o
L4080 Repl met band kafo-afo prox Orthotic Procedures & Services Covered only for patients < 21 y/o
L4090 Repl met band kafo-afo calf/ Orthotic Procedures & Services Covered only for patients < 21 y/o
L4100 Repl leath cuff kafo prox th Orthotic Procedures & Services Covered only for patients < 21 y/o
L4110 Repl leath cuff kafo-afo cal Orthotic Procedures & Services Covered only for patients < 21 y/o
L4130 Replace pretibial shell Orthotic Procedures & Services Covered only for patients < 21 y/o
L4205 Ortho dvc repair per 15 min Orthotic Procedures & Services Covered only for patients < 21 y/o
L4210 Orth dev repair/repl minor p Orthotic Procedures & Services Covered only for patients < 21 y/o
L4360 Pneumat walking boot pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L4386 Non-pneum walk boot pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L4392 Replace afo soft interface Orthotic Procedures & Services Covered only for patients < 21 y/o
L4394 Replace foot drop spint Orthotic Procedures & Services Covered only for patients < 21 y/o
L4396 Static or dynami afo pre cst Orthotic Procedures & Services Covered only for patients < 21 y/o
L4631 Afo, walk boot type, cus fab Orthotic Procedures & Services Covered only for patients < 21 y/o
L5000 Sho insert w arch toe filler Prosthetic Procedures
L5010 Mold socket ank hgt w/ toe f Prosthetic Procedures
L5020 Tibial tubercle hgt w/ toe f Prosthetic Procedures
L5050 Ank symes mold sckt sach ft Prosthetic Procedures
L5060 Symes met fr leath socket ar Prosthetic Procedures
L5100 Molded socket shin sach foot Prosthetic Procedures
L5105 Plast socket jts/thgh lacer Prosthetic Procedures
L5150 Mold sckt ext knee shin sach Prosthetic Procedures
L5160 Mold socket bent knee shin s Prosthetic Procedures
L5200 Kne sing axis fric shin sach Prosthetic Procedures
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L5210 No knee/ankle joints w/ ft b Prosthetic Procedures
L5220 No knee joint with artic ali Prosthetic Procedures
L5230 Fem focal defic constant fri Prosthetic Procedures
L5250 Hip canad sing axi cons fric Prosthetic Procedures
L5270 Tilt table locking hip sing Prosthetic Procedures
L5280 Hemipelvect canad sing axis Prosthetic Procedures
L5301 Bk mold socket sach ft endo Prosthetic Procedures
L5312 Knee disart, sach ft, endo Prosthetic Procedures
L5321 Ak open end sach Prosthetic Procedures
L5331 Hip disart canadian sach ft Prosthetic Procedures
L5341 Hemipelvectomy canadian sach Prosthetic Procedures
L5400 Postop dress & 1 cast chg bk Prosthetic Procedures
L5410 Postop dsg bk ea add cast ch Prosthetic Procedures
L5420 Postop dsg & 1 cast chg ak/d Prosthetic Procedures
L5430 Postop dsg ak ea add cast ch Prosthetic Procedures
L5450 Postop app non-wgt bear dsg Prosthetic Procedures
L5460 Postop app non-wgt bear dsg Prosthetic Procedures
L5500 Init bk ptb plaster direct Prosthetic Procedures
L5505 Init ak ischal plstr direct Prosthetic Procedures
L5510 Prep bk ptb plaster molded Prosthetic Procedures
L5520 Perp bk ptb thermopls direct Prosthetic Procedures
L5530 Prep bk ptb thermopls molded Prosthetic Procedures
L5535 Prep bk ptb open end socket Prosthetic Procedures
L5540 Prep bk ptb laminated socket Prosthetic Procedures
L5560 Prep ak ischial plast molded Prosthetic Procedures
L5570 Prep ak ischial direct form Prosthetic Procedures
L5580 Prep ak ischial thermo mold Prosthetic Procedures
L5585 Prep ak ischial open end Prosthetic Procedures
L5590 Prep ak ischial laminated Prosthetic Procedures
L5595 Hip disartic sach thermopls Prosthetic Procedures
L5600 Hip disart sach laminat mold Prosthetic Procedures
L5610 Above knee hydracadence Prosthetic Procedures
L5611 Ak 4 bar link w/fric swing Prosthetic Procedures
L5613 Ak 4 bar ling w/hydraul swig Prosthetic Procedures
L5614 4-bar link above knee w/swng Prosthetic Procedures
L5616 Ak univ multiplex sys frict Prosthetic Procedures
L5617 Ak/bk self-aligning unit ea Prosthetic Procedures
