Please remember the following services are not listed by code, but do require prior authorization:

- Observation and Inpatient Hospitalization Admissions

- All Facility Admissions (i.e. Skilled Nursing Facility, Hospice, Rehab, TCU)

- Physical, Occupational, or Speech therapy provided by a non-hospital ancillary provider
- All Out-of-Network services

S u bu rba n Hea Ith Pre-Certification Code List

Organization Effective January 1, 2010

Anesthesia

01966

Anesthesia for induced abortion procedures

Category 11 Codes

0005F

1003F

1004F

1005F

1006F

1007F

1008F

Osteoarthritis assessed Includes assessment of all the following components: Osteoarthritis symptoms and functional status assessed
(1006F) Use of anti-inflammatory or over-the-counter (OTC) analgesic medications assessed (1007F) Initial examination of th

Level of activity assessed

Clinical symptoms of volume overload (excess) assessed

Asthma symptoms evaluated (includes physician documentation of numeric frequency of symptoms or patient completion of an asthma
assessment tool/survey/questionnaire)

Osteoarthritis symptoms and functional status assessed (may include the use of a standardized scale or the completion of an
assessment questionnaire, such as the SF-36, AAOS Hip & Knee Questionnaire) [Instructions: Report when osteoarthritis is addressed

Use of anti-inflammatory or analgesic over-the-counter (OTC) medications for symptom relief assessed

Gastrointestinal and renal risk factors assessed for patients on prescribed or OTC non-steroidal anti-inflammatory drug (NSAID)

Category 111 Codes

0016T Destruction of localized lesion of choroid (eg, choroidal neovascularization), transpupillary thermotherapy

0017T Destruction of macular drusen, photocoagulation

0019T Extracorporeal shock wave involving musculoskeletal system, not otherwise specified, low energy

0024T Non-surgical septal reduction therapy (eg, alcohol ablation), for hypertrophic obstructive cardiomyopathy, with coronary arteriograms,
with or without temporary pacemaker

0026T Lipoprotein, direct measurement, intermediate density lipoproteins (IDL) (remnant lipoproteins)

0027T Endoscopic lysis of epidural adhesions with direct visualization using mechanical means (eg, spinal endoscopic catheter system) or
solution injection (eg, normal saline) including radiologic localization and epidurography

0028T Dual energy x-ray absorptiometry (DEXA) body composition study, one or more sites

0029T Treatment(s) for incontinence, pulsed magnetic neuromodulation, per day

0030T Antiprothrombin (phospholipid cofactor) antibody, each Ig class

0031T Speculoscopy;

0032T  Speculoscopy; with directed sampling

0041T Urinalysis infectious agent detection, semi-quantitative analysis of volatile compounds

0042T Cerebral perfusion analysis using computed tomography with contrast administration, including post-processing of parametric maps
with determination of cerebral blood flow, cerebral blood volume, and mean transit time
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Organization Effective January 1, 2010

0043T

0046T

0047T

0048T

0049T

0050T

0051T

0052T

0053T

0054T

0055T

0056T

0058T

0059T

0060T

0061T

0062T

0063T

0064T

0065T

0066T

0067T

0068T

0069T

0070T

0071T

Tuesday, January 12, 2010

Carbon monoxide, expired gas analysis (eg, ETCOc/hemolysis breath test)

Catheter lavage of a mammary duct(s) for collection of cytology specimen(s), in high risk individuals (GAIL risk scoring or prior
personal history of breast cancer), each breast; single duct

Catheter lavage of a mammary duct(s) for collection of cytology specimen(s), in high risk individuals (GAIL risk scoring or prior
personal history of breast cancer), each breast; each additional duct

Implantation of a ventricular assist device, extracorporeal, percutaneous transseptal access, single or dual cannulation

Prolonged extracorporeal percutaneous transseptal ventricular assist device, greater than 24 hours, each subsequent 24 hour period
(List separately in addition to code for primary procedure)

Removal of a ventricular assist device, extracorporeal, percutaneous transseptal access, single or dual cannulation

Implantation of a total replacement heart system (artificial heart) with recipient cardiectomy

Replacement or repair of thoracic unit of a total replacement heart system (artificial heart)

Replacement or repair of implantable component or components of total replacement heart system (artificial heart), excluding thoracic
unit

Computer-assisted musculoskeletal surgical navigational orthopedic procedure, with image-guidance based on fluoroscopic images
(List separately in addition to code for primary procedure)

Computer-assisted musculoskeletal surgical navigational orthopedic procedure, with image-guidance based on CT/MRI images (List
separately in addition to code for primary procedure)

Computer assisted musculoskeletal surgical navigational orthopedic procedure, image-less (List separately in addition to code for
primary procedure)

Cryopreservation; reproductive tissue, ovarian

Cryopreservation; oocyte(s)

Electrical impedance scan of the breast, bilateral (risk assessment device for breast cancer)

Destruction/reduction of malignant breast tumor including breast carcinoma cells in the margins, microwave phased array
thermotherapy, disposable catheter with combined temperature monitoring probe and microwave sensor, externally applied microwave

Percutaneous intradiscal annuloplasty, any method, unilateral or bilateral including fluoroscopic guidance; single level

Percutaneous intradiscal annuloplasty, any method, unilateral or bilateral including fluoroscopic guidance; one or more additional levels
(List separately in addition to 0062T for primary procedure)

Spectroscopy, expired gas analysis (eg, nitric oxide/carbon dioxide test)

Ocular photoscreening, with interpretation and report, bilateral

Computed tomographic (CT) colonography (ie, virtual colonoscopy); screening

Computed tomographic (CT) colonography (ie, virtual colonoscopy); diagnostic

Acoustic heart sound recording and computer analysis; with interpretation and report (List separately in addition to codes for
electrocardiography)

Acoustic heart sound recording and computer analysis; acoustic heart sound recording and computer analysis only (List separately in
addition to codes for electrocardiography)

Acoustic heart sound recording and computer analysis; interpretation and report only (List separately in addition to codes for
electrocardiography)

Focused ultrasound ablation of uterine leiomyomata, including MR guidance; total leiomyomata volume less than 200 cc of tissue
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0072T

0073T

0074T

0075T

0076T

0077T

0078T

0079T

0080T

0081T

0084T

0085T

0086T

0087T

0088T

0089T

0090T

0092T

0093T

0095T

0096T

0098T

0099T

0100T

0101T

0102T

Tuesday, January 12, 2010

Focused ultrasound ablation of uterine leiomyomata, including MR guidance; total leiomyomata volume greater or equal to 200 cc of
tissue

Compensator-based beam modulation treatment delivery of inverse planned treatment using three or more high resolution (milled or
cast) compensator convergent beam modulated fields, per treatment session

Online evaluation and management service, per encounter, provided by a physician, using the Internet or similar electronic
communications network, in response to a patient’s request, established patient

Transcatheter placement of extracranial vertebral or intrathoracic carotid artery stent(s), including radiologic supervision and
interpretation, percutaneous; initial vessel

Transcatheter placement of extracranial vertebral or intrathoracic carotid artery stent(s), including radiologic supervision and
interpretation, percutaneous; each additional vessel (List separately in addition to code for primary procedure)

Implanting and securing cerebral thermal perfusion probe, including twist drill or burr hole, to measure absolute cerebral tissue
perfusion

Endovascular repair using prosthesis of abdominal aortic aneurysm, pseudoaneurysm or dissection, abdominal aorta involving visceral
branches (superior mesenteric, celiac and/or renal artery(s))

Placement of visceral extension prosthesis for endovascular repair of abdominal aortic aneurysm involving visceral vessels, each
visceral branch (List separately in addition to code for primary procedure)

Endovascular repair of abdominal aortic aneurysm, pseudoaneurysm or dissection, abdominal aorta involving visceral vessels (superior
mesenteric, celiac or renal), using fenestrated modular bifurcated prosthesis (two docking limbs), radiological supervisio

Placement of visceral extension prosthesis for endovascular repair of abdominal aortic aneurysm involving visceral vessels, each
visceral branch, radiological supervision and interpretation (List separately in addition to code for primary procedure)

Insertion of a temporary prostatic urethral stent

Breath test for heart transplant rejection

Left ventricular filling pressure indirect measurement by computerized calibration of the arterial waveform response to Valsalva
maneuver

Sperm evaluation, Hyaluronan binding assay

Submucosal radiofrequency tissue volume reduction of tongue base, one or more sites, per session (ie, for treatment of obstructive
sleep apnea syndrome)

Actigraphy testing, recording, analysis and interpretation (minimum of three-day recording)

Total disc arthroplasty (artificial disc), anterior approach, including diskectomy to prepare interspace (other than for decompression);
single interspace, cervical

Total disc arthroplasty (artificial disc), anterior approach, including diskectomy to prepare interspace (other than for decompression);
each additional interspace (List separately in addition to code for primary procedure)

Removal of total disc arthroplasty, anterior approach; single interspace, cervical

Removal of total disc arthroplasty, anterior approach; each additional interspace (List separately in addition to code for primary
procedure)

Revision of total disc arthroplasty, anterior approach; single interspace, cervical

Revision of total disc arthroplasty, anterior approach; each additional interspace (List separately in addition to code for primary
procedure)

Implantation of intrastromal corneal ring segments

Placement of a subconjunctival retinal prosthesis receiver and pulse generator, and implantation of intra-ocular retinal electrode array,
with vitrectomy

Extracorporeal shock wave involving musculoskeletal system, not otherwise specified, high energy

Extracorporeal shock wave, high energy, performed by a physician, requiring anesthesia other than local, involving lateral humeral
epicondyle
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0103T Holotranscobalamin, quantitative

0104T Inert gas rebreathing for cardiac output measurement; during rest
0105T Inert gas rebreathing for cardiac output measurement; during exercise

0106T Quantitative sensory testing (QST), testing and interpretation per extremity; using touch pressure stimuli to assess large diameter
sensation

0107T Quantitative sensory testing (QST), testing and interpretation per extremity; using vibration stimuli to assess large diameter fiber
sensation

0108T Quantitative sensory testing (QST), testing and interpretation per extremity; using cooling stimuli to assess small nerve fiber sensation
and hyperalgesia

0109T Quantitative sensory testing (QST), testing and interpretation per extremity; using heat-pain stimuli to assess small nerve fiber
sensation and hyperalgesia

0110T Quantitative sensory testing (QST), testing and interpretation per extremity; using other stimuli to assess sensation
0111T Long-chain (C20-22) omega-3 fatty acids in red blood cell (RBC) membranes

0115T Medication therapy management service(s) provided by a pharmacist, individual, face-to-face with patient, initial 15 minutes, with
assessment, and intervention if provided; initial encounter

0116T Medication therapy management service(s) provided by a pharmacist, individual, face-to-face with patient, initial 15 minutes, with
assessment, and intervention if provided; subsequent encounter

0117T Medication therapy management service(s) provided by a pharmacist, individual, face-to-face with patient, initial 15 minutes, with
assessment, and intervention if provided; each additional 15 minutes (List separately in addition to code for primary servic

0123T Fistulization of sclera for glaucoma, through ciliary body

0124T Conjunctival incision with posterior juxtascleral placement of pharmacological agent (does not include supply of medication)

0126T Common carotid intima-media thickness (IMT) study for evaluation of atherosclerotic burden or coronary heart disease risk factor

assessment

0130T Validated, statistically reliable, randomized, controlled, single-patient clinical investigation of FDA approved chronic care drugs,
provided by a pharmacist, interpretation and report to the prescribing health care professional

0133T Upper gastrointestinal endoscopy, including esophagus, stomach, and either the duodenum and/or jejunum as appropriate, with
injection of implant material into and along the muscle of the lower esophageal sphincter (eg, for treatment of gastroesophageal re

0135T Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy

0137T Biopsy, prostate, needle, saturation sampling for prostate mapping

0140T Exhaled breath condensate pH

0162T Electronic analysis and programming, reprogramming of gastri

0163T Total disc arthroplasty (artificial disc), anterior approach

0164T Removal of total disc arthroplasty, anterior approach, lumba

0165T Reuvision of total disc arthroplasty, anterior approach, lumb

0166T Transmyocardial transcatheter closure of ventricular septal

0167T Transmyocardial transcatheter closure of ventricular septal
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0168T Rhinophototherapy, intranasal application of ultraviolet and

0169T Stereotactic placement of infusion catheter(s) in the brain
0170T Repair of anorectal fistula with plug (eg, porcine small int
0171T Insertion of posterior spinous process distraction device (i
0172T Insertion of posterior spinous process distraction device (i
0173T Monitoring of intraocular pressure during vitrectomy surgery
0174T Computer aided detection (CAD) (computer algorithm analysis
0175T Computer aided detection (CAD) (computer algorithm analysis
0176T Transluminal dilation of aqueous outflow canal; without rete
0177T Transluminal dilation of aqueous outflow canal; with retenti
0184T

0185T

0186T

0187T

0188T

0189T

0190T

0191T

0192T

0193T

0194T

0195T

0196T

0197T

0198T

0199T
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SuburbanHealth

Organization

Pre-Certification Code List
Effective January 1, 2010

0200T

0201T

0202T

0203T

0204T

0205T

0206T

0207T

0208T

0209T

0210T

0211T

0212T

0213T

0214T

0215T

0216T

0217T

0218T

0219T

0220T

0221T

0222T

UNATTEND SLEEP STUDY W/TIME

UNATTENDED SLEEP STUDY

INIRS EACH VESSEL ADD-ON

REMOTE ALGORITHM ANALYS ECG

CLEAR EYELID GLAND W/HEAT

AUTOMATED AUDIOMETRY AIR

AUTO AUDIOMETRY AIR/BONE

AUTO AUDIOMETRY SP THRESH

AUTO AUDIOMETRY SP RECOG

COMPREHEN AUTO AUDIOMETRY

US FACET JT INJ CERV/T 1 LEV

US FACET JT INJ CERVIT 2 LEV

US FACET JT INJ CERV/T 3 LEV

US FACET JT INJLS 1 LEV

US FACET JT INJ LS 2 LEV

US FACET JT INJ LS 3LEV

FUSE SPINE FACET JT CERV

FUSE SPINE FACET JT THOR

FUSE SPINE FACET JT LUMBAR

FUSE SPINE FACET JT ADDS SEG

Medicine - Acupuncture

97810 Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes of personal one-on-one contact with the patient

97813  Acupuncture, 1 or more needles; with electrical stimulation, initial 15 minutes of personal one-on-one contact with the patient

97814  Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 minutes of personal one-on-one contact with the patient,

with re-insertion of needle(s) (List separately in addition to code for primary procedure)
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Medicine - Cardiovascular

93745 Initial set-up and programming by a physician of wearable cardioverter-defibrillator includes initial programming of system, establishing
baseline electronic ECG, transmission of data to data repository, patient instruction in wearing system and patient r

Medicine - Central Nervous System Assessments-Test

96116 Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, eg, acquired knowledge, attention, language,
memory, planning and problem solving, and visual spatial abilities), per hour of the psychologist's or physician's time, bot

96118 Neuropsychological testing (eg, Halstead-Reitan Neuropsychological Battery, Wechsler Memory Scales and Wisconsin Card Sorting
Test), per hour of the psychologist's or physician's time, both face-to-face time with the patient and time interpreting test res

96119 Neuropsychological testing (eg, Halstead-Reitan Neuropsychological Battery, Wechsler Memory Scales and Wisconsin Card Sorting
Test), with qualified health care professional interpretation and report, administered by technician, per hour of technician time

Medicine - Chiropractic Manipulative Treatment

98940 Chiropractic manipulative treatment (CMT); spinal, one to two regions

98941 Chiropractic manipulative treatment (CMT); spinal, three to four regions
98942  Chiropractic manipulative treatment (CMT); spinal, five regions

98943  Chiropractic manipulative treatment (CMT); extraspinal, one or more regions

Medicine - Dialysis

90935 Hemodialysis procedure with single physician evaluation

90937 Hemodialysis procedure requiring repeated evaluation(s) with or without substantial revision of dialysis prescription

Medicine - Genetics & Genetic Counseling Services

96040 Medical genetics and genetic counseling services, each 30 mi

Medicine - Health & Behavior Assessment

96150 Health and behavior assessment (eg, health-focused clinical interview, behavioral observations, psychophysiological monitoring, health-
oriented questionnaires), each 15 minutes face-to-face with the patient; initial assessment

96151 Health and behavior assessment (eg, health-focused clinical interview, behavioral observations, psychophysiological monitoring, health-
oriented questionnaires), each 15 minutes face-to-face with the patient; re-assessment

96152 Health and behavior intervention, each 15 minutes, face-to-face; individual

96153 Health and behavior intervention, each 15 minutes, face-to-face; group (2 or more patients)

96154 Health and behavior intervention, each 15 minutes, face-to-face; family (with the patient present)

96155 Health and behavior intervention, each 15 minutes, face-to-face; family (without the patient present)

Medicine - Hydration, Therapeutic, Prophylactic, &

90779 Unlisted therapeutic, prophylactic or diagnostic intravenous or intra-arterial injection or infusion

Medicine - Immune Globulins

90378 Respiratory syncytial virus immune globulin (RSV-IgIM), for intramuscular use, 50 mg, each

Medicine - Neurology & Neuromuscular Procedures

96020 Neurofunctional testing selection and administration during
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Medicine - Physical Medicine & Rehabilitation

97597 Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (eg, high pressure waterjet with/without
suction, sharp selective debridement with scissors, scalpel and forceps), with or without topical application(s), wound assessm

97598 Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (eg, high pressure waterjet with/without
suction, sharp selective debridement with scissors, scalpel and forceps), with or without topical application(s), wound assessm

97602 Removal of devitalized tissue from wound(s), non-selective debridement, without anesthesia (eg, wet-to-moaist dressings, enzymatic,
abrasion), including topical application(s), wound assessment, and instruction(s) for ongoing care, per session

97605 Negative pressure wound therapy (eg, vacuum assisted drainage collection), including topical application(s), wound assessment, and
instruction(s) for ongoing care, per session; total wound(s) surface area less than or equal to 50 square centimeters

97606 Negative pressure wound therapy (eg, vacuum assisted drainage collection), including topical application(s), wound assessment, and
instruction(s) for ongoing care, per session; total wound(s) surface area greater than 50 square centimeters

Medicine - Psychiatry

90801 Psychiatric diagnostic interview examination

90802 Interactive psychiatric diagnostic interview examination using play equipment, physical devices, language interpreter, or other
mechanisms of communication

