
Washington State Department of Labor & Industries

Professional Services Fee Schedule
Additional CPT

® 
Codes

Effective: January 1, 2013

CPT
® 

CODE

NON-

FACILITY 

SETTING

FACILITY 

SETTING

FOL 

UP

PRE OP

(-56)

INTRA 

OP

(-54)

POST 

OP

(-55)

PCTC

(26/TC)

MSI

(-51)

BSI

(-50)

ASI

(-80)

CSI

(-62)

TSI

(-66)

ENDO

BASE FSI

LIC 

REQ

PRIOR 

AUTH

0302T Not Covered Not Covered 0 0% 0% 0% 0 2 0 1 2 0 X

0303T Not Covered Not Covered 0 0% 0% 0% 0 2 0 1 0 0 X

0304T Not Covered Not Covered 0 0% 0% 0% 0 2 0 1 0 0 X

0305T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0306T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0307T Not Covered Not Covered 0 0% 0% 0% 0 2 0 1 0 0 X

0308T Not Covered Not Covered 0 0% 0% 0% 0 2 1 1 0 0 X

0309T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0310T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0311T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0312T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0313T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0314T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0315T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0316T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0317T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0318T Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 2 1 X

0319T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0320T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0321T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0322T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0323T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0324T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0325T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0326T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0327T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0328T Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

0580F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

0581F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

0582F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

0583F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

0584F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

1500F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

1501F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

1502F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

1503F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

1504F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

1505F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

DOLLAR VALUE MODIFIERS
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22586 $2,495.28 $2,495.28 90 10% 69% 21% 0 2 0 2 2 0 R Y-UR

23473 $2,696.16 $2,696.16 90 10% 69% 21% 0 2 1 2 1 0 R Y-UR

23474 $2,911.44 $2,911.44 90 10% 69% 21% 0 2 1 2 1 0 R Y-UR

24370 $2,550.62 $2,550.62 90 10% 69% 21% 0 2 1 2 0 0 R Y-UR

24371 $2,938.00 $2,938.00 90 10% 69% 21% 0 2 1 2 0 0 R Y-UR

31647 $369.67 $369.67 0 0% 0% 0% 0 3 0 1 0 0 31622 R

31648 $387.38 $387.38 0 0% 0% 0% 0 3 0 1 0 0 31622 R

31649 $122.30 $122.30 0 0% 0% 0% 0 0 0 1 0 0 R

31651 $129.50 $129.50 0 0% 0% 0% 0 0 0 1 0 0 R

31660 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X

31661 Not Covered Not Covered 0 0% 0% 0% 0 3 0 1 0 0 X

32554 $1,525.72 $147.76 0 0% 0% 0% 0 2 1 1 0 0 R

32555 $976.75 $184.84 0 0% 0% 0% 0 2 1 1 0 0 R

32556 $1,028.22 $202.54 0 0% 0% 0% 0 2 1 1 0 0 R

32557 $1,888.20 $269.51 0 0% 0% 0% 0 2 1 1 0 0 R

32701 $360.26 $360.26 0 0% 0% 0% 2 0 0 0 1 0 R

33361 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 2 1 X

33362 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 2 1 X

33363 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 2 1 X

33364 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 2 1 X

33365 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 2 1 X

33367 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 1 X

33368 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 1 X

33369 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 1 X

33990 $713.89 $713.89 0 0% 0% 0% 0 2 0 2 0 0 R

33991 $1,040.39 $1,040.39 0 0% 0% 0% 0 2 0 2 0 0 R

33992 $339.23 $339.23 0 0% 0% 0% 0 2 0 2 0 0 R

33993 $297.73 $297.73 0 0% 0% 0% 0 2 0 2 0 0 R

36221 $1,961.80 $353.62 0 0% 0% 0% 0 2 2 1 0 0 R

36222 $2,455.99 $479.24 0 0% 0% 0% 0 2 0 1 0 0 R

36223 $2,676.80 $518.54 0 0% 0% 0% 0 2 0 1 0 0 R

36224 $2,909.22 $565.57 0 0% 0% 0% 0 2 0 1 0 0 R

36225 $2,655.77 $516.32 0 0% 0% 0% 0 2 0 1 0 0 R

36226 $2,968.44 $566.68 0 0% 0% 0% 0 2 0 1 0 0 R

36227 $423.35 $178.75 0 0% 0% 0% 0 0 0 1 0 0 R

36228 $2,044.26 $365.24 0 0% 0% 0% 0 0 0 1 0 0 R

37197 $2,878.79 $504.70 0 0% 0% 0% 0 2 0 1 0 0 R

37211 $662.42 $662.42 0 0% 0% 0% 0 2 0 1 0 0 R
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37212 $584.94 $584.94 0 0% 0% 0% 0 2 0 1 0 0 R

