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 Appendix A: Bundled services 

Note: The descriptions and complete coding information may be found in the 
current CPT® or HCPCS manuals. 

 Bundled CPT® service codes 

These CPT® service codes are bundled: 

15850 92354 92606 97010 99058 99145 

20930 92355 92613 97605 99078 99173 

20936 92358 92615 97606 99090 99358 

22841 92371 92617 99000 99091 99359 

90885 92531 93770 99001 99100 99374 

90887 92532 94150 99002 99116 99377 

90889 92533 94760 99024 99135 99379 

92352 92534 94761 99051 99140  

92353 92605 96545 99056 99144  
 

 Bundled HCPCS service codes 

This HCPCS service 
code is bundled: 

And it has this abbreviated description: 

A9900 Supply/accessory/service 

D1310 Nutri counsel-control caries 

D1320 Tobacco counseling 

D1330 Oral hygiene instruction 

D3910 Isolation- tooth w rubb dam 

D9211 Regional block anesthesia 

D9212 Trigeminal block anesthesia 

D9215 Local anesthesia 
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This HCPCS service 
code is bundled: 

And it has this abbreviated description: 

G0008 Admin influenza virus vac 

G0009 Admin pneumococcal vaccine 

G0010 Admin hepatitis b vaccine 

G0117 Glaucoma scrn hgh risk direc 

G0118 Glaucoma scrn hgh risk direc 

G9141 Admin Influenza vaccine 

Q3031 Collagen Skin Test 

R0076 Transport portable EKG 

V5010 Assessment for hearing aid 

V5011 Fit/orientation/check of hearing aid 

V5020 Conformity evaluation 
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 Appendix B: Bundled supplies 

 Special note: Surgical dressings and other items dispensed for 
home use 

Surgical dressings and other items dispensed for home use are separately payable when 
billed with local modifier –1S. 

 Bundled CPT® supply codes 

These CPT® service codes are bundled: 

• 99070, and 

• 99071. 

 Bundled HCPCS supply codes 

In the following table, items with an asterisk (*) are used as orthotics/prosthetics and may be 
paid separately for permanent conditions if they are provided in the physician’s office. 

If the condition is acute or temporary, these items aren’t considered prosthetics. 

For example: 

• Foley catheters and accessories for permanent incontinence or ostomy supplies for 
permanent conditions may be paid separately when provided in the physician’s 
office, and 

• The Foley catheter used to obtain a urine specimen, used after surgery, or used to 
treat an acute obstruction wouldn’t be paid separately because it is treating a 
temporary problem, and 

• If a patient had an indwelling Foley catheter for permanent incontinence, and a 
problem developed which required the physician to replace the Foley, then the 
catheter would be considered a prosthetic/orthotic and would be paid separately. 

This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A0380 Basic life support mileage 

A0382 Basic support routine suppls 

A0384 Bls defibrillation supplies 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A0390 Advanced life support mileag 

A0392 Als defibrillation supplies 

A0394 Als IV drug therapy supplies 

A0396 Als esophageal intub suppls 

A0398 Als routine disposble suppls 

A0420 Ambulance waiting 1/2 hr 

A0422 Ambulance 02 life sustaining 

A0424 Extra ambulance attendant 

A4206 1 CC sterile syringe & needle 

A4207 2 CC sterile syringe & needle 

A4208 3 CC sterile syringe & needle 

A4209 5+ CC sterile syringe & needle 

A4211 Supp for self-adm injections 

A4212 Non coring needle or stylet 

A4213 20+ CC syringe only 

A4215 Sterile needle 

A4216 Sterile water/saline, 10 ml 

A4217 Sterile water/saline, 500 ml 

A4218 Sterile saline or water 

A4244 Alcohol or peroxide per pint 

A4245 Alcohol wipes per box 

A4246 Betadine/phisohex solution 

A4247 Betadine/iodine swabs/wipes 

A4248 Chlorhexidine antisept 

A4250 Urine reagent strips/tablets 

A4252 Blood ketone test or strip 

A4253 Blood glucose/reagent strips 

A4256 Calibrator solution/chips 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A4257 Replace Lensshield Cartridge 