L5618 Test socket symes Prosthetic Procedures
L5620 Test socket below knee Prosthetic Procedures
L5622 Test socket knee disarticula Prosthetic Procedures
L5624 Test socket above knee Prosthetic Procedures
L5626 Test socket hip disarticulat Prosthetic Procedures
L5628 Test socket hemipelvectomy Prosthetic Procedures
L5629 Below knee acrylic socket Prosthetic Procedures
L5630 Syme typ expandabl wall sckt Prosthetic Procedures
L5631 Ak/knee disartic acrylic soc Prosthetic Procedures
L5632 Symes type ptb brim design s Prosthetic Procedures
L5634 Symes type poster opening so Prosthetic Procedures
L5636 Symes type medial opening so Prosthetic Procedures
L5637 Below knee total contact Prosthetic Procedures
L5638 Below knee leather socket Prosthetic Procedures
L5639 Below knee wood socket Prosthetic Procedures
L5640 Knee disarticulat leather so Prosthetic Procedures
L5642 Above knee leather socket Prosthetic Procedures
L5643 Hip flex inner socket ext fr Prosthetic Procedures
L5644 Above knee wood socket Prosthetic Procedures
L5645 Bk flex inner socket ext fra Prosthetic Procedures
L5646 Below knee cushion socket Prosthetic Procedures
L5647 Below knee suction socket Prosthetic Procedures
L5648 Above knee cushion socket Prosthetic Procedures
L5649 Isch containmt/narrow m-l so Prosthetic Procedures
L5650 Tot contact ak/knee disart s Prosthetic Procedures
L5651 Ak flex inner socket ext fra Prosthetic Procedures
L5652 Suction susp ak/knee disart Prosthetic Procedures
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L5653 Knee disart expand wall sock Prosthetic Procedures
L5654 Socket insert symes Prosthetic Procedures
L5655 Socket insert below knee Prosthetic Procedures
L5656 Socket insert knee articulat Prosthetic Procedures
L5658 Socket insert above knee Prosthetic Procedures
L5661 Multi-durometer symes Prosthetic Procedures
L5665 Multi-durometer below knee Prosthetic Procedures
L5666 Below knee cuff suspension Prosthetic Procedures
L5668 Bk molded distal cushion Prosthetic Procedures
L5670 Bk molded supracondylar susp Prosthetic Procedures
L5671 Bk/ak locking mechanism Prosthetic Procedures
L5672 Bk removable medial brim sus Prosthetic Procedures
L5673 Socket insert w lock mech Prosthetic Procedures
L5676 Bk knee joints single axis p Prosthetic Procedures
L5677 Bk knee joints polycentric p Prosthetic Procedures
L5678 Bk joint covers pair Prosthetic Procedures
L5679 Socket insert w/o lock mech Prosthetic Procedures
L5680 Bk thigh lacer non-molded Prosthetic Procedures
L5681 Intl custm cong/latyp insert Prosthetic Procedures
L5682 Bk thigh lacer glut/ischia m Prosthetic Procedures
L5683 Initial custom socket insert Prosthetic Procedures
L5684 Bk fork strap Prosthetic Procedures
L5685 Below knee sus/seal sleeve Prosthetic Procedures
L5686 Bk back check Prosthetic Procedures
L5688 Bk waist belt webbing Prosthetic Procedures
L5690 Bk waist belt padded and lin Prosthetic Procedures
L5692 Ak pelvic control belt light Prosthetic Procedures
L5694 Ak pelvic control belt pad/l Prosthetic Procedures
L5695 Ak sleeve susp neoprene/equa Prosthetic Procedures
L5696 Ak/knee disartic pelvic join Prosthetic Procedures
L5697 Ak/knee disartic pelvic band Prosthetic Procedures
L5698 Ak/knee disartic silesian ba Prosthetic Procedures
L5699 Shoulder harness Prosthetic Procedures
L5700 Replace socket below knee Prosthetic Procedures
L5701 Replace socket above knee Prosthetic Procedures
L5702 Replace socket hip Prosthetic Procedures
L5703 Symes ankle w/o (sach) foot Prosthetic Procedures
L5704 Custom shape cover bk Prosthetic Procedures
L5705 Custom shape cover ak Prosthetic Procedures
L5706 Custom shape cvr knee disart Prosthetic Procedures
L5707 Custom shape cvr hip disart Prosthetic Procedures
L5710 Kne-shin exo sng axi mnl loc Prosthetic Procedures
L5711 Knee-shin exo mnl lock ultra Prosthetic Procedures
L5712 Knee-shin exo frict swg & st Prosthetic Procedures