37213 $408.41 $408.41 0 0% 0% 0% 0 2 0 1 0 0 R

37214 $240.73 $240.73 0 0% 0% 0% 0 2 0 1 0 0 R

3751F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3752F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3753F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3754F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3755F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3756F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3757F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3758F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3759F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3760F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3761F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3762F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

3763F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

38243 $192.03 $192.03 0 0% 0% 0% 0 2 0 0 0 0 R

43206 By Report By Report 0 0% 0% 0% 0 2 0 1 0 0 N Y

43252 By Report By Report 0 0% 0% 0% 0 2 0 1 0 0 N Y

44705 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

4540F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4541F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4550F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4551F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4552F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4553F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4554F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4555F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4556F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4557F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4558F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4559F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4560F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4561F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4562F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

4563F $0.00 $0.00 0 0% 0% 0% 9 9 9 9 9 9 T

52287 $521.86 $273.93 0 0% 0% 0% 0 3 0 1 0 0 52000 R

64615 $235.75 $211.40 10 10% 80% 10% 0 2 2 1 0 0 R Y
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78012 $142.22 $142.22 0 0% 0% 0% 1 0 0 0 0 0 R Y

78012-26 $14.94 $14.94 0 0% 0% 0% 1 0 0 0 0 0 R Y

78012-TC $126.73 $126.73 0 0% 0% 0% 1 0 0 0 0 0 R Y

78013 $359.16 $359.16 0 0% 0% 0% 1 0 0 0 0 0 R Y

78013-26 $29.33 $29.33 0 0% 0% 0% 1 0 0 0 0 0 R Y

78013-TC $329.83 $329.83 0 0% 0% 0% 1 0 0 0 0 0 R Y

78014 $415.60 $415.60 0 0% 0% 0% 1 0 0 0 0 0 R Y

78014-26 $39.29 $39.29 0 0% 0% 0% 1 0 0 0 0 0 R Y

78014-TC $376.31 $376.31 0 0% 0% 0% 1 0 0 0 0 0 R Y

78071 $618.15 $618.15 0 0% 0% 0% 1 0 0 0 0 0 R Y

78071-26 $92.97 $92.97 0 0% 0% 0% 1 0 0 0 0 0 R Y

78071-TC $524.62 $524.62 0 0% 0% 0% 1 0 0 0 0 0 R Y

78072 By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y

78072-26 $129.50 $129.50 0 0% 0% 0% 1 0 0 0 0 0 R Y

78072-TC By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N Y

81201 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81202 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81203 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81235 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81252 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81253 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81254 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81321 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81322 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81323 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81324 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81325 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81326 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81479 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81500 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81503 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81506 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81508 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81509 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81510 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81511 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81512 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81599 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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82777 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