A4258 Lancet device each 

A4259 Lancets per box 

A4262 Temporary tear duct plug 

A4263 Permanent tear duct plug 

A4265 Paraffin 

A4270 Disposable endoscope sheath 

A4300 Cath impl vasc access portal 

A4301 Implantable access syst perc 

A4305 Drug delivery system >=50 ML 

A4306 Drug delivery system <=5 ML 

A4310 Insert tray w/o bag/cath 

A4311 Catheter w/o bag 2-way latex 

A4312 Cath w/o bag 2-way silicone 

A4313 Catheter w/bag 3-way 

A4314 Cath w/drainage 2-way latex 

A4315 Cath w/drainage 2-way silcne 

A4316 Cath w/drainage 3-way 

A4320 Irrigation tray 

A4321 Cath therapeutic irrig agent 

A4322 Irrigation syringe 

A4326* Male external catheter 

A4327* Fem urinary collect dev cup 

A4328* Fem urinary collect pouch 

A4330 Stool collection pouch 

A4331 Extension drainage tubing 

A4332 Lubricant for cath insertion 

A4333 Urinary cath anchor device 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A4334 Urinary cath leg strap 

A4335* Incontinence supply 

A4336 Urethral insert 

A4338* Indwelling catheter latex 

A4340* Indwelling catheter special 

A4344* Cath indw foley 2 way silicn 

A4346* Cath indw foley 3 way 

A4349 Disposable male external cat 

A4351 Straight tip urine catheter 

A4352 Coude tip urinary catheter 

A4353 Intermittent urinary cath 

A4354 Cath insertion tray w/bag 

A4355 Bladder irrigation tubing 

A4356* Ext ureth clmp or compr dvc 

A4357* Bedside drainage bag 

A4358* Urinary leg bag 

A4360 Disposable ext urethral dev 

A4361* Ostomy face plate 

A4362* Solid skin barrier 

A4363 Ostomy clamp, replacement 

A4364* Ostomy/cath adhesive 

A4366* Ostomy vent 

A4367* Ostomy belt 

A4368* Ostomy filter 

A4369* Skin barrier liquid per oz 

A4371* Skin barrier powder per oz 

A4372* Skin barrier solid 4x4 equiv 

A4373* Skin barrier with flange 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A4375* Drainable plastic pch w fcpl 

A4376* Drainable rubber pch w fcplt 

A4377* Drainable plstic pch w/o fp 

A4378* Drainable rubber pch w/o fp 

A4379* Urinary plastic pouch w fcpl 

A4380* Urinary rubber pouch w fcplt 

A4381* Urinary plastic pouch w/o fp 

A4382* Urinary hvy plstc pch w/o fp 

A4383* Urinary rubber pouch w/o fp 

A4384* Ostomy faceplt/silicone ring 

A4385* Ost skn barrier sld ext wear 

A4387* Ost clsd pouch w att st barr 

A4388* Drainable pch w ex wear barr 

A4389* Drainable pch w st wear barr 

A4390* Drainable pch ex wear convex 

A4391* Urinary pouch w ex wear barr 

A4392* Urinary pouch w st wear barr 

A4393* Urine pch w ex wear bar conv 

A4394* Ostomy pouch liq deodorant 

A4395* Ostomy pouch solid deodorant 

A4396 Peristomal hernia supprt blt 

A4397 Irrigation supply sleeve 

A4398* Ostomy irrigation bag 

A4399* Ostomy irrig cone/cath w brs 

A4400* Ostomy irrigation set 

A4402* Lubricant per ounce 

A4404* Ostomy ring each 

A4405* Nonpectin based ostomy paste 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A4406* Pectin based ostomy paste 

A4407* Ext wear ost skn barr <=4sq" 

A4408* Ext wear ost skn barr >4sq" 

A4409* Ost skn barr w flng <=4 sq" 

A4410* Ost skn barr w flng >4sq" 

A4411 Ost skn barr extnd =4sq 

A4412 Ost pouch drain high output 

A4413* 2 pc drainable ost pouch 

A4414* Ostomy sknbarr w flng <=4sq" 

A4415* Ostomy skn barr w flng >4sq" 