L5714 Knee-shin exo variable frict Prosthetic Procedures
L5716 Knee-shin exo mech stance ph Prosthetic Procedures
L5718 Knee-shin exo frct swg & sta Prosthetic Procedures
L5722 Knee-shin pneum swg frct exo Prosthetic Procedures
L5724 Knee-shin exo fluid swing ph Prosthetic Procedures
L5726 Knee-shin ext jnts fld swg e Prosthetic Procedures
L5728 Knee-shin fluid swg & stance Prosthetic Procedures
L5780 Knee-shin pneum/hydra pneum Prosthetic Procedures
L5781 Lower limb pros vacuum pump Prosthetic Procedures
L5782 Hd low limb pros vacuum pump Prosthetic Procedures
L5785 Exoskeletal bk ultralt mater Prosthetic Procedures
L5790 Exoskeletal ak ultra-light m Prosthetic Procedures
L5795 Exoskel hip ultra-light mate Prosthetic Procedures
L5810 Endoskel knee-shin mnl lock Prosthetic Procedures
L5811 Endo knee-shin mnl lck ultra Prosthetic Procedures
L5812 Endo knee-shin frct swg & st Prosthetic Procedures
L5814 Endo knee-shin hydral swg ph Prosthetic Procedures
L5816 Endo knee-shin polyc mch sta Prosthetic Procedures
L5818 Endo knee-shin frct swg & st Prosthetic Procedures
L5822 Endo knee-shin pneum swg frc Prosthetic Procedures
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L5824 Endo knee-shin fluid swing p Prosthetic Procedures
L5826 Miniature knee joint Prosthetic Procedures
L5828 Endo knee-shin fluid swg/sta Prosthetic Procedures
L5830 Endo knee-shin pneum/swg pha Prosthetic Procedures
L5840 Multi-axial knee/shin system Prosthetic Procedures
L5845 Knee-shin sys stance flexion Prosthetic Procedures
L5848 Knee-shin sys hydraul stance Prosthetic Procedures
L5850 Endo ak/hip knee extens assi Prosthetic Procedures
L5855 Mech hip extension assist Prosthetic Procedures
L5856 Elec knee-shin swing/stance Prosthetic Procedures
L5857 Elec knee-shin swing only Prosthetic Procedures
L5858 Stance phase only Prosthetic Procedures
L5859 Knee-shin pro flex/ext cont Prosthetic Procedures
L5910 Endo below knee alignable sy Prosthetic Procedures
L5920 Endo ak/hip alignable system Prosthetic Procedures
L5925 Above knee manual lock Prosthetic Procedures
L5930 High activity knee frame Prosthetic Procedures
L5940 Endo bk ultra-light material Prosthetic Procedures
L5950 Endo ak ultra-light material Prosthetic Procedures
L5960 Endo hip ultra-light materia Prosthetic Procedures
L5961 Endo poly hip, pneu/hyd/rot Prosthetic Procedures
L5962 Below knee flex cover system Prosthetic Procedures
L5964 Above knee flex cover system Prosthetic Procedures
L5966 Hip flexible cover system Prosthetic Procedures
L5968 Multiaxial ankle w dorsiflex Prosthetic Procedures
L5969 Ak/ft power asst incl motors Prosthetic Procedures
L5970 Foot external keel sach foot Prosthetic Procedures
L5971 Sach foot, replacement Prosthetic Procedures
L5972 Flexible keel foot Prosthetic Procedures
L5973 Ank-foot sys dors-plant flex Prosthetic Procedures
L5974 Foot single axis ankle/foot Prosthetic Procedures
L5975 Combo ankle/foot prosthesis Prosthetic Procedures
L5976 Energy storing foot Prosthetic Procedures
L5978 Ft prosth multiaxial ankl/ft Prosthetic Procedures
L5979 Multi-axial ankle/ft prosth Prosthetic Procedures
L5980 Flex foot system Prosthetic Procedures
L5981 Flex-walk sys low ext prosth Prosthetic Procedures
L5982 Exoskeletal axial rotation u Prosthetic Procedures
L5984 Endoskeletal axial rotation Prosthetic Procedures
L5985 Lwr ext dynamic prosth pylon Prosthetic Procedures
L5986 Multi-axial rotation unit Prosthetic Procedures
L5987 Shank ft w vert load pylon Prosthetic Procedures
L5988 Vertical shock reducing pylo Prosthetic Procedures
L5990 User adjustable heel height Prosthetic Procedures
L5999 Lowr extremity prosthes nos Prosthetic Procedures
L6000 Part hand thumb rem Prosthetic Procedures
L6010 Part hand little/ring Prosthetic Procedures
L6020 Part hand no fingers Prosthetic Procedures
L6026 Part hand myo exclu term dev Prosthetic Procedures
L6050 Wrst mld sck flx hng tri pad Prosthetic Procedures
