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CODE METHOD
00211 10 Base/Time  CMS A
00567 18 Base/Time  CMS A

ANES 
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20696 $1,690.23 $1,690.23 90 10% 69% 21% 0 2 0 2 1 0 R
20697 $2,068.64 $0.62 10 0% 0% 0% 0 2 0 2 1 0 R
22856 Not Covered Not Covered 90 10% 69% 21% 0 2 0 2 2 0 X
22861 Not Covered Not Covered 90 10% 69% 21% 0 2 0 2 2 0 X
22864 Not Covered Not Covered 90 10% 69% 21% 0 2 0 2 2 0 X
27027 $1,350.58 $1,350.58 90 10% 69% 21% 0 2 1 0 0 0 R
27057 $1,494.56 $1,494.56 90 10% 69% 21% 0 2 1 0 0 0 R
35535 $3,417.38 $3,417.38 90 9% 84% 7% 0 2 1 2 1 0 R Y
35570 $2,640.87 $2,640.87 90 9% 84% 7% 0 2 1 2 1 0 R Y
35632 $3,244.48 $3,244.48 90 9% 84% 7% 0 2 1 2 1 0 R Y
35633 $3,503.52 $3,503.52 90 9% 84% 7% 0 2 1 2 1 0 R Y
35634 $3,175.56 $3,175.56 90 9% 84% 7% 0 2 1 2 1 0 R Y
41512 $962.94 $962.94 90 10% 76% 14% 0 2 0 0 0 0 R Y
41530 $4,853.49 $630.68 10 10% 80% 10% 0 2 0 0 0 0 R Y
43273 $212 28 $212 28 0 0% 0% 0% 0 0 0 0 0 0 R Y