A4416* Ost pch clsd w barrier/filtr 

A4417* Ost pch w bar/bltinconv/fltr 

A4418* Ost pch clsd w/o bar w filtr 

A4419* Ost pch for bar w flange/flt 

A4420* Ost pch clsd for bar w lk fl 

A4421* Ostomy supply misc 

A4422* Ost pouch absorbent material 

A4423* Ost pch for bar w lk fl/fltr 

A4424* Ost pch drain w bar & filter 

A4425* Ost pch drain for barrier fl 

A4426* Ost pch drain 2 piece system 

A4427* Ost pch drain/barr lk flng/f 

A4428* Urine ost pouch w faucet/tap 

A4429* Urine ost pouch w bltinconv 

A4430* Ost urine pch w b/bltin conv 

A4431* Ost pch urine w barrier/tapv 

A4432* Os pch urine w bar/fange/tap 

A4433* Urine ost pch bar w lock fln 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A4434* Ost pch urine w lock flng/ft 

A4435 1pc ost pch drain hgh output 

A4450 Non-waterproof tape 

A4452 Waterproof tape 

A4455 Adhesive remover per ounce 

A4456 Adhesive remover, wipes 

A4458 Reusable enema bag 

A4461 Surgicl dress hold non-reuse 

A4463 Surgical dress holder reuse 

A4465 Non-elastic extremity binder 

A4466 Elastic garment/covering 

A4470 Gravlee jet washer 

A4480 Vabra aspirator 

A4520 Incontinence garment anytype 

A4550 Surgical trays 

A4554 Disposable underpads 

A4556 Electrodes, pair 

A4557 Lead wires, pair 

A4558 Conductive paste or gel 

A4559 Coupling gel or paste 

A4649 Surgical supplies 

A4670 Auto blood pressure monitor 

A4930 Sterile, gloves per pair 

A5051* Pouch clsd w barr attached 

A5052* Clsd ostomy pouch w/o barr 

A5053* Clsd ostomy pouch faceplate 

A5054* Clsd ostomy pouch w/flange 

A5055* Stoma cap 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A5061* Pouch drainable w barrier at 

A5062* Drnble ostomy pouch w/o barr 

A5063* Drain ostomy pouch w/flange 

A5071* Urinary pouch w/barrier 

A5072* Urinary pouch w/o barrier 

A5073* Urinary pouch on barr w/flng 

A5081* Continent stoma plug 

A5082* Continent stoma catheter 

A5083* Stoma absorptive cover 

A5093* Ostomy accessory convex inse 

A5102* Bedside drain btl w/wo tube 

A5105* Urinary suspensory 

A5112* Urinary leg bag 

A5113* Latex leg strap 

A5114* Foam/fabric leg strap 

A5120 Skin barrier, wipe or swab 

A5121* Solid skin barrier 6x6 

A5122* Solid skin barrier 8x8 

A5126* Disk/foam pad +or- adhesive 

A5131* Appliance cleaner 

A6011 Collagen gel/paste wound fil 

A6010 Collagen based wound filler 

A6021 Collagen dressing <=16 sq in 

A6022 Collagen drsg>6<=48 sq in 

A6023 Collagen dressing >48 sq in 

A6024 Collagen dsg wound filler 

A6025 Silicone gel sheet, each 

A6154 Wound pouch each 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A6196 Alginate dressing <=16 sq in 

A6197 Alginate drsg >16 <=48 sq in 

A6198 alginate dressing > 48 sq in 

A6199 Alginate drsg wound filler 

A6203 Composite drsg <= 16 sq in 

A6204 Composite drsg >16<=48 sq in 

A6205 Composite drsg > 48 sq in 

A6206 Contact layer <= 16 sq in 

A6207 Contact layer >16<= 48 sq in 

A6208 Contact layer > 48 sq in 

A6209 Foam drsg <=16 sq in w/o bdr 

A6210 Foam drg >16<=48 sq in w/o b 

A6211 Foam drg > 48 sq in w/o brdr 

A6212 Foam drg <=16 sq in w/border 

A6213 Foam drg >16<=48 sq in w/bdr 

A6214 Foam drg > 48 sq in w/border 

A6215 Foam dressing wound filler 

A6216 Non-sterile gauze<=16 sq in 

A6217 Non-sterile gauze>16<=48 sq 

A6218 Non-sterile gauze > 48 sq in 

A6219 Gauze <= 16 sq in w/border 

A6220 Gauze >16 <=48 sq in w/bordr 

A6221 Gauze > 48 sq in w/border 

A6222 Gauze <=16 in no w/sal w/o b 

A6223 Gauze >16<=48 no w/sal w/o b 

A6224 Gauze > 48 in no w/sal w/o b 

A6228 Gauze <= 16 sq in water/sal 

A6229 Gauze >16<=48 sq in watr/sal 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A6230 Gauze > 48 sq in water/salne 