L6055 Wrst mold sock w/exp interfa Prosthetic Procedures
L6100 Elb mold sock flex hinge pad Prosthetic Procedures
L6110 Elbow mold sock suspension t Prosthetic Procedures
L6120 Elbow mold doub splt soc ste Prosthetic Procedures
L6130 Elbow stump activated lock h Prosthetic Procedures
L6200 Elbow mold outsid lock hinge Prosthetic Procedures
L6205 Elbow molded w/ expand inter Prosthetic Procedures
L6250 Elbow inter loc elbow forarm Prosthetic Procedures
L6300 Shlder disart int lock elbow Prosthetic Procedures
L6310 Shoulder passive restor comp Prosthetic Procedures
L6320 Shoulder passive restor cap Prosthetic Procedures
L6350 Thoracic intern lock elbow Prosthetic Procedures
L6360 Thoracic passive restor comp Prosthetic Procedures
L6370 Thoracic passive restor cap Prosthetic Procedures
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L6380 Postop dsg cast chg wrst/elb Prosthetic Procedures
L6382 Postop dsg cast chg elb dis/ Prosthetic Procedures
L6384 Postop dsg cast chg shlder/t Prosthetic Procedures
L6386 Postop ea cast chg & realign Prosthetic Procedures
L6388 Postop applicat rigid dsg on Prosthetic Procedures
L6400 Below elbow prosth tiss shap Prosthetic Procedures
L6450 Elb disart prosth tiss shap Prosthetic Procedures
L6500 Above elbow prosth tiss shap Prosthetic Procedures
L6550 Shldr disar prosth tiss shap Prosthetic Procedures
L6570 Scap thorac prosth tiss shap Prosthetic Procedures
L6580 Wrist/elbow bowden cable mol Prosthetic Procedures
L6582 Wrist/elbow bowden cbl dir f Prosthetic Procedures
L6584 Elbow fair lead cable molded Prosthetic Procedures
L6586 Elbow fair lead cable dir fo Prosthetic Procedures
L6588 Shdr fair lead cable molded Prosthetic Procedures
L6590 Shdr fair lead cable direct Prosthetic Procedures
L6600 Polycentric hinge pair Prosthetic Procedures
L6605 Single pivot hinge pair Prosthetic Procedures
L6610 Flexible metal hinge pair Prosthetic Procedures
L6611 Additional switch, ext power Prosthetic Procedures
L6615 Disconnect locking wrist uni Prosthetic Procedures
L6616 Disconnect insert locking wr Prosthetic Procedures
L6620 Flexion/extension wrist unit Prosthetic Procedures
L6621 Flex/ext wrist w/wo friction Prosthetic Procedures
L6623 Spring-ass rot wrst w/ latch Prosthetic Procedures
L6624 Flex/ext/rotation wrist unit Prosthetic Procedures
L6625 Rotation wrst w/ cable lock Prosthetic Procedures
L6628 Quick disconn hook adapter o Prosthetic Procedures
L6629 Lamination collar w/ couplin Prosthetic Procedures
L6630 Stainless steel any wrist Prosthetic Procedures
L6632 Latex suspension sleeve each Prosthetic Procedures
L6635 Lift assist for elbow Prosthetic Procedures
L6637 Nudge control elbow lock Prosthetic Procedures
L6638 Elec lock on manual pw elbow Prosthetic Procedures
L6640 Shoulder abduction joint pai Prosthetic Procedures
L6641 Excursion amplifier pulley t Prosthetic Procedures
L6642 Excursion amplifier lever ty Prosthetic Procedures
L6645 Shoulder flexion-abduction j Prosthetic Procedures
L6646 Multipo locking shoulder jnt Prosthetic Procedures
L6647 Shoulder lock actuator Prosthetic Procedures
L6648 Ext pwrd shlder lock/unlock Prosthetic Procedures
L6650 Shoulder universal joint Prosthetic Procedures
L6655 Standard control cable extra Prosthetic Procedures
L6660 Heavy duty control cable Prosthetic Procedures
L6665 Teflon or equal cable lining Prosthetic Procedures
L6670 Hook to hand cable adapter Prosthetic Procedures
L6672 Harness chest/shlder saddle Prosthetic Procedures
L6675 Harness figure of 8 sing con Prosthetic Procedures
L6676 Harness figure of 8 dual con Prosthetic Procedures
L6677 Ue triple control harness Prosthetic Procedures
L6680 Test sock wrist disart/bel e Prosthetic Procedures
L6682 Test sock elbw disart/above Prosthetic Procedures
L6684 Test socket shldr disart/tho Prosthetic Procedures
L6686 Suction socket Prosthetic Procedures
L6687 Frame typ socket bel elbow/w Prosthetic Procedures
L6688 Frame typ sock above elb/dis Prosthetic Procedures