90846  Family psychotherapy (without the patient present)

90847 Family psychotherapy (conjoint psychotherapy) (with patient present)

Medicine - Pulmonary

94660 Continuous positive airway pressure ventilation (CPAP), initiation and management

Medicine - Special Dermatological Procedures

96920 Laser treatment for inflammatory skin disease (psoriasis); total area less than 250 sq cm

96921 Laser treatment for inflammatory skin disease (psoriasis); 250 sq cm to 500 sq cm
96922 Laser treatment for inflammatory skin disease (psoriasis); over 500 sq cm

96999  Unlisted special dermatological service or procedure

Medicine - Special Otorhinolaryngologic Services

92620 Evaluation of central auditory function, with report; initial 60 minutes

92621  Evaluation of central auditory function, with report; each additional 15 minutes

Pathology & Laboratory

89268 Insemination of oocytes

89272  Extended culture of oocyte(s)/embryo(s), 4-7 days
89280 Assisted oocyte fertilization, microtechnique; less than or equal to 10 oocytes
89281 Assisted oocyte fertilization, microtechnique; greater than 10 oocytes

89290 Biopsy, oocyte polar body or embryo blastomere, microtechnique (for pre-implantation genetic diagnosis); less than or equal to 5
embryos

89291 Biopsy, oocyte polar body or embryo blastomere, microtechnique (for pre-implantation genetic diagnosis); greater than 5 embryos
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89322

89331

89335

89342

89343

89344

89346

89352

89353

89354

89356

89398

Semen Analysis Strict Morphologic Criteria

Sperm Evaluation Retrograde Ejaculation Urine

Cryopreservation, reproductive tissue, testicular

Storage, (per year); embryo(s)

Storage, (per year); sperm/semen

Storage, (per year); reproductive tissue, testicular/ovarian

Storage, (per year); oocyte(s)

Thawing of cryopreserved; embryo(s)

Thawing of cryopreserved; sperm/semen, each aliquot

Thawing of cryopreserved; reproductive tissue, testicular/ovarian

Thawing of cryopreserved; oocytes, each aliquot

UNLISTED REPROD MED LAB PROC

Radiology - Diagnostic Radiology

70544

70545

70546

70547

70548

70549

71555

72159

72198

73225

73725

74185

74740

74742

Magnetic resonance angiography, head; without contrast material(s)

Magnetic resonance angiography, head; with contrast material(s)

Magnetic resonance angiography, head; without contrast material(s), followed by contrast material(s) and further sequences

Magnetic resonance angiography, neck; without contrast material(s)

Magnetic resonance angiography, neck; with contrast material(s)

Magnetic resonance angiography, neck; without contrast material(s), followed by contrast material(s) and further sequences

Magnetic resonance angiography, chest (excluding myocardium), with or without contrast material(s)

Magnetic resonance angiography, spinal canal and contents, with or without contrast material(s)

Magnetic resonance angiography, pelvis, with or without contrast material(s)

Magnetic resonance angiography, upper extremity, with or without contrast material(s)

Magnetic resonance angiography, lower extremity, with or without contrast material(s)

Magnetic resonance angiography, abdomen, with or without contrast material(s)

Hysterosalpingography, radiological supervision and interpretation

Transcervical catheterization of fallopian tube, radiological supervision and interpretation
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Radiology - Nuclear Medicine

78205

78320

78459

78491

78492

78607

78608

78609

78647

78710

78803

78804

78807

78808

78811

78812

78813

78814

78815

78816

Liver imaging (SPECT);

Bone and/or joint imaging; tomographic (SPECT)

Myocardial imaging, positron emission tomography (PET), metabolic evaluation

Myocardial imaging, positron emission tomography (PET), perfusion; single study at rest or stress

Myocardial imaging, positron emission tomography (PET), perfusion; multiple studies at rest and/or stress

Brain imaging, complete study; tomographic (SPECT)

Brain imaging, positron emission tomography (PET); metabolic evaluation

Brain imaging, positron emission tomography (PET); perfusion evaluation

Cerebrospinal fluid flow, imaging (not including introduction of material); tomographic (SPECT)

Kidney imaging, tomographic (SPECT)

Radiopharmaceutical localization of tumor or distribution of radiopharmaceutical agent(s); tomographic (SPECT)

Radiopharmaceutical localization of tumor or distribution of radiopharmaceutical agent(s); whole body, requiring two or more days

imaging

Radiopharmaceutical localization of inflammatory process; tomographic (SPECT)

Tumor imaging, positron emission tomography (PET); limited area (eg, chest, head/neck)

Tumor imaging, positron emission tomography (PET); skull base to mid-thigh

Tumor imaging, positron emission tomography (PET); whole body

Tumor imaging, positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation correction
and anatomical localization; limited area (eg, chest, head/neck)

Tumor imaging, positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation correction
and anatomical localization; skull base to mid-thigh

Tumor imaging, positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation correction
and anatomical localization; whole body

Radiology - Radiation Oncology

77750 Infusion or instillation of radioelement solution (includes 3 months follow-up care)
77761 Intracavitary radiation source application; simple
77762 Intracavitary radiation source application; intermediate
77763 Intracavitary radiation source application; complex
77776 Interstitial radiation source application; simple
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77777

77778

77781

77782

77783

77784

77785

77786

77787

77789

77790

77799

Interstitial radiation source application; intermediate

Interstitial radiation source application; complex

Remote afterloading high intensity brachytherapy; 1-4 source positions or catheters

Remote afterloading high intensity brachytherapy; 5-8 source positions or catheters

Remote afterloading high intensity brachytherapy; 9-12 source positions or catheters

Remote afterloading high intensity brachytherapy; over 12 source positions or catheters

Surface application of radiation source

Supervision, handling, loading of radiation source

Unlisted procedure, clinical brachytherapy

Surgery - Cardiovascular System

33933  Backbench standard preparation of cadaver donor heart/lung allograft prior to transplantation, including dissection of allograft from
surrounding soft tissues to prepare aorta, superior vena cava, inferior vena cava, and trachea for implantation

33944 Backbench standard preparation of cadaver donor heart allograft prior to transplantation, including dissection of allograft from
surrounding soft tissues to prepare aorta, superior vena cava, inferior vena cava, pulmonary artery, and left atrium for impla

36468 Single or multiple injections of sclerosing solutions, spider veins (telangiectasia); limb or trunk

36469 Single or multiple injections of sclerosing solutions, spider veins (telangiectasia); face

36470 Injection of sclerosing solution; single vein

36471 Injection of sclerosing solution; multiple veins, same leg

36475 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous,
radiofrequency; first vein treated

36476 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous,
radiofrequency; second and subsequent veins treated in a single extremity, each through separate access sites (List separately in a

36478 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, laser;
first vein treated

36479 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, laser;
second and subsequent veins treated in a single extremity, each through separate access sites (List separately in addition t

37700 Ligation and division of long saphenous vein at saphenofemoral junction, or distal interruptions

37718 Ligation, division, and stripping, short saphenous vein

37722 Ligation, division, and stripping, long (greater) saphenous veins from saphenofemoral junction to knee or below

37735 Ligation and division and complete stripping of long or short saphenous veins with radical excision of ulcer and skin graft and/or
interruption of communicating veins of lower leg, with excision of deep fascia
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37760

37761

37765

37766

37780

37785

37788

37790

37799

Ligation of perforator veins, subfascial, radical (Linton type), with or without skin graft, open

LIGATE LEG VEINS OPEN

Stab phlebectomy of varicose veins, one extremity; 10-20 stab incisions

Stab phlebectomy of varicose veins, one extremity; more than 20 incisions

Ligation and division of short saphenous vein at saphenopopliteal junction (separate procedure)

Ligation, division, and/or excision of varicose vein cluster(s), one leg

Penile revascularization, artery, with or without vein graft

Penile venous occlusive procedure

Unlisted procedure, vascular surgery

Surgery - Digestive System

41899

42140

42145

42160

43644

43645

43647

43648

43659

43752

43770

43771

43772

43773

43774

43775

43842

Unlisted procedure, dentoalveolar structures

Uvulectomy, excision of uvula

Palatopharyngoplasty (eg, uvulopalatopharyngoplasty, uvulopharyngoplasty)

Destruction of lesion, palate or uvula (thermal, cryo or chemical)

Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or less)

Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and small intestine reconstruction to limit absorption

Laparoscopy, surgical; implantation or replacement of gastri

Laparoscopy, surgical; revision or removal of gastric neuros

Unlisted laparoscopy procedure, stomach

Naso- or oro-gastric tube placement, requiring physician's skill and fluoroscopic guidance (includes fluoroscopy, image documentation

and report)

Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable gastric band (gastric band and subcutaneous port

components)

Laparoscopy, surgical, gastric restrictive procedure; revision of adjustable gastric band component only

Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric band component only

Laparoscopy, surgical, gastric restrictive procedure; removal and replacement of adjustable gastric band component only

Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric band and subcutaneous port components

LAP SLEEVE GASTRECTOMY

Gastric restrictive procedure, without gastric bypass, for morbid obesity; vertical-banded gastroplasty
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43843  Gastric restrictive procedure, without gastric bypass, for morbid obesity; other than vertical-banded gastroplasty

43845 Gastric restrictive procedure with partial gastrectomy, pylorus-preserving duodenoileostomy and ilecileostomy (50 to 100 cm common
channel) to limit absorption (biliopancreatic diversion with duodenal switch)

43846  Gastric restrictive procedure, with gastric bypass for morbid obesity; with short limb (150 cm or less) Roux-en-Y gastroenterostomy

43847  Gastric restrictive procedure, with gastric bypass for morbid obesity; with small intestine reconstruction to limit absorption

43848 Reuvision, open, of gastric restrictive procedure for morbid obesity, other than adjustable gastric band (separate procedure)

43850 Revision of gastroduodenal anastomosis (gastroduodenostomy) with reconstruction; without vagotomy

43855 Revision of gastroduodenal anastomosis (gastroduodenostomy) with reconstruction; with vagotomy

43860 Revision of gastrojejunal anastomosis (gastrojejunostomy) with reconstruction, with or without partial gastrectomy or intestine
resection; without vagotomy

43865 Reuvision of gastrojejunal anastomosis (gastrojejunostomy) with reconstruction, with or without partial gastrectomy or intestine
resection; with vagotomy

43881 Implantation or replacement of gastric neurostimulator elect

43882 Reuvision or removal of gastric neurostimulator electrodes, a

43886  Gastric restrictive procedure, open; revision of subcutaneous port component only

43887  Gastric restrictive procedure, open; removal of subcutaneous port component only

43888  Gastric restrictive procedure, open; removal and replacement of subcutaneous port component only

44137 Removal of transplanted intestinal allograft, complete

44180 Laparoscopy, surgical, enterolysis (freeing of intestinal adhesion) (separate procedure)

44186 Laparoscopy, surgical; jejunostomy (eg, for decompression or feeding)

44187 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube

44188 Laparoscopy, surgical, colostomy or skin level cecostomy

44715 Backbench standard preparation of cadaver or living donor intestine allograft prior to transplantation, including mobilization and
fashioning of the superior mesenteric artery and vein

44720 Backbench reconstruction of cadaver or living donor intestine allograft prior to transplantation; venous anastomosis, each

44721 Backbench reconstruction of cadaver or living donor intestine allograft prior to transplantation; arterial anastomosis, each

45990 Anorectal exam, surgical, requiring anesthesia (general, spinal, or epidural), diagnostic

47140 Donor hepatectomy (including cold preservation), from living donor; left lateral segment only (segments Il and 1)

47141 Donor hepatectomy (including cold preservation), from living donor; total left lobectomy (segments Il, Ill and 1V)

47142 Donor hepatectomy (including cold preservation), from living donor; total right lobectomy (segments V, VI, VIl and VIII)
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47143 Backbench standard preparation of cadaver donor whole liver graft prior to allotransplantation, including cholecystectomy, if necessary,
and dissection and removal of surrounding soft tissues to prepare the vena cava, portal vein, hepatic artery, and comm

47145 Backbench standard preparation of cadaver donor whole liver graft prior to allotransplantation, including cholecystectomy, if necessary,
and dissection and removal of surrounding soft tissues to prepare the vena cava, portal vein, hepatic artery, and comm

47146  Backbench reconstruction of cadaver or living donor liver graft prior to allotransplantation; venous anastomosis, each

47147 Backbench reconstruction of cadaver or living donor liver graft prior to allotransplantation; arterial anastomosis, each

48551 Backbench standard preparation of cadaver donor pancreas allograft prior to transplantation, including dissection of allograft from
surrounding soft tissues, splenectomy, duodenotomy, ligation of bile duct, ligation of mesenteric vessels, and Y-graft arte

48552  Backbench reconstruction of cadaver donor pancreas allograft prior to transplantation, venous anastomosis, each

49329  Unlisted laparoscopy procedure, abdomen, peritoneum and omentum

Surgery - Eye & Ocular Adnexa
65771 Radial keratotomy

65772  Corneal relaxing incision for correction of surgically induced astigmatism

65775 Corneal wedge resection for correction of surgically induced astigmatism

65780  Ocular surface reconstruction; amniotic membrane transplantation

65781  Ocular surface reconstruction; limbal stem cell allograft (eg, cadaveric or living donor)

65782  Ocular surface reconstruction; limbal conjunctival autograft (includes obtaining graft)

67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach)

67901 Repair of blepharoptosis; frontalis muscle technique with suture or other material (eg, banked fascia)
67902 Repair of blepharoptosis; frontalis muscle technique with autologous fascial sling (includes obtaining fascia)
67903 Repair of blepharoptosis; (tarso) levator resection or advancement, internal approach

67904 Repair of blepharoptosis; (tarso) levator resection or advancement, external approach

67906 Repair of blepharoptosis; superior rectus technique with fascial sling (includes obtaining fascia)

67908 Repair of blepharoptosis; conjunctivo-tarso-Muller's muscle-levator resection (eg, Fasanella-Servat type)
67909 Reduction of overcorrection of ptosis

67911 Correction of lid retraction

67912 Correction of lagophthalmos, with implantation of upper eyelid lid load (eg, gold weight)

67914 Repair of ectropion; suture

67915 Repair of ectropion; thermocauterization

67916 Repair of ectropion; excision tarsal wedge
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67917

67921

67922

67923

67924

68371

Repair of ectropion; extensive (eg, tarsal strip operations)

Repair of entropion; suture

Repair of entropion; thermocauterization

Repair of entropion; excision tarsal wedge

Repair of entropion; extensive (eg, tarsal strip or capsulopalpebral fascia repairs operation)

Harvesting conjunctival allograft, living donor

Surgery - Female Genital System

57285 Paravaginal Defect Repair Vaginal Approach
57295 Reuvision (including removal) of prosthetic vaginal graft, vaginal approach
57296 Revision (including removal) of prosthetic vaginal graft; op
57423 Paravaginal Defect Repair Laparoscopic Approach
58345 Transcervical introduction of fallopian tube catheter for diagnosis and/or re-establishing patency (any method), with or without
hysterosalpingography
58541 Laparoscopy, surgical, supracervical hysterectomy, for uteru
58543 Laparoscopy, surgical, supracervical hysterectomy, for uteru
58544 Laparoscopy, surgical, supracervical hysterectomy, for uteru
58548 Laparoscopy, surgical, with radical hysterectomy, with bilat
58550 Laparoscopy surgical, with vaginal hysterectomy, for uterus 250 grams or less;
58552 Laparoscopy surgical, with vaginal hysterectomy, for uterus 250 grams or less; with removal of tube(s) and/or ovary(s)
58553 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 grams;
58565  Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce occlusion by placement of permanent implants
58570 Laparoscopy W Total Hysterectomy Uterus 250 G/<
58571 Laps Total Hysterectomy 250 G/< W Tube/Ovary
58572 Laparoscopy Total Hysterectomy Uterus > 250 G
58573 Laparoscopy Tot Hysterectomy > 250 G W Tube/Ovary
58579  Unlisted hysteroscopy procedure, uterus
58661 Laparoscopy, surgical; with removal of adnexal structures (partial or total oophorectomy and/or salpingectomy)
58670 Laparoscopy, surgical; with fulguration of oviducts (with or without transection)
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58671 Laparoscopy, surgical; with occlusion of oviducts by device (eg, band, clip, or Falope ring)

58672 Laparoscopy, surgical; with fimbrioplasty
58673 Laparoscopy, surgical; with salpingostomy (salpingoneostomy)
58679  Unlisted laparoscopy procedure, oviduct, ovary

58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral (separate procedure)

Surgery - Intequmentary System

11200 Removal of skin tags, multiple fibrocutaneous tags, any area; up to and including 15 lesions

11201 Removal of skin tags, multiple fibrocutaneous tags, any area; each additional ten lesions (List separately in addition to code for primary
procedure)

11443 Excision, other benign lesion including margins, except skin tag (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 2.1t0 3.0 cm

11719 Trimming of nondystrophic nails, any number

11720 Debridement of nail(s) by any method(s); one to five

11721 Debridement of nail(s) by any method(s); six or more

11920 Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin, including micropigmentation; 6.0 sq

cm or less

11921 Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin, including micropigmentation; 6.1 to
20.0sgcm

11922 Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin, including micropigmentation; each
additional 20.0 sq cm (List separately in addition to code for primary procedure)

11950 Subcutaneous injection of filling material (eg, collagen); 1 cc or less

11951 Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc

11952 Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc

11954  Subcutaneous injection of filling material (eg, collagen); over 10.0 cc

11960 Insertion of tissue expander(s) for other than breast, including subsequent expansion

11970 Replacement of tissue expander with permanent prosthesis

11971 Removal of tissue expander(s) without insertion of prosthesis

11975 Insertion, implantable contraceptive capsules

11976 Removal, implantable contraceptive capsules

11977 Removal with reinsertion, implantable contraceptive capsules

11980 Subcutaneous hormone pellet implantation (implantation of estradiol and/or testosterone pellets beneath the skin)

15040 Harvest of skin for tissue cultured skin autograft, 100 sq cm or less
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15780 Dermabrasion; total face (eg, for acne scarring, fine wrinkling, rhytids, general keratosis)

15781 Dermabrasion; segmental, face

15782 Dermabrasion; regional, other than face

15783 Dermabrasion; superficial, any site, (eg, tattoo removal)

15786  Abrasion; single lesion (eg, keratosis, scar)

15787 Abrasion; each additional four lesions or less (List separately in addition to code for primary procedure)
15788 Chemical peel, facial; epidermal