A6231 Hydrogel dsg<=16 sq in 

A6232 Hydrogel dsg>16<=48 sq in 

A6233 Hydrogel dressing >48 sq in 

A6234 Hydrocolld drg <=16 w/o bdr 

A6235 Hydrocolld drg >16<=48 w/o b 

A6236 Hydrocolld drg > 48 in w/o b 

A6237 Hydrocolld drg <=16 in w/bdr 

A6238 Hydrocolld drg >16<=48 w/bdr 

A6239 Hydrocolld drg > 48 in w/bdr 

A6240 Hydrocolld drg filler paste 

A6241 Hydrocolloid drg filler dry 

A6242 Hydrogel drg <=16 in w/o bdr 

A6243 Hydrogel drg >16<=48 w/o bdr 

A6244 Hydrogel drg >48 in w/o bdr 

A6245 Hydrogel drg <= 16 in w/bdr 

A6246 Hydrogel drg >16<=48 in w/b 

A6247 Hydrogel drg > 48 sq in w/b 

A6248 Hydrogel drsg gel filler 

A6250 Skin seal protect moisturizr 

A6251 Absorpt drg <=16 sq in w/o b 

A6252 Absorpt drg >16 <=48 w/o bdr 

A6253 Absorpt drg > 48 sq in w/o b 

A6254 Absorpt drg <=16 sq in w/bdr 

A6255 Absorpt drg >16<=48 in w/bdr 

A6256 Absorpt drg > 48 sq in w/bdr 

A6257 Transparent film <= 16 sq in 

A6258 Transparent film >16<=48 in 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A6259 Transparent film > 48 sq in 

A6260 Wound cleanser any type/size 

A6261 Wound filler gel/paste /oz 

A6262 Wound filler dry form / gram 

A6266 Impreg gauze no h20/sal/yard 

A6402 Sterile gauze <= 16 sq in 

A6403 Sterile gauze>16 <= 48 sq in 

A6404 Sterile gauze > 48 sq in 

A6407 Packing strips, non-impreg 

A6410 Sterile eye pad 

A6411 Non-sterile eye pad 

A6412 Occlusive eye patch 

A6413 Adhesive bandage, first-aid 

A6441 Pad band w>=3” <5”/yd 

A6442 Conform band n/s w<3”/yd 

A6443 Conform band n/s w>=3”<5”/yd 

A6444 Conform band n/s w>=5”/yd 

A6445 Conform band s w <3”/yd 

A6446 Conform band s w>=3” <5”/yd 

A6447 Conform band s w >=5”/yd 

A6448 Lt compres band <3”/yd 

A6449 Lt compres band >=3” <5”/yd 

A6450 Lt compres band >=5”/yd 

A6451 Mod compr band w>=3”<5”/yd 

A6452 High compr band w>=3”<5”yd 

A6453 Self-adher band w <3”/yd 

A6454 Self-adher band w>=3” <5”/yd 

A6455 Self-adher band >=5”/yd 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

A6456 Zinc paste band w >=3”<5”/yd 

A6457 Tubular dressing 

A9150 Nonprescription drug 

A9273 Hot/cold H20bot/cap/col/wrap 

A9900 Supply/accessory/service 

J3535 Metered dose  inhaler drug 

J7599 Immunosuppressive drug, noc 

J7699 Noninhalation drug for DME 

J7799 Non-inhalation drug for DME 

J8498 Antiemetic drug, rctal/supp, nos 

J8499 Oral prescript drug nonchemo 

J8597 Antiemetic drug, oral, nos 

J8999 Oral prescription drug chemo 

L8614 Cochlear device 

L8699 Prosthetic implant NOS 

T4521 Adult size brief/diaper sm 

T4522 Adult size brief/diaper med 

T4523 Adult size brief/diaper lg 

T4524 Adult size brief/diaper xl 

T4525 Adult size pull-on sm 

T4526 Adult size pull-on med 

T4527 Adult size pull-on lg 

T4528 Adult size pull-on xl 

T4533 Youth size brief/diaper 

T4534 Youth size pull-on 

T4535 Disposable liner/shield/pad 

T4536 Reusable pull-on any size 

T4537 Reusable underpad bed size 
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This HCPCS supply 
code is bundled: 