L6689 Frame typ socket shoulder di Prosthetic Procedures
L6690 Frame typ sock interscap-tho Prosthetic Procedures
L6691 Removable insert each Prosthetic Procedures
L6692 Silicone gel insert or equal Prosthetic Procedures
L6693 Lockingelbow forearm cntrbal Prosthetic Procedures
L6694 Elbow socket ins use w/lock Prosthetic Procedures
L6695 Elbow socket ins use w/o lck Prosthetic Procedures
L6696 Cus elbo skt in for con/atyp Prosthetic Procedures
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L6697 Cus elbo skt in not con/atyp Prosthetic Procedures
L6698 Below/above elbow lock mech Prosthetic Procedures
L6703 Term dev, passive hand mitt Prosthetic Procedures
L6704 Term dev, sport/rec/work att Prosthetic Procedures
L6706 Term dev mech hook vol open Prosthetic Procedures
L6707 Term dev mech hook vol close Prosthetic Procedures
L6708 Term dev mech hand vol open Prosthetic Procedures
L6709 Term dev mech hand vol close Prosthetic Procedures
L6711 Ped term dev, hook, vol open Prosthetic Procedures
L6712 Ped term dev, hook, vol clos Prosthetic Procedures
L6713 Ped term dev, hand, vol open Prosthetic Procedures
L6714 Ped term dev, hand, vol clos Prosthetic Procedures
L6715 Term device, multi art digit Prosthetic Procedures
L6721 Hook/hand, hvy dty, vol open Prosthetic Procedures
L6722 Hook/hand, hvy dty, vol clos Prosthetic Procedures
L6805 Term dev modifier wrist unit Prosthetic Procedures
L6810 Term dev precision pinch dev Prosthetic Procedures
L6880 Elec hand ind art digits Prosthetic Procedures
L6881 Term dev auto grasp feature Prosthetic Procedures
L6882 Microprocessor control uplmb Prosthetic Procedures
L6883 Replc sockt below e/w disa Prosthetic Procedures
L6884 Replc sockt above elbow disa Prosthetic Procedures
L6885 Replc sockt shldr dis/interc Prosthetic Procedures
L6890 Prefab glove for term device Prosthetic Procedures
L6895 Custom glove for term device Prosthetic Procedures
L6900 Hand restorat thumb/1 finger Prosthetic Procedures
L6905 Hand restoration multiple fi Prosthetic Procedures
L6910 Hand restoration no fingers Prosthetic Procedures
L6915 Hand restoration replacmnt g Prosthetic Procedures
L6920 Wrist disarticul switch ctrl Prosthetic Procedures
L6925 Wrist disart myoelectronic c Prosthetic Procedures
L6930 Below elbow switch control Prosthetic Procedures
L6935 Below elbow myoelectronic ct Prosthetic Procedures
L6940 Elbow disarticulation switch Prosthetic Procedures
L6945 Elbow disart myoelectronic c Prosthetic Procedures
L6950 Above elbow switch control Prosthetic Procedures
L6955 Above elbow myoelectronic ct Prosthetic Procedures
L6960 Shldr disartic switch contro Prosthetic Procedures
L6965 Shldr disartic myoelectronic Prosthetic Procedures
L6970 Interscapular-thor switch ct Prosthetic Procedures
L6975 Interscap-thor myoelectronic Prosthetic Procedures
L7007 Adult electric hand Prosthetic Procedures
L7008 Pediatric electric hand Prosthetic Procedures
L7009 Adult electric hook Prosthetic Procedures
L7040 Prehensile actuator Prosthetic Procedures
L7045 Pediatric electric hook Prosthetic Procedures
L7170 Electronic elbow hosmer swit Prosthetic Procedures
L7180 Electronic elbow sequential Prosthetic Procedures
L7181 Electronic elbo simultaneous Prosthetic Procedures
L7185 Electron elbow adolescent sw Prosthetic Procedures
L7186 Electron elbow child switch Prosthetic Procedures
L7190 Elbow adolescent myoelectron Prosthetic Procedures
L7191 Elbow child myoelectronic ct Prosthetic Procedures
L7259 Electronic wrist rotator any Prosthetic Procedures
L7400 Add ue prost be/wd, ultlite Prosthetic Procedures
L7401 Add ue prost a/e ultlite mat Prosthetic Procedures
L7402 Add ue prost s/d ultlite mat Prosthetic Procedures
L7403 Add ue prost b/e acrylic Prosthetic Procedures
L7404 Add ue prost a/e acrylic Prosthetic Procedures
L7405 Add ue prost s/d acrylic Prosthetic Procedures
L7499 Upper extremity prosthes nos Prosthetic Procedures