86152 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

86153-26 Not Covered Not Covered 0 0% 0% 0% 6 0 0 0 0 0 X

86711 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

86828 $40.22 $40.22 0 0% 0% 0% 9 9 9 9 9 9 L

86829 $25.33 $25.33 0 0% 0% 0% 9 9 9 9 9 9 L

86830 $155.39 $155.39 0 0% 0% 0% 9 9 9 9 9 9 L

86831 $133.18 $133.18 0 0% 0% 0% 9 9 9 9 9 9 L

86832 $244.16 $244.16 0 0% 0% 0% 9 9 9 9 9 9 L

86833 $221.97 $221.97 0 0% 0% 0% 9 9 9 9 9 9 L

86834 $688.09 $688.09 0 0% 0% 0% 9 9 9 9 9 9 L

86835 $621.50 $621.50 0 0% 0% 0% 9 9 9 9 9 9 L

87631 $246.88 $246.88 0 0% 0% 0% 9 9 9 9 9 9 L Y

87632 $410.72 $410.72 0 0% 0% 0% 9 9 9 9 9 9 L Y

87633 $802.07 $802.07 0 0% 0% 0% 9 9 9 9 9 9 L Y

87910 $495.43 $495.43 0 0% 0% 0% 9 9 9 9 9 9 L

87912 $495.43 $495.43 0 0% 0% 0% 9 9 9 9 9 9 L

88375 By Report By Report 0 0% 0% 0% 0 #N/A #N/A #N/A #N/A #N/A N

90653 $11.07 $11.07 0 0% 0% 0% 9 9 9 9 9 9 D Y

90672 $21.55 $21.55 0 0% 0% 0% 9 9 9 9 9 9 D Y

90685 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

90686 $11.07 $11.07 0 0% 0% 0% 9 9 9 9 9 9 D Y

90687 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

90688 $12.64 $12.64 0 0% 0% 0% 9 9 9 9 9 9 D Y

90739 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

90785 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

90791 $250.14 $192.58 0 0% 0% 0% 0 0 0 0 0 0 R Y

90792 $204.20 $198.12 0 0% 0% 0% 0 0 0 0 0 0 R Y

90832 $103.49 $80.24 0 0% 0% 0% 0 0 0 0 0 0 R Y

90833 $68.07 $67.51 0 0% 0% 0% 0 0 0 0 0 0 R Y

90834 $132.82 $120.64 0 0% 0% 0% 0 0 0 0 0 0 R Y

90836 $110.68 $110.68 0 0% 0% 0% 0 0 0 0 0 0 R Y

90837 $194.24 $181.52 0 0% 0% 0% 0 0 0 0 0 0 R Y

90838 $178.19 $177.64 0 0% 0% 0% 0 0 0 0 0 0 R Y

90839 By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y

90840 By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 N Y

90863 By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

91112 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
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92920 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X

92921 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

92924 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X

92925 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

92928 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X

92929 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

92933 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X

92934 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

92937 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X

92938 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

92941 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X

92943 Not Covered Not Covered 0 0% 0% 0% 0 2 0 0 0 0 X

92944 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

93653 $1,336.46 $1,336.46 0 0% 0% 0% 0 2 0 0 0 0 R Y

93654 $1,783.61 $1,783.61 0 0% 0% 0% 0 2 0 0 0 0 R Y

93655 $668.51 $668.51 0 0% 0% 0% 0 0 0 0 0 0 R Y

93656 $1,784.16 $1,784.16 0 0% 0% 0% 0 2 0 0 0 0 R Y

93657 $669.06 $669.06 0 0% 0% 0% 1 0 0 0 0 0 R Y

95017 $146.65 $6.09 0 0% 0% 0% 0 0 0 0 0 0 R

95018 $49.81 $11.62 0 0% 0% 0% 0 0 0 0 0 0 R

95076 $194.80 $117.87 0 0% 0% 0% 0 0 0 0 0 0 R

95079 $136.69 $109.02 0 0% 0% 0% 0 0 0 0 0 0 R

95782 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X

95782-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X

95782-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X

95783 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X

95783-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X

95783-TC Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X

95907 $158.83 $158.83 0 0% 0% 0% 1 0 0 0 0 0 R

95907-26 $85.78 $85.78 0 0% 0% 0% 1 0 0 0 0 0 R

95907-TC $73.05 $73.05 0 0% 0% 0% 1 0 0 0 0 0 R

95908 $195.90 $195.90 0 0% 0% 0% 1 0 0 0 0 0 R

95908-26 $107.91 $107.91 0 0% 0% 0% 1 0 0 0 0 0 R

95908-TC $87.99 $87.99 0 0% 0% 0% 1 0 0 0 0 0 R

95909 $234.64 $234.64 0 0% 0% 0% 1 0 0 0 0 0 R

95909-26 $128.94 $128.94 0 0% 0% 0% 1 0 0 0 0 0 R

95909-TC $106.25 $106.25 0 0% 0% 0% 1 0 0 0 0 0 R

95910 $308.80 $308.80 0 0% 0% 0% 1 0 0 0 0 0 R
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95910-26 $172.11 $172.11 0 0% 0% 0% 1 0 0 0 0 0 R