And it has this abbreviated description: 

T4539 Reuse diaper/brief any size 

T4540 Reusable underpad chair size 

T4541 Large disposable underpad 

T4542 Small disposable underpad 

T4544 Adlt disp und/pull on abv xl 
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 Appendix C: Documentation requirements 

 Special reports and documentation for industrial insurance claims 

In addition to the documentation requirements published by the American Medical 
Association in the Physicians’ Current Procedural Terminology book, L&I or the self-
insurer has additional reporting and documentation requirements to adequately manage 
industrial insurance claims. 

L&I or the self-insurer may request the reports listed in the following table.  No additional 
amount is payable for these reports as they are required to support billing.  L&I’s Report 
of Accident or the self-insurer’s Physician’s Initial Report are payable separately. 

Notes: 

• “Narrative report” (as used in the following table) merely signifies the 
absence of a specific form. 

• Level of service is based on the documentation of services and the 
medical/clinical complexity as defined in the CPT® Evaluation & 
Management (E/M) coding requirements. 

• Office/chart notes are expected to be legible and in the SOAP-ER format. 

Links: For more information about the SOAP-ER format, see the “General 
information: Charting format” of Chapter 2: Information for All Providers. 

For any additional information on documentation requirements, 
see WAC 296-20-06101. 

 

If the service is… And the relevant 
billing code(s) is… 

Then the requirements are: 

Case management, 
Telephone calls, and 
Online 
communications 

CPT® 99366-99368 
CPT® 99441-99444 
CPT® 98966-98969 

Documentation in the medical record 
should include: 
• The date, 
• The participants and their titles, 
• The length of the call or visit, 
• The nature of the call or visit, and 
• Any decisions made during the call. 
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If the service is… And the relevant 
billing code(s) is… 

Then the requirements are: 

Chiropractic care visit Local 2050A & 2051A Office/chart notes. 

Local 2052A Narrative report or office/chart notes 
showing the increased clinical 
complexity. 

Consultation CPT® 99241-99255 Narrative consultation report (for more 
information, see WAC 296-20-051). 
Due to the insurer within 15 days of 
consult. 

Critical Care CPT® 99291 & 99292 Narrative report or daily chart notes. 

Emergency Room CPT® 99281 & 99282 Report of Accident and ER 
report/notes in the hospital medical 
record. 

CPT® 99283-99285 Report of Accident and ER report. 

Hospital CPT® 99221-99223 Report of Accident and H&P. 

CPT® 99231-99238 Narrative report or an interval progress 
note. 

Naturopathic Care 
Visit 

Local 2130A, 2131A, 
& 2132A 

Narrative reports and Report of 
Accident. 

Local 2133A Chart notes. 

Local 2134A Narrative report. 

Nursing Facility CPT® 99301-99303 Narrative report or facility notes and 
orders. 

CPT® 99311 Narrative or an interval progress note. 

CPT® 99312 & 99313 Narrative report or facility notes and 
orders. 

Office Visit CPT® 99201 & 99202 Report of Accident and office/chart 
notes due to the insurer in 5 days. 

CPT® 99203-99205 Report of Accident and office/chart 
notes. 
Due to the insurer in 5 days. 

CPT® 99211 & 99212 Office/chart notes. 

CPT® 99213-99215 Narrative report or office/chart notes 
showing the increased level of 
complexity. 
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If the service is… And the relevant 
billing code(s) is… 

Then the requirements are: 

Prolonged Services CPT® 99354-99359 Narrative or office/chart notes showing 
dates and times. 

Psychiatric Services CPT® 90785-90853 Narrative report. 

Standby CPT® 99360 Narrative or office/chart notes showing 
dates and times. 

Miscellaneous CPT® 99288 & 99499 Narrative report or emergency transport 
notes. 
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 Appendix D: Endoscopy families 

Note: The descriptions and complete coding information may be found in the 
current CPT® or HCPCS Manuals. 