L7700 Pros soc insert gasket/seal Prosthetic Procedures
L8000 Mastectomy bra Prosthetic Procedures
L8001 Breast prosthesis bra & form Prosthetic Procedures
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L8002 Brst prsth bra & bilat form Prosthetic Procedures
L8010 Mastectomy sleeve Prosthetic Procedures
L8015 Ext breastprosthesis garment Prosthetic Procedures
L8020 Mastectomy form Prosthetic Procedures
L8030 Breast prosthes w/o adhesive Prosthetic Procedures
L8031 Breast prosthesis w adhesive Prosthetic Procedures
L8032 Reusable nipple prosthesis Prosthetic Procedures
L8035 Custom breast prosthesis Prosthetic Procedures
L8039 Breast prosthesis nos Prosthetic Procedures
L8040 Nasal prosthesis Prosthetic Procedures Covered only for patients < 21 y/o
L8045 Auricular prosthesis Prosthetic Procedures Covered only for patients < 21 y/o
L8400 Sheath below knee Prosthetic Procedures
L8410 Sheath above knee Prosthetic Procedures
L8415 Sheath upper limb Prosthetic Procedures
L8417 Pros sheath/sock w gel cushn Prosthetic Procedures
L8420 Prosthetic sock multi ply bk Prosthetic Procedures
L8430 Prosthetic sock multi ply ak Prosthetic Procedures
L8435 Pros sock multi ply upper lm Prosthetic Procedures
L8440 Shrinker below knee Prosthetic Procedures
L8460 Shrinker above knee Prosthetic Procedures
L8465 Shrinker upper limb Prosthetic Procedures
L8470 Pros sock single ply bk Prosthetic Procedures
L8480 Pros sock single ply ak Prosthetic Procedures
L8485 Pros sock single ply upper l Prosthetic Procedures
L8499 Unlisted misc prosthetic ser Prosthetic Procedures
L8610 Ocular implant Prosthetic Procedures
L8679 Imp neurosti pls gn any type Prosthetic Procedures
L8680 Implt neurostim elctr each Prosthetic Procedures
L8681 Pt prgrm for implt neurostim Prosthetic Procedures
L8685 Implt nrostm pls gen sng rec Prosthetic Procedures
L8686 Implt nrostm pls gen sng non Prosthetic Procedures
L8687 Implt nrostm pls gen dua rec Prosthetic Procedures
L8688 Implt nrostm pls gen dua non Prosthetic Procedures
L8699 Prosthetic implant nos Prosthetic Procedures Non par providers
L9900 O&p supply/accessory/service Prosthetic Procedures
Q2055 Idecabtagene vicleucel car Temporary Codes
Q4082 Drug/bio noc part b drug cap Temporary Codes
Q4100 Skin substitute, nos Temporary Codes
Q4101 Apligraf Temporary Codes
Q4102 Oasis wound matrix Temporary Codes
Q4104 Integra bmwd Temporary Codes
Q4105 Integra drt or omnigraft Temporary Codes
Q4106 Dermagraft Temporary Codes
Q4107 Graftjacket Temporary Codes
Q4108 Integra matrix Temporary Codes
Q4110 Primatrix Temporary Codes
Q4111 Gammagraft Temporary Codes
Q4112 Cymetra injectable Temporary Codes
Q4113 Graftjacket xpress Temporary Codes
Q4114 Integra flowable wound matri Temporary Codes
Q4115 Alloskin Temporary Codes
Q4116 Alloderm Temporary Codes
Q4117 Hyalomatrix Temporary Codes
Q4118 Matristem micromatrix Temporary Codes
Q4121 Theraskin Temporary Codes
Q4122 Dermacell, awm, porous sq cm Temporary Codes
Q4123 Alloskin Temporary Codes
Q4124 Oasis tri-layer wound matrix Temporary Codes
Q4125 Arthroflex Temporary Codes
Q4126 Memoderm/derma/tranz/integup Temporary Codes
Q4127 Talymed Temporary Codes
Q4128 Flexhd/allopatchhd/sq cm Temporary Codes
Q4130 Strattice tm Temporary Codes
Q4132 Grafix core, grafixpl core Temporary Codes
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Q4133 Grafix stravix prime pl sqcm Temporary Codes
Q4134 Hmatrix Temporary Codes
Q4135 Mediskin Temporary Codes
Q4136 Ezderm Temporary Codes
Q4137 Amnioexcel biodexcel 1sq cm Temporary Codes
Q4138 Biodfence dryflex, 1cm Temporary Codes
Q4139 Amnio or biodmatrix, inj 1cc Temporary Codes
Q4140 Biodfence 1cm Temporary Codes
Q4141 Alloskin ac, 1 cm Temporary Codes
Q4142 Xcm biologic tiss matrix 1cm Temporary Codes
Q4143 Repriza, 1cm Temporary Codes
Q4145 Epifix, inj, 1mg Temporary Codes
Q4146 Tensix, 1cm Temporary Codes
Q4147 Architect ecm px fx 1 sq cm Temporary Codes
Q4148 Neox neox rt or clarix cord Temporary Codes
