
- 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

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

Pre-Certification Code List 

Effective January 1, 2011

Anesthesia

01966 ANESTH, INDUCED AB PROCEDURE                                

Category II Codes

0005F OSTEOARTHRITIS COMPOSITE                                    

1003F LEVEL OF ACTIVITY ASSESS                                    

1004F CLIN SYMP VOL OVRLD ASSESS                                  

1005F ASTHMA SYMPTOMS EVALUATE                                    

1006F OSTEOARTHRITIS ASSESS                                       

1007F ANTI-INFLM/ANLGSC OTC ASSESS                                

1008F GI/RENAL RISK ASSESS                                        

Category III Codes

0016T THERMOTX CHOROID VASC LESION                                

0017T PHOTOCOAGULAT MACULAR DRUSEN                                

0019T EXTRACORP SHOCK WV TX,MS NOS                                

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 ANTIBODY                                    

0031T Speculoscopy;

0032T Speculoscopy; with directed sampling

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

0042T CT PERFUSION W/CONTRAST, CBF                                
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0043T Carbon monoxide, expired gas analysis (eg, ETCOc/hemolysis breath test)

0046T 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

0047T 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

0048T IMPLANT VENTRICULAR DEVICE                                  

0049T 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)

0050T REMOVAL CIRCULATION ASSIST                                  

0051T IMPLANT TOTAL HEART SYSTEM                                  

0052T REPLACE COMPONENT HEART SYST                                

0053T REPLACE COMPONENT HEART SYST                                

0054T BONE SURGERY USING COMPUTER                                 

0055T BONE SURGERY USING COMPUTER                                 

0056T Computer assisted musculoskeletal surgical navigational orthopedic procedure, image-less (List separately in addition to code for 
primary procedure)

0058T CRYOPRES; REPRODIVE TISSUE OVARIAN                          

0059T CRYOPRESERVATION; OOCYTE                                    

0060T Electrical impedance scan of the breast, bilateral (risk assessment device for breast cancer)

0061T 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 

0062T Percutaneous intradiscal annuloplasty, any method, unilateral or bilateral including fluoroscopic guidance; single level

0063T 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)

0064T Spectroscopy, expired gas analysis (eg, nitric oxide/carbon dioxide test)

0065T Ocular photoscreening, with interpretation and report, bilateral

0066T Computed tomographic (CT) colonography (ie, virtual colonoscopy); screening

0067T Computed tomographic (CT) colonography (ie, virtual colonoscopy); diagnostic

0068T Acoustic heart sound recording and computer analysis; with interpretation and report (List separately in addition to codes for 
electrocardiography)

0069T Acoustic heart sound recording and computer analysis; acoustic heart sound recording and computer analysis only (List separately in 
addition to codes for electrocardiography)

0070T Acoustic heart sound recording and computer analysis; interpretation and report only (List separately in addition to codes for 
electrocardiography)

0071T U/S LEIOMYOMATA ABLATE <200                                 

Tuesday, February 08, 2011 Page 2 of 78

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 denied 

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



Pre-Certification Code List 

Effective January 1, 2011

0072T U/S LEIOMYOMATA ABLATE >200                                 

0073T DELIVERY, COMP IMRT                                         

0074T 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

0075T PERQ STENT/CHEST VERT ART                                   

0076T S&I STENT/CHEST VERT ART                                    

0077T Implanting and securing cerebral thermal perfusion probe, including twist drill or burr hole, to measure absolute cerebral tissue 
perfusion

0078T ENDOVASC AORT REPR W/DEVICE                                 

0079T ENDOVASC VISC EXTNSN REPR                                   

0080T ENDOVASC AORT REPR RAD S&I                                  

0081T ENDOVASC VISC EXTNSN S&I                                    

0084T Insertion of a temporary prostatic urethral stent

0085T BREATH TEST HEART REJECT                                    

0086T Left ventricular filling pressure indirect measurement by computerized calibration of the arterial waveform response to Valsalva 
maneuver

0087T Sperm evaluation, Hyaluronan binding assay

0088T Submucosal radiofrequency tissue volume reduction of tongue base, one or more sites, per session (ie, for treatment of obstructive 
sleep apnea syndrome)

0089T Actigraphy testing, recording, analysis and interpretation (minimum of three-day recording)

0090T Total disc arthroplasty (artificial disc), anterior approach, including diskectomy to prepare interspace (other than for decompression); 
single interspace, cervical

0092T ARTIFIC DISC ADDL                                           

0093T Removal of total disc arthroplasty, anterior approach; single interspace, cervical

0095T ARTIFIC DISKECTOMY ADDL                                     

0096T Revision of total disc arthroplasty, anterior approach; single interspace, cervical

0098T REV ARTIFIC DISC ADDL                                       

0099T IMPLANT CORNEAL RING                                        

0100T PROSTH RETINA RECEIVE&GEN                                   

0101T EXTRACORP SHOCKWV TX,HI ENRG                                

0102T EXTRACORP SHOCKWV TX,ANESTH                                 

Tuesday, February 08, 2011 Page 3 of 78

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 denied 

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



Pre-Certification Code List 

Effective January 1, 2011

0103T HOLOTRANSCOBALAMIN                                          

0104T AT REST CARDIO GAS REBREATHE                                

0105T EXERC CARDIO GAS REBREATHE                                  

0106T TOUCH QUANT SENSORY TEST                                    

0107T VIBRATE QUANT SENSORY TEST                                  

0108T COOL QUANT SENSORY TEST                                     

0109T HEAT QUANT SENSORY TEST                                     

0110T NOS QUANT SENSORY TEST                                      

0111T RBC MEMBRANES FATTY ACIDS                                   

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 SCLERAL FISTULIZATION                                       

0124T CONJUNCTIVAL DRUG PLACEMENT                                 

0126T CHD RISK IMT STUDY                                          

0130T CHRON CARE DRUG INVESTIGATN                                 

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 BRTH CONDENSATE PH                                  

0162T Electronic analysis and programming, reprogramming of gastri

0163T LUMB ARTIF DISKECTOMY ADDL                                  

0164T REMOVE LUMB ARTIF DISC ADDL                                 

0165T REVISE LUMB ARTIF DISC ADDL                                 

0166T TCATH VSD CLOSE W/O BYPASS                                  

0167T TCATH VSD CLOSE W BYPASS                                    
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0168T RHINOPHOTOTX LIGHT APP BILAT                                

0169T PLACE STEREO CATH BRAIN                                     

0170T Repair of anorectal fistula with plug (eg, porcine small int

0171T LUMBAR SPINE PROCES DISTRACT                                

0172T LUMBAR SPINE PROCESS ADDL                                   

0173T IOP MONIT IO PRESSURE                                       

0174T CAD CXR WITH INTERP                                         

0175T CAD CXR REMOTE                                              

0176T AQU CANAL DILAT W/O RETENT                                  

0177T AQU CANAL DILAT W RETENT                                    

0184T EXC RECTAL TUMOR ENDOSCOPIC                                 

0185T COMPTR PROBABILITY ANALYSIS                                 

0186T SUPRACHOROIDAL DRUG DELIVERY                                

0187T OPHTHALMIC DX IMAGE ANTERIOR                                

0188T VIDEOCONF CRIT CARE 74 MIN                                  

0189T VIDEOCONF CRIT CARE ADDL 30                                 

0190T PLACE INTRAOC RADIATION SRC                                 

0191T INSERT ANT SEGMENT DRAIN INT                                

0192T INSERT ANT SEGMENT DRAIN EXT                                

0193T RF BLADDER NECK MICROREMODEL                                

0194T

0195T ARTHROD PRESAC INTERBODY                                    

0196T ARTHROD PRESAC INTERBODY EAC                                

0197T INTRAFRACTION TRACK MOTION                                  

0198T OCULAR BLOOD FLOW MEASURE                                   

0199T PHYSIOLOGIC TREMOR RECORD                                   
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0200T PERQ SACRAL AUGMT UNILAT INJ                                

0201T PERQ SACRAL AUGMT BILAT INJ                                 

0202T POST VERT ARTHRPLST 1 LUMBAR                                

0203T UNATTEND SLEEP STUDY W/TIME                                 

0204T UNATTENDED SLEEP STUDY                                      

0205T INIRS EACH VESSEL ADD-ON                                    

0206T REMOTE ALGORITHM ANALYS ECG                                 

0207T CLEAR EYELID GLAND W/HEAT                                   

0208T AUTOMATED AUDIOMETRY AIR                                    

0209T AUTO AUDIOMETRY AIR/BONE                                    

0210T AUTO AUDIOMETRY SP THRESH                                   

0211T AUTO AUDIOMETRY SP RECOG                                    

0212T COMPREHEN AUTO AUDIOMETRY                                   

0213T US FACET JT INJ CERV/T 1 LEV                                

0214T US FACET JT INJ CERV/T 2 LEV                                

0215T US FACET JT INJ CERV/T 3 LEV                                

0216T US FACET JT INJ LS 1 LEV                                    

0217T US FACET JT INJ LS 2 LEV                                    

0218T US FACET JT INJ LS 3 LEV                                    

0219T FUSE SPINE FACET JT CERV                                    

0220T FUSE SPINE FACET JT THOR                                    

0221T FUSE SPINE FACET JT LUMBAR                                  

0222T FUSE SPINE FACET JT ADDS SEG                                

0234T TRLUML PERIP ATHRC RENAL ART                                

0235T TRLUML PERIP ATHRC VISCERAL                                 

0236T TRLUML PERIP ATHRC ABD AORTA                                
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0237T TRLUML PERIP ATHRC BRCHIOCPH                                

0238T TRLUML PERIP ATHRC ILIAC ART                                

0239T BIOIMPEDANCE SPECTROSCOPY                                   

0240T ESOPH MOTILITY 3D TOPOGRAPHY                                

0241T ESOPH MOTILITY W/STIM/PERF                                  

0242T GI TRACT TRANSIT & PRES MEAS                                

0243T INTM MSR BRONCHODIL WHEEZE                                  

0244T CONT MSR BRONCHODIL WHEEZE                                  

0245T OPN TX RIB FX 1-2 RIBS                                      

0246T OPN TX RIB FX 3-4 RIBS                                      

0247T OPN TX RIB FX 5-6 RIBS                                      

0248T OPN TX RIB FX 7+ RIBS                                       

0249T LIGATION HEMORRHOID W/US                                    

0250T INSERT BRONCHIAL VALVE                                      

0251T REMOV BRONCHIAL VALVE ADDL                                  

0252T BRONCHSCPC RMVL BRONCH VALVE                                

0253T INSERT AQUEOUS DRAIN DEVICE                                 

0254T EVASC RPR ILIAC ART BIFUR                                   

0255T EVASC RPR ILIAC ART BIFR S&I                                

0256T EVASC AORTIC HRT VALVE                                      

0257T OPN TTHRC AORTIC HRT VALVE                                  

0258T AORTIC HRT VALV W/O CARD BYP                                

0259T AORTIC HRT VALVE W/CARD BYP                                 

0260T HYPTHRM BDY NEONATE 28D/<                                   

0261T HYPTHRM HEAD NEONATE 28D/<                                  

Medicine - Acupuncture

97810 ACUPUNCT W/O STIMUL 15 MIN                                  
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97813 ACUPUNCT W/STIMUL 15 MIN                                    

97814 ACUPUNCT W/STIMUL ADDL 15M                                  

Medicine - Cardiovascular

93745 SET-UP CARDIOVERT-DEFIBRILL                                 

Medicine - Central Nervous System Assessments-Test

96116 NEUROBEHAVIORAL STATUS EXAM                                 

96118 NEUROPSYCH TST BY PSYCH/PHYS                                

96119 NEUROPSYCH TESTING BY TEC                                   

Medicine - Chiropractic Manipulative Treatment

98940 CHIROPRACTIC MANIPULATION                                   

98941 CHIROPRACTIC MANIPULATION                                   

98942 CHIROPRACTIC MANIPULATION                                   

98943 CHIROPRACTIC MANIPULATION                                   

Medicine - Dialysis

90935 HEMODIALYSIS, ONE EVALUATION                                

90937 HEMODIALYSIS, REPEATED EVAL                                 

Medicine - Genetics & Genetic Counseling Services

96040 GENETIC COUNSELING, 30 MIN                                  

Medicine - Health & Behavior Assessment

96150 ASSESS HLTH/BEHAVE, INIT                                    

96151 ASSESS HLTH/BEHAVE, SUBSEQ                                  

96152 INTERVENE HLTH/BEHAVE, INDIV                                

96153 INTERVENE HLTH/BEHAVE, GROUP                                

96154 INTERV HLTH/BEHAV, FAM W/PT                                 

96155 INTERV HLTH/BEHAV FAM NO PT                                 

Medicine - Hydration, Therapeutic, Prophylactic, &

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

90378 RSV, MAB, IM, 50MG                                          

Medicine - Neurology & Neuromuscular Procedures

96020 FUNCTIONAL BRAIN MAPPING                                    

Medicine - Other Services & Procedures

99183 HYPERBARIC OXYGEN THERAPY                                   

Medicine - Physical Medicine & Rehabilitation

97597 ACTIVE WOUND CARE/20 CM OR <                                

97598 ACTIVE WOUND CARE > 20 CM                                   

97602 WOUND(S) CARE NON-SELECTIVE                                 

97605 NEG PRESS WOUND TX, < 50 CM                                 

97606 NEG PRESS WOUND TX, > 50 CM                                 

Medicine - Psychiatry

90801 PSY DX INTERVIEW                                            

90802 INTAC PSY DX INTERVIEW                                      

90846 FAMILY PSYTX W/O PATIENT                                    

90847 FAMILY PSYTX W/PATIENT                                      

Medicine - Pulmonary

94660 POS AIRWAY PRESSURE, CPAP                                   

Medicine - Special Dermatological Procedures

96920 LASER TX, SKIN < 250 SQ CM                                  

96921 LASER TX, SKIN 250-500 SQ CM                                

96922 LASER TX, SKIN > 500 SQ CM                                  

96999 DERMATOLOGICAL PROCEDURE                                    

Medicine - Special Otorhinolaryngologic Services

92620 AUDITORY FUNCTION, 60 MIN                                   

92621 AUDITORY FUNCTION, + 15 MIN                                 

Pathology & Laboratory

89268 INSEMINATION OF OOCYTES                                     
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89272 EXTENDED CULTURE OF OOCYTES                                 

89280 ASSIST OOCYTE FERTILIZATION                                 

89281 ASSIST OOCYTE FERTILIZATION                                 

89290 BIOPSY, OOCYTE POLAR BODY                                   

89291 BIOPSY, OOCYTE POLAR BODY                                   

89322 SEMEN ANAL, STRICT CRITERIA                                 

89331 RETROGRADE EJACULATION ANAL                                 

89335 CRYOPRESERVE TESTICULAR TISS                                

89342 STORAGE/YEAR; EMBRYO(S)                                     

89343 STORAGE/YEAR; SPERM/SEMEN                                   

89344 STORAGE/YEAR; REPROD TISSUE                                 

89346 STORAGE/YEAR; OOCYTE(S)                                     

89352 THAWING CRYOPRESRVED; EMBRYO                                

89353 THAWING CRYOPRESRVED; SPERM                                 

89354 THAW CRYOPRSVRD; REPROD TISS                                

89356 THAWING CRYOPRESRVED; OOCYTE                                

89398 UNLISTED REPROD MED LAB PROC                                

Radiology - Diagnostic Radiology

70544 MR ANGIOGRAPHY HEAD W/O DYE                                 

70545 MR ANGIOGRAPHY HEAD W/DYE                                   

70546 MR ANGIOGRAPH HEAD W/O&W/DYE                                

70547 MR ANGIOGRAPHY NECK W/O DYE                                 

70548 MR ANGIOGRAPHY NECK W/DYE                                   

70549 MR ANGIOGRAPH NECK W/O&W/DYE                                

71555 MRI ANGIO CHEST W OR W/O DYE                                

72159 MR ANGIO SPINE W/O&W/DYE                                    

72198 MR ANGIO PELVIS W/O & W/DYE                                 
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73225 MR ANGIO UPR EXTR W/O&W/DYE                                 