95910-TC $136.69 $136.69 0 0% 0% 0% 1 0 0 0 0 0 R

95911 $372.99 $372.99 0 0% 0% 0% 1 0 0 0 0 0 R

95911-26 $214.17 $214.17 0 0% 0% 0% 1 0 0 0 0 0 R

95911-TC $158.83 $158.83 0 0% 0% 0% 1 0 0 0 0 0 R

95912 $437.19 $437.19 0 0% 0% 0% 1 0 0 0 0 0 R

95912-26 $257.88 $257.88 0 0% 0% 0% 1 0 0 0 0 0 R

95912-TC $179.30 $179.30 0 0% 0% 0% 1 0 0 0 0 0 R

95913 $506.36 $506.36 0 0% 0% 0% 1 0 0 0 0 0 R

95913-26 $305.48 $305.48 0 0% 0% 0% 1 0 0 0 0 0 R

95913-TC $200.88 $200.88 0 0% 0% 0% 1 0 0 0 0 0 R

95924 $246.82 $246.82 0 0% 0% 0% 1 0 0 0 0 0 R

95924-26 $142.78 $142.78 0 0% 0% 0% 1 0 0 0 0 0 R

95924-TC $104.04 $104.04 0 0% 0% 0% 1 0 0 0 0 0 R

95940 $52.57 $52.57 0 0% 0% 0% 0 0 0 0 0 0 R

95941 By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

95943 By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N

95943-26 By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N

95943-TC By Report By Report 0 0% 0% 0% 1 0 0 0 0 0 N

99485 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

99486 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

99487 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

99488 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

99489 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

99495 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

99496 Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
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(-50)
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A4435 1pc ost pch drain hgh output Bundled Bundled 0 0% 0% 0% 9 9 9 9 9 9 B

A9586 Florbetapir F18 $1,728.00 $1,728.00 0 0% 0% 0% 9 9 9 9 9 9 D Y

C9294 Inj, taliglucerase alfa Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

C9295 Injection, carfilzomib $29.84 $29.84 0 0% 0% 0% 9 9 9 9 9 9 D Y

C9296 Injection, ziv-aflibercept $17.28 $17.28 0 0% 0% 0% 9 9 9 9 9 9 D Y

C9600 Perc drug-el cor stent sing Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

C9601 Perc drug-el cor stent bran Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

C9602 Perc d-e cor stent ather s Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

C9603 Perc d-e cor stent ather br Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

C9604 Perc d-e cor revasc t cabg s Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

C9605 Perc d-e cor revasc t cabg b Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

C9606 Perc d-e cor revasc w AMI s Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

C9607 Perc d-e cor revasc chro sin Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

C9608 Perc d-e cor revasc chro add Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

D0190 Screening of a patient $15.20 $15.20 0 0% 0% 0% 9 9 9 9 9 9 F

D0191 Assessment of a patient $15.20 $15.20 0 0% 0% 0% 9 9 9 9 9 9 F

D0364 Cone beam ct capt & interp $330.64 $330.64 0 0% 0% 0% 9 9 9 9 9 9 F

D0365 Cone beam ct interprete man $363.70 $363.70 0 0% 0% 0% 9 9 9 9 9 9 F

D0366 Cone beam ct interprete max $400.07 $400.07 0 0% 0% 0% 9 9 9 9 9 9 F

D0367 Cone beam ct interp both jaw $440.08 $440.08 0 0% 0% 0% 9 9 9 9 9 9 F

D0368 Cone beam ct interprete TMJ $484.09 $484.09 0 0% 0% 0% 9 9 9 9 9 9 F

D0369 Max MRI capture & interprete By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

D0370 Max ultrasound capt & interp By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

D0371 Sialoendoscopy capt & interp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

D0380 Cone beam ct capture limited $363.70 $363.70 0 0% 0% 0% 9 9 9 9 9 9 F

D0381 Cone beam ct capt mandible $400.07 $400.07 0 0% 0% 0% 9 9 9 9 9 9 F

D0382 Cone beam ct capt maxilla $440.08 $440.08 0 0% 0% 0% 9 9 9 9 9 9 F

D0383 Cone beam ct both jaws $484.09 $484.09 0 0% 0% 0% 9 9 9 9 9 9 F

D0384 Cone beam ct capture TMJ $499.00 $499.00 0 0% 0% 0% 9 9 9 9 9 9 F

D0385 Max MRI image capture By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

D0386 Max ultrasound image capture By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

D0391 Imterprete diagnostic image By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