DOLLAR VALUE MODIFIERS

43273 $212.28 $212.28 0 0% 0% 0% 0 0 0 0 0 0 R Y
43279 $1,972.65 $1,972.65 90 9% 81% 10% 0 2 0 2 1 0 R Y
46930 $324.26 $233.81 90 9% 81% 10% 0 2 0 0 0 0 R
49652 $1,198.60 $1,198.60 90 9% 81% 10% 0 2 1 2 1 0 R Y-UR
49653 $1,497.02 $1,497.02 90 9% 81% 10% 0 2 1 2 1 0 R Y-UR
49654 $1,376.43 $1,376.43 90 9% 81% 10% 0 2 1 2 1 0 R Y-UR
49655 $1,656.39 $1,656.39 90 9% 81% 10% 0 2 1 2 1 0 R Y-UR
49656 $1,381.35 $1,381.35 90 9% 81% 10% 0 2 1 2 1 0 R Y-UR
49657 $1,992.96 $1,992.96 90 9% 81% 10% 0 2 1 2 1 0 R Y-UR
55706 Not Covered Not Covered 10 10% 80% 10% 0 2 0 2 1 0 X
61796 $1,210.91 $1,210.91 90 11% 76% 13% 0 0 0 2 0 0 R Y
61797 $329.80 $329.80 0 0% 0% 0% 0 0 0 2 0 0 R Y
61798 $1,210.91 $1,210.91 90 11% 76% 13% 0 0 0 2 0 0 R Y
61799 $456.55 $456.55 0 0% 0% 0% 0 0 0 2 0 0 R Y
61800 $233.20 $233.20 0 0% 0% 0% 0 0 0 2 0 0 R Y
62267 $405.48 $266.42 10 0% 0% 0% 0 2 0 0 0 0 R
63620 $1,210.91 $1,210.91 90 11% 76% 13% 0 0 0 2 0 0 R Y
63621 $379.64 $379.64 0 0% 0% 0% 0 0 0 2 0 0 R Y
64455 $82.45 $65.22 10 0% 0% 0% 0 2 1 0 0 0 R
64632 $135.37 $115.06 10 10% 80% 10% 0 2 1 0 0 0 R Y
65756 $1,684.08 $1,684.08 90 10% 70% 20% 0 2 1 2 1 0 R
65757 By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N
77785 $317.49 $317.49 0 0% 0% 0% 1 0 0 0 0 0 R Y
77785-26 $120.60 $120.60 0 0% 0% 0% 1 0 0 0 0 0 R Y
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77785-TC $196.90 $196.90 0 0% 0% 0% 1 0 0 0 0 0 R Y
77786 $955.56 $955.56 0 0% 0% 0% 1 0 0 0 0 0 R Y
77786-26 $271.96 $271.96 0 0% 0% 0% 1 0 0 0 0 0 R Y
77786-TC $683.60 $683.60 0 0% 0% 0% 1 0 0 0 0 0 R Y
77787 $1,419.50 $1,419.50 0 0% 0% 0% 1 0 0 0 0 0 R Y
77787-26 $417.79 $417.79 0 0% 0% 0% 1 0 0 0 0 0 R Y
77787-TC $1,001.71 $1,001.71 0 0% 0% 0% 1 0 0 0 0 0 R Y
78808 $76.30 $76.30 0 0% 0% 0% 5 0 0 0 0 0 R Y
83876 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
83951 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
85397 $27.29 $27.29 0 0% 0% 0% 9 9 9 9 9 9 L
87905 $25.13 $25.13 0 0% 0% 0% 9 9 9 9 9 9 L
88720 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
88740 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
88741 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X88741 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
90738 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
90951 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90952 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90953 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90954 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90955 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90956 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90957 $1,074.31 $1,074.31 0 0% 0% 0% 0 0 0 0 0 0 R
90958 $725.44 $725.44 0 0% 0% 0% 0 0 0 0 0 0 R
90959 $475.63 $475.63 0 0% 0% 0% 0 0 0 0 0 0 R
90960 $478.70 $478.70 0 0% 0% 0% 0 0 0 0 0 0 R
90961 $385.79 $385.79 0 0% 0% 0% 0 0 0 0 0 0 R
90962 $278.73 $278.73 0 0% 0% 0% 0 0 0 0 0 0 R
90963 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90964 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90965 $729.75 $729.75 0 0% 0% 0% 0 0 0 0 0 0 R