73725 MR ANG LWR EXT W OR W/O DYE                                 

74185 MRI ANGIO, ABDOM W ORW/O DYE                                

74740 X-RAY, FEMALE GENITAL TRACT                                 

74742 X-RAY, FALLOPIAN TUBE                                       

Radiology - Nuclear Medicine

78205 LIVER IMAGING (3D)                                          

78320 BONE IMAGING (3D)                                           

78459 HEART MUSCLE IMAGING (PET)                                  

78491 HEART IMAGE (PET), SINGLE                                   

78492 HEART IMAGE (PET), MULTIPLE                                 

78607 BRAIN IMAGING (3D)                                          

78608 BRAIN IMAGING (PET)                                         

78609 BRAIN IMAGING (PET)                                         

78647 CEREBROSPINAL FLUID SCAN                                    

78710 KIDNEY IMAGING (3D)                                         

78804 TUMOR IMAGING, WHOLE BODY                                   

78807 NUCLEAR LOCALIZATION/ABSCESS                                

78808 IV INJ RA DRUG DX STUDY                                     

78811 PET IMAGE, LTD AREA                                         

78812 PET IMAGE, SKULL-THIGH                                      

78813 PET IMAGE, FULL BODY                                        

78814 PET IMAGE W/CT, LMTD                                        

78815 PET IMAGE W/CT, SKULL-THIGH                                 

78816 PET IMAGE W/CT, FULL BODY                                   

Radiology - Radiation Oncology

77750 INFUSE RADIOACTIVE MATERIALS                                
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77761 APPLY INTRCAV RADIAT SIMPLE                                 

77762 APPLY INTRCAV RADIAT INTERM                                 

77763 APPLY INTRCAV RADIAT COMPL                                  

77776 APPLY INTERSTIT RADIAT SIMPL                                

77777 APPLY INTERSTIT RADIAT INTER                                

77778 APPLY INTERSTIT RADIAT COMPL                                

77781 Remote afterloading high intensity brachytherapy; 1-4 source positions or catheters

77782 Remote afterloading high intensity brachytherapy; 5-8 source positions or catheters

77783 Remote afterloading high intensity brachytherapy; 9-12 source positions or catheters

77784 Remote afterloading high intensity brachytherapy; over 12 source positions or catheters

77785 HDR BRACHYTX, 1 CHANNEL                                     

77786 HDR BRACHYTX, 2-12 CHANNEL                                  

77789 APPLY SURFACE RADIATION                                     

77790 RADIATION HANDLING                                          

77799 RADIUM/RADIOISOTOPE THERAPY                                 

Surgery - Cardiovascular  System

33933 PREPARE DONOR HEART/LUNG                                    

33944 PREPARE DONOR HEART                                         

36468 INJECTION(S), SPIDER VEINS                                  

36469 INJECTION(S), SPIDER VEINS                                  

36470 INJECTION THERAPY OF VEIN                                   

36471 INJECTION THERAPY OF VEINS                                  

36475 ENDOVENOUS RF, 1ST VEIN                                     

36476 ENDOVENOUS RF, VEIN ADD-ON                                  

36478 ENDOVENOUS LASER, 1ST VEIN                                  

36479 ENDOVENOUS LASER VEIN ADDON                                 

37700 REVISE LEG VEIN                                             
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37718 LIGATE/STRIP SHORT LEG VEIN                                 

37722 LIGATE/STRIP LONG LEG VEIN                                  

37735 REMOVAL OF LEG VEINS/LESION                                 

37760 LIGATE LEG VEINS RADICAL                                    

37761 LIGATE LEG VEINS OPEN                                       

37765 PHLEB VEINS - EXTREM - TO 20                                

37766 PHLEB VEINS - EXTREM 20+                                    

37780 REVISION OF LEG VEIN                                        

37785 LIGATE/DIVIDE/EXCISE VEIN                                   

37788 REVASCULARIZATION, PENIS                                    

37790 PENILE VENOUS OCCLUSION                                     

37799 VASCULAR SURGERY PROCEDURE                                  

Surgery - Digestive System

41899 DENTAL SURGERY PROCEDURE                                    

42140 EXCISION OF UVULA                                           

42145 REPAIR PALATE, PHARYNX/UVULA                                

42160 TREATMENT MOUTH ROOF LESION                                 

43644 LAP GASTRIC BYPASS/ROUX-EN-Y                                

43645 LAP GASTR BYPASS INCL SMLL I                                

43647 LAP IMPL ELECTRODE, ANTRUM                                  

43648 LAP REVISE/REMV ELTRD ANTRUM                                

43659 LAPAROSCOPE PROC, STOM                                      

43752 NASAL/OROGASTRIC W/STENT                                    

43770 LAP PLACE GASTR ADJ DEVICE                                  

43771 LAP REVISE GASTR ADJ DEVICE                                 

43772 LAP RMVL GASTR ADJ DEVICE                                   

43773 LAP REPLACE GASTR ADJ DEVICE                                
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43774 LAP RMVL GASTR ADJ ALL PARTS                                

43775 LAP SLEEVE GASTRECTOMY                                      

43842 V-BAND GASTROPLASTY                                         

43843 GASTROPLASTY W/O V-BAND                                     

43845 GASTROPLASTY DUODENAL SWITCH                                

43846 GASTRIC BYPASS FOR OBESITY                                  

43847 GASTRIC BYPASS INCL SMALL I                                 

43848 REVISION GASTROPLASTY                                       

43850 REVISE STOMACH-BOWEL FUSION                                 

43855 REVISE STOMACH-BOWEL FUSION                                 

43860 REVISE STOMACH-BOWEL FUSION                                 

43865 REVISE STOMACH-BOWEL FUSION                                 

43881 IMPL/REDO ELECTRD, ANTRUM                                   

43882 REVISE/REMOVE ELECTRD ANTRUM                                

43886 REVISE GASTRIC PORT, OPEN                                   

43887 REMOVE GASTRIC PORT, OPEN                                   

43888 CHANGE GASTRIC PORT, OPEN                                   

44137 REMOVE INTESTINAL ALLOGRAFT                                 

44186 LAP, JEJUNOSTOMY                                            

44187 LAP, ILEO/JEJUNO-STOMY                                      

44188 LAP, COLOSTOMY                                              

44715 PREPARE DONOR INTESTINE                                     

44720 PREP DONOR INTESTINE/VENOUS                                 

44721 PREP DONOR INTESTINE/ARTERY                                 

47140 PARTIAL REMOVAL, DONOR LIVER                                

47141 PARTIAL REMOVAL, DONOR LIVER       1                        
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47142 PARTIAL REMOVAL, DONOR LIVER       1                        

47143 PREP DONOR LIVER, WHOLE                                     

47145 PREP DONOR LIVER, LOBE SPLIT                                

47146 PREP DONOR LIVER/VENOUS                                     

47147 PREP DONOR LIVER/ARTERIAL                                   

48551 PREP DONOR PANCREAS                                         

48552 PREP DONOR PANCREAS/VENOUS                                  

49329 LAPARO PROC, ABDM/PER/OMENT                                 

Surgery - Eye & Ocular Adnexa

65771 RADIAL KERATOTOMY                                           

65772 CORRECTION OF ASTIGMATISM                                   

65775 CORRECTION OF ASTIGMATISM                                   

65780 OCULAR RECONST, TRANSPLANT                                  

65781 OCULAR RECONST, TRANSPLANT                                  

65782 OCULAR RECONST, TRANSPLANT                                  

67900 REPAIR BROW DEFECT                                          

67901 REPAIR EYELID DEFECT                                        

67902 REPAIR EYELID DEFECT                                        

67903 REPAIR EYELID DEFECT                                        

67904 REPAIR EYELID DEFECT                                        

67906 REPAIR EYELID DEFECT                                        

67908 REPAIR EYELID DEFECT                                        

67909 REVISE EYELID DEFECT                                        

67911 REVISE EYELID DEFECT                                        

67912 CORRECTION EYELID W/IMPLANT                                 

67914 REPAIR EYELID DEFECT                                        

67915 REPAIR EYELID DEFECT                                        
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67916 REPAIR EYELID DEFECT                                        

67917 REPAIR EYELID DEFECT                                        

67921 REPAIR EYELID DEFECT                                        

67922 REPAIR EYELID DEFECT                                        

67923 REPAIR EYELID DEFECT                                        

67924 REPAIR EYELID DEFECT                                        

68371 HARVEST EYE TISSUE, ALOGRAFT                                

Surgery - Female Genital System

57285 REPAIR PARAVAG DEFECT, VAG                                  

57295 REVISE VAG GRAFT VIA VAGINA                                 

57296 REVISE VAG GRAFT, OPEN ABD                                  

57423 REPAIR PARAVAG DEFECT, LAP                                  

58260 VAGINAL HYSTERECTOMY                                        

58300 INSERT INTRAUTERINE DEVICE                                  

58345 REOPEN FALLOPIAN TUBE                                       

58541 LSH, UTERUS 250 G OR LESS                                   

58542 LSH W/T/O UT 250 G OR LESS                                  

58543 LSH UTERUS ABOVE 250 G                                      

58544 LSH W/T/O UTERUS ABOVE 250 G                                

58548 LAP RADICAL HYST                                            

58550 LAPARO-ASST VAG HYSTERECTOMY                                

58552 LAPARO-VAG HYST INCL T/O                                    

58553 LAPARO-VAG HYST, COMPLEX                                    

58565 HYSTEROSCOPY, STERILIZATION                                 

58570 TLH, UTERUS 250 G OR LESS                                   

58571 TLH W/T/O 250 G OR LESS                                     

58572 TLH, UTERUS OVER 250 G                                      
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58573 TLH W/T/O UTERUS OVER 250 G                                 

58579 HYSTEROSCOPE PROCEDURE                                      

58661 LAPAROSCOPY, REMOVE ADNEXA                                  

58670 LAPAROSCOPY, TUBAL CAUTERY                                  

58671 LAPAROSCOPY, TUBAL BLOCK                                    

58672 LAPAROSCOPY, FIMBRIOPLASTY                                  

58673 LAPAROSCOPY, SALPINGOSTOMY                                  

58679 LAPARO PROC, OVIDUCT-OVARY                                  

58720 REMOVAL OF OVARY/TUBE(S)                                    

Surgery - Integumentary System

11200 REMOVAL OF SKIN TAGS                                        

11201 REMOVE SKIN TAGS ADD-ON                                     

11443 EXC FACE-MM B9+MARG 2.1-3 CM                                

11719 TRIM NAIL(S)                                                

11720 DEBRIDE NAIL, 1-5                                           

11721 DEBRIDE NAIL, 6 OR MORE                                     

11920 CORRECT SKIN COLOR DEFECTS                                  

11921 CORRECT SKIN COLOR DEFECTS                                  

11922 CORRECT SKIN COLOR DEFECTS                                  

11950 THERAPY FOR CONTOUR DEFECTS                                 

11951 THERAPY FOR CONTOUR DEFECTS                                 

11952 THERAPY FOR CONTOUR DEFECTS                                 

11954 THERAPY FOR CONTOUR DEFECTS                                 

11960 INSERT TISSUE EXPANDER(S)                                   

11970 REPLACE TISSUE EXPANDER                                     

11971 REMOVE TISSUE EXPANDER(S)                                   

11975 INSERT CONTRACEPTIVE CAP                                    
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11976 REMOVAL OF CONTRACEPTIVE CAP                                

11977 REMOVAL/REINSERT CONTRA CAP                                 

11980 IMPLANT HORMONE PELLET(S)                                   

15040 HARVEST CULTURED SKIN GRAFT                                 

15780 ABRASION TREATMENT OF SKIN                                  

15781 ABRASION TREATMENT OF SKIN                                  

15782 ABRASION TREATMENT OF SKIN                                  

15783 ABRASION TREATMENT OF SKIN                                  

15786 ABRASION, LESION, SINGLE                                    

15787 ABRASION, LESIONS, ADD-ON                                   

15788 CHEMICAL PEEL, FACE, EPIDERM                                

15789 CHEMICAL PEEL, FACE, DERMAL                                 

15792 CHEMICAL PEEL, NONFACIAL                                    

15793 CHEMICAL PEEL, NONFACIAL                                    

15819 PLASTIC SURGERY, NECK                                       

15820 REVISION OF LOWER EYELID                                    

15821 REVISION OF LOWER EYELID                                    

15822 REVISION OF UPPER EYELID                                    

15823 REVISION OF UPPER EYELID                                    

15824 REMOVAL OF FOREHEAD WRINKLES                                

15825 REMOVAL OF NECK WRINKLES                                    

15826 REMOVAL OF BROW WRINKLES                                    

15828 REMOVAL OF FACE WRINKLES                                    

15829 REMOVAL OF SKIN WRINKLES                                    

15830 EXC SKIN ABD                                                

15832 EXCISE EXCESSIVE SKIN TISSUE                                
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15833 EXCISE EXCESSIVE SKIN TISSUE                                

15834 EXCISE EXCESSIVE SKIN TISSUE                                

15835 EXCISE EXCESSIVE SKIN TISSUE                                

15836 EXCISE EXCESSIVE SKIN TISSUE                                

15837 EXCISE EXCESSIVE SKIN TISSUE                                

15838 EXCISE EXCESSIVE SKIN TISSUE                                

15839 EXCISE EXCESSIVE SKIN TISSUE                                

15840 GRAFT FOR FACE NERVE PALSY                                  

15841 GRAFT FOR FACE NERVE PALSY                                  

15842 FLAP FOR FACE NERVE PALSY                                   

15845 SKIN AND MUSCLE REPAIR, FACE                                

15847 EXC SKIN ABD ADD-ON                                         

15876 SUCTION ASSISTED LIPECTOMY                                  

15877 SUCTION ASSISTED LIPECTOMY                                  

15878 SUCTION ASSISTED LIPECTOMY                                  

15879 SUCTION ASSISTED LIPECTOMY                                  

17106 DESTRUCTION OF SKIN LESIONS                                 

17107 DESTRUCTION OF SKIN LESIONS                                 

17108 DESTRUCTION OF SKIN LESIONS                                 

17250 CHEMICAL CAUTERY, TISSUE                                    

17340 CRYOTHERAPY OF SKIN                                         

17360 SKIN PEEL THERAPY                                           

17380 HAIR REMOVAL BY ELECTROLYSIS                                

17999 SKIN TISSUE PROCEDURE                                       

19301 PARTICAL MASTECTOMY                                         

19316 SUSPENSION OF BREAST                                        

Tuesday, February 08, 2011 Page 19 of 78

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 denied 

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



Pre-Certification Code List 

Effective January 1, 2011

19318 REDUCTION OF LARGE BREAST                                   

19324 ENLARGE BREAST                                              

19325 ENLARGE BREAST WITH IMPLANT                                 

19328 REMOVAL OF BREAST IMPLANT                                   

19330 REMOVAL OF IMPLANT MATERIAL                                 

19340 IMMEDIATE BREAST PROSTHESIS                                 

19342 DELAYED BREAST PROSTHESIS                                   

19350 BREAST RECONSTRUCTION                                       

19355 CORRECT INVERTED NIPPLE(S)                                  

19357 BREAST RECONSTRUCTION                                       

19361 BREAST RECONSTR W/LAT FLAP                                  

19364 BREAST RECONSTRUCTION                                       

19366 BREAST RECONSTRUCTION                                       

19367 BREAST RECONSTRUCTION                                       

19368 BREAST RECONSTRUCTION                                       

19369 BREAST RECONSTRUCTION                                       

19370 SURGERY OF BREAST CAPSULE                                   

19371 REMOVAL OF BREAST CAPSULE                                   

19380 REVISE BREAST RECONSTRUCTION                                

19396 DESIGN CUSTOM BREAST IMPLANT                                

19499 BREAST SURGERY PROCEDURE                                    

Surgery - Male Genital  System

54400 INSERT SEMI-RIGID PROSTHESIS                                

54401 INSERT SELF-CONTD PROSTHESIS                                

54405 INSERT MULTI-COMP PENIS PROS                                

54406 REMOVE MUTI-COMP PENIS PROS                                 

54408 REPAIR MULTI-COMP PENIS PROS                                
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Surgery - Maternity Care & Delivery