15789 Chemical peel, facial; dermal

15792  Chemical peel, nonfacial; epidermal

15793 Chemical peel, nonfacial; dermal

15819  Cervicoplasty

15820 Blepharoplasty, lower eyelid;

15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad

15822 Blepharoplasty, upper eyelid;

15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid

15824  Rhytidectomy; forehead

15825 Rhytidectomy; neck with platysmal tightening (platysmal flap, P-flap)

15826 Rhytidectomy; glabellar frown lines

15828 Rhytidectomy; cheek, chin, and neck

15829 Rhytidectomy; superficial musculoaponeurotic system (SMAS) flap

15830 Excision, excessive skin and subcutaneous tissue (includes |

15832 Excision, excessive skin and subcutaneous tissue (including lipectomy); thigh
15833 Excision, excessive skin and subcutaneous tissue (including lipectomy); leg
15834  Excision, excessive skin and subcutaneous tissue (including lipectomy); hip
15835 Excision, excessive skin and subcutaneous tissue (including lipectomy); buttock

15836 Excision, excessive skin and subcutaneous tissue (including lipectomy); arm
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15837

15838

15839

15840

15841

15842

15845

15847

15876

15877

15878

15879

17106

17107

17108

17250

17340

17360

17380

17999

19316

19318

19324

19325

19328

19330

Excision, excessive skin and subcutaneous tissue (including lipectomy); forearm or hand

Excision, excessive skin and subcutaneous tissue (including lipectomy); submental fat pad

Excision, excessive skin and subcutaneous tissue (including lipectomy); other area

Graft for facial nerve paralysis; free fascia graft (including obtaining fascia)

Graft for facial nerve paralysis; free muscle graft (including obtaining graft)

Graft for facial nerve paralysis; free muscle flap by microsurgical technique

Graft for facial nerve paralysis; regional muscle transfer

Excision, excessive skin and subcutaneous tissue (includes |

Suction assisted lipectomy; head and neck

Suction assisted lipectomy; trunk

Suction assisted lipectomy; upper extremity

Suction assisted lipectomy; lower extremity

Destruction of cutaneous vascular proliferative lesions (eg, laser technique); less than 10 sq cm

Destruction of cutaneous vascular proliferative lesions (eg, laser technique); 10.0 to 50.0 sq cm

Destruction of cutaneous vascular proliferative lesions (eg, laser technique); over 50.0 sq cm

Chemical cauterization of granulation tissue (proud flesh, sinus or fistula)

Cryotherapy (CO2 slush, liquid N2) for ache

Chemical exfoliation for acne (eg, acne paste, acid)

Electrolysis epilation, each 1/2 hour

Unlisted procedure, skin, mucous membrane and subcutaneous tissue

Mastopexy

Reduction mammaplasty

Mammaplasty, augmentation; without prosthetic implant

Mammaplasty, augmentation; with prosthetic implant

Removal of intact mammary implant

Removal of mammary implant material
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19340

19342

19350

19355

19357

19361

19364

19366

19367

19368

19369

19370

19371

19380

19396

19499

Immediate insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction

Delayed insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction

Nipple/areola reconstruction

Correction of inverted nipples

Breast reconstruction, immediate or delayed, with tissue expander, including subsequent expansion

Breast reconstruction with latissimus dorsi flap, with or without prosthetic implant

Breast reconstruction with free flap

Breast reconstruction with other technique

Breast reconstruction with transverse rectus abdominis myocutaneous flap (TRAM), single pedicle, including closure of donor site;
Breast reconstruction with transverse rectus abdominis myocutaneous flap (TRAM), single pedicle, including closure of donor site; with
microvascular anastomosis (supercharging)

Breast reconstruction with transverse rectus abdominis myocutaneous flap (TRAM), double pedicle, including closure of donor site
Open periprosthetic capsulotomy, breast

Periprosthetic capsulectomy, breast

Revision of reconstructed breast

Preparation of moulage for custom breast implant

Unlisted procedure, breast

Surgery - Male Genital System

54400

54401

54405

54406

54408

Insertion of penile prosthesis; non-inflatable (semi-rigid)

Insertion of penile prosthesis; inflatable (self-contained)

Insertion of multi-component, inflatable penile prosthesis, including placement of pump, cylinders, and reservoir

Removal of all components of a multi-component, inflatable penile prosthesis without replacement of prosthesis

Repair of component(s) of a multi-component, inflatable penile prosthesis

Surgery - Maternity Care & Delivery

59897

Unlisted fetal invasive procedure, including ultrasound guidance

Surgery - Musculoskeletal System

20999  Unlisted procedure, musculoskeletal system, general
21010  Arthrotomy, temporomandibular joint
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21011
21012 EXCFACELESSC=2CM
21013 EXC FACE TUM DEEP <2 CM
21014 EXC FACE TUM DEEP =2 CM
21050 Condylectomy, temporomandibular joint (separate procedure)
21060 Meniscectomy, partial or complete, temporomandibular joint (separate procedure)
21073 Manipulation Tmj Therapeutic Require Anesthesia
21089  Unlisted maxillofacial prosthetic procedure
21116 Injection procedure for temporomandibular joint arthrography
21120 Genioplasty; augmentation (autograft, allograft, prosthetic material)
21121 Genioplasty; sliding osteotomy, single piece
21122 Genioplasty; sliding osteotomies, two or more osteotomies (eg, wedge excision or bone wedge reversal for asymmetrical chin)
21123 Genioplasty; sliding, augmentation with interpositional bone grafts (includes obtaining autografts)
21125 Augmentation, mandibular body or angle; prosthetic material
21127 Augmentation, mandibular body or angle; with bone graft, onlay or interpositional (includes obtaining autograft)
21137 Reduction forehead; contouring only
21138 Reduction forehead; contouring and application of prosthetic material or bone graft (includes obtaining autograft)
21139 Reduction forehead; contouring and setback of anterior frontal sinus wall
21141 Reconstruction midface, LeFort |; single piece, segment movement in any direction (eg, for Long Face Syndrome), without bone graft
21142 Reconstruction midface, LeFort |; two pieces, segment movement in any direction, without bone graft
21143 Reconstruction midface, LeFort I; three or more pieces, segment movement in any direction, without bone graft
21145 Reconstruction midface, LeFort I; single piece, segment movement in any direction, requiring bone grafts (includes obtaining autografts)
21146 Reconstruction midface, LeFort |; two pieces, segment movement in any direction, requiring bone grafts (includes obtaining autografts)
(eg, ungrafted unilateral alveolar cleft)
21147 Reconstruction midface, LeFort I; three or more pieces, segment movement in any direction, requiring bone grafts (includes obtaining
autografts) (eg, ungrafted bilateral alveolar cleft or multiple osteotomies)
21150 Reconstruction midface, LeFort Il; anterior intrusion (eg, Treacher-Collins Syndrome)
21151 Reconstruction midface, LeFort Il; any direction, requiring bone grafts (includes obtaining autografts)
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21154 Reconstruction midface, LeFort Il (extracranial), any type, requiring bone grafts (includes obtaining autografts); without LeFort |

21155 Reconstruction midface, LeFort Il (extracranial), any type, requiring bone grafts (includes obtaining autografts); with LeFort |
21159 Reconstruction midface, LeFort Ill (extra and intracranial) with forehead advancement (eg, mono bloc), requiring bone grafts (includes

obtaining autografts); without LeFort |

21160 Reconstruction midface, LeFort Il (extra and intracranial) with forehead advancement (eg, mono bloc), requiring bone grafts (includes
obtaining autografts); with LeFort |

21172 Reconstruction superior-lateral orbital rim and lower forehead, advancement or alteration, with or without grafts (includes obtaining
autografts)

21175 Reconstruction, bifrontal, superior-lateral orbital rims and lower forehead, advancement or alteration (eg, plagiocephaly, trigonocephaly,
brachycephaly), with or without grafts (includes obtaining autografts)

21179 Reconstruction, entire or majority of forehead and/or supraorbital rims; with grafts (allograft or prosthetic material)

21180 Reconstruction, entire or majority of forehead and/or supraorbital rims; with autograft (includes obtaining grafts)

21181 Reconstruction by contouring of benign tumor of cranial bones (eg, fibrous dysplasia), extracranial

21182 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra- and extracranial excision of benign tumor of

cranial bone (eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts); total area of bone grafting less

21183 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra- and extracranial excision of benign tumor of
cranial bone (eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts); total area of bone grafting grea

21184 Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following intra- and extracranial excision of benign tumor of
cranial bone (eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts); total area of bone grafting grea

21188 Reconstruction midface, osteotomies (other than LeFort type) and bone grafts (includes obtaining autografts)

21193 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; without bone graft

21194 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; with bone graft (includes obtaining graft)

21195 Reconstruction of mandibular rami and/or body, sagittal split; without internal rigid fixation

21196 Reconstruction of mandibular rami and/or body, sagittal split; with internal rigid fixation

21198  Osteotomy, mandible, segmental;

21199 Osteotomy, mandible, segmental; with genioglossus advancement

21206  Osteotomy, maxilla, segmental (eg, Wassmund or Schuchard)

21208 Osteoplasty, facial bones; augmentation (autograft, allograft, or prosthetic implant)

21209 Osteoplasty, facial bones; reduction

21210  Graft, bone; nasal, maxillary or malar areas (includes obtaining graft)

21215  Graft, bone; mandible (includes obtaining graft)

21230 Graft; rib cartilage, autogenous, to face, chin, nose or ear (includes obtaining graft)

21235  Graft; ear cartilage, autogenous, to nose or ear (includes obtaining graft)
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21240 Arthroplasty, temporomandibular joint, with or without autograft (includes obtaining graft)
21242  Arthroplasty, temporomandibular joint, with allograft
21243  Arthroplasty, temporomandibular joint, with prosthetic joint replacement
21244  Reconstruction of mandible, extraoral, with transosteal bone plate (eg, mandibular staple bone plate)
21245 Reconstruction of mandible or maxilla, subperiosteal implant; partial
21246  Reconstruction of mandible or maxilla, subperiosteal implant; complete
21247 Reconstruction of mandibular condyle with bone and cartilage autografts (includes obtaining grafts) (eg, for hemifacial microsomia)
21248 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); partial
21249 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); complete
21255 Reconstruction of zygomatic arch and glenoid fossa with bone and cartilage (includes obtaining autografts)
21256 Reconstruction of orbit with osteotomies (extracranial) and with bone grafts (includes obtaining autografts) (eg, micro-ophthalmia)
21260 Periorbital osteotomies for orbital hypertelorism, with bone grafts; extracranial approach
21261 Periorbital osteotomies for orbital hypertelorism, with bone grafts; combined intra- and extracranial approach
21263  Periorbital osteotomies for orbital hypertelorism, with bone grafts; with forehead advancement
21267  Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; extracranial approach
21268  Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; combined intra- and extracranial approach
21270 Malar augmentation, prosthetic material
21275 Secondary revision of orbitocraniofacial reconstruction
21280 Medial canthopexy (separate procedure)
21295 Reduction of masseter muscle and bone (eg, for treatment of benign masseteric hypertrophy); extraoral approach
21296 Reduction of masseter muscle and bone (eg, for treatment of benign masseteric hypertrophy); intraoral approach
21299  Unlisted craniofacial and maxillofacial procedure
22206  Osteotomy Spine Posterior 3 Column Thoracic
22207 Osteotomy Spine Posterior 3 Column Lumbar
22208 Osteotomy Spine Posterior 3 Column Ea Addl Sgm
22520 Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; thoracic
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22521 Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; lumbar

22522  Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; each additional thoracic or lumbar vertebral body (List
separately in addition to code for primary procedure)

22523  Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed) using
mechanical device, one vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); thoracic

22524  Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed) using
mechanical device, one vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); lumbar

22525 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed) using
mechanical device, one vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); each additional thoracic or lum

22526  Percutaneous intradiscal electrothermal annuloplasty, unilat

22527  Percutaneous intradiscal electrothermal annuloplasty, unilat

22840

27412  Autologous chondrocyte implantation, knee

27415 Osteochondral allograft, knee, open

27416 Osteochondral Autograft Knee Open Mosaicplasty

27726  Repair Fibula Nonunion/Malunion W' Int Fixation

28890 Extracorporeal shock wave, high energy, performed by a physician, requiring anesthesia other than local, including ultrasound
guidance, involving the plantar fascia

28899  Unlisted procedure, foot or toes

29866  Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes harvesting of the autograft)

29867 Arthroscopy, knee, surgical; osteochondral allograft (eg, mosaicplasty)

29868 Arthroscopy, knee, surgical; meniscal transplantation (includes arthrotomy for meniscal insertion), medial or lateral

Surgery - Nervous System

63295 Osteoplastic reconstruction of dorsal spinal elements, following primary intraspinal procedure (List separately in addition to code for
primary procedure)

63650 Percutaneous implantation of neurostimulator electrode array, epidural

63655  Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural

Surgery - Respiratory System
30110 Excision, nasal polyp(s), simple

30115 Excision, nasal polyp(s), extensive
30117 Excision or destruction (eg, laser), intranasal lesion; internal approach
30118 Excision or destruction (eg, laser), intranasal lesion; external approach (lateral rhinotomy)

30120 Excision or surgical planing of skin of nose for rhinophyma
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30124 Excision dermoid cyst, nose; simple, skin, subcutaneous

30125 Excision dermoid cyst, nose; complex, under bone or cartilage

30130 Excision inferior turbinate, partial or complete, any method

30140 Submucous resection inferior turbinate, partial or complete, any method

30150 Rhinectomy; partial

30160 Rhinectomy; total

30220 Insertion, nasal septal prosthesis (button)

30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip

30410 Rhinoplasty, primary; complete, external parts including bony pyramid, lateral and alar cartilages, and/or elevation of nasal tip

30420 Rhinoplasty, primary; including major septal repair

30430 Rhinoplasty, secondary; minor revision (small amount of nasal tip work)

30435 Rhinoplasty, secondary; intermediate revision (bony work with osteotomies)

30450 Rhinoplasty, secondary; major revision (nasal tip work and osteotomies)

30460 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or palate, including columellar lengthening; tip only

30462 Rhinopla;ty for nasal deformity secondary to congenital cleft lip and/or palate, including columellar lengthening; tip, septum,
osteotomies

30465 Repair of nasal vestibular stenosis (eg, spreader grafting, lateral nasal wall reconstruction)

30520 Septoplasty or submucous resection, with or without cartilage scoring, contouring or replacement with graft

30540 Repair choanal atresia; intranasal

30545 Repair choanal atresia; transpalatine

30560 Lysis intranasal synechia

30580 Repair fistula; oromaxillary (combine with 31030 if antrotomy is included)

30600 Repair fistula; oronasal

30620 Septal or other intranasal dermatoplasty (does not include obtaining graft)

30630 Repair nasal septal perforations

30801 Cautery and/or ablation, mucosa of inferior turbinates, unilateral or bilateral, any method; superficial

30802 Cautery and/or ablation, mucosa of inferior turbinates, unilateral or bilateral, any method; intramural
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30999

31020

31030

31032

31040

31050

31051

31070

31075

31080

31081

31084

31085

31086

31087

31090

31200

31201

31205

31225

31230

32856

Unlisted procedure, nose

Sinusotomy, maxillary (antrotomy); intranasal

Sinusotomy, maxillary (antrotomy); radical (Caldwell-Luc) without removal of antrochoanal polyps

Sinusotomy, maxillary (antrotomy); radical (Caldwell-Luc) with removal of antrochoanal polyps

Pterygomaxillary fossa surgery, any approach

Sinusotomy, sphenoid, with or without biopsy;

Sinusotomy, sphenoid, with or without biopsy; with mucosal stripping or removal of polyp(s)

Sinusotomy frontal; external, simple (trephine operation)

Sinusotomy frontal; transorbital, unilateral (for mucocele or osteoma, Lynch type)

Sinusotomy frontal; obliterative without osteoplastic flap, brow incision (includes ablation)

Sinusotomy frontal; obliterative, without osteoplastic flap, coronal incision (includes ablation)

Sinusotomy frontal; obliterative, with osteoplastic flap, brow incision

Sinusotomy frontal; obliterative, with osteoplastic flap, coronal incision

Sinusotomy frontal; nonobliterative, with osteoplastic flap, brow incision

Sinusotomy frontal; nonobliterative, with osteoplastic flap, coronal incision

Sinusotomy, unilateral, three or more paranasal sinuses (frontal, maxillary, ethmoid, sphenoid)

Ethmoidectomy; intranasal, anterior

Ethmoidectomy; intranasal, total

Ethmoidectomy; extranasal, total

Maxillectomy; without orbital exenteration

Maxillectomy; with orbital exenteration (en bloc)

Backbench standard preparation of cadaver donor lung allograft prior to transplantation, including dissection of allograft from
surrounding soft tissues to prepare pulmonary venous/atrial cuff, pulmonary artery, and bronchus; bilateral

Surgery - Urinary System

50323 Backbench standard preparation of cadaver donor renal allograft prior to transplantation, including dissection and removal of
perinephric fat, diaphragmatic and retroperitoneal attachments, excision of adrenal gland, and preparation of ureter(s), renal ve
50325 Backbench standard preparation of living donor renal allograft (open or laparoscopic) prior to transplantation, including dissection and
removal of perinephric fat and preparation of ureter(s), renal vein(s), and renal artery(s), ligating branches, as nec
50327 Backbench reconstruction of cadaver or living donor renal allograft prior to transplantation; venous anastomosis, each
50329 Backbench reconstruction of cadaver or living donor renal allograft prior to transplantation; ureteral anastomosis, each
Tuesday, January 12, 2010 Page 25 of 75

Obtaining a prior authorization through Suburban Health Organization does not guarantee payment if the services are not
covered under the member's benefit plan or if the member is not eligible at the time of service. Reimbursement will be denie

if the request is not authorized prior to the member's appointment.