90966 $381.49 $381.49 0 0% 0% 0% 0 0 0 0 0 0 R
90967 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90968 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
90969 $25.23 $25.23 0 0% 0% 0% 0 0 0 0 0 0 R
90970 $13.54 $13.54 0 0% 0% 0% 0 0 0 0 0 0 R
93228 $43.69 $43.69 0 0% 0% 0% 2 0 0 0 0 0 R
93229 By Report By Report 0 0% 0% 0% 3 0 0 0 0 0 N
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93279 $95.37 $95.37 0 0% 0% 0% 1 0 0 0 0 0 R Y
93279-26 $61.53 $61.53 0 0% 0% 0% 1 0 0 0 0 0 R Y
93279-TC $33.84 $33.84 0 0% 0% 0% 1 0 0 0 0 0 R Y
93280 $112.60 $112.60 0 0% 0% 0% 1 0 0 0 0 0 R Y
93280-26 $73.84 $73.84 0 0% 0% 0% 1 0 0 0 0 0 R Y
93280-TC $38.76 $38.76 0 0% 0% 0% 1 0 0 0 0 0 R Y
93281 $131.67 $131.67 0 0% 0% 0% 1 0 0 0 0 0 R Y
93281-26 $86.14 $86.14 0 0% 0% 0% 1 0 0 0 0 0 R Y
93281-TC $45.53 $45.53 0 0% 0% 0% 1 0 0 0 0 0 R Y
93282 $121.83 $121.83 0 0% 0% 0% 1 0 0 0 0 0 R Y
93282-26 $80.60 $80.60 0 0% 0% 0% 1 0 0 0 0 0 R Y
93282-TC $41.23 $41.23 0 0% 0% 0% 1 0 0 0 0 0 R Y
93283 $148.29 $148.29 0 0% 0% 0% 1 0 0 0 0 0 R Y
93283-26 $100.91 $100.91 0 0% 0% 0% 1 0 0 0 0 0 R Y
93283 TC $46 76 $46 76 0 0% 0% 0% 1 0 0 0 0 0 R Y93283-TC $46.76 $46.76 0 0% 0% 0% 1 0 0 0 0 0 R Y
93284 $173.51 $173.51 0 0% 0% 0% 1 0 0 0 0 0 R Y
93284-26 $119.98 $119.98 0 0% 0% 0% 1 0 0 0 0 0 R Y
93284-TC $52.92 $52.92 0 0% 0% 0% 1 0 0 0 0 0 R Y
93285 $81.83 $81.83 0 0% 0% 0% 1 0 0 0 0 0 R Y
93285-26 $50.45 $50.45 0 0% 0% 0% 1 0 0 0 0 0 R Y
93285-TC $32.00 $32.00 0 0% 0% 0% 1 0 0 0 0 0 R Y
93286 $46.76 $46.76 0 0% 0% 0% 1 0 0 0 0 0 R Y
93286-26 $25.84 $25.84 0 0% 0% 0% 1 0 0 0 0 0 R Y
93286-TC $20.92 $20.92 0 0% 0% 0% 1 0 0 0 0 0 R Y
93287 $60.91 $60.91 0 0% 0% 0% 1 0 0 0 0 0 R Y
93287-26 $37.53 $37.53 0 0% 0% 0% 1 0 0 0 0 0 R Y
93287-TC $24.00 $24.00 0 0% 0% 0% 1 0 0 0 0 0 R Y
93288 $73.84 $73.84 0 0% 0% 0% 1 0 0 0 0 0 R Y
93288-26 $41.23 $41.23 0 0% 0% 0% 1 0 0 0 0 0 R Y
93288-TC $32.61 $32.61 0 0% 0% 0% 1 0 0 0 0 0 R Y
93289 $113.22 $113.22 0 0% 0% 0% 1 0 0 0 0 0 R Y
93289-26 $74.45 $74.45 0 0% 0% 0% 1 0 0 0 0 0 R Y
93289-TC $38.76 $38.76 0 0% 0% 0% 1 0 0 0 0 0 R Y
93290 $54.15 $54.15 0 0% 0% 0% 1 0 0 0 0 0 R Y
93290-26 $36.30 $36.30 0 0% 0% 0% 1 0 0 0 0 0 R Y
93290-TC $17.84 $17.84 0 0% 0% 0% 1 0 0 0 0 0 R Y
93291 $70.76 $70.76 0 0% 0% 0% 1 0 0 0 0 0 R Y
93291-26 $41.84 $41.84 0 0% 0% 0% 1 0 0 0 0 0 R Y
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93291-TC $28.92 $28.92 0 0% 0% 0% 1 0 0 0 0 0 R Y
93292 $63.38 $63.38 0 0% 0% 0% 1 0 0 0 0 0 R Y
93292-26 $41.23 $41.23 0 0% 0% 0% 1 0 0 0 0 0 R Y
93292-TC $22.77 $22.77 0 0% 0% 0% 1 0 0 0 0 0 R Y
93293 $101.52 $101.52 0 0% 0% 0% 1 0 0 0 0 0 R Y
93293-26 $28.92 $28.92 0 0% 0% 0% 1 0 0 0 0 0 R Y
93293-TC $72.61 $72.61 0 0% 0% 0% 1 0 0 0 0 0 R Y
93294 $62.15 $62.15 0 0% 0% 0% 2 0 0 0 0 0 R Y
93295 $112.60 $112.60 0 0% 0% 0% 2 0 0 0 0 0 R Y
93296 $62.76 $62.76 0 0% 0% 0% 3 0 0 0 0 0 R Y
93297 $43.69 $43.69 0 0% 0% 0% 2 0 0 0 0 0 R Y
93298 $50.45 $50.45 0 0% 0% 0% 2 0 0 0 0 0 R Y