59840 ABORTION                                                    

59897 FETAL INVAS PX W/US                                         

Surgery - Musculoskeletal  System

20999 MUSCULOSKELETAL SURGERY                                     

21010 INCISION OF JAW JOINT                                       

21011 EXC FACE LES SC < 2 CM                                      

21012 EXC FACE LES SC = 2 CM                                      

21013 EXC FACE TUM DEEP < 2 CM                                    

21050 REMOVAL OF JAW JOINT                                        

21060 REMOVE JAW JOINT CARTILAGE                                  

21073 MNPJ OF TMJ W/ANESTH                                        

21089 PREPARE FACE/ORAL PROSTHESIS                                

21116 INJECTION, JAW JOINT X-RAY                                  

21120 RECONSTRUCTION OF CHIN                                      

21121 RECONSTRUCTION OF CHIN                                      

21122 RECONSTRUCTION OF CHIN                                      

21123 RECONSTRUCTION OF CHIN                                      

21125 AUGMENTATION, LOWER JAW BONE                                

21127 AUGMENTATION, LOWER JAW BONE                                

21137 REDUCTION OF FOREHEAD                                       

21138 REDUCTION OF FOREHEAD                                       

21139 REDUCTION OF FOREHEAD                                       

21141 RECONSTRUCT MIDFACE, LEFORT                                 

21142 RECONSTRUCT MIDFACE, LEFORT                                 

21143 RECONSTRUCT MIDFACE, LEFORT                                 

21145 RECONSTRUCT MIDFACE, LEFORT                                 
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21146 RECONSTRUCT MIDFACE, LEFORT                                 

21147 RECONSTRUCT MIDFACE, LEFORT                                 

21150 RECONSTRUCT MIDFACE, LEFORT                                 

21151 RECONSTRUCT MIDFACE, LEFORT                                 

21154 RECONSTRUCT MIDFACE, LEFORT                                 

21155 RECONSTRUCT MIDFACE, LEFORT                                 

21159 RECONSTRUCT MIDFACE, LEFORT                                 

21160 RECONSTRUCT MIDFACE, LEFORT                                 

21172 RECONSTRUCT ORBIT/FOREHEAD                                  

21175 RECONSTRUCT ORBIT/FOREHEAD                                  

21179 RECONSTRUCT ENTIRE FOREHEAD                                 

21180 RECONSTRUCT ENTIRE FOREHEAD                                 

21181 CONTOUR CRANIAL BONE LESION                                 

21182 RECONSTRUCT CRANIAL BONE                                    

21183 RECONSTRUCT CRANIAL BONE                                    

21184 RECONSTRUCT CRANIAL BONE                                    

21188 RECONSTRUCTION OF MIDFACE                                   

21193 RECONST LWR JAW W/O GRAFT                                   

21194 RECONST LWR JAW W/GRAFT                                     

21195 RECONST LWR JAW W/O FIXATION                                

21196 RECONST LWR JAW W/FIXATION                                  

21198 RECONSTR LWR JAW SEGMENT                                    

21199 RECONSTR LWR JAW W/ADVANCE                                  

21206 RECONSTRUCT UPPER JAW BONE                                  

21208 AUGMENTATION OF FACIAL BONES                                

21209 REDUCTION OF FACIAL BONES                                   
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21210 FACE BONE GRAFT                                             

21215 LOWER JAW BONE GRAFT                                        

21230 RIB CARTILAGE GRAFT                                         

21235 EAR CARTILAGE GRAFT                                         

21240 RECONSTRUCTION OF JAW JOINT                                 

21242 RECONSTRUCTION OF JAW JOINT                                 

21243 RECONSTRUCTION OF JAW JOINT                                 

21244 RECONSTRUCTION OF LOWER JAW                                 

21245 RECONSTRUCTION OF JAW                                       

21246 RECONSTRUCTION OF JAW                                       

21247 RECONSTRUCT LOWER JAW BONE                                  

21248 RECONSTRUCTION OF JAW                                       

21249 RECONSTRUCTION OF JAW                                       

21255 RECONSTRUCT LOWER JAW BONE                                  

21256 RECONSTRUCTION OF ORBIT                                     

21260 REVISE EYE SOCKETS                                          

21261 REVISE EYE SOCKETS                                          

21263 REVISE EYE SOCKETS                                          

21267 REVISE EYE SOCKETS                                          

21268 REVISE EYE SOCKETS                                          

21270 AUGMENTATION, CHEEK BONE                                    

21275 REVISION, ORBITOFACIAL BONES                                

21280 REVISION OF EYELID                                          

21295 REVISION OF JAW MUSCLE/BONE                                 

21296 REVISION OF JAW MUSCLE/BONE                                 

21299 CRANIO/MAXILLOFACIAL SURGERY                                
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22206 CUT SPINE 3 COL, THOR                                       

22207 CUT SPINE 3 COL, LUMB                                       

22208 CUT SPINE 3 COL, ADDL SEG                                   

22520 PERCUT VERTEBROPLASTY THOR                                  

22521 PERCUT VERTEBROPLASTY LUMB                                  

22522 PERCUT VERTEBROPLASTY ADDL                                  

22523 PERCUT KYPHOPLASTY, THOR                                    

22524 PERCUT KYPHOPLASTY, LUMBAR                                  

22525 PERCUT KYPHOPLASTY, ADD-ON                                  

22526 IDET, SINGLE LEVEL                                          

22527 IDET, 1 OR MORE LEVELS                                      

22840 INSERT SPINE FIXATION DEVICE                                

27412 AUTOCHONDROCYTE IMPLANT KNEE                                

27415 OSTEOCHONDRAL KNEE ALLOGRAFT                                

27416 OSTEOCHONDRAL KNEE AUTOGRAFT                                

27726 REPAIR FIBULA NONUNION                                      

28890 HIGH ENERGY ESWT, PLANTAR F                                 

28899 FOOT/TOES SURGERY PROCEDURE                                 

29866 AUTGRFT IMPLNT, KNEE W/SCOPE                                

29867 ALLGRFT IMPLNT, KNEE W/SCOPE                                

29868 MENISCAL TRNSPL, KNEE W/SCPE                                

Surgery - Nervous  System

63295 REPAIR OF LAMINECTOMY DEFECT                                

63650 IMPLANT NEUROELECTRODES                                     

63655 IMPLANT NEUROELECTRODES                                     

64612 DESTROY NERVE, FACE MUSCLE                                  
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Surgery - Respiratory System

30110 REMOVAL OF NOSE POLYP(S)                                    

30115 REMOVAL OF NOSE POLYP(S)                                    

30117 REMOVAL OF INTRANASAL LESION                                

30118 REMOVAL OF INTRANASAL LESION                                

30120 REVISION OF NOSE                                            

30124 REMOVAL OF NOSE LESION                                      

30125 REMOVAL OF NOSE LESION                                      

30130 EXCISE INFERIOR TURBINATE                                   

30140 RESECT INFERIOR TURBINATE                                   

30150 PARTIAL REMOVAL OF NOSE                                     

30160 REMOVAL OF NOSE                                             

30220 INSERT NASAL SEPTAL BUTTON                                  

30400 RECONSTRUCTION OF NOSE                                      

30410 RECONSTRUCTION OF NOSE                                      

30420 RECONSTRUCTION OF NOSE                                      

30430 REVISION OF NOSE                                            

30435 REVISION OF NOSE                                            

30450 REVISION OF NOSE                                            

30460 REVISION OF NOSE                                            

30462 REVISION OF NOSE                                            

30465 REPAIR NASAL STENOSIS                                       

30520 REPAIR OF NASAL SEPTUM                                      

30540 REPAIR NASAL DEFECT                                         

30545 REPAIR NASAL DEFECT                                         

30560 RELEASE OF NASAL ADHESIONS                                  

30580 REPAIR UPPER JAW FISTULA                                    
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30600 REPAIR MOUTH/NOSE FISTULA                                   

30620 INTRANASAL RECONSTRUCTION                                   

30630 REPAIR NASAL SEPTUM DEFECT                                  

30801 ABLATE INF TURBINATE, SUPERF                                

30802 ABLATE INF TURBINATE SUBMUC                                 

30999 NASAL SURGERY PROCEDURE                                     

31020 EXPLORATION, MAXILLARY SINUS                                

31030 EXPLORATION, MAXILLARY SINUS                                

31032 EXPLORE SINUS, REMOVE POLYPS                                

31040 EXPLORATION BEHIND UPPER JAW                                

31050 EXPLORATION, SPHENOID SINUS                                 

31051 SPHENOID SINUS SURGERY                                      

31070 EXPLORATION OF FRONTAL SINUS                                

31075 EXPLORATION OF FRONTAL SINUS                                

31080 REMOVAL OF FRONTAL SINUS                                    

31081 REMOVAL OF FRONTAL SINUS                                    

31084 REMOVAL OF FRONTAL SINUS                                    

31085 REMOVAL OF FRONTAL SINUS                                    

31086 REMOVAL OF FRONTAL SINUS                                    

31087 REMOVAL OF FRONTAL SINUS                                    

31090 EXPLORATION OF SINUSES                                      

31200 REMOVAL OF ETHMOID SINUS                                    

31201 REMOVAL OF ETHMOID SINUS                                    

31205 REMOVAL OF ETHMOID SINUS                                    

31225 REMOVAL OF UPPER JAW                                        

31230 REMOVAL OF UPPER JAW                                        
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32856 PREPARE DONOR LUNG, DOUBLE                                  

Surgery - Urinary  System

50323 PREP CADAVER RENAL ALLOGRAFT                                

50325 PREP DONOR RENAL GRAFT                                      

50327 PREP RENAL GRAFT/VENOUS                                     

50329 PREP RENAL GRAFT/URETERAL                                   

51999 LAPAROSCOPE PROC, BLA                                       

53850 PROSTATIC MICROWAVE THERMOTX                                

53852 PROSTATIC RF THERMOTX                                       

C9019

C9245

C9899 Inpt implant pros dev,no cov                                

Administrative, Miscellaneous, & Investigational

A9274 EXT AMB INSULIN DELIVERY SYS                                

A9276 DISPOSABLE SENSOR, CGM SYS                                  

A9277 EXTERNAL TRANSMITTER, CGM                                   

A9543 Y90 IBRITUMOMAB, RX                                         

A9545 I131 TOSITUMOMAB, RX                                        

Alcohol - Drug Abuse Treatment Services

H0049 ALCOHOL/DRUG SCREENING                                      

H0050 ALCOHOL/DRUG SERVICE 15 MIN                                 

H1000 PRENATAL CARE ATRISK ASSESSM                                

H1001 ANTEPARTUM MANAGEMENT                                       

H1002 CARECOORDINATION PRENATAL                                   

H1003 PRENATAL AT RISK EDUCATION                                  

H1004 FOLLOW UP HOME VISIT/PRENTAL                                
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H1005 PRENATALCARE ENHANCED SRV PK                                

H1010 NONMED FAMILY PLANNING ED                                   

H1011 FAMILY ASSESSMENT                                           

H2010 Comprehensive med svc 15 min                                

H2011 Crisis interven svc, 15 min                                 

H2012 Behav hlth day treat, per hr                                

H2013 Psych hlth fac svc, per diem                                

H2014 Skills train and dev, 15 min                                

H2015 Comp comm supp svc, 15 min                                  

H2016 Comp comm supp svc, per diem                                

H2017 Psysoc rehab svc, per 15 min                                

H2018 Psysoc rehab svc, per diem                                  

H2019 Ther behav svc, per 15 min                                  

H2020 Ther behav svc, per diem                                    

H2021 Com wrap-around sv, 15 min                                  

H2022 Com wrap-around sv, per diem                                

H2023 Supported employ, per 15 min                                

H2024 Supported employ, per diem                                  

H2025 Supp maint employ, 15 min                                   

H2026 Supp maint employ, per diem                                 

H2027 Psychoed svc, per 15 min                                    

H2028 Sex offend tx svc, 15 min                                   

H2029 Sex offend tx svc, per diem                                 

H2030 MH clubhouse svc, per 15 min                                

H2031 MH clubhouse svc, per diem                                  

H2032 Activity therapy, per 15 min                                
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H2033 Multisys ther/juvenile 15min                                

H2034 A/D halfway house, per diem                                 

H2035 A/D tx program, per hour                                    

H2036 A/D tx program, per diem                                    

H2037 Dev delay prev dp ch, 15 min                                

Ambulation Devices

E0168 HEAVYDUTY/WIDE COMMODE CHAIR                                

E0193 POWERED AIR FLOTATION BED                                   

E0194 AIR FLUIDIZED BED                                           

E0217 WATER CIRC HEAT PAD W PUMP                                  

E0218 WATER CIRC COLD PAD W PUMP                                  

E0249 PAD WATER CIRCULATING HEAT U                                

E0250 HOSP BED FIXED HT W/ MATTRES                                

E0251 HOSP BED FIXD HT W/O MATTRES                                

E0255 HOSPITAL BED VAR HT W/ MATTR                                

E0256 HOSPITAL BED VAR HT W/O MATT                                

E0260 HOSP BED SEMI-ELECTR W/ MATT                                

E0261 HOSP BED SEMI-ELECTR W/O MAT                                

E0265 HOSP BED TOTAL ELECTR W/ MAT                                

E0266 HOSP BED TOTAL ELEC W/O MATT                                

E0270 HOSPITAL BED INSTITUTIONAL T                                

E0277 POWERED PRES-REDU AIR MATTRS                                

E0290 HOSP BED FX HT W/O RAILS W/M                                

E0291 HOSP BED FX HT W/O RAIL W/O                                 

E0292 HOSP BED VAR HT W/O RAIL W/O                                

E0293 HOSP BED VAR HT W/O RAIL W/                                 

E0294 HOSP BED SEMI-ELECT W/ MATTR                                
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E0295 HOSP BED SEMI-ELECT W/O MATT                                

E0296 HOSP BED TOTAL ELECT W/ MATT                                

E0297 HOSP BED TOTAL ELECT W/O MAT                                

E0300 ENCLOSED PED CRIB HOSP GRADE                                

E0301 HD HOSP BED, 350-600 LBS                                    

E0302 EX HD HOSP BED > 600 LBS                                    

E0303 HOSP BED HVY DTY XTRA WIDE                                  

E0304 HOSP BED XTRA HVY DTY X WIDE                                

E0328 PED HOSPITAL BED, MANUAL                                    

E0329 PED HOSPITAL BED SEMI/ELECT                                 

E0371 NONPOWER MATTRESS OVERLAY                                   

E0372 POWERED AIR MATTRESS OVERLAY                                

E0373 NONPOWERED PRESSURE MATTRESS                                

E0439 STATIONARY LIQUID 02                                        

E0450 VOL CONTROL VENT INVASIV INT                                

E0461 VOL CONTROL VENT NONINV INT                                 

E0463 Press supp vent invasive int                                

E0464 Press supp vent noninv int                                  

E0470 RAD W/O BACKUP NON-INV INTFC                                

E0471 RAD W/BACKUP NON INV INTRFC                                 

E0472 RAD W BACKUP INVASIVE INTRFC                                

E0483 CHEST COMPRESSION GEN SYSTEM                                

E0487 Electronic spirometer                                       

E0601 CONT AIRWAY PRESSURE DEVICE                                 

E0620 CAP BLD SKIN PIERCING LASER                                 

E0636 PT SUPPORT & POSITIONING SYS                                
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E0637 COMBINATION SIT TO STAND SYS                                