S u bu rban Health Pre-Certification Code List

Organization Effective January 1, 2010

51999

53850

53852

C9019

C9245

C9899

Unlisted laparoscopy procedure, bladder

Transurethral destruction of prostate tissue; by microwave thermotherapy

Transurethral destruction of prostate tissue; by radiofrequency thermotherapy

Administrative, Miscellaneous, & Investigational

A9274

A9276

A9277

A9543

A9545

External Ambulatory Insulin Delivery System, Disposable, Each, Includes All

Sensor; Invasive (E.G. Subcutaneous), Disposable, For Use With Interstitial

Transmitter; External, For Use With Interstitial Continuous Glucose Monitoring

Yttrium Y-90 ibritumomab tiuxetan, therapeutic, per treatment dose, up to 40 millicuries

lodine 1-131 tositumomab, therapeutic, per treatment dose

Alcohol - Drug Abuse Treatment Services

H0049

H0050

H1000

H1001

H1002

H1003

H1004

H1005

H1010

H1011

H2010

H2011

H2012

Alcohol/drug screening

Alcohol/drug service 15 min

Prenatal care, at-risk assessment

Prenatal care, at-risk enhanced service; antepartum management

Prenatal care, at risk enhanced service; care coordination

Prenatal care, at-risk enhanced service; education

Prenatal care, at-risk enhanced service; follow-up home visit

Prenatal care, at-risk enhanced service package (includes H1001-H1004)

Nonmedical family planning education, per session

Family assessment by licensed behavioral health professional for state defined purposes

Comprehensive medication services, per 15 minutes

Crisis intervention service, per 15 minutes

Behavioral health day treatment, per hour
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H2013 Psychiatric health facility service, per diem

H2014 Skills training and development, per 15 minutes

H2015 Comprehensive community support services, per 15 minutes
H2016 Comprehensive community support services, per diem
H2017 Psychosocial rehabilitation services, per 15 minutes
H2018 Psychosocial rehabilitation services, per diem

H2019 Therapeutic behavioral services, per 15 minutes

H2020 Therapeutic behavioral services, per diem

H2021 Community-based wrap-around services, per 15 minutes
H2022 Community-based wrap-around services, per diem
H2023 Supported employment, per 15 minutes

H2024 Supported employment, per diem

H2025 Ongoing support to maintain employment, per 15 minutes
H2026 Ongoing support to maintain employment, per diem
H2027 Psychoeducational service, per 15 minutes

H2028 Sexual offender treatment service, per 15 minutes
H2029 Sexual offender treatment service, per diem

H2030 Mental health clubhouse services, per 15 minutes
H2031 Mental health clubhouse services, per diem

H2032 Activity therapy, per 15 minutes

H2033 Multisystemic therapy for juveniles, per 15 minutes
H2034 Alcohol and/or drug abuse halfway house services, per diem
H2035 Alcohol and/or other drug treatment program, per hour
H2036 Alcohol and/or other drug treatment program, per diem

H2037 Developmental delay prevention activities, dependent child of client, per 15 minutes

Ambulation Devices

E0168 Commode chair, extra wide and/or heavy duty, stationary or mobile, with or without arms, any type, each
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E0193 Powered air flotation bed (low air loss therapy)
E0194 Air fluidized bed
E0217 Water circulating heat pad with pump
E0218 Water circulating cold pad with pump
E0240 Bath/shower chair, with or without wheels, any size
E0249 Pad for water circulating heat unit
E0250 Hospital bed, fixed height, with any type side rails, with mattress
E0251 Hospital bed, fixed height, with any type side rails, without mattress
E0255 Hospital bed, variable height, hi-lo, with any type side rails, with mattress
E0256 Hospital bed, variable height, hi-lo, with any type side rails, without mattress
E0260 Hospital bed, semi-electric (head and foot adjustment), with any type side rails, with mattress
E0261 Hospital bed, semi-electric (head and foot adjustment), with any type side rails, without mattress
E0265 Hospital bed, total electric (head, foot, and height adjustments), with any type side rails, with mattress
E0266 Hospital bed, total electric (head, foot, and height adjustments), with any type side rails, without mattress
E0270 Hospital bed, institutional type includes: oscillating, circulating and stryker frame, with mattress
EQ0277 Powered pressure-reducing air mattress
E0290 Hospital bed, fixed height, without side rails, with mattress
E0291 Hospital bed, fixed height, without side rails, without mattress
E0292 Hospital bed, variable height, hi-lo, without side rails, with mattress
E0293 Hospital bed, variable height, hi-lo, without side rails, without mattress
E0294 Hospital bed, semi-electric (head and foot adjustment), without side rails, with mattress
E0295 Hospital bed, semi-electric (head and foot adjustment), without side rails, without mattress
E0296 Hospital bed, total electric (head, foot, and height adjustments), without side rails, with mattress
E0297 Hospital bed, total electric (head, foot, and height adjustments), without side rails, without mattress
EO0300 Pediatric crib, hospital grade, fully enclosed
E0301 Hospital bed, heavy duty, extra wide, with weight capacity greater than 350 pounds, but less than or equal to 600 pounds, with any type
side rails, without mattress
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E0302

E0303

E0304

E0328

E0329

E0371

EQ0372

E0373

E0439

E0450

E0461

E0463

E0464

E0470

E0471

E0472

E0483

E0487

E0601

E0620

E0636

E0637

E0638

E0639

E0640

E0641

Tuesday, January 12, 2010

Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 pounds, with any type side rails, without mattress
Hospital bed, heavy duty, extra wide, with weight capacity greater than 350 pounds, but less than or equal to 600 pounds, with any type
side rails, with mattress

Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 pounds, with any type side rails, with mattress
Hospital Bed, Pediatric, Manual, 360 Degree Side Enclosures, Top Of Headboard,

Hospital Bed, Pediatric, Electric Or Semi-Electric, 360 Degree Side Enclosures,

Nonpowered advanced pressure reducing overlay for mattress, standard mattress length and width

Powered air overlay for mattress, standard mattress length and width

Nonpowered advanced pressure reducing mattress

Stationary liquid oxygen system, rental; includes container, contents, regulator, flowmeter, humidifier, nebulizer, cannula or mask, and

tubing

Volume control ventilator, without pressure support mode, may include pressure control mode, used with invasive interface (e.g.,
tracheostomy tube)

Volume control ventilator, without pressure support mode, may include pressure control mode, used with noninvasive interface (e.g.,
mask)

Pressure support ventilator with volume control mode, may include pressure control mode, used with invasive interface (e.g.,
tracheostomy tube)

Pressure support ventilator with volume control mode, may include pressure control mode, used with noninvasive interface (e.g., mask)
Respiratory assist device, bi-level pressure capability, without backup rate feature, used with noninvasive interface, e.g., nasal or facial
mask (intermittent assist device with continuous positive airway pressure device)

Respiratory assist device, bi-level pressure capability, with back-up rate feature, used with noninvasive interface, e.g., nasal or facial
mask (intermittent assist device with continuous positive airway pressure device)

Respiratory assist device, bi-level pressure capability, with backup rate feature, used with invasive interface, e.g., tracheostomy tube
(intermittent assist device with continuous positive airway pressure device)

High frequency chest wall oscillation air-pulse generator system, (includes hoses and vest), each

Continuous airway pressure (CPAP) device

Skin piercing device for collection of capillary blood, laser, each

Multipositional patient support system, with integrated lift, patient accessible controls

Combination sit to stand system, any size including pediatric, with seatlift feature, with or without wheels

Standing frame system, one position (e.g., upright, supine or prone stander), any size including pediatric, with or without wheels

Patient lift, moveable from room to room with disassembly and reassembly, includes all components/accessories

Patient lift, fixed system, includes all components/accessories

Standing frame system, multi-position (e.qg., three-way stander), any size including pediatric, with or without wheels
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E0642 Standing frame system, mobile (dynamic stander), any size including pediatric
E0650 Pneumatic compressor, nonsegmental home model
E0651 Pneumatic compressor, segmental home model without calibrated gradient pressure
E0652 Pneumatic compressor, segmental home model with calibrated gradient pressure
E0656
E0657
E0691 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection; treatment area two square feet or less
E0692 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection, four foot panel
E0693 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection, six foot panel
E0694 Ultraviolet multidirectional light therapy system in six foot cabinet, includes bulbs/lamps, timer and eye protection
EO0740 Incontinence treatment system, pelvic floor stimulator, monitor, sensor and/or trainer
EQ0744 Neuromuscular stimulator for scoliosis
E0745 Neuromuscular stimulator, electronic shock unit
EQ747 Osteogenesis stimulator, electrical, noninvasive, other than spinal applications
EQ748 Osteogenesis stimulator, electrical, noninvasive, spinal applications
EQ0749 Osteogenesis stimulator, electrical, surgically implanted
EQ755 Electronic salivary reflex stimulator (intraoral/noninvasive)
EQ0760 Osteogenesis stimulator, low intensity ultrasound, noninvasive
EQ0762 Transcutaneous electrical joint stimulation device system, includes all accessories
EQ0764 Functional neuromuscular stimulator, transcutaneous stimulation of muscles of ambulation with computer control, used for walking by
spinal cord injured, entire system, after completion of training program
EQ765 FDA approved nerve stimulator, with replaceable batteries, for treatment of nausea and vomiting
EQ0770
EQ0782 Infusion pump, implantable, nonprogrammable (includes all components, e.g., pump, catheter, connectors, etc.)
E0783 Infusion pump system, implantable, programmable (includes all components, e.g., pump, catheter, connectors, etc.)
EQ0784 External ambulatory infusion pump, insulin
EQ0786 Implantable programmable infusion pump, replacement (excludes implantable intraspinal catheter)
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Chemotherapy Drugs
J9010  Alemtuzumab, 10 mg

J9015  Aldesleukin, per single use vial

J9033

J9035 Injection, bevacizumab, 10 mg

J9041  Injection, bortezomib, 0.1 mg

JO9055 Injection, cetuximab, 10 mg

J9155 DEGARELIX INJECTION

J9160  Denileukin diftitox, 300 mcg

J9202  Goserelin acetate implant, per 3.6 mg

J9207

J9212 Injection, interferon alfacon-1, recombinant, 1 mcg
J9213  Interferon alfa-2A, recombinant, 3 million units
J9214  Interferon alfa-2B, recombinant, 1 million units
J9215 Interferon alfa-N3, (human leukocyte derived), 250,000 IU
J9216  Interferon gamma-1B, 3 million units

J9217  Leuprolide acetate (for depot suspension), 7.5 mg
J9218  Leuprolide acetate, per 1 mg

J9219  Leuprolide acetate implant, 65 mg

J9225  Histrelin implant, 50 mg

J9226  Histrelin Implant (Supprelin La), 50 Mg

J9245  Injection, melphalan HCI, 50 mg

J9264  Injection, paclitaxel protein-bound particles, 1 mg
JO266  Pegaspargase, per single dose vial

J9268  Pentostatin, per 10 mg

J9291  Mitomycin, 40 mg

J9300 Gemtuzumab ozogamicin, 5 mg
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J9310 Rituximab, 100 mg

J9328 TEMOZOLOMIDE INJECTION
J9330

J9350  Topotecan, 4 mg

J9355  Trastuzumab, 10 mg

J9600  Porfimer sodium, 75 mg

J9999  NOC, antineoplastic drug

Dental Procedures

D0120 Periodic oral examination

D0140 Limited oral evaluation - problem focused

D0145 Oral evaluation, pt < 3yrs

D0150 Comprehensive oral evaluation - new or established patient
D0160 Detailed and extensive oral evaluation - problem focused, by report
D0170 Re-evaluation - limited, problem focused (established patient; not postoperative visit)
D0210 Intraoral - complete series (including bitewings)

D0220 Intraoral - periapical, first film

D0230 Intraoral - periapical, each additional film

D0240 Intraoral - occlusal film

D0250 Extraoral - first film

D0260 Extraoral - each additional film

D0270 Bitewing - single film

D0272 Bitewings - two films

D0273 Bitewings - three films

D0274 Bitewings - four films

D0277 Vertical bitewings - 7 to 8 films

D0290 Posterior-anterior or lateral skull and facial bone survey film

D0310 Sialography
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D0320 Temporomandibular joint arthrogram, including injection

D0321 Other temporomandibular joint films, by report

D0322 Tomographic survey

D0330 Panoramic film

D0340 Cephalometric film

DO0350 Oralffacial photographic images

D0360 Cone beam ct

D0362 Cone beam, two dimensional

D0363 Cone beam, three dimensional

DO0415 Collection of microorganisms for culture and sensitivity

D0417

D0418

D0472 Accession of tissue, gross examination, preparation, and transmission of written report

D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written report

D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins for presence of disease,
preparation and transmission of written report

D0480 Processing and interpretation of exfoliative cytologic smears, including the preparation and transmission of written report

D0486 Accession of brush biopsy

D0502 Other oral pathology procedures, by report

D1206 Topical fluoride varnish

D1555 Remove fix space maintainer

D3222

D3410 Apicoectomy/periradicular surgery - anterior

D3421 Apicoectomy/periradicular surgery - bicuspid (first root)

D3425 Apicoectomy/periradicular surgery - molar (first root)

D3426 Apicoectomy/periradicular surgery (each additional root)

D3430 Retrograde filling - per root
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D3450 Root amputation - per root

D3460 Endodontic endosseous implant

D3470 Intentional reimplantation (including necessary splinting)

D3910 Surgical procedure for isolation of tooth with rubber dam

D3920 Hemisection (including any root removal), not including root canal therapy

D3950 Canal preparation and fitting of preformed dowel or post

D3999 Unspecified endodontic procedure, by report

D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or bounded teeth spaces per quadrant

D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or bounded teeth spaces per quadrant

D4230 Anacrown exp 4 or> per quad

D4231 Anacrown exp 1-3 per quad

D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or bounded teeth spaces per quadrant
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or bounded teeth spaces per quadrant
D4245 Apically positioned flap

D4249 Clinical crown lengthening - hard tissue

D4260 Osseous surgery (including flap entry and closure) - four or more contiguous teeth or bounded teeth spaces per quadrant
D4261 Osseous surgery (including flap entry and closure) - one to three contiguous teeth or bounded teeth spaces per quadrant
D4263 Bone replacement graft - first site in quadrant

D4264 Bone replacement graft - each additional site in quadrant (use if performed on same date of service as D4263)
D4265 Biologic materials to aid in soft and osseous tissue regeneration

D4266 Guided tissue regeneration - resorbable barrier, per site

D4267 Guided tissue regeneration - nonresorbable barrier, per site (includes membrane removal)

D4268 Surgical revision procedure, per tooth

D4270 Pedicle soft tissue graft procedure

D4271 Free soft tissue graft procedure (including donor site surgery)

D4273 Subepithelial connective tissue graft procedures, per tooth
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D4274

D4275

D4276

D4320

D4321

D4341

D4342

D4355

D4381

D4910

D4920

D4999

D5110

D5120

D5130

D5140

D5211

D5212

D5213

D5214

D5225

D5226

D5281

D5410

D5411

D5421

Distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same anatomical area)

Soft tissue allograft

Combined connective tissue and double pedicle graft, per tooth

Provisional splinting - intracoronal

Provisional splinting - extracoronal

Periodontal scaling and root planing - four or more teeth per quadrant

Periodontal scaling and root planing - one to three teeth, per quadrant

Full mouth debridement to enable comprehensive evaluation and diagnosis

Localized delivery of antimicrobial agents via a controlled release vehicle into diseased crevicular tissue, per tooth, by report

Periodontal maintenance

Unscheduled dressing change (by someone other than treating dentist)

Unspecified periodontal procedure, by report

Complete denture - maxillary

Complete denture - mandibular

Immediate denture - maxillary

Immediate denture - mandibular

Maxillary partial denture - resin base (including any conventional clasps, rests and teeth)

Mandibular partial denture - resin base (including any conventional clasps, rests and teeth)

Maxillary partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests and teeth)

Mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests and teeth)

Maxillary partial denture - flexible base (including any clasps, rests and teeth)

Mandibular partial denture - flexible base (including any clasps, rests and teeth)

Removable unilateral partial denture - one piece cast metal (including clasps and teeth)

Adjust complete denture - maxillary

Adjust complete denture - mandibular

Adjust partial denture - maxillary
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D5422

D5510

D5520

D5610

D5620

D5630

D5640

D5650

D5660

D5670

D5671

D5710

D5711

D5720

D5721

D5730

D5731

D5740

D5741

D5750

D5751

D5760

D5761

D5810

D5811

D5820

Adjust partial denture - mandibular

Repair broken complete denture base

Replace missing or broken teeth - complete denture (each tooth)

Repair resin denture base

Repair cast framework

Repair or replace broken clasp

Replace broken teeth - per tooth

Add tooth to existing partial denture

Add clasp to existing partial denture

Replace all teeth and acrylic on cast metal framework (maxillary)

Replace all teeth and acrylic on cast metal framework (mandibular)

Rebase complete maxillary denture

Rebase complete mandibular denture

Rebase maxillary partial denture

Rebase mandibular partial denture

Reline complete maxillary denture (chairside)

Reline complete mandibular denture (chairside)

Reline maxillary partial denture (chairside)

Reline mandibular partial denture (chairside)

Reline complete maxillary denture (laboratory)

Reline complete mandibular denture (laboratory)

Reline maxillary partial denture (laboratory)

Reline mandibular partial denture (laboratory)

Interim complete denture (maxillary)

Interim complete denture (mandibular)

Interim partial denture (maxillary)
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D5821

D5850

D5851

D5860

D5861

D5862

D5867

D5875

D5899

D5911

D5912

D5913

D5914

D5915

D5916

D5919

D5922

D5923

D5924

D5925

D5926

D5927

D5928

D5929

D5931

D5932

Interim partial denture (mandibular)

Tissue conditioning, maxillary

Tissue conditioning, mandibular

Overdenture - complete, by report

Overdenture - partial, by report

Precision attachment, by report

Replacement of replaceable part of semi-precision or precision attachment (male or female component)

Modification of removable prosthesis following implant surgery

Unspecified removable prosthodontic procedure, by report

Facial moulage (sectional)

Facial moulage (complete)

Nasal prosthesis

Auricular prosthesis

Orbital prosthesis

Ocular prosthesis

Facial prosthesis

Nasal septal prosthesis

Ocular prosthesis, interim

Cranial prosthesis

Facial augmentation implant prosthesis

Nasal prosthesis, replacement

Auricular prosthesis, replacement

Orbital prosthesis, replacement

Facial prosthesis, replacement

Obturator prosthesis, surgical

Obturator prosthesis, definitive
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D5933

D5934

D5935

D5936

D5937

D5951

D5952

D5953

D5954

D5955

D5958

D5959

D5960

D5982

D5983

D5984

D5985

D5986

D5987

D5988

D5991

D5999

D6010

D6012

D6040

D6050

Obturator prosthesis, modification

Mandibular resection prosthesis with guide flange

Mandibular resection prosthesis without guide flange

Obturator/prosthesis, interim

Trismus appliance (not for TMD treatment)

Feeding aid

Speech aid prosthesis, pediatric

Speech aid prosthesis, adult

Palatal augmentation prosthesis

Palatal lift prosthesis, definitive

Palatal lift prosthesis, interim

Palatal lift prosthesis, modification

Speech aid prosthesis, modification

Surgical stent

Radiation carrier

Radiation shield

Radiation cone locator

Fluoride gel carrier

Commissure splint

Surgical splint. See also CPT.