Q4149 Excellagen, 0.1 cc Temporary Codes
Q4150 Allowrap ds or dry 1 sq cm Temporary Codes
Q4151 Amnioband, guardian 1 sq cm Temporary Codes
Q4152 Dermapure 1 square cm Temporary Codes
Q4153 Dermavest, plurivest sq cm Temporary Codes
Q4154 Biovance 1 square cm Temporary Codes
Q4155 Neoxflo or clarixflo 1 mg Temporary Codes
Q4156 Neox 100 or clarix 100 Temporary Codes
Q4157 Revitalon 1 square cm Temporary Codes
Q4158 Kerecis omega3, per sq cm Temporary Codes
Q4159 Affinity1 square cm Temporary Codes
Q4160 Nushield 1 square cm Temporary Codes
Q4161 Bio-connekt per square cm Temporary Codes
Q4162 Wndex flw, bioskn flw, 0.5cc Temporary Codes
Q4163 Woundex, bioskin, per sq cm Temporary Codes
Q4164 Helicoll, per square cm Temporary Codes
Q4165 Keramatrix, kerasorb sq cm Temporary Codes
Q4166 Cytal, per square centimeter Temporary Codes
Q4167 Truskin, per sq centimeter Temporary Codes
Q4168 Amnioband, 1 mg Temporary Codes
Q4169 Artacent wound, per sq cm Temporary Codes
Q4170 Cygnus, per sq cm Temporary Codes
Q4171 Interfyl, 1 mg Temporary Codes
Q4173 Palingen or palingen xplus Temporary Codes
Q4174 Palingen or promatrx Temporary Codes
Q4175 Miroderm Temporary Codes
Q4176 Neopatch or therion, 1 sq cm Temporary Codes
Q4177 Floweramnioflo, 0.1 cc Temporary Codes
Q4178 Floweramniopatch, per sq cm Temporary Codes
Q4179 Flowerderm, per sq cm Temporary Codes
Q4180 Revita, per sq cm Temporary Codes
Q4181 Amnio wound, per square cm Temporary Codes
Q4182 Transcyte, per sq centimeter Temporary Codes
Q4183 Surgigraft, 1 sq cm Temporary Codes
Q4184 Cellesta or duo per sq cm Temporary Codes
Q4185 Cellesta flowab amnion 0.5cc Temporary Codes
Q4186 Epifix 1 sq cm Temporary Codes
Q4187 Epicord 1 sq cm Temporary Codes
Q4188 Amnioarmor 1 sq cm Temporary Codes
Q4189 Artacent ac, 1 mg Temporary Codes
Q4190 Artacent ac 1 sq cm Temporary Codes
Q4191 Restorigin 1 sq cm Temporary Codes
Q4192 Restorigin, 1 cc Temporary Codes
Q4193 Coll-e-derm 1 sq cm Temporary Codes
Q4194 Novachor 1 sq cm Temporary Codes
Q4195 Puraply 1 sq cm Temporary Codes
Q4196 Puraply am 1 sq cm Temporary Codes
Q4197 Puraply xt 1 sq cm Temporary Codes
Q4198 Genesis amnio membrane 1sqcm Temporary Codes
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Q4200 Skin te 1 sq cm Temporary Codes
Q4201 Matrion 1 sq cm Temporary Codes
Q4202 Keroxx (2.5g/cc), 1cc Temporary Codes
Q4203 Derma-gide, 1 sq cm Temporary Codes
Q4204 Xwrap 1 sq cm Temporary Codes
Q4236 Carepatch per sq cm Temporary Codes
Q4262 Dual layer impax, per sq cm Temporary Codes
Q4263 Surgraft tl, per sq cm Temporary Codes
Q4264 Cocoon membrane, per sq cm Temporary Codes
S0215 Nonemerg transp mileage Temporary National Codes (Non-Medicare)
S5497 Hit cath care noc Temporary National Codes (Non-Medicare)
S8189 Trach supply noc Temporary National Codes (Non-Medicare)
S9123 Nursing care in home rn Temporary National Codes (Non-Medicare)
S9126 Hospice care, in the home, p Temporary National Codes (Non-Medicare)
S9127 Social work visit, in the ho Temporary National Codes (Non-Medicare)
S9128 Speech therapy, in the home, Temporary National Codes (Non-Medicare)
S9129 Occupational therapy, in the Temporary National Codes (Non-Medicare)
S9131 Pt in the home per diem Temporary National Codes (Non-Medicare)
S9325 Hit pain mgmt per diem Temporary National Codes (Non-Medicare)
S9329 Hit chemo per diem Temporary National Codes (Non-Medicare)
S9336 Hit cont anticoag diem Temporary National Codes (Non-Medicare)
S9338 Hit immunotherapy diem Temporary National Codes (Non-Medicare)
S9340 Hit enteral per diem Temporary National Codes (Non-Medicare)
S9345 Hit anti-hemophil diem Temporary National Codes (Non-Medicare)
S9346 Hit alpha-1-proteinas diem Temporary National Codes (Non-Medicare)
S9347 Hit longterm infusion diem Temporary National Codes (Non-Medicare)
S9348 Hit sympathomim diem Temporary National Codes (Non-Medicare)
S9349 Hit tocolysis diem Temporary National Codes (Non-Medicare)