E0638 STANDING FRAME SYS                                          

E0639 Moveable patient lift system                                

E0640 Fixed patient lift system                                   

E0641 MULTI-POSITION STND FRAM SYS                                

E0642 DYNAMIC STANDING FRAME                                      

E0650 PNEUMA COMPRESOR NON-SEGMENT                                

E0651 PNEUM COMPRESSOR SEGMENTAL                                  

E0652 PNEUM COMPRES W/CAL PRESSURE                                

E0656 Segmental pneumatic trunk                                   

E0657 Segmental pneumatic chest                                   

E0691 UVL PNL 2 SQ FT OR LESS                                     

E0692 UVL SYS PANEL 4 FT                                          

E0693 UVL SYS PANEL 6 FT                                          

E0694 UVL MD CABINET SYS 6 FT                                     

E0740 INCONTINENCE TREATMENT SYSTM                                

E0744 NEUROMUSCULAR STIM FOR SCOLI                                

E0745 NEUROMUSCULAR STIM FOR SHOCK                                

E0747 ELEC OSTEOGEN STIM NOT SPINE                                

E0748 ELEC OSTEOGEN STIM SPINAL                                   

E0749 ELEC OSTEOGEN STIM IMPLANTED                                

E0755 ELECTRONIC SALIVARY REFLEX S                                

E0760 OSTEOGEN ULTRASOUND STIMLTOR                                

E0762 TRANS ELEC JT STIM DEV SYS                                  

E0764 FUNCTIONAL NEUROMUSCULARSTIM                                

E0765 NERVE STIMULATOR FOR TX N&V                                 
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E0770 Functional electric stim NOS                                

E0782 NON-PROGRAMBLE INFUSION PUMP                                

E0783 PROGRAMMABLE INFUSION PUMP                                  

E0784 EXT AMB INFUSN PUMP INSULIN                                 

E0786 IMPLANTABLE PUMP REPLACEMENT                                

Chemotherapy Drugs

J9010 ALEMTUZUMAB INJECTION                                       

J9015 ALDESLEUKIN/SINGLE USE VIAL                                 

J9033 Bendamustine injection                                      

J9035 Bevacizumab injection                                       

J9041 Bortezomib injection                                        

J9055 Cetuximab injection                                         

J9155 DEGARELIX INJECTION                                         

J9160 DENILEUKIN DIFTITOX INJECTION                               

J9202 GOSERELIN ACETATE IMPLANT                                   

J9207 Ixabepilone injection                                       

J9212 INTERFERON ALFACON-1 INJECTION                              

J9213 INTERFERON ALFA-2A INJ                                      

J9214 INTERFERON ALFA-2B INJ                                      

J9215 INTERFERON ALFA-N3 INJ                                      

J9216 INTERFERON GAMMA 1-B INJ                                    

J9217 LEUPROLIDE ACETATE SUSPNSION                                

J9218 LEUPROLIDE ACETATE INJECITON                                

J9219 LEUPROLIDE ACETATE IMPLANT                                  

J9225 VANTAS IMPLANT                                              

J9226 SUPPRELIN LA IMPLANT                                        

J9245 INJ MELPHALAN HYDROCHL 50 MG                                
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J9264 PACLITAXEL PROTEIN BOUND                                    

J9266 PEGASPARGASE/SINGL DOSE VIAL INJ                            

J9268 PENTOSTATIN INJECTION                                       

J9291 MITOMYCIN 40 MG INJ                                         

J9300 GEMTUZUMAB OZOGAMICIN INJ                                   

J9310 RITUXIMAB INJECTION                                         

J9328 TEMOZOLOMIDE INJECTION                                      

J9330 Temsirolimus injection                                      

J9350 TOPOTECAN INJECTION                                         

J9355 TRASTUZUMAB INJECTION                                       

J9600 PORFIMER SODIUM INJECTION                                   

J9999 CHEMOTHERAPY DRUG                                           

Dental Procedures

D0120 PERIODIC ORAL EVALUATION                                    

D0140 LIMIT ORAL EVAL PROBLM FOCUS                                

D0145 ORAL EVALUATION, PT < 3YRS                                  

D0150 COMPREHENSVE ORAL EVALUATION                                

D0160 EXTENSV ORAL EVAL PROB FOCUS                                

D0170 RE-EVAL,EST PT,PROBLEM FOCUS                                

D0210 INTRAOR COMPLETE FILM SERIES                                

D0220 INTRAORAL PERIAPICAL FIRST F                                

D0230 INTRAORAL PERIAPICAL EA ADD                                 

D0240 INTRAORAL OCCLUSAL FILM                                     

D0250 EXTRAORAL FIRST FILM                                        

D0260 EXTRAORAL EA ADDITIONAL FILM                                

D0270 DENTAL BITEWING SINGLE FILM                                 

D0272 DENTAL BITEWINGS TWO FILMS                                  
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D0273 BITEWINGS - THREE FILMS                                     

D0274 DENTAL BITEWINGS FOUR FILMS                                 

D0277 VERT BITEWINGS-SEV TO EIGHT                                 

D0290 DENTAL FILM SKULL/FACIAL BON                                

D0310 DENTAL SALIOGRAPHY                                          

D0320 DENTAL TMJ ARTHROGRAM INCL I                                

D0321 DENTAL OTHER TMJ FILMS                                      

D0322 DENTAL TOMOGRAPHIC SURVEY                                   

D0330 DENTAL PANORAMIC FILM                                       

D0340 DENTAL CEPHALOMETRIC FILM                                   

D0350 ORAL/FACIAL PHOTO IMAGES                                    

D0360 CONE BEAM CT                                                

D0362 CONE BEAM, TWO DIMENSIONAL                                  

D0363 CONE BEAM, THREE DIMENSIONAL                                

D0415 COLLECTION OF MICROORGANISMS                                

D0417 COLLECT & PREP SALIVA SAMPLE                                

D0418 ANALYSIS OF SALIVA SAMPLE                                   

D0472 GROSS EXAM, PREP & REPORT                                   

D0473 MICRO EXAM, PREP & REPORT                                   

D0474 MICRO W EXAM OF SURG MARGINS                                

D0480 CYTOPATH SMEAR PREP & REPORT                                

D0486 ACCESSION OF BRUSH BIOPSY                                   

D0502 OTHER ORAL PATHOLOGY PROCEDU                                

D1206 TOPICAL FLUORIDE VARNISH                                    

D1555 REMOVE FIX SPACE MAINTAINER                                 

D3222 PART PULP FOR APEXOGENESIS                                  
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D3410 APICOECT/PERIRAD SURG ANTER                                 

D3421 ROOT SURGERY BICUSPID                                       

D3425 ROOT SURGERY MOLAR                                          

D3426 ROOT SURGERY EA ADD ROOT                                    

D3430 RETROGRADE FILLING                                          

D3450 ROOT AMPUTATION                                             

D3460 ENDODONTIC ENDOSSEOUS IMPLAN                                

D3470 INTENTIONAL REPLANTATION                                    

D3910 ISOLATION- TOOTH W RUBB DAM                                 

D3920 TOOTH SPLITTING                                             

D3950 CANAL PREP/FITTING OF DOWEL                                 

D3999 ENDODONTIC PROCEDURE                                        

D4210 GINGIVECTOMY/PLASTY PER QUAD                                

D4211 GINGIVECTOMY/PLASTY PER TOOT                                

D4230 ANA CROWN EXP 4 OR> PER QUAD                                

D4231 ANA CROWN EXP 1-3 PER QUAD                                  

D4240 GINGIVAL FLAP PROC W/ PLANIN                                

D4241 GNGVL FLAP W ROOTPLAN 1-3 TH                                

D4245 APICALLY POSITIONED FLAP                                    

D4249 CROWN LENGTHEN HARD TISSUE                                  

D4260 OSSEOUS SURGERY PER QUADRANT                                

D4261 OSSEOUS SURGL-3TEETHPERQUAD                                 

D4263 BONE REPLCE GRAFT FIRST SITE                                

D4264 BONE REPLCE GRAFT EACH ADD                                  

D4265 BIO MTRLS TO AID SOFT/OS REG                                

D4266 GUIDED TISS REGEN RESORBLE                                  
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D4267 GUIDED TISS REGEN NONRESORB                                 

D4268 SURGICAL REVISION PROCEDURE                                 

D4270 PEDICLE SOFT TISSUE GRAFT PR                                

D4271 FREE SOFT TISSUE GRAFT PROC                                 

D4273 SUBEPITHELIAL TISSUE GRAFT                                  

D4274 DISTAL/PROXIMAL WEDGE PROC                                  

D4275 SOFT TISSUE ALLOGRAFT                                       

D4276 CON TISSUE W DBLE PED GRAFT                                 

D4320 PROVISION SPLNT INTRACORONAL                                

D4321 PROVISIONAL SPLINT EXTRACORO                                

D4341 PERIODONTAL SCALING & ROOT                                  

D4342 PERIODONTAL SCALING 1-3TEETH                                

D4355 FULL MOUTH DEBRIDEMENT                                      

D4381 LOCALIZED DELIVERY ANTIMICRO                                

D4910 PERIODONTAL MAINT PROCEDURES                                

D4920 UNSCHEDULED DRESSING CHANGE                                 

D4999 UNSPECIFIED PERIODONTAL PROC                                

D5110 DENTURES COMPLETE MAXILLARY                                 

D5120 DENTURES COMPLETE MANDIBLE                                  

D5130 DENTURES IMMEDIAT MAXILLARY                                 

D5140 DENTURES IMMEDIAT MANDIBLE                                  

D5211 DENTURES MAXILL PART RESIN                                  

D5212 DENTURES MAND PART RESIN                                    

D5213 DENTURES MAXILL PART METAL                                  

D5214 DENTURES MANDIBL PART METAL                                 

D5225 Maxillary part denture flex                                 
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D5226 Mandibular part denture flex                                

D5281 REMOVABLE PARTIAL DENTURE                                   

D5410 DENTURES ADJUST CMPLT MAXIL                                 

D5411 DENTURES ADJUST CMPLT MAND                                  

D5421 DENTURES ADJUST PART MAXILL                                 

D5422 DENTURES ADJUST PART MANDBL                                 

D5510 DENTUR REPR BROKEN COMPL BAS                                

D5520 REPLACE DENTURE TEETH COMPLT                                

D5610 DENTURES REPAIR RESIN BASE                                  

D5620 REP PART DENTURE CAST FRAME                                 

D5630 REP PARTIAL DENTURE CLASP                                   

D5640 REPLACE PART DENTURE TEETH                                  

D5650 ADD TOOTH TO PARTIAL DENTURE                                

D5660 ADD CLASP TO PARTIAL DENTURE                                

D5670 REPLC TTH&ACRLC ON MTL FRMWK                                

D5671 REPLC TTH&ACRLC MANDIBULAR                                  

D5710 DENTURES REBASE CMPLT MAXIL                                 

D5711 DENTURES REBASE CMPLT MAND                                  

D5720 DENTURES REBASE PART MAXILL                                 

D5721 DENTURES REBASE PART MANDBL                                 

D5730 DENTURE RELN CMPLT MAXIL CH                                 

D5731 DENTURE RELN CMPLT MAND CHR                                 

D5740 DENTURE RELN PART MAXIL CHR                                 

D5741 DENTURE RELN PART MAND CHR                                  

D5750 DENTURE RELN CMPLT MAX LAB                                  

D5751 DENTURE RELN CMPLT MAND LAB                                 
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D5760 DENTURE RELN PART MAXIL LAB                                 

D5761 DENTURE RELN PART MAND LAB                                  

D5810 DENTURE INTERM CMPLT MAXILL                                 

D5811 DENTURE INTERM CMPLT MANDBL                                 

D5820 DENTURE INTERM PART MAXILL                                  

D5821 DENTURE INTERM PART MANDBL                                  

D5850 DENTURE TISS CONDITN MAXILL                                 

D5851 DENTURE TISS CONDTIN MANDBL                                 

D5860 OVERDENTURE COMPLETE                                        

D5861 OVERDENTURE PARTIAL                                         

D5862 PRECISION ATTACHMENT                                        

D5867 REPLACEMENT OF PRECISION ATT                                

D5875 PROSTHESIS MODIFICATION                                     

D5899 REMOVABLE PROSTHODONTIC PROC                                

D5911 FACIAL MOULAGE SECTIONAL                                    

D5912 FACIAL MOULAGE COMPLETE                                     

D5913 NASAL PROSTHESIS                                            

D5914 AURICULAR PROSTHESIS                                        

D5915 ORBITAL PROSTHESIS                                          

D5916 OCULAR PROSTHESIS                                           

D5919 FACIAL PROSTHESIS                                           

D5922 NASAL SEPTAL PROSTHESIS                                     

D5923 OCULAR PROSTHESIS INTERIM                                   

D5924 CRANIAL PROSTHESIS                                          

D5925 FACIAL AUGMENTATION IMPLANT                                 

D5926 REPLACEMENT NASAL PROSTHESIS                                
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D5927 AURICULAR REPLACEMENT                                       

D5928 ORBITAL REPLACEMENT                                         

D5929 FACIAL REPLACEMENT                                          

D5931 SURGICAL OBTURATOR                                          

D5932 POSTSURGICAL OBTURATOR                                      

D5933 REFITTING OF OBTURATOR                                      

D5934 MANDIBULAR FLANGE PROSTHESIS                                

D5935 MANDIBULAR DENTURE PROSTH                                   

D5936 TEMP OBTURATOR PROSTHESIS                                   

D5937 TRISMUS APPLIANCE                                           

D5951 FEEDING AID                                                 

D5952 PEDIATRIC SPEECH AID                                        

D5953 ADULT SPEECH AID                                            

D5954 SUPERIMPOSED PROSTHESIS                                     

D5955 PALATAL LIFT PROSTHESIS                                     

D5958 INTRAORAL CON DEF INTER PLT                                 

D5959 INTRAORAL CON DEF MOD PALAT                                 

D5960 MODIFY SPEECH AID PROSTHESIS                                

D5982 SURGICAL STENT                                              

D5983 RADIATION APPLICATOR                                        

D5984 RADIATION SHIELD                                            

D5985 RADIATION CONE LOCATOR                                      

D5986 FLUORIDE APPLICATOR                                         

D5987 COMMISSURE SPLINT                                           

D5988 SURGICAL SPLINT                                             

D5991 TOPICAL MEDICAMENT CARRIER                                  
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D5999 MAXILLOFACIAL PROSTHESIS                                    

D6010 ODONTICS ENDOSTEAL IMPLANT                                  

D6012 ENDOSTEAL IMPLANT                                           

D6040 ODONTICS EPOSTEAL IMPLANT                                   

D6050 ODONTICS TRANSOSTEAL IMPLNT                                 

D6053 IMPLNT/ABTMNT SPPRT REMV DNT                                

D6054 IMPLNT/ABTMNT SPPRT REMVPRTL                                

D6055 IMPLANT CONNECTING BAR                                      

D6056 PREFABRICATED ABUTMENT                                      

D6057 CUSTOM ABUTMENT                                             

D6058 ABUTMENT SUPPORTED CROWN                                    

D6059 ABUTMENT SUPPORTED MTL CROWN                                

D6060 ABUTMENT SUPPORTED MTL CROWN                                

D6061 ABUTMENT SUPPORTED MTL CROWN                                

D6062 ABUTMENT SUPPORTED MTL CROWN                                

D6063 ABUTMENT SUPPORTED MTL CROWN                                

D6064 ABUTMENT SUPPORTED MTL CROWN                                

D6065 IMPLANT SUPPORTED CROWN                                     

D6066 IMPLANT SUPPORTED MTL CROWN                                 

D6067 IMPLANT SUPPORTED MTL CROWN                                 

D6068 ABUTMENT SUPPORTED RETAINER                                 

D6069 ABUTMENT SUPPORTED RETAINER                                 

D6070 ABUTMENT SUPPORTED RETAINER                                 

D6071 ABUTMENT SUPPORTED RETAINER                                 

D6072 ABUTMENT SUPPORTED RETAINER                                 

D6073 ABUTMENT SUPPORTED RETAINER                                 
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D6074 ABUTMENT SUPPORTED RETAINER                                 