D1208 Topical app of fluoride Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

D2929 Prefab porc/ceram crown pri $951.84 $951.84 0 0% 0% 0% 9 9 9 9 9 9 F Y

D2981 Inlay repair Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

D2982 Onlay repair Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

D2983 Veneer repair $900.00 $900.00 0 0% 0% 0% 9 9 9 9 9 9 F Y

D2990 Resin infiltration of lesion $900.00 $900.00 0 0% 0% 0% 9 9 9 9 9 9 F Y

D4212 Gingivectomy/plasty rest $268.52 $268.52 0 0% 0% 0% 9 9 9 9 9 9 F Y

D4277 Soft tissue graft firsttooth $796.64 $796.64 0 0% 0% 0% 9 9 9 9 9 9 F Y

D4278 Soft tissue graft addl tooth $796.64 $796.64 0 0% 0% 0% 9 9 9 9 9 9 F Y

D6051 Interim abutment $750.00 $750.00 0 0% 0% 0% 9 9 9 9 9 9 F Y

D6101 Debridement of a periimplant $300.00 $300.00 0 0% 0% 0% 9 9 9 9 9 9 F Y

NON-
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D6102 Debridement & contouring $618.96 $618.96 0 0% 0% 0% 9 9 9 9 9 9 F Y

D6103 Bone graft repair perimplant $650.00 $650.00 0 0% 0% 0% 9 9 9 9 9 9 F Y

D6104 Bone graft time of implant $650.00 $650.00 0 0% 0% 0% 9 9 9 9 9 9 F Y

D7921 Collect & appl blood product By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y

D7952 Sinus augmentation vertical $2,823.08 $2,823.08 0 0% 0% 0% 9 9 9 9 9 9 F Y

D9975 External bleaching home app Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

E0670-NU Seg pneum int legs/trunk By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

'E0670-RR Seg pneum int legs/trunk By Report By Report 1 0% 0% 0% 9 9 9 9 9 9 N

E2378-NU Pw actuator replacement By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

G0452-26 Molecular pathology interpr $30.99 $30.99 0 0% 0% 0% 6 0 0 0 0 0 R

G0453 Cont intraop neuro monitor Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

G0454 MD document visit by NPP Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

G0455 Fecal microbiota prep instil Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X

G0456 Neg pre wound <=50 sq cm Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

G0457 Neg pres wound >50 sq cm Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X

G0458 LDR prostate brachy comp rat Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8919 Mst rcnt sys bp <140mmg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8920 Mst rcnt sys bp >=140mmhg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8921 Mst rcnt dia bp <90mmhg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8922 Mst rcnt dia bp >=90mmhg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8923 LVEF < 40% or lvsd Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8924 Spiro EV1/FVC <60% COPD sym Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8925 Spiro>=60% or pt no COPD sym Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8926 Spiro no perf or doc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8927 Adj chem pres AJCC III Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8928 Adj chem not pres rsn spec Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8929 Adj cmo not pres rsn not gvn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8930 Assess of dep @ initial eval Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8931 Asses of dep not documented Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8932 Suicd rsk assessed init eval Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8933 Suicide risk not assessed Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8934 LVEF <40% or dep lv sys fcn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8935 Rx ACE or ARB therapy Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8936 Pt not eligible ACE/ARB Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8937 No rx ACE/ARB therapy Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8938 BMI calc, pt no f/u plan elg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8939 Pain assess doc, f/u no doc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8940 Srn clin dep doc no f/u pln Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8941 No doc elder scrn, pt no el Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8942 Doc fcn/care plan w/30 days Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8943 LDLC not pres w/i 12 mo prir Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8944 AJCC Mel cnr stg 0 - IIC Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8945 Aneurysm <=6 cm for men Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8946 MIBM but no dx of breast CA Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8947 1 or more neuropsych Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8948 No neuropsych symptoms Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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G8949 Doc pt reas on counsel diet Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8950 Pre-htn or htn doc, f/u indc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8951 Pre-htn/htn doc, no pt f/u Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8952 Pre-htn/htn, no f/u, not gvn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8953 Oncology MG qual act perform Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8954 Pt data rpt qual clin db reg Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8955 Most recent assess vol mgmt Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8956 Pt rcv HeDia outpt dyls fac Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8957 Pt no HeDia in outpt fac Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8958 Assess vol mgmt not doc Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8959 Clin tx MDD comm to tx clin Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8960 Clin tx MDD not comm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8961 CSIT lowrisk surg pts preop Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8962 CSIT on pt any reas 30 days Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8963 CSI per asx pt w/PCI 2 yrs Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8964 CSI any other than PCI 2 yr Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8965 CSIT perf on low CHD rsk Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8966 CSIT perf sx or high CHD rsk Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8967 Wrfrn or oral antigoag pres Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8968 Md rsn no pres Wrfrn or othr Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8969 Pt rsn no pres Wrfrn or othr Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8970 No rsk fac or 1 mod risk TE Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8971 Warfrn or othr antcog no rx Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8972 1>=risk or>= mod risk for TE Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8973 Mst rcnt Hbb < 10g/dL Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8974 Hgb not doc rns not gvn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8975 Hgb <10g/dL, med rsn Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8976 Hgb >= 10 g/dL Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8977 Oncology measures grp Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8978 Mobility current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8979 Mobility goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8980 Mobility D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8981 Body pos current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8982 Body pos goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8983 Body pos D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8984 Carry current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8985 Carry goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8986 Carry D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8987 Self care current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8988 Self care goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8989 Self care D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8990 Other PT/OT current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8991 Other PT/OT goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8992 Other PT/OT  D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8993 Sub PT/OT current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8994 Sub PT/OT goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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G8995 Sub PT/OT D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8996 Swallow current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8997 Swallow goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8998 Swallow D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G8999 Motor speech current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9157 Transesoph doppl cardiac mon Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9158 Motor speech D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9159 Lang comp current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9160 Lang comp goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9161 Lang comp D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9162 Lang express current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9163 Lang express goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9164 Lang express D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9165 Atten current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9166 Atten goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9167 Atten D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9168 Memory current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9169 Memory goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9170 Memory D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9171 Voice current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9172 Voice goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9173 Voice D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9174 Speech lang current status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9175 Speech lang goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9176 Speech lang D/C status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9186 Motor speech goal status Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