S9351 Hit cont antiemetic diem Temporary National Codes (Non-Medicare)
S9353 Hit cont insulin diem Temporary National Codes (Non-Medicare)
S9355 Hit chelation diem Temporary National Codes (Non-Medicare)
S9357 Hit enzyme replace diem Temporary National Codes (Non-Medicare)
S9359 Hit anti-tnf per diem Temporary National Codes (Non-Medicare)
S9361 Hit diuretic infus diem Temporary National Codes (Non-Medicare)
S9363 Hit anti-spasmotic diem Temporary National Codes (Non-Medicare)
S9364 Hit tpn total diem Temporary National Codes (Non-Medicare)
S9373 Hit hydra total diem Temporary National Codes (Non-Medicare)
S9490 Hit corticosteroid/diem Temporary National Codes (Non-Medicare)
S9494 Hit antibiotic total diem Temporary National Codes (Non-Medicare)
S9500 Hit antibiotic q24h diem Temporary National Codes (Non-Medicare)
T1001 Nursing assessment/evaluatn National Codes Established For State Medicaid Agencies
T1021 Hh aide or cn aide per visit National Codes Established For State Medicaid Agencies
T1030 Rn home care per diem National Codes Established For State Medicaid Agencies
T1999 Noc retail items andsupplies National Codes Established For State Medicaid Agencies
T5999 Supply, nos National Codes Established For State Medicaid Agencies
V2020 Vision svcs frames purchases Vision Services Excess of 1 pair
V2623 Plastic eye prosth custom Vision Services
V2624 Polishing artifical eye Vision Services
V2625 Enlargemnt of eye prosthesis Vision Services
V2626 Reduction of eye prosthesis Vision Services
V2627 Scleral cover shell Vision Services
V2628 Fabrication & fitting Vision Services
V2629 Prosthetic eye other type Vision Services
V5030 Body-worn hearing aid air Hearing Services
V5040 Body-worn hearing aid bone Hearing Services
V5050 Hearing aid monaural in ear Hearing Services
V5060 Behind ear hearing aid Hearing Services
V5095 Implant mid ear hearing pros Hearing Services
V5100 Body-worn bilat hearing aid Hearing Services
V5120 Body-worn binaur hearing aid Hearing Services
V5130 In ear binaural hearing aid Hearing Services
V5140 Behind ear binaur hearing ai Hearing Services
V5171 Hearing aid monaural ite Hearing Services
V5172 Hearing aid monaural itc Hearing Services
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V5181 Hearing aid monaural bte Hearing Services
V5211 Hearing aid binaural ite/ite Hearing Services
V5212 Hearing aid binaural ite/itc Hearing Services
V5213 Hearing aid binaural ite/bte Hearing Services
V5214 Hearing aid binaural itc/itc Hearing Services
V5215 Hearing aid binaural itc/bte Hearing Services
V5221 Hearing aid binaural bte/bte Hearing Services
V5242 Hearing aid, monaural, cic Hearing Services
V5243 Hearing aid, monaural, itc Hearing Services
V5244 Hearing aid, prog, mon, cic Hearing Services
V5245 Hearing aid, prog, mon, itc Hearing Services
V5246 Hearing aid, prog, mon, ite Hearing Services
V5247 Hearing aid, prog, mon, bte Hearing Services
V5248 Hearing aid, binaural, cic Hearing Services
V5249 Hearing aid, binaural, itc Hearing Services
V5250 Hearing aid, prog, bin, cic Hearing Services
V5251 Hearing aid, prog, bin, itc Hearing Services
V5252 Hearing aid, prog, bin, ite Hearing Services
V5253 Hearing aid, prog, bin, bte Hearing Services
V5254 Hearing id, digit, mon, cic Hearing Services
V5255 Hearing aid, digit, mon, itc Hearing Services
V5256 Hearing aid, digit, mon, ite Hearing Services
V5257 Hearing aid, digit, mon, bte Hearing Services
V5258 Hearing aid, digit, bin, cic Hearing Services
V5259 Hearing aid, digit, bin, itc Hearing Services
V5260 Hearing aid, digit, bin, ite Hearing Services
V5261 Hearing aid, digit, bin, bte Hearing Services
V5264 Ear mold/insert Hearing Services
V5267 Hearing aid sup/access/dev Hearing Services
V5298 Hearing aid noc Hearing Services
V5299 Hearing service Hearing Services

*This list is subject to periodical and prospective changes;
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