D6075 IMPLANT SUPPORTED RETAINER                                  

D6076 IMPLANT SUPPORTED RETAINER                                  

D6077 IMPLANT SUPPORTED RETAINER                                  

D6078 IMPLNT/ABUT SUPRTD FIXD DENT                                

D6079 IMPLNT/ABUT SUPRTD FIXD DENT                                

D6080 IMPLANT MAINTENANCE                                         

D6090 REPAIR IMPLANT                                              

D6091 REPL SEMI/PRECISION ATTACH                                  

D6092 RECEMENT SUPP CROWN                                         

D6093 RECEMENT SUPP PART DENTURE                                  

D6094 Abut support crown titanium                                 

D6095 ODONTICS REPR ABUTMENT                                      

D6100 REMOVAL OF IMPLANT                                          

D6190 Radio/surgical implant index                                

D6194 Abut support retainer titani                                

D6199 IMPLANT PROCEDURE                                           

D6205 Pontic-indirect resin based                                 

D6210 PROSTHODONT HIGH NOBLE METAL                                

D6211 BRIDGE BASE METAL CAST                                      

D6212 BRIDGE NOBLE METAL CAST                                     

D6214 Pontic titanium                                             

D6240 BRIDGE PORCELAIN HIGH NOBLE                                 

D6241 BRIDGE PORCELAIN BASE METAL                                 

D6242 BRIDGE PORCELAIN NOBEL METAL                                

D6245 BRIDGE PORCELAIN/CERAMIC                                    
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D6250 BRIDGE RESIN W/HIGH NOBLE                                   

D6251 BRIDGE RESIN BASE METAL                                     

D6252 BRIDGE RESIN W/NOBLE METAL                                  

D6253 PROVISIONAL PONTIC                                          

D6545 DENTAL RETAINR CAST METL                                    

D6548 PORCELAIN/CERAMIC RETAINER                                  

D6600 PORCELAIN/CERAMIC INLAY 2SRF                                

D6601 PORC/CERAM INLAY >= 3 SURFAC                                

D6602 CST HGH NBLE MTL INLAY 2 SRF                                

D6603 CST HGH NBLE MTL INLAY >=3SR                                

D6604 CST BSE MTL INLAY 2 SURFACES                                

D6605 CST BSE MTL INLAY >= 3 SURFA                                

D6606 CAST NOBLE METAL INLAY 2 SUR                                

D6607 CST NOBLE MTL INLAY >=3 SURF                                

D6608 ONLAY PORC/CRMC 2 SURFACES                                  

D6609 ONLAY PORC/CRMC >=3 SURFACES                                

D6610 ONLAY CST HGH NBL MTL 2 SRFC                                

D6611 ONLAY CST HGH NBL MTL >=3SRF                                

D6612 ONLAY CST BASE MTL 2 SURFACE                                

D6613 ONLAY CST BASE MTL >=3 SURFA                                

D6614 ONLAY CST NBL MTL 2 SURFACES                                

D6615 ONLAY CST NBL MTL >=3 SURFAC                                

D6624 Inlay titanium                                              

D6634 Onlay titanium                                              

D6710 Crown-indirect resin based                                  

D6720 RETAIN CROWN RESIN W HI NBLE                                
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D6721 CROWN RESIN W/BASE METAL                                    

D6722 CROWN RESIN W/NOBLE METAL                                   

D6740 CROWN PORCELAIN/CERAMIC                                     

D6750 CROWN PORCELAIN HIGH NOBLE                                  

D6751 CROWN PORCELAIN BASE METAL                                  

D6752 CROWN PORCELAIN NOBLE METAL                                 

D6780 CROWN 3/4 HIGH NOBLE METAL                                  

D6781 CROWN 3/4 CAST BASED METAL                                  

D6782 CROWN 3/4 CAST NOBLE METAL                                  

D6783 CROWN 3/4 PORCELAIN/CERAMIC                                 

D6790 CROWN FULL HIGH NOBLE METAL                                 

D6791 CROWN FULL BASE METAL CAST                                  

D6792 CROWN FULL NOBLE METAL CAST                                 

D6793 PROVISIONAL RETAINER CROWN                                  

D6794 Crown titanium                                              

D6920 DENTAL CONNECTOR BAR                                        

D6930 DENTAL RECEMENT BRIDGE                                      

D6940 STRESS BREAKER                                              

D6950 PRECISION ATTACHMENT                                        

D6970 POST & CORE PLUS RETAINER                                   

D6972 PREFAB POST & CORE PLUS RETA                                

D6973 CORE BUILD UP FOR RETAINER                                  

D6975 COPING METAL                                                

D6976 EACH ADDTNL CAST POST                                       

D6977 EACH ADDTL PREFAB POST                                      

D6980 BRIDGE REPAIR                                               
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D6985 PEDIATRIC PARTIAL DENTURE FX                                

D6999 FIXED PROSTHODONTIC PROC                                    

D7111 EXTRACTION CORONAL REMNANTS                                 

D7140 EXTRACTION ERUPTED TOOTH/EXR                                

D7250 TOOTH ROOT REMOVAL                                          

D7260 ORAL ANTRAL FISTULA CLOSURE                                 

D7261 PRIMARY CLOSURE SINUS PERF                                  

D7270 TOOTH REIMPLANTATION                                        

D7272 TOOTH TRANSPLANTATION                                       

D7285 BIOPSY OF ORAL TISSUE HARD                                  

D7286 BIOPSY OF ORAL TISSUE SOFT                                  

D7287 EXFOLIATIVE CYTOLOG COLLECT                                 

D7288 Brush biopsy                                                

D7290 REPOSITIONING OF TEETH                                      

D7291 TRANSSEPTAL FIBEROTOMY                                      

D7292 SCREW RETAINED PLATE                                        

D7293 TEMP ANCHORAGE DEV W FLAP                                   

D7294 TEMP ANCHORAGE DEV W/O FLAP                                 

D7310 ALVEOPLASTY W/ EXTRACTION                                   

D7311 Alveoloplasty w/extract 1-3                                 

D7320 ALVEOPLASTY W/O EXTRACTION                                  

D7321 Alveoloplasty not w/extracts                                

D7340 VESTIBULOPLASTY RIDGE EXTENS                                

D7350 VESTIBULOPLASTY EXTEN GRAFT                                 

D7410 RAD EXC LESION UP TO 1.25 CM                                

D7411 EXCISION BENIGN LESION>1.25C                                
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D7412 EXCISION BENIGN LESION COMPL                                

D7413 EXCISION MALIG LESION<=1.25C                                

D7414 EXCISION MALIG LESION>1.25CM                                

D7415 EXCISION MALIG LES COMPLICAT                                

D7440 MALIG TUMOR EXC TO 1.25 CM                                  

D7441 MALIG TUMOR > 1.25 CM                                       

D7450 REM ODONTOGEN CYST TO 1.25CM                                

D7451 REM ODONTOGEN CYST > 1.25 CM                                

D7460 REM NONODONTO CYST TO 1.25CM                                

D7461 REM NONODONTO CYST > 1.25 CM                                

D7465 LESION DESTRUCTION                                          

D7471 REM EXOSTOSIS ANY SITE                                      

D7472 REMOVAL OF TORUS PALATINUS                                  

D7473 REMOVE TORUS MANDIBULARIS                                   

D7485 SURG REDUCT OSSEOUSTUBEROSIT                                

D7490 MAXILLA OR MANDIBLE RESECTIO                                

D7510 I&D ABSC INTRAORAL SOFT TISS                                

D7511 Incision/drain abscess intra                                

D7520 I&D ABSCESS EXTRAORAL                                       

D7521 Incision/drain abscess extra                                

D7530 REMOVAL FB SKIN/AREOLAR TISS                                

D7540 REMOVAL OF FB REACTION                                      

D7550 REMOVAL OF SLOUGHED OFF BONE                                

D7560 MAXILLARY SINUSOTOMY                                        

D7610 MAXILLA OPEN REDUCT SIMPLE                                  

D7620 CLSD REDUCT SIMPL MAXILLA FX                                
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D7630 OPEN RED SIMPL MANDIBLE FX                                  

D7640 CLSD RED SIMPL MANDIBLE FX                                  

D7650 OPEN RED SIMP MALAR/ZYGOM FX                                

D7660 CLSD RED SIMP MALAR/ZYGOM FX                                

D7670 CLOSD RDUCTN SPLINT ALVEOLUS                                

D7671 ALVEOLUS OPEN REDUCTION                                     

D7680 REDUCT SIMPLE FACIAL BONE FX                                

D7710 MAXILLA OPEN REDUCT COMPOUND                                

D7720 CLSD REDUCT COMPD MAXILLA FX                                

D7730 OPEN REDUCT COMPD MANDBLE FX                                

D7740 CLSD REDUCT COMPD MANDBLE FX                                

D7750 OPEN RED COMP MALAR/ZYGMA FX                                

D7760 CLSD RED COMP MALAR/ZYGMA FX                                

D7770 OPEN REDUC COMPD ALVEOLUS FX                                

D7771 ALVEOLUS CLSD REDUC STBLZ TE                                

D7780 REDUCT COMPND FACIAL BONE FX                                

D7810 TMJ OPEN REDUCT-DISLOCATION                                 

D7820 CLOSED TMP MANIPULATION                                     

D7830 TMJ MANIPULATION UNDER ANEST                                

D7840 REMOVAL OF TMJ CONDYLE                                      

D7850 TMJ MENISCECTOMY                                            

D7852 TMJ REPAIR OF JOINT DISC                                    

D7854 TMJ EXCISN OF JOINT MEMBRANE                                

D7856 TMJ CUTTING OF A MUSCLE                                     

D7858 TMJ RECONSTRUCTION                                          

D7860 TMJ CUTTING INTO JOINT                                      

Tuesday, February 08, 2011 Page 46 of 78

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 denied 

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



Pre-Certification Code List 

Effective January 1, 2011

D7865 TMJ RESHAPING COMPONENTS                                    

D7870 TMJ ASPIRATION JOINT FLUID                                  

D7871 LYSIS + LAVAGE W CATHETERS                                  

D7872 TMJ DIAGNOSTIC ARTHROSCOPY                                  

D7873 TMJ ARTHROSCOPY LYSIS ADHESN                                

D7874 TMJ ARTHROSCOPY DISC REPOSIT                                

D7875 TMJ ARTHROSCOPY SYNOVECTOMY                                 

D7876 TMJ ARTHROSCOPY DISCECTOMY                                  

D7877 TMJ ARTHROSCOPY DEBRIDEMENT                                 

D7880 OCCLUSAL ORTHOTIC APPLIANCE                                 

D7899 TMJ UNSPECIFIED THERAPY                                     

D7910 DENT SUTUR RECENT WND TO 5CM                                

D7911 DENTAL SUTURE WOUND TO 5 CM                                 

D7912 SUTURE COMPLICATE WND > 5 CM                                

D7920 DENTAL SKIN GRAFT                                           

D7940 RESHAPING BONE ORTHOGNATHIC                                 

D7941 BONE CUTTING RAMUS CLOSED                                   

D7943 CUTTING RAMUS OPEN W/GRAFT                                  

D7944 BONE CUTTING SEGMENTED                                      

D7945 BONE CUTTING BODY MANDIBLE                                  

D7946 RECONSTRUCTION MAXILLA TOTAL                                

D7947 RECONSTRUCT MAXILLA SEGMENT                                 

D7948 RECONSTRUCT MIDFACE NO GRAFT                                

D7949 RECONSTRUCT MIDFACE W/GRAFT                                 

D7950 MANDIBLE GRAFT                                              

D7951 SINUS AUG W BONE/BONE SUP                                   
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D7953 Bone replacement graft                                      

D7955 REPAIR MAXILLOFACIAL DEFECTS                                

D7960 FRENULECTOMY/FRENULOTOMY                                    

D7963 Frenuloplasty                                               

D7970 EXCISION HYPERPLASTIC TISSUE                                

D7971 EXCISION PERICORONAL GINGIVA                                

D7972 SURG REDCT FIBROUS TUBEROSIT                                

D7980 SIALOLITHOTOMY                                              

D7981 EXCISION OF SALIVARY GLAND                                  

D7982 SIALODOCHOPLASTY                                            

D7983 CLOSURE OF SALIVARY FISTULA                                 

D7990 EMERGENCY TRACHEOTOMY                                       

D7991 DENTAL CORONOIDECTOMY                                       

D7995 SYNTHETIC GRAFT FACIAL BONES                                

D7996 IMPLANT MANDIBLE FOR AUGMENT                                

D7997 APPLIANCE REMOVAL                                           

D7998 INTRAORAL PLACE OF FIX DEV                                  

D7999 ORAL SURGERY PROCEDURE                                      

D8010 LIMITED DENTAL TX PRIMARY                                   

D8020 LIMITED DENTAL TX TRANSITION                                

D8030 LIMITED DENTAL TX ADOLESCENT                                

D8040 LIMITED DENTAL TX ADULT                                     

D8050 INTERCEP DENTAL TX PRIMARY                                  

D8060 INTERCEP DENTAL TX TRANSITN                                 

D8070 COMPRE DENTAL TX TRANSITION                                 

D8080 COMPRE DENTAL TX ADOLESCENT                                 
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D8090 COMPRE DENTAL TX ADULT                                      

D8210 ORTHODONTIC REM APPLIANCE TX                                

D8220 FIXED APPLIANCE THERAPY HABT                                

D8660 PREORTHODONTIC TX VISIT                                     

D8670 PERIODIC ORTHODONTC TX VISIT                                

D8680 ORTHODONTIC RETENTION                                       

D8690 ORTHODONTIC TREATMENT                                       

D8691 REPAIR ORTHO APPLIANCE                                      

D8692 REPLACEMENT RETAINER                                        

D8693 REBOND/CEMENT/REPAIR RETAIN                                 

D8999 ORTHODONTIC PROCEDURE                                       

D9110 TX DENTAL PAIN MINOR PROC                                   

D9120 FIX PARTIAL DENTURE SECTION                                 

D9210 DENT ANESTHESIA W/O SURGERY                                 

D9211 REGIONAL BLOCK ANESTHESIA                                   

D9212 TRIGEMINAL BLOCK ANESTHESIA                                 

D9215 LOCAL ANESTHESIA                                            

D9220 GENERAL ANESTHESIA                                          

D9221 GENERAL ANESTHESIA EA AD 15M                                

D9230 ANALGESIA                                                   

D9241 INTRAVENOUS SEDATION                                        

D9242 IV SEDATION EA AD 30 M                                      

D9248 SEDATION (NON-IV)                                           

D9310 DENTAL CONSULTATION                                         

D9410 DENTAL HOUSE CALL                                           

D9420 HOSPITAL CALL                                               
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D9430 OFFICE VISIT DURING HOURS                                   

D9440 OFFICE VISIT AFTER HOURS                                    

D9450 CASE PRESENTATION TX PLAN                                   

D9610 DENT THERAPEUTIC DRUG INJECT                                

D9612 THERA PAR DRUGS 2 OR > ADMIN                                

D9630 OTHER DRUGS/MEDICAMENTS                                     

D9910 DENT APPL DESENSITIZING MED                                 

D9911 APPL DESENSITIZING RESIN                                    

D9920 BEHAVIOR MANAGEMENT                                         

D9930 TREATMENT OF COMPLICATIONS                                  

D9940 DENTAL OCCLUSAL GUARD                                       

D9941 FABRICATION ATHLETIC GUARD                                  

D9942 Repair/reline occlusal guard                                

D9950 OCCLUSION ANALYSIS                                          

D9951 LIMITED OCCLUSAL ADJUSTMENT                                 

D9952 COMPLETE OCCLUSAL ADJUSTMENT                                

D9970 ENAMEL MICROABRASION                                        

D9971 ODONTOPLASTY 1-2 TEETH                                      

D9972 EXTRNL BLEACHING PER ARCH                                   

D9973 EXTRNL BLEACHING PER TOOTH                                  

D9974 INTRNL BLEACHING PER TOOTH                                  

D9999 ADJUNCTIVE PROCEDURE                                        

Drugs Administered Other than Oral Method

J0128 ABARELIX INJECTION                                          

J0129 ABATACEPT INJECTION                                         

J0135 ADALIMUMAB INJECTION                                        

J0180 AGALSIDASE BETA INJECTION                                   
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J0205 ALGLUCERASE INJECTION                                       