Unspecified maxillofacial prosthesis, by report

Surgical placement of implant body: endosteal implant

Endosteal implant

Surgical placement: eposteal implant

Surgical placement: transosteal implant
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D6053

D6054

D6055

D6056

D6057

D6058

D6059

D6060

D6061

D6062

D6063

D6064

D6065

D6066

D6067

D6068

D6069

D6070

D6071

D6072

D6073

D6074

D6075

D6076

D6077

D6078

Implant/abutment supported removable denture for completely edentulous arch

Implant/abutment supported removable denture for partially edentulous arch

Dental implant supported connecting bar

Prefabricated abutment - includes placement

Custom abutment - includes placement

Abutment supported porcelain/ceramic crown

Abutment supported porcelain fused to metal crown (high noble metal)

Abutment supported porcelain fused to metal crown (predominantly base metal)

Abutment supported porcelain fused to metal crown (noble metal)

Abutment supported cast metal crown (high noble metal)

Abutment supported cast metal crown (predominantly base metal)

Abutment supported cast metal crown (noble metal)

Implant supported porcelain/ceramic crown

Implant supported porcelain fused to metal crown (titanium, titanium alloy, high noble metal)

Implant supported metal crown (titanium, titanium alloy, high noble metal)

Abutment supported retainer for porcelain/ceramic FPD

Abutment supported retainer for porcelain fused to metal FPD (high noble metal)

Abutment supported retainer for porcelain fused to metal FPD (predominately base metal)

Abutment supported retainer for porcelain fused to metal FPD (noble metal)

Abutment supported retainer for cast metal FPD (high noble metal)

Abutment supported retainer for cast metal FPD (predominately base metal)

Abutment supported retainer for cast metal FPD (noble metal)

Implant supported retainer for ceramic FPD

Implant supported retainer for porcelain fused to metal FPD (titanium, titanium alloy, or high noble metal)

Implant supported retainer for cast metal FPD (titanium, titanium alloy, or high noble metal)

Implant/abutment supported fixed denture for completely edentulous arch
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D6079 Implant/abutment supported fixed denture for partially edentulous arch

D6080 Implant maintenance procedures, including removal of prosthesis, cleansing of prosthesis and abutments, reinsertion of prosthesis
D6090 Repair implant supported prosthesis, by report
D6091 Repl semi/precision attach

D6092 Recement supp crown

D6093 Recement supp part denture

D6094 Abutment supported crown (titanium)

D6095 Repair implant abutment, by report

D6100 Implant removal, by report

D6190 Radiographic/surgical implant index, by report
D6194 Abutment supported retainer crown for FPD (titanium)
D6199 Unspecified implant procedure, by report

D6205 Pontic - indirect resin based composite

D6210 Pontic - cast high noble metal

D6211 Pontic - cast predominantly base metal

D6212 Pontic - cast noble metal

D6214 Pontic - titanium

D6240 Pontic - porcelain fused to high noble metal

D6241 Pontic - porcelain fused to predominantly base metal
D6242 Pontic - porcelain fused to noble metal

D6245 Pontic - porcelain/ceramic

D6250 Pontic - resin with high noble metal

D6251 Pontic - resin with predominantly base metal
D6252 Pontic - resin with noble metal

D6253 Provisional pontic

D6545 Retainer - cast metal for resin bonded fixed prosthesis
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D6548

D6600

D6601

D6602

D6603

D6604

D6605

D6606

D6607

D6608

D6609

D6610

D6611

D6612

D6613

D6614

D6615

D6624

D6634

D6710

D6720

D6721

D6722

D6740

D6750

D6751

Retainer - porcelain/ceramic for resin bonded fixed prosthesis

Inlay - porcelain/ceramic, two surfaces

Inlay - porcelain/ceramic, three or more surfaces

Inlay - cast high noble metal, two surfaces

Inlay - cast high noble metal, three or more surfaces

Inlay - cast predominantly base metal, two surfaces

Inlay - cast predominantly base metal, three or more surfaces

Inlay - cast noble metal, two surfaces

Inlay - cast noble metal, three or more surfaces

Onlay - porcelain/ceramic, two surfaces

Onlay - porcelain/ceramic, three or more surfaces

Onlay - cast high noble metal, two surfaces

Onlay - cast high noble metal, three or more surfaces

Onlay - cast predominantly base metal, two surfaces

Onlay - cast predominantly base metal, three or more surfaces

Onlay - cast noble metal, two surfaces

Onlay - cast noble metal, three or more surfaces

Inlay - titanium

Onlay - titanium

Crown - indirect resin based composite

Crown - resin with high noble metal

Crown - resin with predominantly base metal

Crown - resin with noble metal

Crown - porcelain/ceramic

Crown - porcelain fused to high noble metal

Crown - porcelain fused to predominantly base metal
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D6752

D6780

D6781

D6782

D6783

D6790

D6791

D6792

D6793

D6794

D6920

D6930

D6940

D6950

D6970

D6972

D6973

D6975

D6976

D6977

D6980

D6985

D6999

D7111

D7140

D7250

Crown - porcelain fused to noble metal

Crown - 3/4 cast high noble metal

Crown - 3/4 cast predominately base metal

Crown - 3/4 cast noble metal

Crown - 3/4 porcelain/ceramic

Crown - full cast high noble metal

Crown - full cast predominantly base metal

Crown - full cast noble metal

Provisional retainer crown

Crown - titanium

Connector bar

Recement fixed partial denture

Stress breaker

Precision attachment

Cast post and core in addition to fixed partial denture retainer

Prefabricated post and core in addition to fixed partial denture retainer

Core build up for retainer, including any pins

Coping - metal

Each additional cast post - same tooth

Each additional prefabricated post - same tooth

Fixed partial denture repair, by report

Pediatric partial denture, fixed

Unspecified, fixed prosthodontic procedure, by report

Extraction, coronal remnants - deciduous tooth

Extraction, erupted tooth or exposed root (elevation and/or forceps removal)

Surgical removal of residual tooth roots (cutting procedure)
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D7260 Orolantral fistula closure

D7261 Primary closure of a sinus perforation

D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth

D7272 Tooth transplantation (includes reimplantation from one site to another and splinting and/or stabilization)

D7285 Biopsy of oral tissue - hard (bone, tooth)

D7286 Biopsy of oral tissue - soft

D7287 Exfoliative cytological sample collection

D7288 Brush biopsy - transepithelial sample collection

D7290 Surgical repositioning of teeth

D7291 Transseptal fiberotomy/supra crestal fiberotomy, by report

D7292 Screw retained plate

D7293 Temp anchorage dev w flap

D7294 Temp anchorage dev w/o flap

D7310 Alveoloplasty in conjunction with extractions - per quadrant

D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant

D7320 Alveoloplasty not in conjunction with extractions - per quadrant

D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant

D7340 Vestibuloplasty - ridge extension (second epithelialization)

D7350 Vestibuloplasty - ridge extension (including soft tissue grafts, muscle reattachments, revision of soft tissue attachment and
management of hypertrophied and hyperplastic tissue)

D7410 Excision of benign lesion up to 1.25 cm

D7411 Excision of benign lesion greater than 1.25 cm

D7412 Excision of benign lesion, complicated

D7413 Excision of malignant lesion up to 1.25 cm

D7414 Excision of malignant lesion greater than 1.25 cm

D7415 Excision of malignant lesion, complicated

D7440 Excision of malignant tumor - lesion diameter up to 1.25 cm
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D7441

D7450

D7451

D7460

D7461

D7465

D7471

D7472

D7473

D7485

D7490

D7510

D7511

D7520

D7521

D7530

D7540

D7550

D7560

D7610

D7620

D7630

D7640

D7650

D7660

D7670

Excision of malignant tumor - lesion diameter greater than 1.25 cm

Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25 cm

Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25 cm

Removal of benign nonodontogenic cyst or tumor - lesion diameter up to 1.25 cm

Removal of benign nonodontogenic cyst or tumor - lesion diameter greater than 1.25 cm

Destruction of lesion(s) by physical or chemical method, by report

Removal of lateral exostosis (maxilla or mandible)

Removal of torus palatinus

Removal of torus mandibularis

Surgical reduction of osseous tuberosity

Radical resection of maxilla or mandible

Incision and drainage of abscess - intraoral soft tissue

Incision and drainage of abscess - intraoral soft tissue - complicated (includes drainage of multiple fascial spaces)

Incision and drainage of abscess - extraoral soft tissue

Incision and drainage of abscess - extraoral soft tissue - complicated (includes drainage of multiple fascial spaces)

Removal of foreign body from mucosa, skin, or subcutaneous alveolar tissue

Removal of reaction-producing foreign bodies, musculoskeletal system

Partial ostectomy/sequestrectomy for removal of nonvital bone

Maxillary sinusotomy for removal of tooth fragment or foreign body

Maxilla - open reduction (teeth immobilized, if present)

Maxilla - closed reduction (teeth immobilized, if present)

Mandible - open reduction (teeth immobilized, if present)

Mandible - closed reduction (teeth immobilized, if present)

Malar and/or zygomatic arch - open reduction

Malar and/or zygomatic arch - closed reduction

Alveolus - closed reduction, may include stabilization of teeth
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D7671 Alveolus - open reduction, may include stabilization of teeth

D7680 Facial bones - complicated reduction with fixation and multiple surgical approaches
D7710 Maxilla- open reduction

D7720 Maxilla - closed reduction

D7730 Mandible - open reduction

D7740 Mandible - closed reduction

D7750 Malar and/or zygomatic arch - open reduction
D7760 Malar and/or zygomatic arch - closed reduction
D7770 Alveolus - open reduction stabilization of teeth
D7771 Alveolus, closed reduction stabilization of teeth
D7780 Facial bones - complicated reduction with fixation and multiple surgical approaches
D7810 Open reduction of dislocation

D7820 Closed reduction of dislocation

D7830 Manipulation under anesthesia

D7840 Condylectomy

D7850 Surgical discectomy, with/without implant
D7852 Disc repair

D7854 Synovectomy

D7856 Myotomy

D7858 Joint reconstruction

D7860 Arthrotomy

D7865 Arthroplasty

D7870 Arthrocentesis

D7871 Nonarthroscopic lysis and lavage

D7872 Arthroscopy - diagnosis, with or without biopsy

D7873 Arthroscopy - surgical: lavage and lysis of adhesions
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D7874 Arthroscopy - surgical: disc repositioning and stabilization

D7875 Arthroscopy - surgical: synovectomy

D7876 Arthroscopy - surgical: discectomy

D7877 Arthroscopy - surgical: debridement

D7880 Occlusal orthotic device, by report

D7899 Unspecified TMD therapy, by report

D7910 Suture of recent small wounds up to 5 cm

D7911 Complicated suture - up to 5 cm

D7912 Complicated suture - greater than 5 cm

D7920 Skin graft (identify defect covered, location and type of graft)

D7940 Osteoplasty - for orthognathic deformities

D7941 Osteotomy - mandibular rami

D7943 Osteotomy - mandibular rami with bone graft; includes obtaining the graft
D7944 Osteotomy - segmented or subapical - per sextant or quadrant

D7945 Osteotomy - body of mandible

D7946 LeFort | (maxilla - total)

D7947 LeFort | (maxilla - segmented)

D7948 LeFort Il or LeFort Il (osteoplasty of facial bones for midface hypoplasia or retrusion) - without bone graft
D7949 LeFort Il or LeFort Il - with bone graft

D7950 Osseous, osteoperiosteal, or cartilage graft of the mandible or facial bones - autogenous or nonautogenous, by report
D7951 Sinus aug w bone/bone sup

D7953 Bone replacement graft for ridge preservation - per site

D7955 Repair of maxillofacial soft and/or hard tissue defect

D7960 Frenulectomy (frenectomy or frenotomy) - separate procedure

D7963 Frenuloplasty

D7970 Excision of hyperplastic tissue - per arch
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D7971

D7972

D7980

D7981

D7982

D7983

D7990

D7991

D7995

D7996

D7997

D7998

D7999

D8010

D8020

D8030

D8040

D8050

D8060

D8070

D8080

D8090

D8210

D8220

D8660

D8670

Excision of pericoronal gingiva

Surgical reduction of fibrous tuberosity

Sialolithotomy

Excision of salivary gland, by report

Sialodochoplasty

Closure of salivary fistula

Emergency tracheotomy

Coronoidectomy

Synthetic graft - mandible or facial bones, by report

Implant - mandible for augmentation purposes (excluding alveolar ridge), by report

Appliance removal (not by dentist who placed appliance), includes removal of archbar

Intraoral place of fix dev

Unspecified oral surgery procedure, by report

Limited orthodontic treatment of the primary dentition

Limited orthodontic treatment of the transitional dentition

Limited orthodontic treatment of the adolescent dentition

Limited orthodontic treatment of the adult dentition

Interceptive orthodontic treatment of the primary dentition

Interceptive orthodontic treatment of the transitional dentition

Comprehensive orthodontic treatment of the transitional dentition

Comprehensive orthodontic treatment of the adolescent dentition

Comprehensive orthodontic treatment of the adult dentition

Removable appliance therapy

Fixed appliance therapy

Preorthodontic treatment visit

Periodic orthodontic treatment visit (as part of contract)
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D8680

D8690

D8691

D8692

D8693

D8999

D9110

D9120

D9210

D9211

D9212

D9215

D9220

D9221

D9230

D9241

D9242

D9248

D9310

D9410

D9420

D9430

D9440

D9450

D9610

D9612

Orthodontic retention (removal of appliances, construction and placement of retainer(s))

Orthodontic treatment (alternative billing to a contract fee)

Repair of orthodontic appliance

Replacement of lost or broken retainer

Rebond/cement/repair retain

Unspecified orthodontic procedure, by report

Palliative (emergency) treatment of dental pain - minor procedure

Fix partial denture section

Local anesthesia not in conjunction with operative or surgical procedures

Regional block anesthesia

Trigeminal division block anesthesia

Local anesthesia

Deep sedation/general anesthesia - first 30 minutes

Deep sedation/general anesthesia - each additional 15 minutes

Analgesia, anxiolysis, inhalation of nitrous oxide

Intravenous conscious sedation/analgesia - first 30 minutes

Intravenous conscious sedation/analgesia - each additional 15 minutes

Nonintravenous conscious sedation

Consultation (diagnostic service provided by dentist or physician other than practitioner providing treatment)

House/extended care facility call

Hospital call

Office visit for observation (during regularly scheduled hours) - no other services performed

Office visit - after regularly scheduled hours

Case presentation, detailed and extensive treatment planning

Therapeutic drug injection, by report

Thera par drugs 2 or > admin
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D9630 Other drugs and/or medicaments, by report

D9910 Application of desensitizing medicament

D9911 Application of desensitizing resin for cervical and/or root surface, per tooth
D9920 Behavior management, by report

D9930 Treatment of complications (postsurgical) - unusual circumstances, by report
D9940 Occlusal guard, by report

D9941 Fabrication of athletic mouthguard

D9942 Repair and/or reline of occlusal guard

D9950 Occlusion analysis - mounted case

D9951 Occlusal adjustment - limited

D9952 Occlusal adjustment - complete

D9970 Enamel microabrasion

D9971 Odontoplasty 1-2 teeth; includes removal of enamel projections

D9972 External bleaching - per arch

D9973 External bleaching - per tooth

D9974 Internal bleaching - per tooth

D9999 Unspecified adjunctive procedure, by report

Drugs Administered Other than Oral Method
J0128 Injection, abarelix, 10 mg

J0129 Injection, abatacept, 10 mg

J0135  Injection, adalimumab, 20 mg

J0180 Injection, agalsidase beta, 1 mg

J0205 Injection, alglucerase, per 10 units

J0215 Injection, alefacept, 0.5 mg

J0256 Injection, alpha 1-proteinase inhibitor - human, 10 mg
JO350 Injection, anistreplase, per 30 units

J0475 Injection, baclofen, 10 mg
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J0480 Injection, basiliximab, 20 mg
JO585  Botulinum toxin type A, per unit
J0586  ABOBOTULINUMTOXINA
JO587  Botulinum toxin type B, per 100 units
J0598 C1 ESTERASE INHIBITOR INJ
J0630 Injection, calcitonin-salmon, up to 400 units
J0637 Injection, caspofungin acetate, 5 mg
JO718 CERTOLIZUMAB PEGOL INJ
JO725 Injection, chorionic gonadotropin, per 1,000 USP units
JO740 Injection, cidofovir, 375 mg
JO850 Injection, cytomegalovirus immune globulin intravenous (human), per vial
JO881 Injection, darbepoetin alfa, 1 mcg (non-ESRD use)
J0882  Injection, darbepoetin alfa, 1 mcg (for ESRD on dialysis)
JO885 Injection, epoetin alfa, (for non-ESRD use), 1000 units
JO886  Injection, epoetin alfa, 1000 units (for ESRD on dialysis)
J0970 Injection, estradiol valerate, up to 40 mg
J1000 Injection, depo-estradiol cypionate, up to 5 mg
J1051 Injection, medroxyprogesterone acetate, 50 mg
J1055 Injection, medroxyprogesterone acetate for contraceptive use, 150 mg
J1056 Injection, medroxyprogesterone acetate/estradiol cypionate, 5 mg/25 mg
J1380 Injection, estradiol valerate, up to 10 mg
J1390 Injection, estradiol valerate, up to 20 mg
J1410 Injection, estrogen conjugated, per 25 mg
J1435  Injection, estrone, per 1 mg
J1438  Injection, etanercept, 25 mg (code may be used for Medicare when drug administered under the direct supervision of a physician, not
for use when drug is self-administered)
J1440 Injection, filgrastim (G-CSF), 300 mcg
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J1441 Injection, filgrastim (G-CSF), 480 mcg

J1452  Injection, fomivirsen sodium, intraocular, 1.65 mg

J1458  Galsulfase injection

J1459

J1460 Injection, gamma globulin, intramuscular, 1 cc

J1470 Injection, gamma globulin, intramuscular, 2 cc

J1480 Injection, gamma globulin, intramuscular, 3 cc

J1490 Injection, gamma globulin, intramuscular, 4 cc

J1500 Injection, gamma globulin, intramuscular, 5 cc

J1510  Injection, gamma globulin, intramuscular, 6 cc

J1520 Injection, gamma globulin, intramuscular, 7 cc

J1530 Injection, gamma globulin, intramuscular, 8 cc

J1540 Injection, gamma globulin, intramuscular, 9 cc

J1550  Injection, gamma globulin, intramuscular, 10 cc

J1560 Injection, gamma globulin, intramuscular, over 10 cc

J1561  Injection, Immune Globulin, (Gamunex), IntraveNous, Non-Lyophilized (E.G.
J1563

J1565 Injection, respiratory syncytial virus immune globulin, intravenous, 50 mg
J1566 Injection, immune globulin, intravenous, lyophilized (e.g., powder), 500 mg
J1567 injection, immune globulin, intravenous, non-lyphilized, 500 mg

J1567  Injection, immune globulin, intravenous, non-lyophilized (e.g., liquid), 500 mg
J1568 Injection, Immune Globulin, (Octagam), IntraveNous, Non-Lyophilized (E.G.
J1569  Injection, Immune Globulin, (Gammagard Liquid), IntraveNous, Non-Lyophilized,
J1571  Injection, Hepatitis B Immune Globulin (Hepagam B), Intramuscular, 0.5 Mi
J1572  Injection, Immune Globulin, (Flebogamma), IntraveNous, Non-Lyophilized (E.G.