93299 By Report By Report 0 0% 0% 0% 3 0 0 0 0 0 N Y
93306 $455.94 $455.94 0 0% 0% 0% 1 0 0 0 0 0 R
93306 26 $121 83 $121 83 0 0% 0% 0% 1 0 0 0 0 0 R93306-26 $121.83 $121.83 0 0% 0% 0% 1 0 0 0 0 0 R
93306-TC $334.11 $334.11 0 0% 0% 0% 1 0 0 0 0 0 R
93351 $472.55 $472.55 0 0% 0% 0% 4 0 0 0 0 0 R
93352 $65.84 $65.84 0 0% 0% 0% 0 0 0 0 0 0 R
95803 By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y
95803-26 By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y
95803-TC By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y
95992 $69.53 $62.76 0 0% 0% 0% 9 9 9 9 9 9 R Y
96360 $96.60 $96.60 0 0% 0% 0% 0 0 0 0 0 0 R
96361 $27.69 $27.69 0 0% 0% 0% 0 0 0 0 0 0 R
96365 $118.14 $118.14 0 0% 0% 0% 0 0 0 0 0 0 R
96366 $37.53 $37.53 0 0% 0% 0% 0 0 0 0 0 0 R
96367 $59.07 $59.07 0 0% 0% 0% 0 0 0 0 0 0 R
96368 $34.46 $34.46 0 0% 0% 0% 0 0 0 0 0 0 R
96369 $258.43 $258.43 0 0% 0% 0% 0 0 0 0 0 0 R
96370 $26.46 $26.46 0 0% 0% 0% 0 0 0 0 0 0 R
96371 $125.52 $125.52 0 0% 0% 0% 0 0 0 0 0 0 R
96372 $35.69 $35.69 0 0% 0% 0% 0 0 0 0 0 0 R
96373 $30.77 $30.77 0 0% 0% 0% 0 0 0 0 0 0 R
96374 $93.53 $93.53 0 0% 0% 0% 0 0 0 0 0 0 R
96375 $40.61 $40.61 0 0% 0% 0% 0 0 0 0 0 0 R
96376 By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
96379 By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N
99460 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
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99461 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99462 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99463 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99464 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99465 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99466 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99467 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99468 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99469 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99471 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99472 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99475 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99476 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99478 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99479 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X99479 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
99480 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0054T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N
0055T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N
0193T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0194T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N
0195T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y-UR
0196T By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y-UR
0197T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0198T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
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A6545 Grad comp non-elastic BK By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