 

If the base 
code is… 

The endoscopy family is: 

29805 29806, 29807, 29819, 29820, 29821, 29822, 29823, 29824, 29825, 
29827, and 29828 

29830 29834, 29835, 29836, 29837, and 29838 

29840 29843, 29844, 29845, 29846, and 29847 

29860 29861, 29862, 29863, 29915, 29915, and 29916 

29870 29871, 29873, 29874, 29875, 29876, 29877, 29879, 29880, 29881, 
29882, 29883, 29884, 29885, 29886, and 29887 

31505 31510, 31511, 31512, and 31513  

31525 31527, 31528, 31529, 31530, 31535, 31540, 31560, and 31570 

31526 31531, 31536, 31541, 31545, 31546, 31561, and 31571 

31575 31576, 31577, 31578, and 31579 

31622 31623, 31624, 31625, 31628, 31629, 31630, 31631, 31634, 31635, 
31636, 31638, 31640, 31641, 31645, 31647, 31648, 31660 and 31661 

43191 43192, 43193, 43194, 43195, and 43196 

43200 43201, 43202, 43204, 43205, 43211, 43212, 43213, 43214, 43215, 
43216, 43217, , 43220, 43226, 43227, and 43229 

43235 43231, 43232, 43233, 43236, 43237, 43238, 43239, 43240, 43241, 
43242, 43243, 43244, 43245, 43246, 43247, 43248, 43249, 43250, 
43251, 43253, 43254, 43255, , 43257, , 43259, 43266, 43270, and 
52441 

43260 43261, 43262, 43263, 43264, 43265, 43267, 43268, , , 43275, 43276, 
43277, and 43278 

44360 44361, 44363, 44364, 44365, 44366, 44369, 44370, 44372, and 44373 

44376 44377, 44378, and 44379 

44388 44389, 44390, 44391, 44392, , 44394, G6019, and G6020 
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If the base 
code is… 

The endoscopy family is: 

45300 45303, 45305, 45307, 45308, 45309, 45315, 45317, 45320, 45321, and 
45327 

45330 45331, 45332, 45333, 45334, 45335, 45337, 45338, , 45340, G6022, 
and G6023 

45378 45379, 45380, 45381, 45382, , 45384, 45385, 45386, , 45391, 45392, 
G6024, and G6025 

46600 46604, 46606, 46608, 46610, 46611, 46612, 46614, and 46615 

47552 47553, 47554, 47555, and 47556 

49320 38570, 49321, 49322, 49323, 49324, 49325, 58541, 58550, 58660, 
58661, 58662, 58670, 58671, 58672, and 58673 

50551 50555, 50557, and 50561 

50570 50572, 50574, 50575, 50576, and 50580 

50951 50953, 50955, 50957, and 50961 

50970 50974 and 50976 

52000 52001, 52005, 52007, 52010, 52204, 52214, 52224, 52234, 52235, 
52240, 52250, 52260, 52265, 52270, 52275, 52276, 52277, 52281, 
52282, 52283, 52285, 52287, 52290, 52300, 52301, 52305, 52310, 
52315, 52317, 52318, 52320, 52325, 52327, 52330, 52332, 52334, 
52341, 52342, 52343, 52344, 52400, and 52402 

52351 52345, 52346, 52352, 52353, 52354, 52355, and 52356 

57452 57454,57455, 57456, 57460, and 57461 

58555 58558, 58559, 58560, 58561, 58562, 58563, and 58565 
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 Appendix E: Modifiers that affect payment 

Note: Only modifiers that affect payment are listed in this Appendix. Refer to 
current CPT® and HCPCS books for a complete list of modifiers, with their 
descriptions and instructions. 

 CPT® code modifiers 

–22 Unusual services 

Procedures with this modifier may be individually reviewed prior to payment.  A 
report is required for this review.  Payment varies based on the report submitted. 

–24 Unrelated evaluation and management (E/M) services by the same physician 
during a postoperative period 

Used to indicate an evaluation and management service unrelated to the surgical 
procedure was performed during a postoperative period.  Documentation must be 
submitted with the billing form when this modifier is used.  Payment is made at one 
hundred percent of the fee schedule level or billed charge, whichever is less. 

–25 Significant, separately identifiable evaluation and management (E/M) service 
by the same physician on the day of a procedure 

Payment is made at 100% of the fee schedule level or billed charge, whichever is less. 