J1573  Injection, Hepatitis B Immune Globulin (Hepagam B), IntraveNous, 0.5 Ml
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J1595  Injection, glatiramer acetate, 20 mg

J1620 Injection, gonadorelin HCI, per 100 mcg

J1626 Injection, granisetron HCI, 100 mcg

J1645 Injection, dalteparin sodium, per 2500 IU

J1652  Injection, fondaparinux sodium, 0.5 mg

J1655 Injection, tinzaparin sodium, 1000 U

J1745  Injection, infliximab, 10 mg

J1785 Injection, imiglucerase, per unit

J1825 Injection, interferon beta-1a, 33 mcg

J1830 Injection interferon beta-1b, 0.25 mg (code may be used for Medicare when drug administered under direct supervision of a physician,
not for use when drug is self-administered)

J1930

J1931  Injection, laronidase, 0.1 mg

J1950  Injection, leuprolide acetate (for depot suspension), per 3.75 mg

J2020 Injection, linezolid, 200 mg

J2170  Mecasermin injection

J2170 Injection, mecasermin, 1mg

J2278 Injection, ziconotide, 1 mcg

J2353  Injection, octreotide, depot form for intramuscular injection, 1 mg

J2354  Injection, octreotide, nondepot form for subcutaneous or intravenous injection, 25 mcg

J2355  Injection, oprelvekin, 5 mg

J2357  Injection, omalizumab, 5 mg

J2425 Injection, palifermin, 50 mcg

J2503 Injection, pegaptanib sodium, 0.3 mg

J2505 Injection, pegfilgrastim, 6 mg

J2675 Injection, progesterone, per 50 mg

J2778  Injection, Ranibizumab, 0.1 Mg
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J2791

J2792

J2820

J2940

J2941

J2993

J3100

J3110

J3240

J3355

J3490

J3570

J3590

J7187

J7189

J7190

J7191

J7192

J7193

J7194

J7195

J7196

J7197

J7198

J7199

J7300

Injection, Rho(D) Immune Globulin (Human), (Rhophylac), Intramuscular Or

Injection, Rho D immune globulin, intravenous, human, solvent detergent, 100 |U

Injection, sargramostim (GM-CSF), 50 mcg

Injection, somatrem, 1 mg

Injection, somatropin, 1 mg

Injection, reteplase, 18.1 mg

Injection, tenecteplase, 50 mg

Injection, teriparatide, 10 mcg

Injection, thyrotropin alpha, 0.9 mg, provided in 1.1 mg vial

Injection, urofollitropin, 75 1U

Unclassified drugs

Laetrile, amygdalin, vitamin B-17

Unclassified biologics

Inj Vonwillebrand factor 1U

Factor Vlla (antihemophilic Factor, recombinant), per 1 mcg

Factor VIII (antihemophilic factor, human) per U

Factor VIII (antihemophilic factor (porcine)), per IU

Factor VIII (antihemophilic factor, recombinant) per IU

Factor IX (antihemophilic factor, purified, nonrecombinant) per U

Factor IX complex, per U

Factor IX (antihemophilic factor, recombinant) per 1U

Antithrombin 11l (human), per IU

Antiinhibitor, per 1U

Hemophilia clotting factor, not otherwise classified

Intrauterine copper contraceptive
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J7302

J7303

J7304

J7306

J7310

J7311

J7318

J7319

J7319

J7321

J7322

J7323

J7324

J7325

J7330

J7340

J7341

J7342

J7343

J7344

J7346

J7347

J7348

J7349

J7504

J7505
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Levonorgestrel-releasing intrauterine contraceptive system, 52 mg

Contraceptive supply, hormone containing vaginal ring, each

Contraceptive supply, hormone containing patch, each

Levonorgestrel (contraceptive) implant system, including implants and supplies

Ganciclovir, 4.5 mg, long-acting implant

Fluocinolone acetonide implt

Sodium Hyaluronate Injection

Hyaluronan (sodium hyaluronate) or derivative, intra-articular injection, per injection

Hyaluronan Or Derivative, Hyalgan Or Supartz, For Intra-Articular Injection,

Hyaluronan Or Derivative, Synvisc, For Intra-Articular Injection, Per Dose

Hyaluronan Or Derivative, Euflexxa, For Intra-Articular Injection, Per Dose

Hyaluronan Or Derivative, Orthovisc, For Intra-Articular Injection, Per Dose

SYNVISC OR SYNVISC-ONE

Autologous cultured chondrocytes, implant

Dermal and epidermal, (substitute) tissue of human origin, with or without bioengineered or processed elements, with metabolically

active elements, per square centimeter

Dermal (substitute) tissue of nonhuman origin, with or without other bioengineered or processed elements, with metabolically active
elements, per square centimeter

Dermal (substitute) tissue of human origin, with or without other bioengineered or processed elements, with metabolically active
elements, per square centimeter

Dermal and epidermal, (substitute) tissue of non-human origin, with or without other bioengineered or processed elements, without
metabolically active elements, per square centimeter

Dermal (substitute) tissue of human origin, with or without other bioengineered or processed elements, without metabolically active
elements, per square centimeter

Injectable human tissue

Dermal (Substitute) Tissue Of Nonhuman Origin, With Or Without Other

Dermal (Substitute) Tissue Of Nonhuman Origin, With Or Without Other

Dermal (Substitute) Tissue Of Nonhuman Origin, With Or Without Other

Lymphocyte immune globulin, antithymocyte globulin, equine, parenteral, 250 mg

Muromonab-CD3, parenteral, 5 mg
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7511
37513

37599

37639

Q4083
Q4084
Q4085
Q4086
Q4087
Q4088
Q4089
Q4091
Q4092
Q4100
Q4101
Q4102
Q4103
Q4104
Q4105
Q4106
Q4107
Q4108
Q4109
Q4110
Q4111

Q4112

Lymphocyte immune globulin, antithymocyte globulin, rabbit, parenteral, 25 mg

Daclizumab, parenteral, 25 mg

Immunosuppressive drug, NOC

Dornase alpha, inhalation solution administered through DME, unit dose form, per mg

Sodium hyaluronate, per 20 to 25 mg dose for intra-articular injection

Hyaluronan or derivative, Synvisc, for intra-articular injection

Sodium hyaluronate, Euflexxa, for intra-articular injection

Sodium Hyaluronate Injection; Hyaluronan or derivative

Injection, immune globulin, intravenous, non-lyophilized, 500 mg

injection, immune globulin, intravenous, non-lyphilized, 500 mg

injection, Rho(D) immune globulin (human); RhiglV

injection, immune globulin, intravenous, non-lyohilized, 500 mg

injection, immune globulin, intravenous, non-lyophilized, 500 mg
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Q4113

Q4114

Durable Medical Equipment

E0249

Durable Medical Equipment - Portable Liquid Oxygen

E0433

PORTABLE LIQUID OXYGEN SYS

Enteral - Parenteral Therapy

B4102

B4103

B4104

B4149

B4150

B4152

B4153

B4154

B4155

B4157

B4158

B4159

B4160

B4161

B4162

Enteral formula, for adults, used to replace fluids and electrolytes (e.g., clear liquids), 500 ml = 1 unit

Enteral formula, for pediatrics, used to replace fluids and electrolytes (e.g., clear liquids), 500 ml = 1 unit

Additive for enteral formula (e.qg., fiber)

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

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

Enteral formula, nutritionally complete, calorically dense (equal to or greater than 1.5 kcal/ml) with intact nutrients, includes proteins,
fats, carbohydrates, vitamins and minerals, may include fiber, administered through an enteral feeding tube, 100 ca

Enteral formula, nutritionally complete, hydrolyzed proteins (amino acids and peptide chain), includes fats, carbohydrates, vitamins and
minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit

Enteral formula, nutritionally complete, for special metabolic needs, excludes inherited disease of metabolism, includes altered
composition of proteins, fats, carbohydrates, vitamins and/or minerals, may include fiber, administered through an enteral fee

Enteral formula, nutritionally incomplete/modular nutrients, includes specific nutrients, carbohydrates (e.g., glucose polymers),
proteins/amino acids (e.g., glutamine, arginine), fat (e.g., medium chain triglycerides) or combination, administered through

Enteral formula, nutritionally complete, for special metabolic needs for inherited disease of metabolism, includes proteins, fats,
carbohydrates, vitamins and minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit

Enteral formula, for pediatrics, nutritionally complete with intact nutrients, includes proteins, fats, carbohydrates, vitamins and minerals,
may include fiber and/or iron, administered through an enteral feeding tube, 100 calories = 1 unit

Enteral formula, for pediatrics, nutritionally complete soy based with intact nutrients, includes proteins, fats, carbohydrates, vitamins
and minerals, may include fiber and/or iron, administered through an enteral feeding tube, 100 calories = 1 unit

Enteral formula, for pediatrics, nutritionally complete calorically dense (equal to or greater than 0.7 kcal/ml) with intact nutrients,
includes proteins, fats, carbohydrates, vitamins and minerals, may include fiber, administered through an enteral feedi

Enteral formula, for pediatrics, hydrolyzed/amino acids and peptide chain proteins, includes fats, carbohydrates, vitamins and minerals,
may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit

Enteral formula, for pediatrics, special metabolic needs for inherited disease of metabolism, includes proteins, fats, carbohydrates,
vitamins and minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit

Hearing Services

V5030

V5040

V5050

V5060

Tuesday, January 12, 2010

Hearing aid, monaural, body worn, air conduction

Hearing aid, monaural, body worn, bone conduction

Hearing aid, monaural, in the ear

Hearing aid, monaural, behind the ear
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V5070

V5080

V5095

V5100

V5120

V5130

V5140

V5150

V5170

V5180

V5190

V5210

V5220

V5230

V5242

V5243

V5244

V5245

V5246

V5247

V5248

V5249

V5250

V5251

V5252

V5253

Glasses, air conduction

Glasses, bone conduction

Semi-implantable middle ear hearing prosthesis

Hearing aid, bilateral, body worn

Binaural, body

Binaural, in the ear

Binaural, behind the ear

Binaural, glasses

Hearing aid, CROS, in the ear

Hearing aid, CROS, behind the ear

Hearing aid, CROS, glasses

Hearing aid, BICROS, in the ear

Hearing aid, BICROS, behind the ear

Hearing aid, BICROS, glasses

Hearing aid, analog, monaural, CIC (completely in the ear canal)

Hearing aid, analog, monaural, ITC (in the canal)

Hearing aid, digitally programmable analog, monaural, CIC

Hearing aid, digitally programmable, analog, monaural, ITC

Hearing aid, digitally programmable analog, monaural, ITE (in the ear)

Hearing aid, digitally programmable analog, monaural, BTE (behind the ear)

Hearing aid, analog, binaural, CIC

Hearing aid, analog, binaural, ITC

Hearing aid, digitally programmable analog, binaural, CIC

Hearing aid, digitally programmable analog, binaural, ITC

Hearing aid, digitally programmable, binaural, ITE

Hearing aid, digitally programmable, binaural, BTE
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digital, monaural, CIC

digital, monaural, ITC

digital, monaural, ITE

digital, monaural, BTE

digital, binaural, CIC

digital, binaural, ITC

digital, binaural, ITE

digital, binaural, BTE

disposable, any type, monaural

disposable, any type, binaural

not otherwise classified

Human fibrinogen conc inj

PLERIXAFOR INJECTION

RILONACEPT INJECTION

ROMIPLOSTIM INJECTION

V5254  Hearing aid,
V5255 Hearing aid,
V5256 Hearing aid,
V5257 Hearing aid,
V5258 Hearing aid,
V5259  Hearing aid,
V5260 Hearing aid,
V5261 Hearing aid,
V5262 Hearing aid,
V5263 Hearing aid,
V5298 Hearing aid,
Injection NOC

J0598

J0718

J0880

J1680

J2562

J2562

J2793

J2796

J7185  XYNTHAINJ

Medical - Surgical Supplies

AB549 Gradient compression stocking, not otherwise specified

Orthotic Procedures

L0112

L0430

L0456

Cranial cervical orthosis, congenital torticollis type, with or without soft interface material, adjustable range of motion joint, custom

fabricated

Spinal orthosis, anterior-posterior-lateral control, with interface material, custom fitted (DeWall Posture Protector only)

TLSO, flexible, provides trunk support, thoracic region, rigid posterior panel and soft anterior apron, extends from the sacrococcygeal

junction and terminates just inferior to the scapular spine, restricts gross trunk motion in the sagittal plane, produc
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L0458

L0460

L0462

L0464

L0480

L0482

L0484

L0486

L0488

L0490

L0631

L0635

L0636

L0637

L0638

L0639

L0640

L0700

L0710

L0810

L0820

L0830

L0859

L1000

L1005

L1200
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TLSO, triplanar control, modular segmented spinal system, two rigid plastic shells, posterior extends from the sacrococcygeal junction
and terminates just inferior to the scapular spine, anterior extends from the symphysis pubis to the xiphoid, soft liner

TLSO, triplanar control, modular segmented spinal system, two rigid plastic shells, posterior extends from the sacrococcygeal junction
and terminates just inferior to the scapular spine, anterior extends from the symphysis pubis to the sternal notch, soft

TLSO, triplanar control, modular segmented spinal system, three rigid plastic shells, posterior extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine, anterior extends from the symphysis pubis to the sternal notch, so

TLSO, triplanar control, modular segmented spinal system, four rigid plastic shells, posterior extends from sacrococcygeal junction and
terminates just inferior to scapular spine, anterior extends from symphysis pubis to the sternal notch, soft liner, res

TLSO, triplanar control, one piece rigid plastic shell without interface liner, with multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular spine, anterior extends from symphysis pubis to ster

TLSO, triplanar control, one piece rigid plastic shell with interface liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular spine, anterior extends from symphysis pubis to sternal notc

TLSO, triplanar control, two piece rigid plastic shell without interface liner, with multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular spine, anterior extends from symphysis pubis to ster

TLSO, triplanar control, two piece rigid plastic shell with interface liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular spine, anterior extends from symphysis pubis to sternal notc

TLSO, triplanar control, one piece rigid plastic shell with interface liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular spine, anterior extends from symphysis pubis to sternal notc

TLSO, sagittal-coronal control, one piece rigid plastic shell, with overlapping reinforced anterior, with multiple straps and closures,
posterior extends from sacrococcygeal junction and terminates at or before the T-9 vertebra, anterior extends from symp

LSO, sagittal control, with rigid anterior and posterior panels, posterior extends from sacrococcygeal junction to T-9 vertebra, produces
intracavitary pressure to reduce load on the intervertebral discs, includes straps, pendulous abdomen design, prefabr

LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame/panel(s), lateral articulating design to flex the lumbar spine, posterior
extends from sacrococcygeal junction to T-9 vertebra, lateral strength provided by rigid lateral frame/panel(s),

LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame/panels, lateral articulating design to flex the lumbar spine, posterior
extends from sacrococcygeal junction to T-9 vertebra, lateral strength provided by rigid lateral frame/panels, pro

LSO, sagittal-coronal control, with rigid anterior and posterior frame/panels, posterior extends from sacrococcygeal junction to T-9
vertebra, lateral strength provided by rigid lateral frame/panels, produces intracavitary pressure to reduce load on inter

LSO, sagittal-coronal control, with rigid anterior and posterior frame/panels, posterior extends from sacrococcygeal junction to T-9
vertebra, lateral strength provided by rigid lateral frame/panels, produces intracavitary pressure to reduce load on inter

LSO, sagittal-coronal control, rigid shell(s)/panel(s), posterior extends from sacrococcygeal junction to T-9 vertebra, anterior extends
from symphysis pubis to xyphoid, produces intracavitary pressure to reduce load on the intervertebral discs, overall s

LSO, sagittal-coronal control, rigid shell(s)/panel(s), posterior extends from sacrococcygeal junction to T-9 vertebra, anterior extends
from symphysis pubis to xyphoid, produces intracavitary pressure to reduce load on the intervertebral discs, overall s

CTLSO, anterior-posterior-lateral control, molded to patient model (Minerva type)

CTLSO, anterior-posterior-lateral control, molded to patient model, with interface material (Minerva type)

Halo procedure, cervical halo incorporated into jacket vest

Halo procedure, cervical halo incorporated into plaster body jacket

Halo procedure, cervical halo incorporated into Milwaukee type orthosis

Addition to halo procedure, magnetic resonance image compatible systems, rings and pins, any material

CTLSO (Milwaukee), inclusive of furnishing initial orthosis, including model

Tension based scoliosis orthosis and accessory pads, includes fitting and adjustment

TLSO, inclusive of furnishing initial orthosis only
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L1300 Other scoliosis procedure, body jacket molded to patient model

L1310 Other scoliosis procedure, postoperative body jacket

L1500 THKAO, mobility frame (Newington, Parapodium types)