A9284 Non-electronic spirometer By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

A9580 Sodium fluoride F-18 By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

C8929 TTE w or wo fol wcon,Doppler OPPS Only OPPS Only 0 0% 0% 0% 9 9 9 9 9 9 O

C8930 TTE w or w/o contr, cont ECG OPPS Only OPPS Only 0 0% 0% 0% 9 9 9 9 9 9 O

C9245 Injection, romiplostim $47.81 $47.81 0 0% 0% 0% 9 9 9 9 9 9 D Y

C9246 Inj, gadoxetate disodium $14.63 $14.63 0 0% 0% 0% 9 9 9 9 9 9 D

C9247 Inj, iobenguane, I-123, dx OPPS Only OPPS Only 0 0% 0% 0% 9 9 9 9 9 9 O

C9248 Inj, clevidipine butyrate $6.53 $6.53 0 0% 0% 0% 9 9 9 9 9 9 D Y

C9899 Inpt implant pros dev,no cov Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

D0417 Collect & prep saliva sample Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

D0418 Analysis of saliva sample Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

D3222 Part pulp for apexogenesis Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

D5991 Topical medicament carrier Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

E0487 Electronic spirometer Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

E0656-NU Segmental pneumatic trunk By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

E0656-RR Segmental pneumatic trunk By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

E0657-NU Segmental pneumatic chest By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

E0657-RR Segmental pneumatic chest By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

E0770-NU Functional electric stim NOS By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

E0770-RR Functional electric stim NOS By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

E1354-RR Wheeled cart, port cyl/conc By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

E1356-RR Batt pack/cart, port conc By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

E1357-RR Battery charger, port conc By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

E1358-RR DC power adapter, port conc By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

E2230-NU Manual standing system By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

E2230-RR Manual standing system By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

E2231-NU Solid seat support base $161.36 $161.36 0 0% 0% 0% 9 9 9 9 9 9 F

E2231-RR Solid seat support base $16.14 $16.14 0 0% 0% 0% 9 9 9 9 9 9 F

E2295 Ped dynamic seating frame Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G0402 Initial preventive exam Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

G0403 EKG for initial prevent exam Not Covered Not Covered 0 0% 0% 0% 4 0 0 0 0 0 X

G0404 EKG tracing for initial prev Not Covered Not Covered 0 0% 0% 0% 3 0 0 0 0 0 X