J0215 ALEFACEPT                                                   

J0256 ALPHA 1 PROTEINASE INHIBITOR                                

J0350 INJECTION ANISTREPLASE 30 U                                 

J0475 BACLOFEN 10 MG INJECTION                                    

J0480 BASILIXIMAB                                                 

J0585 INJECTION, ONABOTULINUMTOXINA                               

J0586 ABOBOTULINUMTOXINA                                          

J0587 INJECTION, RIMABOTULINUMTOXINB                              

J0598 C1 ESTERASE INHIBITOR INJ                                   

J0630 CALCITONIN SALMON INJECTION                                 

J0637 CASPOFUNGIN ACETATE                                         

J0718 CERTOLIZUMAB PEGOL INJ                                      

J0725 CHORIONIC GONADOTROPIN/1000U                                

J0740 CIDOFOVIR INJECTION                                         

J0850 CYTOMEGALOVIRUS IMM IV /VIAL                                

J0881 DARBEPOETIN ALFA, NON-ESRD                                  

J0882 DARBEPOETIN ALFA, ESRD USE                                  

J0885 EPOETIN ALFA, NON-ESRD                                      

J0886 EPOETIN ALFA 1000 UNITS ESRD                                

J0970 ESTRADIOL VALERATE INJECTION                                

J1000 DEPO-ESTRADIOL CYPIONATE INJ                                

J1051 MEDROXYPROGESTERONE INJ                                     

J1055 MEDRXYPROGESTER ACETATE INJ                                 

J1056 MA/EC CONTRACEPTIVEINJECTION                                

J1380 ESTRADIOL VALERATE 10 MG INJ                                
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J1390 ESTRADIOL VALERATE 20 MG INJ                                

J1410 INJ ESTROGEN CONJUGATE 25 MG                                

J1435 INJECTION ESTRONE PER 1 MG                                  

J1438 ETANERCEPT INJECTION                                        

J1440 FILGRASTIM 300 MCG INJECTION                                

J1441 FILGRASTIM 480 MCG INJECTION                                

J1452 INTRAOCULAR FOMIVIRSEN NA                                   

J1458 GALSULFASE INJECTION                                        

J1459 Inj IVIG privigen 500 mg                                    

J1460 GAMMA GLOBULIN 1 CC INJ                                     

J1470 GAMMA GLOBULIN 2 CC INJ                                     

J1480 GAMMA GLOBULIN 3 CC INJ                                     

J1490 GAMMA GLOBULIN 4 CC INJ                                     

J1500 GAMMA GLOBULIN 5 CC INJ                                     

J1510 GAMMA GLOBULIN 6 CC INJ                                     

J1520 GAMMA GLOBULIN 7 CC INJ                                     

J1530 GAMMA GLOBULIN 8 CC INJ                                     

J1540 GAMMA GLOBULIN 9 CC INJ                                     

J1550 GAMMA GLOBULIN 10 CC INJ                                    

J1560 GAMMA GLOBULIN > 10 CC INJ                                  

J1561 GAMUNEX INJECTION                                           

J1563

J1565 Injection, respiratory syncytial virus immune globulin, intravenous, 50 mg

J1566 IMMUNE GLOBULIN, POWDER                                     

J1567 injection, immune globulin, intravenous, non-lyphilized, 500 mg

J1567 Injection, immune globulin, intravenous, non-lyophilized (e.g., liquid), 500 mg
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J1568 OCTAGAM INJECTION                                           

J1569 GAMMAGARD LIQUID INJECTION                                  

J1571 HEPAGAM B IM INJECTION                                      

J1572 FLEBOGAMMA INJECTION                                        

J1573 HEPAGAM B INTRAVENOUS, INJ                                  

J1595 INJECTION GLATIRAMER ACETATE                                

J1620 GONADORELIN HYDROCH/ 100 MCG                                

J1645 DALTEPARIN SODIUM                                           

J1652 FONDAPARINUX SODIUM                                         

J1655 TINZAPARIN SODIUM INJECTION                                 

J1740 IBANDRONATE SODIUM INJECTION                                

J1745 INFLIXIMAB INJECTION                                        

J1785 INJECTION IMIGLUCERASE /UNIT                                

J1825 INTERFERON BETA-1A                                          

J1830 INTERFERON BETA-1B / .25 MG                                 

J1930 LANREOTIDE INJECTION                                        

J1931 LARONIDASE INJECTION                                        

J1950 LEUPROLIDE ACETATE /3.75 MG                                 

J2170 MECASERMIN INJECTION                                        

J2278 ZICONOTIDE INJECTION                                        

J2353 OCTREOTIDE INJECTION, DEPOT                                 

J2354 OCTREOTIDE INJ, NON-DEPOT                                   

J2355 OPRELVEKIN INJECTION                                        

J2357 OMALIZUMAB INJECTION                                        

J2425 PALIFERMIN INJECTION                                        

J2430 PAMIDRONATE DISODIUM /30 MG                                 
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J2503 PEGAPTANIB SODIUM INJECTION                                 

J2505 INJECTION, PEGFILGRASTIM 6MG                                

J2675 INJ PROGESTERONE PER 50 MG                                  

J2778 RANIBIZUMAB INJECTION                                       

J2791 RHOPHYLAC INJECTION                                         

J2792 RHO(D) IMMUNE GLOBULIN H, SD                                

J2820 SARGRAMOSTIM INJECTION                                      

J2940 SOMATREM INJECTION                                          

J2941 SOMATROPIN INJECTION                                        

J2993 RETEPLASE INJECTION                                         

J3100 Injection, tenecteplase, 50 mg

J3110 TERIPARATIDE INJECTION                                      

J3240 THYROTROPIN INJECTION                                       

J3355 UROFOLLITROPIN, 75 IU                                       

J3487 ZOLEDRONIC ACID                                             

J3488 RECLAST INJECTION                                           

J3490 DRUGS UNCLASSIFIED INJECTION                                

J3570 LAETRILE AMYGDALIN VIT B17                                  

J3590 UNCLASSIFIED BIOLOGICS                                      

J7187 HUMATE-P, INJ                                               

J7189 FACTOR VIIA                                                 

J7190 FACTOR VIII                                                 

J7191 FACTOR VIII (PORCINE)                                       

J7192 FACTOR VIII RECOMBINANT NOS                                 

J7193 FACTOR IX NON-RECOMBINANT                                   

J7194 FACTOR IX COMPLEX                                           

Tuesday, February 08, 2011 Page 54 of 78

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 denied 

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



Pre-Certification Code List 

Effective January 1, 2011

J7195 FACTOR IX RECOMBINANT                                       

J7196

J7197 ANTITHROMBIN III INJECTION                                  

J7198 ANTI-INHIBITOR                                              

J7199 HEMOPHILIA CLOT FACTOR NOC                                  

J7300 INTRAUT COPPER CONTRACEPTIVE                                

J7302 LEVONORGESTREL IU CONTRACEPT                                

J7303 CONTRACEPTIVE VAGINAL RING                                  

J7304 Contraceptive hormone patch                                 

J7306 LEVONORGESTREL IMPLANT SYS                                  

J7310 GANCICLOVIR LONG ACT IMPLANT                                

J7311 FLUOCINOLONE ACETONIDE IMPLT                                

J7318

J7319 Sodium Hyaluronate Injection

J7319 Hyaluronan (sodium hyaluronate) or derivative, intra-articular injection, per injection

J7321 HYALGAN/SUPARTZ INJ PER DOSE                                

J7322 Hyaluronan Or Derivative, Synvisc, For Intra-Articular Injection, Per Dose

J7323 EUFLEXXA INJ PER DOSE                                       

J7324 ORTHOVISC INJ PER DOSE                                      

J7325 SYNVISC OR SYNVISC-ONE                                      

J7330 CULTURED CHONDROCYTES IMPLNT                                

J7340 Dermal and epidermal, (substitute) tissue of human origin, with or without bioengineered or processed elements, with metabolically 
active elements, per square centimeter

J7341 Dermal (substitute) tissue of nonhuman origin, with or without other bioengineered or processed elements, with metabolically active 
elements, per square centimeter

J7342 Dermal (substitute) tissue of human origin, with or without other bioengineered or processed elements, with metabolically active 
elements, per square centimeter

J7343 Dermal and epidermal, (substitute) tissue of non-human origin, with or without other bioengineered or processed elements, without 
metabolically active elements, per square centimeter

J7344 Dermal (substitute) tissue of human origin, with or without other bioengineered or processed elements, without metabolically active 
elements, per square centimeter
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J7346 Injectable human tissue

J7347 Dermal (Substitute) Tissue Of Nonhuman Origin, With Or Without Other

J7348 Dermal (Substitute) Tissue Of Nonhuman Origin, With Or Without Other

J7349 Dermal (Substitute) Tissue Of Nonhuman Origin, With Or Without Other

J7504 LYMPHOCYTE IMMUNE GLOBULIN                                  

J7505 MONOCLONAL ANTIBODIES                                       

J7511 ANTITHYMOCYTE GLOBULN RABBIT                                

J7513 DACLIZUMAB, PARENTERAL                                      

J7599 IMMUNOSUPPRESSIVE DRUG NOC                                  

J7639 DORNASE ALFA NON-COMP UNIT                                  

Q4083 Sodium hyaluronate, per 20 to 25 mg dose for intra-articular injection

Q4084 Hyaluronan or derivative, Synvisc, for intra-articular injection

Q4085 Sodium hyaluronate, Euflexxa, for intra-articular injection

Q4086 Sodium Hyaluronate Injection; Hyaluronan or derivative

Q4087 Injection, immune globulin, intravenous, non-lyophilized, 500 mg

Q4088 injection, immune globulin, intravenous, non-lyphilized, 500 mg

Q4089 injection, Rho(D) immune globulin (human); RhIgIV

Q4091 injection, immune globulin, intravenous, non-lyohilized, 500 mg

Q4092 injection, immune globulin, intravenous, non-lyophilized, 500 mg

Q4100 Skin substitute, NOS                                        

Q4101 Apligraf skin sub                                           

Q4102 Oasis wound matrix skin sub                                 

Q4103 Oasis burn matrix skin sub                                  

Q4104 Integra BMWD skin sub                                       

Q4105 Integra DRT skin sub                                        

Q4106 Dermagraft skin sub                                         
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Q4107 Graftjacket skin sub                                        

Q4108 Integra matrix skin sub                                     

Q4109 Tissuemend skin sub                                         

Q4110 Primatrix skin sub                                          

Q4111 Gammagraft skin sub                                         

Q4112 Cymetra allograft                                           

Q4113 Graftjacket express allograf                                

Q4114 Integra flowable wound matri                                

Durable Medical Equipment

E0249 PAD WATER CIRCULATING HEAT U                                

Durable Medical Equipment - Portable Liquid Oxygen

E0433 PORTABLE LIQUID OXYGEN SYS                                  

Enteral - Parenteral Therapy

B4102 EF adult fluids and electro                                 

B4103 EF ped fluid and electrolyte                                

B4104 Additive for enteral formula                                

B4149 EF blenderized foods                                        

B4150 EF COMPLET W/INTACT NUTRIENT                                

B4152 EF CALORIE DENSE>/=1.5KCAL                                  

B4153 EF HYDROLYZED/AMINO ACIDS                                   

B4154 EF SPEC METABOLIC NONINHERIT                                

B4155 EF INCOMPLETE/MODULAR                                       

B4157 EF special metabolic inherit                                

B4158 EF PED COMPLETE INTACT NUT                                  

B4159 EF ped complete soy based                                   

B4160 EF PED CALORIC DENSE>/=0.7KC                                

B4161 EF ped hydrolyzed/amino acid                                
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B4162 EF ped specmetabolic inherit                                

HCPCS - C CODES -OUTPATIENT PP

C8931 MRA, W/DYE, SPINAL CANAL                                    

C8932 MRA, W/O DYE, SPINAL CANAL                                  

C8933 MRA, W/O&W/DYE, SPINAL CANAL                                

C8934 MRA, W/DYE, UPPER EXTREMITY                                 

C8935 MRA, W/O DYE, UPPER EXTR                                    

C8936 MRA, W/O&W/DYE, UPPER EXTR                                  

C9270 GAMMAPLEX IVIG                                              

C9273 SIPULEUCEL-T, PER INFUSION                                  

C9274 CROTALIDAE POLY IMMUNE FAB                                  

C9278 INCOBOTULINUMTOXIN A                                        

HCPCS - DENTAL

D1352 RESIN RESTORE, PREVENT, HIGH RISK                           

D3354 PULPAL REGENERATION W/O FINAL                               

D5992 MAXILLOFACIAL PROSTHESIS, ADJUST                            

D5993 MAXILLOFACIAL PROSTHESIS, MAINTAIN                          

D6254 INTERIM PONTIC                                              

D6795 INTERIM RETAINER CROWN                                      

D7251 CORONECTOMY - PARTIAL TOOTH REMOVAL                         

D7295 HARVEST BONE AUTOGENOUS GRAFT PX                            

HCPCS - DME

E1831 STATIC STR TOE DEV EXT/FLEX                                 

HCPCS - DRUGS (NOT ORAL)

J0597 C-1 ESTERASE, BERINERT                                      

J0638 CANAKINUMAB INJECTION                                       

J0775 COLLAGENASE, CLOST HIST INJ                                 
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J1559 HIZENTRA INJECTION                                          

J1599 IVIG NON-LYOPHILIZED, NOS                                   

J1786 IMUGLUCERASE INJECTION                                      

J1826 INTERFERON BETA-1A INJ                                      

J2358 OLANZAPINE LONG-ACTING INJ                                  

J2426 PALIPERIDONE PALMITATE INJ                                  

J3262 TOCILIZUMAB INJECTION                                       

J3357 USTEKINUMAB INJECTION                                       

J3385 VELAGLUCERASE ALFA                                          

J7184 WILATE INJECTION                                            

J7312 DEXAMETHASONE INTRA IMPLANT                                 

J9302 OFATUMUMAB INJECTION                                        

J9307 PRALATREXATE INJECTION                                      

J9315 ROMIDEPSIN INJECTION                                        

J9351 TOPOTECAN INJECTION                                         

HCPCS - ORTHOTIC PROCEDURES

L3674 SO AIRPLANE W/WO JOINT CF                                   

L4631 AFO, WALK BOOT TYPE, CUS FAB                                

HCPCS - PROC/PROF SERVICES (TE

G0157 HHC PT ASSISTANT EA 15                                      

G0158 HHC OT ASSISTANT EA 15                                      

G0162 HHC RN E&M PLAN SVS, 15 MIN                                 

G0440 SKIN/DERMAL SUBS INIT 25OR<                                 

G0441 SKIN/DERMAL SUBS EACH ADDITI                                

G8629 DOC ANTIBIO ORDER B/4 SURG                                  

HCPCS - PROSTHETIC PROCED

L5961 ENDO POLY HIP, PNEU/HYD/ROT                                 
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L8693 AUD OSSEO DEV, ABUTMENT                                     

