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Additional HCPCS Codes
Effective: January 1, 2009

DOLLAR VALUE MODIFIERS
HCPCS NON-  FACILITY FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY  SETTING UP (-56) (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
C9249 Inj, certolizumab pegol Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
K0739 Repair/svc DME non-oxygen eq By Report By Report 0 0% 0% 0% 9 G 9 G 9 9 N
K0740 Repair/svc oxygen equipment By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
S3865 comp genet test hyp cardiomy Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
S3866 spec gene test hyp cardiomy Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
S3870 CGH test developmental delay Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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