G0405 EKG interpret & report preve Not Covered Not Covered 0 0% 0% 0% 2 0 0 0 0 0 X

G0406 Telhealth inpt consult 15min Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

G0407 Telheath inpt consult 25min Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

G0408 Telhealth inpt consult 35min Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

G0409 CORF related serv 15 mins ea Not Covered Not Covered 0 0% 0% 0% 9 0 0 0 0 0 X

G0410 Grp psych partial hosp 45-50 OPPS Only OPPS Only 0 0% 0% 0% 9 9 9 9 9 9 O

G0411 Inter active grp psych parti OPPS Only OPPS Only 0 0% 0% 0% 9 9 9 9 9 9 O

G0412 Open tx iliac spine uni/bil $1,150.61 $1,150.61 90 10% 69% 21% 0 2 0 2 2 0 R

G0413 Pelvic ring fracture uni/bil $1,681.00 $1,681.00 90 10% 69% 21% 0 2 0 2 2 0 R

DOLLAR VALUE MODIFIERS
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G0414 Pelvic ring fx treat int fix $1,590.55 $1,590.55 90 10% 69% 21% 0 2 0 2 2 0 R
G0415 Open tx post pelvic fxcture $2,172.62 $2,172.62 90 10% 69% 21% 0 2 0 2 2 0 R
G0416 Sat biopsy prostate 1-20 spc Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0416-26 Sat biopsy prostate 1-20 spc Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0416-TC Sat biopsy prostate 1-20 spc Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0417 Sat biopsy prostate 21-40 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0417-26 Sat biopsy prostate 21-40 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0417-TC Sat biopsy prostate 21-40 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0418 Sat biopsy prostate 41-60 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0418-26 Sat biopsy prostate 41-60 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0418-TC Sat biopsy prostate 41-60 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0419 Sat biopsy prostate: >60 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0419-26 Sat biopsy prostate: >60 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G0419-TC Sat biopsy prostate: >60 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
G8489 CAD measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8490 RA measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8491 HIV/AIDS measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8492 Prev Care measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8493 Back pain measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8494 DM meas qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8495 CKD meas qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8496 PC meas qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8497 CABG meas qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8498 CAD meas qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8499 RA meas qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8500 HIV meas qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8501 Perio meas qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8502 BP meas qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8503 Doc proph antibx w/in 1 hr Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8504 Doc ord pro antbx w/in 1 hr Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8505 No doc proph antibx w/in 1hr Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8506 Pt rec ACE/ARB Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8507 Pt inelig pt verif meds Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8508 Pt inelig; pain asses no f/u Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8509 Pain assess no f/u pln doc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8510 Pt inelig neg scrn depres Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8511 Clin depres scrn no f/u doc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8512 Pain sev quant present Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8513 ABI meas & doc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8514 PT inelig; ABI measure Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8515 No ABI measurement Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8516 Scrn fal rsk >2 fal or w/inj Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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G8517 Scrn fall rsk; <2 falls Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8518 Clin stg b/f lun/eso ca surg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8519 Pt in; clin ca stg b/f surg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8520 Clin stg b/f surg not doc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8521 Antplt recd 48 hrs & disch Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8522 Pt inelig; antiplt therapy Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8523 Antplt not recd reas no spec Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8524 Patch closure conv CEA Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8525 No patch closure CEA Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8526 No patch closure conv CEA Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8527 Doc ord antimic prophy Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8528 Pt inelig; proph antibiot Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8529 No doc ord antimic prophy Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8530 Auto AV fistula recd Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8531 Pt inelig; auto AV fistula Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8532 No auto AV fistula; no reas Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8533 Partic in clin data base reg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8534 Doc elder mal scrn f/u plan Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8535 Pt inelig no eld mal scrn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8536 No doc elder mal scrn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8537 Pt inelig eldmal scrn no f/u Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8538 Eld mal scrn no f/u pln Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8539 Cur funct assess & care pln Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8540 Pt inelig funct assess Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8541 No doc cur funct assess Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8542 Pt inelig func asses no pln Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8543 Cur funct asses; no care pln Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
G8544 CABG measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
J0641 Levoleucovorin injection $1.11 $1.11 0 0% 0% 0% 9 9 9 9 9 9 D
J1267 Doripenem injection $0.86 $0.86 0 0% 0% 0% 9 9 9 9 9 9 D
J1453 Fosaprepitant injection $1.71 $1.71 0 0% 0% 0% 9 9 9 9 9 9 D
J1459 Inj IVIG privigen 500 mg $486.26 $486.26 0 0% 0% 0% 9 9 9 9 9 9 D
J1750 Inj iron dextran $12.83 $12.83 0 0% 0% 0% 9 9 9 9 9 9 D
J1930 Lanreotide injection Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
J1953 Levetiracetam injection Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
J2785 Regadenoson injection $56.91 $56.91 0 0% 0% 0% 9 9 9 9 9 9 D Y
J3101 Tenecteplase injection $52.51 $52.51 0 0% 0% 0% 9 9 9 9 9 9 D
J3300 Triamcinolone A inj PRS-free $3.49 $3.49 0 0% 0% 0% 9 9 9 9 9 9 D
J7186 Antihemophilic viii/vwf comp $1.24 $1.24 0 0% 0% 0% 9 9 9 9 9 9 D
J7606 Formoterol fumarate, inh $5.23 $5.23 0 0% 0% 0% 9 9 9 9 9 9 D
J8705 Topotecan oral $74.18 $74.18 0 0% 0% 0% 9 9 9 9 9 9 D Y
J9033 Bendamustine injection $20.25 $20.25 0 0% 0% 0% 9 9 9 9 9 9 D Y
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J9207 Ixabepilone injection $69.15 $69.15 0 0% 0% 0% 9 9 9 9 9 9 D Y
J9330 Temsirolimus injection $51.87 $51.87 0 0% 0% 0% 9 9 9 9 9 9 D Y
L0113 Cranial cervical torticollis By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
L6711 Ped term dev, hook, vol open Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
L6712 Ped term dev, hook, vol clos Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
L6713 Ped term dev, hand, vol open Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
L6714 Ped term dev, hand, vol clos Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
L6721 Hook/hand, hvy dty, vol open $2,603.28 $2,603.28 0 0% 0% 0% 9 9 9 9 9 9 F Y Y
L6722 Hook/hand, hvy dty, vol clos $2,244.23 $2,244.23 0 0% 0% 0% 9 9 9 9 9 9 F Y Y
L8604 Dextranomer/hyaluronic acid By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y
Q4100 Skin substitute, NOS By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N
Q4101 Apligraf skin sub $37.07 $37.07 0 0% 0% 0% 9 9 9 9 9 9 D
Q4102 Oasis wound matrix skin sub $14.02 $14.02 0 0% 0% 0% 9 9 9 9 9 9 D
Q4103 Oasis burn matrix skin sub $13.73 $13.73 0 0% 0% 0% 9 9 9 9 9 9 D
Q4104 Integra BMWD skin sub $47.25 $47.25 0 0% 0% 0% 9 9 9 9 9 9 D
Q4105 Integra DRT skin sub $47.25 $47.25 0 0% 0% 0% 9 9 9 9 9 9 D
Q4106 Dermagraft skin sub $38.71 $38.71 0 0% 0% 0% 9 9 9 9 9 9 D
Q4107 Graftjacket skin sub $87.23 $87.23 0 0% 0% 0% 9 9 9 9 9 9 D
Q4108 Integra matrix skin sub $47.25 $47.25 0 0% 0% 0% 9 9 9 9 9 9 D
Q4109 Tissuemend skin sub $86.50 $86.50 0 0% 0% 0% 9 9 9 9 9 9 D
Q4110 Primatrix skin sub $37.80 $37.80 0 0% 0% 0% 9 9 9 9 9 9 D
Q4111 Gammagraft skin sub $3.39 $3.39 0 0% 0% 0% 9 9 9 9 9 9 D
Q4112 Cymetra allograft $774.00 $774.00 0 0% 0% 0% 9 9 9 9 9 9 D
Q4113 Graftjacket express allograf $807.75 $807.75 0 0% 0% 0% 9 9 9 9 9 9 D
Q4114 Integra flowable wound matri $875.25 $875.25 0 0% 0% 0% 9 9 9 9 9 9 D
S3711 Circulating tumor cell test Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
S9433 Medical food oral 100% nutr Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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