HCPCS - T CODES - 2003

T1505 ELEC MED COMP DEV, NOC                                      

HCPCS - TEMP CODES

Q0479 POWER MODULE COMBO VAD, REP                                 

Q4118 MATRISTEM MICROMATRIX                                       

Q4119 MATRISTEM WOUND MATRIX                                      

Q4120 MATRISTEM BURN MATRIX                                       

Q5010 HOSPICE HOME CARE IN HOSPICE                                

Hearing Services

V5030 BODY-WORN HEARING AID AIR                                   

V5040 BODY-WORN HEARING AID BONE                                  

V5050 HEARING AID MONAURAL IN EAR                                 

V5060 BEHIND EAR HEARING AID                                      

V5070 GLASSES AIR CONDUCTION                                      

V5080 GLASSES BONE CONDUCTION                                     

V5095 IMPLANT MID EAR HEARING PROS                                

V5100 BODY-WORN BILAT HEARING AID                                 

V5120 BODY-WORN BINAUR HEARING AID                                

V5130 IN EAR BINAURAL HEARING AID                                 

V5140 BEHIND EAR BINAUR HEARING AI                                

V5150 GLASSES BINAURAL HEARING AID                                

V5170 WITHIN EAR CROS HEARING AID                                 

V5180 BEHIND EAR CROS HEARING AID                                 

V5190 GLASSES CROS HEARING AID                                    

V5210 IN EAR BICROS HEARING AID                                   

V5220 BEHIND EAR BICROS HEARING AI                                
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V5230 GLASSES BICROS HEARING AID                                  

V5242 HEARING AID, MONAURAL, CIC                                  

V5243 HEARING AID, MONAURAL, ITC                                  

V5244 HEARING AID, PROG, MON, CIC                                 

V5245 HEARING AID, PROG, MON, ITC                                 

V5246 HEARING AID, PROG, MON, ITE                                 

V5247 HEARING AID, PROG, MON, BTE                                 

V5248 HEARING AID, BINAURAL, CIC                                  

V5249 HEARING AID, BINAURAL, ITC                                  

V5250 HEARING AID, PROG, BIN, CIC                                 

V5251 HEARING AID, PROG, BIN, ITC                                 

V5252 HEARING AID, PROG, BIN, ITE                                 

V5253 HEARING AID, PROG, BIN, BTE                                 

V5254 HEARING ID, DIGIT, MON, CIC                                 

V5255 HEARING AID, DIGIT, MON, ITC                                

V5256 HEARING AID, DIGIT, MON, ITE                                

V5257 HEARING AID, DIGIT, MON, BTE                                

V5258 HEARING AID, DIGIT, BIN, CIC                                

V5259 HEARING AID, DIGIT, BIN, ITC                                

V5260 HEARING AID, DIGIT, BIN, ITE                                

V5261 HEARING AID, DIGIT, BIN, BTE                                

V5262 HEARING AID, DISP, MONAURAL                                 

V5263 HEARING AID, DISP, BINAURAL                                 

V5298 HEARING AID NOC                                             

Injection NOC

J0598 C1 ESTERASE INHIBITOR INJ                                   

J0718 CERTOLIZUMAB PEGOL INJ                                      
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J0880

J1680 HUMAN FIBRINOGEN CONC INJ                                   

J2562 PLERIXAFOR INJECTION                                        

J2793 RILONACEPT INJECTION                                        

J2796 ROMIPLOSTIM INJECTION                                       

J7185 XYNTHA INJ                                                  

Medical - Surgical Supplies

A6549 G COMPRESSION STOCKING                                      

Orthotic  Procedures

L0112 CRANIAL CERVICAL ORTHOSIS                                   

L0430 DEWALL POSTURE PROTECTOR                                    

L0456 TLSO FLEX PREFAB                                            

L0458 TLSO 2MOD SYMPHIS-XIPHO PRE                                 

L0460 TLSO2MOD SYMPHYSIS-STERN PRE                                

L0462 TLSO 3MOD SACRO-SCAP PRE                                    

L0464 TLSO 4MOD SACRO-SCAP PRE                                    

L0480 TLSO RIGID PLASTIC CUSTOM FA                                

L0482 TLSO RIGID LINED CUSTOM FAB                                 

L0484 TLSO RIGID PLASTIC CUST FAB                                 

L0486 TLSO RIGIDLINED CUST FAB TWO                                

L0488 TLSO RIGID LINED PRE ONE PIE                                

L0490 TLSO RIGID PLASTIC PRE ONE                                  

L0631 LSO SAG-CORO RIGID FRAME PRE                                

L0635 LSO SAGIT RIGID PANEL PREFAB                                

L0636 LSO SAGITTAL RIGID PANEL CUS                                

L0637 LSO SAG-CORONAL PANEL PREFAB                                

L0638 LSO SAG-CORONAL PANEL CUSTOM                                

Tuesday, February 08, 2011 Page 62 of 78

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 denied 

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



Pre-Certification Code List 

Effective January 1, 2011

L0639 LSO S/C SHELL/PANEL PREFAB                                  

L0640 LSO S/C SHELL/PANEL CUSTOM                                  

L0700 CTLSO A-P-L CONTROL MOLDED                                  

L0710 CTLSO A-P-L CONTROL W/ INTER                                

L0810 HALO CERVICAL INTO JCKT VEST                                

L0820 HALO CERVICAL INTO BODY JACK                                

L0830 HALO CERV INTO MILWAUKEE TYP                                

L0859 MRI COMPATIBLE SYSTEM                                       

L1000 CTLSO MILWAUKE INITIAL MODEL                                

L1005 TENSION BASED SCOLIOSIS ORTH                                

L1200 FURNSH INITIAL ORTHOSIS ONLY                                

L1300 BODY JACKET MOLD TO PATIENT                                 

L1310 POST-OPERATIVE BODY JACKET                                  

L1500 THKAO MOBILITY FRAME                                        

L1510 THKAO STANDING FRAME                                        

L1520 THKAO SWIVEL WALKER                                         

L1680 PELVIC & HIP CONTROL THIGH C                                

L1685 POST-OP HIP ABDUCT CUSTOM FA                                

L1690 COMBINATION BILATERAL HO                                    

L1700 LEG PERTHES ORTH TORONTO TYP                                

L1710 LEGG PERTHES ORTH NEWINGTON                                 

L1720 LEGG PERTHES ORTHOSIS TRILAT                                

L1730 LEGG PERTHES ORTH SCOTTISH R                                

L1755 LEGG PERTHES PATTEN BOTTOM T                                

L1844 KO W/ADJ JT ROT CNTRL MOLDED                                

L1846 KO W ADJ FLEX/EXT ROTAT MOLD                                
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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 SUPRACONDYLAR SOCKET MOLD                                

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

L1945 AFO MOLDED PLAS RIG ANT TIB                                 

L2000 KAFO SING FRE STIRR THI/CALF                                

L2005 KAFO sng/dbl mechanical act                                 

L2020 KAFO DBL SOLID STIRRUP BAND/                                

L2030 KAFO DBL SOLID STIRRUP W/O J                                

L2034 KAFO PLA SIN UP W/WO K/A CUS                                

L2036 KAFO PLAS DOUB FREE KNEE MOL                                

L2037 KAFO PLAS SING FREE KNEE MOL                                

L2038 KAFO W/O JOINT MULTI-AXIS AN                                

L2108 AFO TIB FX CAST MOLDED TO PT                                

L2126 KAFO FEM FX CAST THERMOPLAS                                 

L2128 KAFO FEM FX CAST MOLDED TO P                                

L2132 KAFO FEMORAL FX CAST SOFT                                   

L2134 KAFO FEM FX CAST SEMI-RIGID                                 

L2136 KAFO FEMORAL FX CAST RIGID                                  

L2525 TH/WGHT BEAR NAR M-L BRIM MO                                

L2627 PLASTIC MOLD RECIPRO HIP & C                                

L2628 METAL FRAME RECIPRO HIP & CA                                

L3672 SO AIRPLANE W/O JNTS CF                                     

L3673 SO AIRPLANE W/JOINT CF                                      

L3740 CUFFS ADJ LOCK W/ ACTIVE CON                                

L3805 WHFO, long opponens, no attachment, custom fabricated
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L3900 HINGE EXTENSION/FLEX WRIST/F                                

L3901 HINGE EXT/FLEX WRIST FINGER                                 

L3904 WHFO ELECTRIC CUSTOM FITTED                                 

L3967 SEWHO AIRPLANE W/O JNTS CF                                  

L3968 FRICTION DAMPENING ARM SUPP                                 

L3971 SEWHO CAP DESIGN W/JNT(S) CF                                

L3973 SEWHO AIRPLANE W/JNT(S) CF                                  

L3975 SEWHFO CAP DESIGN W/O JNT CF                                

L3976 SEWHFO AIRPLANE W/O JNTS CF                                 

L3977 SEWHFO CAP DESGN W/JNT(S) CF                                

L3978 SEWHFO AIRPLANE W/JNT(S) CF                                 

L4000 REPL GIRDLE MILWAUKEE ORTH                                  

L4020 REPLACE QUADLAT SOCKET BRIM                                 

Prosthetic Procedures

L5010 MOLD SOCKET ANK HGT W/ TOE F                                

L5020 TIBIAL TUBERCLE HGT W/ TOE F                                

L5050 ANK SYMES MOLD SCKT SACH FT                                 

L5060 SYMES MET FR LEATH SOCKET AR                                

L5100 MOLDED SOCKET SHIN SACH FOOT                                

L5105 PLAST SOCKET JTS/THGH LACER                                 

L5150 MOLD SCKT EXT KNEE SHIN SACH                                

L5160 MOLD SOCKET BENT KNEE SHIN S                                

L5200 KNE SING AXIS FRIC SHIN SACH                                

L5210 NO KNEE/ANKLE JOINTS W/ FT B                                

L5220 NO KNEE JOINT WITH ARTIC ALI                                

L5230 FEM FOCAL DEFIC CONSTANT FRI                                

L5250 HIP CANAD SING AXI CONS FRIC                                
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L5270 TILT TABLE LOCKING HIP SING                                 

L5280 HEMIPELVECT CANAD SING AXIS                                 

L5301 BK MOLD SOCKET SACH FT ENDO                                 

L5311 KNEE DISART, SACH FT, ENDO                                  

L5321 AK OPEN END SACH                                            

L5331 HIP DISART CANADIAN SACH FT                                 

L5341 HEMIPELVECTOMY CANADIAN SACH                                

L5400 POSTOP DRESS & 1 CAST CHG BK                                

L5420 POSTOP DSG & 1 CAST CHG AK/D                                

L5500 INIT BK PTB PLASTER DIRECT                                  

L5505 INIT AK ISCHAL PLSTR DIRECT                                 

L5510 PREP BK PTB PLASTER MOLDED                                  

L5520 PERP BK PTB THERMOPLS DIRECT                                

L5530 PREP BK PTB THERMOPLS MOLDED                                

L5535 PREP BK PTB OPEN END SOCKET                                 

L5540 PREP BK PTB LAMINATED SOCKET                                

L5560 PREP AK ISCHIAL PLAST MOLDED                                

L5570 PREP AK ISCHIAL DIRECT FORM                                 

L5580 PREP AK ISCHIAL THERMO MOLD                                 

L5585 PREP AK ISCHIAL OPEN END                                    

L5590 PREP AK ISCHIAL LAMINATED                                   

L5595 HIP DISARTIC SACH THERMOPLS                                 

L5600 HIP DISART SACH LAMINAT MOLD                                

L5610 ABOVE KNEE HYDRACADENCE                                     

L5611 AK 4 BAR LINK W/FRIC SWING                                  

L5613 AK 4 BAR LING W/HYDRAUL SWIG                                
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L5614 4-BAR LINK ABOVE KNEE W/SWNG                                

L5616 AK UNIV MULTIPLEX SYS FRICT                                 

L5639 BELOW KNEE WOOD SOCKET                                      

L5643 HIP FLEX INNER SOCKET EXT FR                                

L5645 BK FLEX INNER SOCKET EXT FRA                                

L5649 ISCH CONTAINMT/NARROW M-L SO                                

L5651 AK FLEX INNER SOCKET EXT FRA                                

L5681 INTL CUSTM CONG/LATYP INSERT                                

L5683 INITIAL CUSTOM SOCKET INSERT                                

L5700 REPLACE SOCKET BELOW KNEE                                   

L5701 REPLACE SOCKET ABOVE KNEE                                   

L5702 REPLACE SOCKET HIP                                          

L5703 SYMES ANKLE W/O (SACH) FOOT                                 

L5705 CUSTOM SHAPE COVER AK                                       

L5706 CUSTOM SHAPE CVR KNEE DISART                                

L5707 CUSTOM SHAPE CVR HIP DISART                                 

L5722 KNEE-SHIN PNEUM SWG FRCT EXO                                

L5724 KNEE-SHIN EXO FLUID SWING PH                                

L5726 KNEE-SHIN EXT JNTS FLD SWG E                                

L5728 KNEE-SHIN FLUID SWG & STANCE                                

L5780 KNEE-SHIN PNEUM/HYDRA PNEUM                                 

L5781 LOWER LIMB PROS VACUUM PUMP                                 

L5782 HD LOW LIMB PROS VACUUM PUMP                                

L5795 EXOSKEL HIP ULTRA-LIGHT MATE                                

L5814 ENDO KNEE-SHIN HYDRAL SWG PH                                

L5818 ENDO KNEE-SHIN FRCT SWG & ST                                
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L5822 ENDO KNEE-SHIN PNEUM SWG FRC                                