L1510 THKAO, standing frame, with or without tray and accessories

L1520 THKAO, swivel walker

L1680 HO, abduction control of hip joints, dynamic, pelvic control, adjustable hip motion control, thigh cuffs (Rancho hip action type), custom
fabricated

L1685 HO, abduction control of hip joint, postoperative hip abduction type, custom fabricated

L1690 Combination, bilateral, lumbo-sacral, hip, femur orthosis providing adduction and internal rotation control, prefabricated, includes fitting
and adjustment

L1700 Legg Perthes orthosis, (Toronto type), custom fabricated

L1710 Legg Perthes orthosis, (Newington type), custom fabricated

L1720 Legg Perthes orthosis, trilateral, (Tachdijan type), custom fabricated

L1730 Legg Perthes orthosis, (Scottish Rite type), custom fabricated

L1755 Legg Perthes orthosis, (Patten bottom type), custom fabricated

L1844 Knee orthosis, single upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric), medial-lateral and
rotation control, with or without varus/valgus adjustment, custom fabricated

L1846 Knee orthosis, double upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric), medial-lateral and
rotation control, with or without varus/valgus adjustment, custom fabricated

L1855 KO, molded plastic, thigh and calf sections, with double upright knee joints, custom fabricated

L1858 KO, molded plastic, polycentric knee joints, pneumatic knee pads (CTI), custom fabricated

L1860 KO, maodification of supracondylar prosthetic socket, custom fabricated (SK)

L1870 KO, double upright, thigh and calf lacers, with knee joints, custom fabricated

L1945 AFO, molded to patient model, plastic, rigid anterior tibial section (floor reaction), custom fabricated

L2000 KAFO, single upright, free knee, free ankle, solid stirrup, thigh and calf bands/cuffs (single bar AK orthosis), custom fabricated

L2005 KAFO, any material, single or double upright, stance control, automatic lock and swing phase release, mechanical activation, includes
ankle joint, any type, custom fabricated

L2020 KAFO, double upright, free knee, free ankle, solid stirrup, thigh and calf bands/cuffs (double bar AK orthosis), custom fabricated

L2030 KAFO, double upright, free ankle, solid stirrup, thigh and calf bands/cuffs, (double bar AK orthosis), without knee joint, custom
fabricated

L2034 KAFO, full plastic, single upright, with or without free motion knee, medial lateral rotation control, with or without free motion ankle,
custom fabricated

L2036 KAFO, full plastic, double upright, with or without free motion knee, with or without free motion ankle, custom fabricated
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L2037 Knee ankle foot orthosis, full plastic, single upright, with or without free motion knee, with or without free motion ankle, custom
fabricated

L2038 Knee ankle foot orthosis, full plastic, with or without free motion knee, multi-axis ankle, custom fabricated
L2108 AFO, fracture orthosis, tibial fracture cast orthosis, custom fabricated

L2126 KAFO, fracture orthosis, femoral fracture cast orthosis, thermoplastic type casting material, custom fabricated
L2128 KAFO, fracture orthosis, femoral fracture cast orthosis, custom fabricated

L2132 KAFO, fracture orthosis, femoral fracture cast orthosis, soft, prefabricated, includes fitting and adjustment
L2134 KAFO, fracture orthosis, femoral fracture cast orthosis, semi-rigid, prefabricated, includes fitting and adjustment
L2136 KAFO, fracture orthosis, femoral fracture cast orthosis, rigid, prefabricated, includes fitting and adjustment
L2525 Addition to lower extremity, thigh/weight bearing, ischial containment/narrow M-L brim molded to patient model
L2627 Addition to lower extremity, pelvic control, plastic, molded to patient model, reciprocating hip joint and cables
L2628 Addition to lower extremity, pelvic control, metal frame, reciprocating hip joint and cables

L3672 SO, abduction positioning (airplane design), thoracic component and support bar, without joints, may inlcude soft interface, straps,
custom fabricated, includes fitting and adjustment

L3673 Shoulder orthosis, abduction positioning (airplane design), thoracic component and support bar, includes nontorsion joint/turnbuckle,
may include soft interface, straps, custom fabricated, includes fitting and adjustment

L3740 EO, double upright with forearm/arm cuffs, adjustable position lock with active control, custom fabricated

L3805 WHFO, long opponens, no attachment, custom fabricated

L3900 WHFO, dynamic flexor hinge, reciprocal wrist extension/flexion, finger flexion/extension, wrist or finger driven, custom fabricated
L3901 WHFO, dynamic flexor hinge, reciprocal wrist extension/flexion, finger flexion/extension, cable driven, custom fabricated

L3904 WHFO, external powered, electric, custom fabricated

L3967 SEWHO, abduction positioning (airplane design), thoracic component and support bar, without joints, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

L3968 SEO, mobile arm support attached to wheelchair, balanced, friction arm support (friction dampening to proximal and distal joints),
prefabricated, includes fitting and adjustment

L3971 SEWHO, shoulder cap design, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps,
custom fabricated, includes fitting and adjustment

L3973 SEWHO, abduction positioning (airplane design), thoracic component and support bar, includes one or more nontorsion joints, elastic
bands, turnbuckles, may include soft interface, straps, custom fabricated, includes fitting and adjustment

L3975 SEWHFO, shoulder cap design, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustment

L3976 SEWHFO, abduction positioning (airplane design), thoracic component and support bar, without joints, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

L3977 SEWHFO, shoulder cap design, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps,
custom fabricated, includes fitting and adjustment

L3978 SEWHFO, abduction positioning (airplane design), thoracic component and support bar, includes one or more nontorsion joints, elastic
bands, turnbuckles, may include soft interface, straps, custom fabricated, includes fitting and adjustment
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L4000 Replace girdle for spinal orthosis (CTLSO or SO)

L4020 Replace quadrilateral socket brim, molded to patient model

Prosthetic Procedures
L5010 Partial foot, molded socket, ankle height, with toe filler

L5020 Partial foot, molded socket, tibial tubercle height, with toe filler

L5050 Ankle, Symes, molded socket, SACH foot

L5060 Ankle, Symes, metal frame, molded leather socket, articulated ankle/foot

L5100 Below knee, molded socket, shin, SACH foot

L5105 Below knee, plastic socket, joints and thigh lacer, SACH foot

L5150 Knee disarticulation (or through knee), molded socket, external knee joints, shin, SACH foot

L5160 Knee disarticulation (or through knee), molded socket, bent knee configuration, external knee joints, shin, SACH foot
L5200 Above knee, molded socket, single axis constant friction knee, shin, SACH foot

L5210 Above knee, short prosthesis, no knee joint (stubbies), with foot blocks, no ankle joints, each

L5220 Above knee, short prosthesis, no knee joint (stubbies), with articulated ankle/foot, dynamically aligned, each

L5230 Above knee, for proximal femoral focal deficiency, constant friction knee, shin, sach foot

L5250 Hip disarticulation, Canadian type; molded socket, hip joint, single axis constant friction knee, shin, SACH foot
L5270 Hip disarticulation, tilt table type; molded socket, locking hip joint, single axis constant friction knee, shin, SACH foot
L5280 Hemipelvectomy, Canadian type; molded socket, hip joint, single axis constant friction knee, shin, SACH foot
L5301 Below knee, molded socket, shin, SACH foot, endoskeletal system

L5311 Knee disarticulation (or through knee), molded socket, external knee joints, shin, SACH foot, endoskeletal system
L5321 Above knee, molded socket, open end, SACH foot, endoskeletal system, single axis knee

L5331 Hip disarticulation, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee, SACH foot
L5341 Hemipelvectomy, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee, SACH foot

L5400 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment, suspension, and one cast change,

below knee

L5420 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and suspension and one cast
change AK or knee disarticulation

L5500 Initial, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, plaster socket, direct formed

L5505 Initial, above knee - knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, SACH foot plaster socket, direct
formed
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L5510

L5520

L5530

L5535

L5540

L5560

L5570

L5580

L5585

L5590

L5595

L5600

L5610

L5611

L5613

L5614

L5616

L5639

L5643

L5645

L5649

L5651

L5681

L5683

L5700

L5701
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Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, plaster socket, molded to model
Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, thermoplastic or equal, direct formed
Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, thermoplastic or equal, molded to model
Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, prefabricated, adjustable open end socket
Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, laminated socket, molded to model
Preparatory, above knee - knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, SACH foot, plaster socket,

molded to model

Preparatory, above knee - knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, SACH foot, thermoplastic or
equal, direct formed

Preparatory, above knee - knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, SACH foot, thermoplastic or
equal, molded to model

Preparatory, above knee - knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, SACH foot, prefabricated
adjustable open end socket

Preparatory, above knee - knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, SACH foot, laminated
socket, molded to model

Preparatory, hip disarticulation - hemipelvectomy, pylon, no cover, SACH foot, thermoplastic or equal, molded to patient model
Preparatory, hip disarticulation - hemipelvectomy, pylon, no cover, SACH foot, laminated socket, molded to patient model

Addition to lower extremity, endoskeletal system, above knee, hydracadence system

Addition to lower extremity, endoskeletal system, above knee - knee disarticulation, 4-bar linkage, with friction swing phase control
Addition to lower extremity, endoskeletal system, above knee - knee disarticulation, 4-bar linkage, with hydraulic swing phase control
Addition to lower extremity, endoskeletal system, above knee - knee disarticulation, 4-bar linkage, with pneumatic swing phase control
Addition to lower extremity, endoskeletal system, above knee, universal multiplex system, friction swing phase control

Addition to lower extremity, below knee, wood socket

Addition to lower extremity, hip disarticulation, flexible inner socket, external frame

Addition to lower extremity, below knee, flexible inner socket, external frame

Addition to lower extremity, ischial containment/narrow M-L socket

Addition to lower extremity, above knee, flexible inner socket, external frame

Addition to lower extremity, below knee/above knee, custom fabricated socket insert for congenital or atypical traumatic amputee,

silicone gel, elastomeric or equal, for use with or without locking mechanism, initial only (for other than initial, use code

Addition to lower extremity, below knee/above knee, custom fabricated socket insert for other than congenital or atypical traumatic
amputee, silicone gel, elastomeric or equal, for use with or without locking mechanism, initial only (for other than initia

Replacement, socket, below knee, molded to patient model

Replacement, socket, above knee/knee disarticulation, including attachment plate, molded to patient model
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L5702 Replacement, socket, hip disarticulation, including hip joint, molded to patient model
L5703 Ankle, Symes, molded to patient model, socket without solid ankle cushion heel (SACH) foot, replacement only
L5705 Custom shaped protective cover, above knee
L5706 Custom shaped protective cover, knee disarticulation
L5707 Custom shaped protective cover, hip disarticulation
L5722 Addition, exoskeletal knee-shin system, single axis, pneumatic swing, friction stance phase control
L5724 Addition, exoskeletal knee-shin system, single axis, fluid swing phase control
L5726 Addition, exoskeletal knee-shin system, single axis, external joints, fluid swing phase control
L5728 Addition, exoskeletal knee-shin system, single axis, fluid swing and stance phase control
L5780 Addition, exoskeletal knee-shin system, single axis, pneumatic/hydra pneumatic swing phase control
L5781 Addition to lower limb prosthesis, vacuum pump, residual limb volume management and moisture evacuation system
L5782  Addition to lower limb prosthesis, vacuum pump, residual limb volume management and moisture evacuation system, heavy duty
L5795 Addition, exoskeletal system, hip disarticulation, ultra-light material (titanium, carbon fiber or equal)
L5814 Addition, endoskeletal knee-shin system, polycentric, hydraulic swing phase control, mechanical stance phase lock
L5818 Addition, endoskeletal knee-shin system, polycentric, friction swing and stance phase control
L5822 Addition, endoskeletal knee-shin system, single axis, pneumatic swing, friction stance phase control
L5824 Addition, endoskeletal knee-shin system, single axis, fluid swing phase control
L5826 Addition, endoskeletal knee-shin system, single axis, hydraulic swing phase control, with miniature high activity frame
L5828 Addition, endoskeletal knee-shin system, single axis, fluid swing and stance phase control
L5830 Addition, endoskeletal knee-shin system, single axis, pneumatic/swing phase control
L5840 Addition, endoskeletal knee-shin system, 4-bar linkage or multiaxial, pneumatic swing phase control
L5845 Addition, endoskeletal knee-shin system, stance flexion feature, adjustable
L5848 Addition to endoskeletal, knee-shin system, hydraulic stance extension, dampening feature, with or without adjustability
L5930 Addition, endoskeletal system, high activity knee control frame
L5960 Addition, endoskeletal system, hip disarticulation, ultra-light material (titanium, carbon fiber or equal)
L5964 Addition, endoskeletal system, above knee, flexible protective outer surface covering system
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L5966 Addition, endoskeletal system, hip disarticulation, flexible protective outer surface covering system
L5968 Addition to lower limb prosthesis, multiaxial ankle with swing phase active dorsiflexion feature
L5979 All lower extremity prostheses, multiaxial ankle, dynamic response foot, one piece system
L5980 All lower extremity prostheses, flex-foot system
L5981 All lower extremity prostheses, flex-walk system or equal
L5987 All lower extremity prosthesis, shank foot system with vertical loading pylon
L5988 Addition to lower limb prosthesis, vertical shock reducing pylon feature
L5990 Addition to lower extremity prosthesis, user adjustable heel height
L6000 Partial hand, Robin-Aids, thumb remaining (or equal)
L6010 Partial hand, Robin-Aids, little and/or ring finger remaining (or equal)
L6020 Partial hand, Robin-Aids, no finger remaining (or equal)
L6025 Transcarpal/metacarpal or partial hand disarticulation prosthesis, external power, self-suspended, inner socket with removable forearm
section, electrodes and cables, two batteries, charger, myoelectric control of terminal device
L6050 Wrist disarticulation, molded socket, flexible elbow hinges, triceps pad
L6055 Wrist disarticulation, molded socket with expandable interface, flexible elbow hinges, triceps pad
L6100 Below elbow, molded socket, flexible elbow hinge, triceps pad
L6110 Below elbow, molded socket (Muenster or Northwestern suspension types)
L6120 Below elbow, molded double wall split socket, step-up hinges, half cuff
L6130 Below elbow, molded double wall split socket, stump activated locking hinge, half cuff
L6200 Elbow disarticulation, molded socket, outside locking hinge, forearm
L6205 Elbow disarticulation, molded socket with expandable interface, outside locking hinges, forearm
L6250 Above elbow, molded double wall socket, internal locking elbow, forearm
L6300 Shoulder disarticulation, molded socket, shoulder bulkhead, humeral section, internal locking elbow, forearm
L6310 Shoulder disarticulation, passive restoration (complete prosthesis)
L6320 Shoulder disarticulation, passive restoration (shoulder cap only)
L6350 Interscapular thoracic, molded socket, shoulder bulkhead, humeral section, internal locking elbow, forearm
L6360 Interscapular thoracic, passive restoration (complete prosthesis)
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L6370

L6380

L6382

L6384

L6400

L6450

L6500

L6550

L6570

L6580

L6582

L6584

L6586

L6588

L6590

L6638

L6646

L6648

L6693

L6707

L6708

L6709

L6881

L6882

L6900

L6905
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Interscapular thoracic, passive restoration (shoulder cap only)

Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting alignment and suspension of components,
and one cast change, wrist disarticulation or below elbow

Immediate postsurgical or early fitting, application of initial rigid dressing including fitting alignment and suspension of components, and
one cast change, elbow disarticulation or above elbow

Immediate postsurgical or early fitting, application of initial rigid dressing including fitting alignment and suspension of components, and
one cast change, shoulder disarticulation or interscapular thoracic

Below elbow, molded socket, endoskeletal system, including soft prosthetic tissue shaping

Elbow disarticulation, molded socket, endoskeletal system, including soft prosthetic tissue shaping

Above elbow, molded socket, endoskeletal system, including soft prosthetic tissue shaping

Shoulder disarticulation, molded socket, endoskeletal system, including soft prosthetic tissue shaping

Interscapular thoracic, molded socket, endoskeletal system, including soft prosthetic tissue shaping

Preparatory, wrist disarticulation or below elbow, single wall plastic socket, friction wrist, flexible elbow hinges, figure of eight harness,

humeral cuff, Bowden cable control, USMC or equal pylon, no cover, molded to patient model

Preparatory, wrist disarticulation or below elbow, single wall socket, friction wrist, flexible elbow hinges, figure of eight harness, humeral
cuff, Bowden cable control, USMC or equal pylon, no cover, direct formed

Preparatory, elbow disarticulation or above elbow, single wall plastic socket, friction wrist, locking elbow, figure of eight harness, fair
lead cable control, USMC or equal pylon, no cover, molded to patient model

Preparatory, elbow disarticulation or above elbow, single wall socket, friction wrist, locking elbow, figure of eight harness, fair lead cable
control, USMC or equal pylon, no cover, direct formed

Preparatory, shoulder disarticulation or interscapular thoracic, single wall plastic socket, shoulder joint, locking elbow, friction wrist,
chest strap, fair lead cable control, USMC or equal pylon, no cover, molded to patient model

Preparatory, shoulder disarticulation or interscapular thoracic, single wall socket, shoulder joint, locking elbow, friction wrist, chest
strap, fair lead cable control, USMC or equal pylon, no cover, direct formed

Upper extremity addition to prosthesis, electric locking feature, only for use with manually powered elbow

Upper extremity addition, shoulder joint, multipositional locking, flexion, adjustable abduction friction control, for use with body powered
or external powered system

Upper extremity addition, shoulder lock mechanism, external powered actuator

Upper extremity addition, locking elbow, forearm counterbalance

Term dev mech hook vol close

Term dev mech hand vol open

Term dev mech hand vol close

Automatic grasp feature, addition to upper limb prosthetic terminal device

Microprocessor control feature, addition to upper limb prosthetic terminal device

Hand restoration (casts, shading and measurements included), partial hand, with glove, thumb or one finger remaining

Hand restoration (casts, shading and measurements included), partial hand, with glove, multiple fingers remaining
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L6910

L6920

L6925

L6930

L6935

L6940

L6945

L6950

L6955

L6960

L6965

L6970

L6975

L7007

L7008

L7009

L7040

L7045

L7170

L7180

L7185

L7186

L7190

L7191

L7260

L7261

Tuesday, January 12, 2010

Hand restoration (casts, shading and measurements included), partial hand, with glove, no fingers remaining

Wrist disarticulation, external power, self-suspended inner socket, removable forearm shell, Otto Bock or equal switch, cables, two
batteries and one charger, switch control of terminal device