J0178 Aflibercept injection Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

J0485 Belatacept injection $3.99 $3.99 0 0% 0% 0% 9 9 9 9 9 9 D Y

J0716 Centruroides immune f(ab) $3,937.50 $3,937.50 0 0% 0% 0% 9 9 9 9 9 9 D Y

J0890 Peginesatide injection $11.67 $11.67 0 0% 0% 0% 9 9 9 9 9 9 D Y

J1050 Medroxyprogesterone acetate $0.21 $0.21 0 0% 0% 0% 9 9 9 9 9 9 D

J1741 Ibuprofen injection $1.42 $1.42 0 0% 0% 0% 9 9 9 9 9 9 D Y

J1744 Icatibant injection Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

J2212 Methylnaltrexone injection $0.44 $0.44 0 0% 0% 0% 9 9 9 9 9 9 D Y

J7178 Human fibrinogen conc inj $0.98 $0.98 0 0% 0% 0% 9 9 9 9 9 9 D

J7315 Ophthalmic mitomycin $387.72 $387.72 0 0% 0% 0% 9 9 9 9 9 9 D Y

J7527 Oral everolimus $6.44 $6.44 0 0% 0% 0% 9 9 9 9 9 9 D Y

J9002 Doxil injection $582.07 $582.07 0 0% 0% 0% 9 9 9 9 9 9 D Y

J9019 Erwinaze injection $343.66 $343.66 0 0% 0% 0% 9 9 9 9 9 9 D Y

J9042 Brentuximab vedotin inj Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

L5859 Knee-shin pro flex/ext cont By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

L7902 Tension ring, vac erect dev By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

L8605 Inj bulking agent anal canal By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

Q4131 Epifix Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

Q4132 Grafix core Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

Q4133 Grafix prime Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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Q4134 hMatrix Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

Q4135 Mediskin Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

Q4136 EZderm Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

Q9969 Non-HEU TC-99M add-on/dose By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

S9110 Telemonitoring/home per mnth Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5281 Ald fm/dm system, monaural Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5282 Ald fm/dm system binaural Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5283 Ald neck, loop ind receiver Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5284 Ald FM/DM ear level receiver Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5285 Ald fm/dm aud input receiver Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5286 Ald blu tooth fm/dm receiver Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5287 Ald fm/dm receiver, NOS Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5288 Ald fm/dm transmitter ald Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5289 Ald fm/dm adapt/boot couplin Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

V5290 Ald transmitter microphone Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
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