L5824 ENDO KNEE-SHIN FLUID SWING P                                

L5826 MINIATURE KNEE JOINT                                        

L5828 ENDO KNEE-SHIN FLUID SWG/STA                                

L5830 ENDO KNEE-SHIN PNEUM/SWG PHA                                

L5840 MULTI-AXIAL KNEE/SHIN SYSTEM                                

L5845 KNEE-SHIN SYS STANCE FLEXION                                

L5848 KNEE-SHIN SYS HYDRAUL STANCE                                

L5930 HIGH ACTIVITY KNEE FRAME                                    

L5960 ENDO HIP ULTRA-LIGHT MATERIA                                

L5964 ABOVE KNEE FLEX COVER SYSTEM                                

L5966 HIP FLEXIBLE COVER SYSTEM                                   

L5968 MULTIAXIAL ANKLE W DORSIFLEX                                

L5979 MULTI-AXIAL ANKLE/FT PROSTH                                 

L5980 FLEX FOOT SYSTEM                                            

L5981 FLEX-WALK SYS LOW EXT PROSTH                                

L5987 SHANK FT W VERT LOAD PYLON                                  

L5988 VERTICAL SHOCK REDUCING PYLO                                

L5990 USER ADJUSTABLE HEEL HEIGHT                                 

L6000 PAR HAND ROBIN-AIDS THUM REM                                

L6010 HAND ROBIN-AIDS LITTLE/RING                                 

L6020 PART HAND ROBIN-AIDS NO FING                                

L6025 PART HAND DISART MYOELECTRIC                                

L6050 WRST MLD SCK FLX HNG TRI PAD                                

L6055 WRST MOLD SOCK W/EXP INTERFA                                

L6100 ELB MOLD SOCK FLEX HINGE PAD                                

Tuesday, February 08, 2011 Page 68 of 78

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 denied 

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



Pre-Certification Code List 

Effective January 1, 2011

L6110 ELBOW MOLD SOCK SUSPENSION T                                

L6120 ELBOW MOLD DOUB SPLT SOC STE                                

L6130 ELBOW STUMP ACTIVATED LOCK H                                

L6200 ELBOW MOLD OUTSID LOCK HINGE                                

L6205 ELBOW MOLDED W/ EXPAND INTER                                

L6250 ELBOW INTER LOC ELBOW FORARM                                

L6300 SHLDER DISART INT LOCK ELBOW                                

L6310 SHOULDER PASSIVE RESTOR COMP                                

L6320 SHOULDER PASSIVE RESTOR CAP                                 

L6350 THORACIC INTERN LOCK ELBOW                                  

L6360 THORACIC PASSIVE RESTOR COMP                                

L6370 THORACIC PASSIVE RESTOR CAP                                 

L6380 POSTOP DSG CAST CHG WRST/ELB                                

L6382 POSTOP DSG CAST CHG ELB DIS/                                

L6384 POSTOP DSG CAST CHG SHLDER/T                                

L6400 BELOW ELBOW PROSTH TISS SHAP                                

L6450 ELB DISART PROSTH TISS SHAP                                 

L6500 ABOVE ELBOW PROSTH TISS SHAP                                

L6550 SHLDR DISAR PROSTH TISS SHAP                                

L6570 SCAP THORAC PROSTH TISS SHAP                                

L6580 WRIST/ELBOW BOWDEN CABLE MOL                                

L6582 WRIST/ELBOW BOWDEN CBL DIR F                                

L6584 ELBOW FAIR LEAD CABLE MOLDED                                

L6586 ELBOW FAIR LEAD CABLE DIR FO                                

L6588 SHDR FAIR LEAD CABLE MOLDED                                 

L6590 SHDR FAIR LEAD CABLE DIRECT                                 

Tuesday, February 08, 2011 Page 69 of 78

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 denied 

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



Pre-Certification Code List 

Effective January 1, 2011

L6638 ELEC LOCK ON MANUAL PW ELBOW                                

L6646 MULTIPO LOCKING SHOULDER JNT                                

L6648 EXT PWRD SHLDER LOCK/UNLOCK                                 

L6693 LOCKINGELBOW FOREARM CNTRBAL                                

L6707 TERM DEV MECH HOOK VOL CLOSE                                

L6708 TERM DEV MECH HAND VOL OPEN                                 

L6709 TERM DEV MECH HAND VOL CLOSE                                

L6881 TERM DEV AUTO GRASP FEATURE                                 

L6882 MICROPROCESSOR CONTROL UPLMB                                

L6900 HAND RESTORAT THUMB/1 FINGER                                

L6905 HAND RESTORATION MULTIPLE FI                                

L6910 HAND RESTORATION NO FINGERS                                 

L6920 WRIST DISARTICUL SWITCH CTRL                                

L6925 WRIST DISART MYOELECTRONIC C                                

L6930 BELOW ELBOW SWITCH CONTROL                                  

L6935 BELOW ELBOW MYOELECTRONIC CT                                

L6940 ELBOW DISARTICULATION SWITCH                                

L6945 ELBOW DISART MYOELECTRONIC C                                

L6950 ABOVE ELBOW SWITCH CONTROL                                  

L6955 ABOVE ELBOW MYOELECTRONIC CT                                

L6960 SHLDR DISARTIC SWITCH CONTRO                                

L6965 SHLDR DISARTIC MYOELECTRONIC                                

L6970 INTERSCAPULAR-THOR SWITCH CT                                

L6975 INTERSCAP-THOR MYOELECTRONIC                                

L7007 ADULT ELECTRIC HAND                                         

L7008 PEDIATRIC ELECTRIC HAND                                     
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L7009 ADULT ELECTRIC HOOK                                         

L7040 PREHENSILE ACTUATOR                                         

L7045 PEDIATRIC ELECTRIC HOOK                                     

L7170 ELECTRONIC ELBOW HOSMER SWIT                                

L7180 ELECTRONIC ELBOW SEQUENTIAL                                 

L7185 ELECTRON ELBOW ADOLESCENT SW                                

L7186 ELECTRON ELBOW CHILD SWITCH                                 

L7190 ELBOW ADOLESCENT MYOELECTRON                                

L7191 ELBOW CHILD MYOELECTRONIC CT                                

L7260 ELECTRON WRIST ROTATOR OTTO                                 

L7261 ELECTRON WRIST ROTATOR UTAH                                 

L7266 SERVO CONTROL STEEPER OR EQU                                

L7272 ANALOGUE CONTROL UNB OR EQUA                                

L7274 PROPORTIONAL CTL 12 VOLT UTA                                

L8035 CUSTOM BREAST PROSTHESIS                                    

L8040 NASAL PROSTHESIS                                            

L8041 MIDFACIAL PROSTHESIS                                        

L8042 ORBITAL PROSTHESIS                                          

L8043 UPPER FACIAL PROSTHESIS                                     

L8044 HEMI-FACIAL PROSTHESIS                                      

L8045 AURICULAR PROSTHESIS                                        

L8046 PARTIAL FACIAL PROSTHESIS                                   

L8047 NASAL SEPTAL PROSTHESIS                                     

L8614 COCHLEAR DEVICE                                             

L8619 COCH IMP EXT PROC/CONTR RPLC                                

L8631 MCP JOINT REPL 2 PC OR MORE                                 
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L8659 INTERPHALANGEAL JOINT REPL                                  

L8680 IMPLT NEUROSTIM ELCTR EACH                                  

L8681 PT PRGRM FOR IMPLT NEUROSTIM                                

L8682 IMPLT NEUROSTIM RADIOFQ REC                                 

L8683 RADIOFQ TRSMTR FOR IMPLT NEU                                

L8685 IMPLT NROSTM PLS GEN SNG REC                                

L8686 IMPLT NROSTM PLS GEN SNG NON                                

L8687 IMPLT NROSTM PLS GEN DUA REC                                

L8688 IMPLT NROSTM PLS GEN DUA NON                                

L8699 PROSTHETIC IMPLANT NOS                                      

L9900 O&P SUPPLY/ACCESSORY/SERVICE                                

Prosthetics - Orthotics - Supplies - Dressings

K0004 HIGH STRENGTH LTWT WHLCHR                                   

K0005 ULTRALIGHTWEIGHT WHEELCHAIR                                 

K0006 HEAVY DUTY WHEELCHAIR                                       

K0007 EXTRA HEAVY DUTY WHEELCHAIR                                 

K0010 STND WT FRAME POWER WHLCHR                                  

K0011 STND WT PWR WHLCHR W CONTROL                                

K0012 LTWT PORTBL POWER WHLCHR                                    

K0014 OTHER POWER WHLCHR BASE                                     

K0899 Pow mobil dev no dme pdac                                   

Temporary Codes

Q0138 FERUMOXYTOL, NON-ESRD                                       

Q0139 FERUMOXYTOL, ESRD USE                                       

Q0491 EMR PWR SOURCE COMBO VAD REP                                

Q0495 CHARGER ELEC/COMBO VAD, REP                                 

Q0496 BATTERY ELEC/COMBO VAD, REP                                 
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Q0503 BATTERY PNEUM VAD REPLACEMNT                                

Q0506 LITH-ION BATT ELEC/PNEUM VAD                                

Q0515 SERMORELIN ACETATE INJECTION                                

Q2024

Q3025 IM INJ INTERFERON BETA 1-A                                  

Q3026 SUBC INJ INTERFERON BETA-1A                                 

Q4055

Q4074 ILOPROST NON-COMP UNIT DOSE                                 

Q4079 Injection, natalizumab, per 1 mg

Q4081 EPOETIN ALFA, 100 UNITS ESRD                                

S0148 Injection, pegylated interferon alfa-2b, 10 mg              

Temporary Codes for Use with Outpatient PPS

C1813 PROSTHESIS, PENILE, INFLATAB                                

C1821 INTERSPINOUS IMPLANT                                        

C8900 MRA W/CONT, ABD                                             

C8901 MRA W/O CONT, ABD                                           

C8902 MRA W/O FOL W/CONT, ABD                                     

C8909 MRA W/CONT, CHEST                                           

C8910 MRA W/O CONT, CHEST                                         

C8911 MRA W/O FOL W/CONT, CHEST                                   

C8912 MRA W/CONT, LWR EXT                                         

C8913 MRA W/O CONT, LWR EXT                                       

C8914 MRA W/O FOL W/CONT, LWR EXT                                 

C8918 MRA W/CONT, PELVIS                                          

C8919 MRA W/O CONT, PELVIS                                        

C8920 MRA W/O FOL W/CONT, PELVIS                                  

C9003 Palivizumab-RSV-IgM, per 50 mg
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Pre-Certification Code List 

Effective January 1, 2011

C9230 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

C9232 Injection, idursulfase

C9233 Injection, ranibizumab

C9234 Inj, alglucosidase alfa

C9254 INJECTION, LACOSAMIDE                                       

C9255 PALIPERIDONE PALMITATE INJ                                  

C9256 DEXAMETHASONE INTRAVITREAL                                  

C9257 BEVACIZUMAB INJECTION                                       

C9399 UNCLASSIFIED DRUGS OR BIOLOG                                

Temporary National Codes

S0122 Inj menotropins 75 iu                                       

S0126 Inj follitropin alfa 75 iu                                  

S0128 Inj follitropin beta 75 iu                                  

S0132 Inj ganirelix acetat 250 mcg                                

S0145 PEG INTERFERON ALFA-2A/180                                  

S0146 PEG INTERFERON ALFA-2B/10                                   

S0157 BECAPLERMIN GEL 1%, 0.5 GM                                  

S0162 Injection, efalizumab, 125 mg

S2066 BREAST GAP FLAP RECONST                                     

S2067 BREAST 'STACKED' DIEP/GAP                                   

S2068 Breast Diep or Siea Flap                                    

S2078 Laparoscopic supracervical hysterectomy (subtotal hysterectomy), with or without removal of tube(s), with or without removal of ovary(s)

s2270 Insertion vaginal cylinder                                  

S3800 GENETIC TESTING ALS                                         

S3854 GENE PROFILE PANEL BREAST                                   

S9055 PROCUREN OR OTHER GROWTH FAC                                

S9126 HOSPICE CARE, IN THE HOME, P                                
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S9562 HT INJ PALIVIZUMAB DIEM                                     

Temporary Procedures - Professional Services

G0151 HHCP-SERV OF PT,EA 15 MIN                                   

G0152 HHCP-SERV OF OT,EA 15 MIN                                   

G0153 HHCP-SVS OF S/L PATH,EA 15MN                                

G0154 HHCP-SVS OF RN,EA 15 MIN                                    

G0155 HHCP-SVS OF CSW,EA 15 MIN                                   

G0156 HHCP-SVS OF AIDE,EA 15 MIN                                  

G0166 EXTRNL COUNTERPULSE, PER TX                                 

G0168 WOUND CLOSURE BY ADHESIVE                                   

G0278 ILIAC ART ANGIO,CARDIAC CATH                                

G0288 RECON, CTA FOR SURG PLAN                                    

G0290 DRUG-ELUTING STENTS, SINGLE                                 

Traction Equipment

E0984 ADD PWR TILLER                                              

E0986 MAN W/C PUSH-RIM POW ASSIST                                 

E1002 PWR SEAT TILT                                               

E1003 PWR SEAT RECLINE                                            

E1004 PWR SEAT RECLINE MECH                                       

E1005 PWR SEAT RECLINE PWR                                        

E1006 PWR SEAT COMBO W/O SHEAR                                    

E1007 PWR SEAT COMBO W/SHEAR                                      

E1010 ADD PWR LEG ELEVATION                                       

E1030 W/C VENT TRAY GIMBALED                                      

E1050 WHELCHR FXD FULL LENGTH ARMS                                

E1060 WHEELCHAIR DETACHABLE ARMS                                  

E1070 WHEELCHAIR DETACHABLE FOOT R                                
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E1083 HEMI-WHEELCHAIR FIXED ARMS                                  

E1084 HEMI-WHEELCHAIR DETACHABLE A                                

E1085 HEMI-WHEELCHAIR FIXED ARMS                                  

E1086 HEMI-WHEELCHAIR DETACHABLE A                                

E1087 WHEELCHAIR LIGHTWT FIXED ARM                                

E1088 WHEELCHAIR LIGHTWEIGHT DET A                                

E1089 WHEELCHAIR LIGHTWT FIXED ARM                                

E1090 WHEELCHAIR LIGHTWEIGHT DET A                                

E1092 WHEELCHAIR WIDE W/ LEG RESTS                                

E1093 WHEELCHAIR WIDE W/ FOOT REST                                

E1100 WHCHR S-RECL FXD ARM LEG RES                                

E1110 WHEELCHAIR SEMI-RECL DETACH                                 

E1130 WHLCHR STAND FXD ARM FT REST                                

E1160 WHEELCHAIR FIXED ARMS                                       

E1161 MANUAL ADULT WC W TILTINSPAC                                

E1220 WHLCHR SPECIAL SIZE/CONSTRC                                 

E1221 WHEELCHAIR SPEC SIZE W FOOT                                 

E1222 WHEELCHAIR SPEC SIZE W/ LEG                                 

E1223 WHEELCHAIR SPEC SIZE W FOOT                                 

E1224 WHEELCHAIR SPEC SIZE W/ LEG                                 

E1230 POWER OPERATED VEHICLE                                      

E1232 FOLDING PED WC TILT-IN-SPACE                                

E1233 RIG PED WC TLTNSPC W/O SEAT                                 

E1234 FLD PED WC TLTNSPC W/O SEAT                                 

E1235 RIGID PED WC ADJUSTABLE                                     

E1236 FOLDING PED WC ADJUSTABLE                                   
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E1237 RGD PED WC ADJSTABL W/O SEAT                                

E1238 FLD PED WC ADJSTABL W/O SEAT                                

E1239 Ped power wheelchair NOS                                    

E1240 WHCHR LITWT DET ARM LEG REST                                

E1250 WHEELCHAIR LIGHTWT FIXED ARM                                

E1260 WHEELCHAIR LIGHTWT FOOT REST                                

E1270 WHEELCHAIR LIGHTWEIGHT LEG R                                

E1280 WHCHR H-DUTY DET ARM LEG RES                                

E1285 WHEELCHAIR HEAVY DUTY FIXED                                 

E1290 WHEELCHAIR HVY DUTY DETACH A                                

E1295 WHEELCHAIR HEAVY DUTY FIXED                                 

E1296 WHEELCHAIR SPECIAL SEAT HEIG                                

E1297 WHEELCHAIR SPECIAL SEAT DEPT                                

E1298 WHEELCHAIR SPEC SEAT DEPTH/W                                

E1300 WHIRLPOOL PORTABLE                                          

E1310 WHIRLPOOL NON-PORTABLE                                      

E1354 WHEELED CART, PORT CYL/CONC                                 

E1390 OXYGEN CONCENTRATOR 85 PERCNT                               

E1399 DURABLE MEDICAL EQUIPMENT MI                                

E1801 SPS ELBOW DEVICE                                            

E2204 FRAME DEPTH 22 TO 25 IN                                     

E2300 PWR SEAT ELEVATION SYS                                      

E2310 ELECTRO CONNECT BTW CONTROL                                 

E2311 ELECTRO CONNECT BTW 2 SYS                                   

E2321 HAND INTERFACE JOYSTICK                                     

E2322 MULT MECH SWITCHES                                          
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E2325 SIP AND PUFF INTERFACE                                      

E2327 HEAD CONTROL INTERFACE MECH                                 

E2328 HEAD/EXTREMITY CONTROL INTER                                

E2329 HEAD CONTROL NONPROPORTIONAL                                

E2330 HEAD CONTROL PROXIMITY SWITC                                

E2331 ATTENDANT CONTROL                                           

E2343 W/C DPTH 22-25 IN SEAT FRAME                                

E2402 NEG PRESS WOUND THERAPY PUMP                                

E2500 SGD DIGITIZED PRE-REC <=8MIN                                

E2502 SGD PREREC MSG >8MIN <=20MIN                                

E2504 SGD PREREC MSG>20MIN <=40MIN                                

E2506 SGD PREREC MSG > 40 MIN                                     

E2508 SGD SPELLING PHYS CONTACT                                   

E2510 SGD W MULTI METHODS MSG/ACCS                                

Transportation Services Including Ambulance

A0430 FIXED WING AIR TRANSPORT                                    

A0431 ROTARY WING AIR TRANSPORT                                   

A0435 FIXED WING AIR MILEAGE                                      

A0436 ROTARY WING AIR MILEAGE                                     

Vision Services

V2627 SCLERAL COVER SHELL                                         
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