Wrist disarticulation, external power, self-suspended inner socket, removable forearm shell, Otto Bock or equal electrodes, cables, two
batteries and one charger, myoelectronic control of terminal device

Below elbow, external power, self-suspended inner socket, removable forearm shell, Otto Bock or equal switch, cables, two batteries
and one charger, switch control of terminal device

Below elbow, external power, self-suspended inner socket, removable forearm shell, Otto Bock or equal electrodes, cables, two
batteries and one charger, myoelectronic control of terminal device

Elbow disarticulation, external power, molded inner socket, removable humeral shell, outside locking hinges, forearm, Otto Bock or
equal switch, cables, two batteries and one charger, switch control of terminal device

Elbow disarticulation, external power, molded inner socket, removable humeral shell, outside locking hinges, forearm, Otto Bock or
equal electrodes, cables, two batteries and one charger, myoelectronic control of terminal device

Above elbow, external power, molded inner socket, removable humeral shell, internal locking elbow, forearm, Otto Bock or equal
switch, cables, two batteries and one charger, switch control of terminal device

Above elbow, external power, molded inner socket, removable humeral shell, internal locking elbow, forearm, Otto Bock or equal
electrodes, cables, two batteries and one charger, myoelectronic control of terminal device

Shoulder disarticulation, external power, molded inner socket, removable shoulder shell, shoulder bulkhead, humeral section,
mechanical elbow, forearm, Otto Bock or equal switch, cables, two batteries and one charger, switch control of terminal device

Shoulder disarticulation, external power, molded inner socket, removable shoulder shell, shoulder bulkhead, humeral section,
mechanical elbow, forearm, Otto Bock or equal electrodes, cables, two batteries and one charger, myoelectronic control of terminal

Interscapular-thoracic, external power, molded inner socket, removable shoulder shell, shoulder bulkhead, humeral section,
mechanical elbow, forearm, Otto Bock or equal switch, cables, two batteries and one charger, switch control of terminal device

Interscapular-thoracic, external power, molded inner socket, removable shoulder shell, shoulder bulkhead, humeral section,
mechanical elbow, forearm, Otto Bock or equal electrodes, cables, two batteries and one charger, myoelectronic control of terminal d
Adult electric hand

Pediatric electric hand

Adult electric hook

Prehensile actuator, Hosmer or equal, switch controlled

Electronic hook, child, Michigan or equal, switch controlled

Electronic elbow, Hosmer or equal, switch controlled

Electronic elbow, microprocessor sequential control of elbow and terminal device

Electronic elbow, adolescent, Variety Village or equal, switch controlled

Electronic elbow, child, Variety Village or equal, switch controlled

Electronic elbow, adolescent, Variety Village or equal, myoelectronically controlled

Electronic elbow, child, Variety Village or equal, myoelectronically controlled

Electronic wrist rotator, Otto Bock or equal

Electronic wrist rotator, for Utah arm

Obtaining a prior authorization through Suburban Health Organization does not guarantee payment if the services are not
covered under the member's benefit plan or if the member is not eligible at the time of service. Reimbursement will be denie

if the request is not authorized prior to the member's appointment.

Page 67 of 75




S u bu rban Health Pre-Certification Code List

Organization Effective January 1, 2010

L7266

L7272

L7274

L8035

L8040

L8041

L8042

L8043

L8044

L8045

L8046

L8047

L8614

L8619

L8631

L8659

L8680

L8681

L8682

L8683

L8685

L8686

L8687

L8688

L8699

L9900
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Servo control, Steeper or equal

Analogue control, UNB or equal

Proportional control, 6-12 volt, Liberty, Utah or equal

Custom breast prosthesis, post mastectomy, molded to patient model

Nasal prosthesis, provided by a nonphysician

Midfacial prosthesis, provided by a nonphysician

Orbital prosthesis, provided by a nonphysician

Upper facial prosthesis, provided by a nonphysician

Hemi-facial prosthesis, provided by a nonphysician

Auricular prosthesis, provided by a nonphysician

Partial facial prosthesis, provided by a nonphysician

Nasal septal prosthesis, provided by a nonphysician

Cochlear device/system

Cochlear implant external speech processor, replacement

Metacarpal phalangeal joint replacement, two or more pieces, metal (e.g., stainless steel or cobalt chrome), ceramic-like material (e.g.,

pyrocarbon), for surgical implantation (all sizes, includes entire system)

Interphalangeal finger joint replacement, two or more pieces, metal (e.g., stainless steel or cobalt chrome), ceramic-like material (e.g.,
pyrocarbon) for surgical implantation, any size

Implantable neurostimulator electrode, each

Patient programmer (external) for use with implantable programmable neurostimulator pulse generator

Implantable neurostimulator radiofrequency receiver

Radiofrequency transmitter (external) for use with implantable neurostimulator radiofrequency receiver

Implantable neurostimulator pulse generator, single array, rechargeable, includes extension

Implantable neurostimulator pulse generator, single array, non-rechargeable, includes extension

Implantable neurostimulator pulse generator, dual array, rechargeable, includes extension

Implantable neurostimulator pulse generator, dual array, non-rechargeable, includes extension

Prosthetic implant, not otherwise specified

Orthotic and prosthetic supply, accessory, and/or service component of another HCPCS L code
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Prosthetics - Orthotics - Supplies - Dressings
K0004 High strength, lightweight wheelchair

K0005 Ultralightweight wheelchair

K0006 Heavy-duty wheelchair

K0007 Extra heavy-duty wheelchair

K0010 Standard-weight frame motorized/power wheelchair

K0011 Standard-weight frame motorized/power wheelchair with programmable control parameters for speed adjustment, tremor dampening,
acceleration control and braking

K0012 Lightweight portable motorized/power wheelchair

K0014 Other motorized/power wheelchair base

K0899

Temporary Codes
Q0138 FERUMOXYTOL, NON-ESRD

Q0139 FERUMOXYTOL, ESRD USE

Q0491 Emergency power source for use with electric/pneumatic ventricular assist device, replacement only
Q0495 Battery/power pack charger for use with electric or electric/pneumatic ventricular assist device, replacement only
Q0496 Battery for use with electric or electric/pneumatic ventricular assist device, replacement only
Q0503 Battery for pneumatic ventricular assist device, replacement only, each

Q0506 LITH-ION BATT ELEC/PNEUM VAD

Q0515 Injection, sermorelin acetate, 1 mcg

Q2024

Q3025 Injection, interferon beta-1A, 11 mcg for intramuscular use

Q3026 Injection, interferon beta-1A, 11 mcg for subcutaneous use

Q4055

Q4074 ILOPROST NON-COMP UNIT DOSE

Q4079 Injection, natalizumab, per 1 mg

Q4081 Epoetin alfa, 100 units ESRD
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Temporary Codes for Use with Outpatient PPS

C1813

C1821

C8900

C8901

C8902

C8909

C8910

C8911

C8912

C8913

C8914

C8918

C8919

C8920

C9003

C9230

C9232

C9233

C9234

C9254

C9255

C9256

C9257

Prosthesis, penile, inflatable

Interspinous implant

Magnetic resonance angiography with contrast, abdomen

Magnetic resonance angiography without contrast, abdomen

Magnetic resonance angiography without contrast followed by with contrast, abdomen

Magnetic resonance angiography with contrast, chest (excluding myocardium)

Magnetic resonance angiography without contrast, chest (excluding myocardium)

Magnetic resonance angiography without contrast followed by with contrast, chest (excluding myocardium)

Magnetic resonance angiography with contrast, lower extremity

Magnetic resonance angiography without contrast, lower extremity

Magnetic resonance angiography without contrast followed by with contrast, lower extremity

Magnetic resonance angiography with contrast, pelvis

Magnetic resonance angiography without contrast, pelvis

Magnetic resonance angiography without contrast followed by with contrast, pelvis

Palivizumab-RSV-IgM, per 50 mg

Heart failure assessed (includes assessment of all the following components): Blood pressure measured (2000F) Level of activity
assessed (1003F) Clinical symptoms of volume overload (excess) assessed (1004F) Weight, recorded (2001F) Auscultation of the he

Injection, idursulfase

Injection, ranibizumab

Inj, alglucosidase alfa

INJECTION, LACOSAMIDE

PALIPERIDONE PALMITATE INJ

DEXAMETHASONE INTRAVITREAL

BEVACIZUMAB INJECTION

Temporary National Codes

S0122

S0126

Injection, menotropins, 75 IU

Injection, follitropin alfa, 75 1U
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S0128

S0132

50145

S0146

S0157

50162

52066

52067

52068

52078

§2270

53800

53854

59055

59126

59562

Injection, follitropin beta, 75 IU

Injection, ganirelix acetate, 250 mcg

Injection, pegylated interferon alfa-2a, 180 mcg per ml

Injection, pegylated interferon alfa-2b, 10 mcg per 0.5 ml

Becaplermin gel 0.01%, 0.5 gm

Injection, efalizumab, 125 mg

Breast GAP flap reconst

Breast "stacked" DIEP/GAP

Breast reconstruction with deep inferior epigastric perforator (deep) flap, including microvascular anastomosis and closure of donor
site, unilateral

Laparoscopic supracervical hysterectomy (subtotal hysterectomy), with or without removal of tube(s), with or without removal of ovary(s)
Insertion vaginal cylinder

Genetic testing ALS

Gene expression profiling panel for use in the management of breast cancer treatment

Procuren or other growth factor preparation to promote wound healing

Hospice care, in the home, per diem

Home injectable therapy, palivizumab, including administrative services, professional pharmacy services, care coordination, and all
necessary supplies and equipment (drugs and nursing visits coded separately), per diem

Temporary Procedures - Professional Services

G0151

G0152

G0153

G0154

GO0155

G0156

G0166

G0168

G0278

G0288
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Services of physical therapist in home health setting, each 15 minutes

Services of occupational therapist in home health setting, each 15 minutes

Services of speech and language pathologist in home health setting, each 15 minutes

Services of skilled nurse in home health setting, each 15 minutes

Services of clinical social worker in home health setting, each 15 minutes

Services of home health aide in home health setting, each 15 minutes

External counterpulsation, per treatment session

W ound closure utilizing tissue adhesive(s) only

lliac artery angiography performed at the same time of cardiac catheterization, includes catheter placement, injection of dye, radiologic

supervision and interpretation and production of images (list separately in addition to primary procedure)

Reconstruction, computed tomographic angiography of aorta for surgical planning for vascular surgery
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G0290 Transcatheter placement of a drug eluting intracoronary stent(s), percutaneous, with or without other therapeutic intervention, any
method; single vessel

Traction Equipment

E0984 Manual wheelchair accessory, power add-on to convert manual wheelchair to motorized wheelchair, tiller control

E0986 Manual wheelchair accessory, push activated power assist, each

E1002 Wheelchair accessory, power seating system, tilt only

E1003 Wheelchair accessory, power seating system, recline only, without shear reduction

E1004 Wheelchair accessory, power seating system, recline only, with mechanical shear reduction

E1005 Wheelchair accessory, power seating system, recline only, with power shear reduction

E1006 Wheelchair accessory, power seating system, combination tilt and recline, without shear reduction

E1007 Wheelchair accessory, power seating system, combination tilt and recline, with mechanical shear reduction
E1010 Wheelchair accessory, addition to power seating system, power leg elevation system, including leg rest, pair
E1030 Wheelchair accessory, ventilator tray, gimbaled

E1050 Fully reclining wheelchair; fixed full-length arms, swing-away, detachable, elevating legrests

E1060 Fully reclining wheelchair; detachable arms, desk or full-length, swing-away, detachable, elevating legrests
E1070 Fully reclining wheelchair; detachable arms, desk or full-length, swing-away, detachable footrests

E1083 Hemi-wheelchair; fixed full-length arms, swing-away, detachable, elevating legrests

E1084 Hemi-wheelchair; detachable arms, desk or full-length, swing-away, detachable, elevating legrests

E1085 Hemi-wheelchair; fixed full-length arms, swing-away, detachable footrests

E1086 Hemi-wheelchair; detachable arms, desk or full-length, swing-away, detachable footrests

E1087 High-strength lightweight wheelchair; fixed full-length arms, swing-away, detachable, elevating legrests
E1088 High-strength lightweight wheelchair; detachable arms, desk or full-length, swing-away, detachable, elevating legrests
E1089 High-strength lightweight wheelchair; fixed-length arms, swing-away, detachable footrests

E1090 High-strength lightweight wheelchair; detachable arms, desk or full-length, swing-away, detachable footrests
E1092 Wide, heavy-duty wheelchair; detachable arms, desk or full-length, swing-away, detachable, elevating legrests
E1093 Wide, heavy-duty wheelchair; detachable arms, desk or full-length arms, swing-away, detachable footrests
E1100 Semi-reclining wheelchair; fixed full-length arms, swing-away, detachable, elevating legrests

E1110 Semi-reclining wheelchair; detachable arms, desk or full-length, elevating legrest
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E1130

E1140

E1150

E1160

E1161

E1220

E1221

E1222

E1223

E1224

E1230

E1232

E1233

E1234

E1235

E1236

E1237

E1238

E1239

E1240

E1250

E1260

E1270

E1280

E1285

E1290

Standard wheelchair; fixed full-length arms, fixed or swing-away, detachable footrests

W heelchair; detachable arms, desk or full-length, swing-away, detachable footrests

W heelchair; detachable arms, desk or full-length, swing-away, detachable, elevating legrests

W heelchair; fixed full-length arms, swing-away, detachable, elevating legrests

Manual adult size wheelchair, includes tilt in space

W heelchair; specially sized or constructed (indicate brand name, model number, if any, and justification)

Wheelchair with fixed arm, footrests

W heelchair with fixed arm, elevating legrests

Wheelchair with detachable arms, footrests

W heelchair with detachable arms, elevating legrests

Power operated vehicle (three- or four-wheel nonhighway), specify brand name and model number

W heelchair, pediatric size, tilt-in-space, folding, adjustable, with seating system

W heelchair, pediatric size, tilt-in-space, rigid, adjustable, without seating system

W heelchair, pediatric size, tilt-in-space, folding, adjustable, without seating system

W heelchair, pediatric size, rigid, adjustable, with seating system

W heelchair, pediatric size, folding, adjustable, with seating system

W heelchair, pediatric size, rigid, adjustable, without seating system

W heelchair, pediatric size, folding, adjustable, without seating system

Power wheelchair, pediatric size, not otherwise specified

Lightweight wheelchair; detachable arms, desk or full-length, swing-away, detachable, elevating legrest

Lightweight wheelchair; fixed full-length arms, swing-away, detachable footrests

Lightweight wheelchair; detachable arms, desk or full-length, swing-away, detachable footrests

Lightweight wheelchair; fixed full-length arms, swing-away, detachable elevating legrests

Heavy-duty wheelchair; detachable arms, desk or full-length, elevating legrests

Heavy-duty wheelchair; fixed full-length arms, swing-away, detachable footrests

Heavy-duty wheelchair; detachable arms, desk or full-length, swing-away, detachable footrests
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E1295 Heavy-duty wheelchair; fixed full-length arms, elevating legrests

E1296 Special wheelchair seat height from floor

E1297 Special wheelchair seat depth, by upholstery

E1298 Special wheelchair seat depth and/or width, by construction

E1300 Whirlpool, portable (overtub type)

E1310 Whirlpool, nonportable (built-in type)

E1354

E1390 Oxygen concentrator, single delivery port, capable of delivering 85 percent or greater oxygen concentration at the prescribed flow rate

E1399 Durable medical equipment, miscellaneous

E1801 Bi-directional static progressive stretch elbow device with range of motion adjustment, includes cuffs

E2204 Manual wheelchair accessory, nonstandard seat frame depth, 22-25 inches

E2300 Power wheelchair accessory, power seat elevation system

E2310 Power wheelchair accessory, electronic connection between wheelchair controller and one power seating system motor, including all
related electronics, indicator feature, mechanical function selection switch, and fixed mounting hardware

E2311 Power wheelchair accessory, electronic connection between wheelchair controller and two or more power seating system motors,
including all related electronics, indicator feature, mechanical function selection switch, and fixed mounting hardware

E2321 Power wheelchair accessory, hand control interface, remote joystick, nonproportional, including all related electronics, mechanical stop
switch, and fixed mounting hardware

E2322 Power wheelchair accessory, hand control interface, multiple mechanical switches, nonproportional, including all related electronics,
mechanical stop switch, and fixed mounting hardware

E2325 Power wheelchair accessory, sip and puff interface, nonproportional, including all related electronics, mechanical stop switch, and
manual swingaway mounting hardware

E2327 Power wheelchair accessory, head control interface, mechanical, proportional, including all related electronics, mechanical direction
change switch, and fixed mounting hardware

E2328 Power wheelchair accessory, head control or extremity control interface, electronic, proportional, including all related electronics and
fixed mounting hardware

E2329 Power wheelchair accessory, head control interface, contact switch mechanism, nonproportional, including all related electronics,
mechanical stop switch, mechanical direction change switch, head array, and fixed mounting hardware

E2330 Power wheelchair accessory, head control interface, proximity switch mechanism, nonproportional, including all related electronics,
mechanical stop switch, mechanical direction change switch, head array, and fixed mounting hardware

E2331 Power wheelchair accessory, attendant control, proportional, including all related electronics and fixed mounting hardware

E2343 Power wheelchair accessory, nonstandard seat frame depth, 22-25 in.

E2402 Negative pressure wound therapy electrical pump, stationary or portable

E2500 Speech generating device, digitized speech, using prerecorded messages, less than or equal to 8 minutes recording time

E2502 Speech generating device, digitized speech, using prerecorded messages, greater than 8 minutes but less than or equal to 20 minutes
recording time
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E2504 Speech generating device, digitized speech, using prerecorded messages, greater than 20 minutes but less than or equal to 40
minutes recording time

E2506 Speech generating device, digitized speech, using prerecorded messages, greater than 40 minutes recording time

E2508 Speech generating device, synthesized speech, requiring message formulation by spelling and access by physical contact with the
device

E2510 Speech generating device, synthesized speech, permitting multiple methods of message formulation and multiple methods of device
access

Transportation Services Including Ambulance

A0430 Ambulance service, conventional air services, transport, one way (fixed wing)

A0431 Ambulance service, conventional air services, transport, one way (rotary wing)
A0435 Fixed wing air mileage, per statute mile

A0436 Rotary wing air mileage, per statute mile

Vision Services
V2627 Scleral cover shell
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