–26 Professional component 

Certain procedures are a combination of the professional (—26) and technical (—TC) 
components.  This modifier should be used when only the professional component is 
performed.  When a global service is performed, neither the —26 nor the —TC 
modifier should be used.  (See above for information on the use of the —TC modifier.) 

–47 Anesthesia by surgeon 

–50 Bilateral surgery 

The bilateral modifier identifies cases where a procedure typically performed on one 
side of the body is, in fact, performed on both sides of the body.  Payment is made 
at one hundred fifty percent of the global surgery fee for the procedure.  Providers 
must bill using two line items on the bill form.  The modifier –50 should be applied to 
the second line item. 
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–51 Multiple surgeries 

For procedure codes that represent multiple surgical procedures, payment is made 
based on the fee schedule allowance associated with that code.  Refer to the global 
surgery rules for additional information. 

–52 Reduced services 

Payment is made at the fee schedule level or billed charge, whichever is less. 

–53 Discontinued services 

CMS has established reduced RVUs for CPT® code 45378 when billed with 
modifier –53.  L&I prices this code-modifier combination according to those RVUs. 

–54 Surgical care only (see Note, below) 

When one physician performs a surgical procedure and another provides 
preoperative and/or postoperative management. 

–55 Postoperative management only (see Note, below) 

When one physician performs the postoperative management and another 
physician has performed the surgical procedure. 

–56 Preoperative management only (see Note, below) 

When one physician performs the preoperative care and evaluation and another 
physician performs the surgical procedure. 

Note: When providing less than the global surgical package, providers 
should use modifiers –54, –55, and –56.  These modifiers are designed to 
ensure that the sum of all allowances for all providers doesn’t exceed the total 
allowance for the global surgery period.  These modifiers allow direct payment to 
the provider of each portion of the global surgery services. 

–57 Decision for surgery 

Used only when the decision for surgery was made during the preoperative period 
of a surgical procedure with a global surgery follow up period.  It should not be used 
with visits furnished during the global period of minor procedures (0-10 day global 
period) unless the purpose of the visit is a decision for major surgery.  Separate 
payment should be made even if the visit falls within the global surgery period.  No 
separate documentation is needed when submitting a billing form with this modifier. 

–58 Staged or related procedure or service by the same physician during the 
postoperative period 

Used to report a surgical procedure that is staged or related to the primary surgical 
procedure and is performed during the global period. 
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–62 Two surgeons 

For surgery requiring the skills of two surgeons (usually with a different specialty), 
each surgeon is paid at 62.5% of the global surgical fee.  No payment is made for 
an assistant-at-surgery in these cases. Both surgeons must submit separate 
operative reports describing their specific roles. 

–66 Team surgery 

Used when highly complex procedures are carried out by a surgical team.  This may 
include the concomitant services of several physicians, often of different specialties, 
other highly skilled, specially trained personnel, and various types of complex 
equipment.  Procedures with this modifier are reviewed and priced on an individual 
basis.  Each surgeon must submit separate operative reports describing their 
specific roles. 

–73 Discontinued procedures prior to the administration of anesthesia 

Modifier –73 is used when a physician cancels a surgical procedure due to the 
onset of medical complications subsequent to the patient’s preparation, but prior to 
the administration of anesthesia.  Payment will be at 50% of the maximum allowable 
fee.  Multiple and bilateral procedure pricing will apply to this, if applicable.  

–74 Discontinued procedures after administration of anesthesia 

Modifier –74 is used when a physician terminates a surgical procedure due to the 
onset of medical complications after the administration of anesthesia or after the 
procedure was started.  Payment will be at 100% of the maximum allowable fee.  
Multiple and bilateral procedure pricing will apply to this, if applicable. 

–78 Return to the operating room for a related procedure during the postoperative 
period 

Payment is made at one hundred percent of the fee schedule level or billed amount, 
whichever is less. 

–79 Unrelated procedure or service by the same physician during the 
postoperative period 

Use of this modifier allows separate payment for procedures not associated with the 
original surgery.  Payment is made at one hundred percent of the fee schedule level 
or billed amount, whichever is less. 

–80 Assistant surgeon (see below) 

–81 Minimum assistant surgeon (see below) 

–82 Assistant surgeon (when qualified resident surgeon not available) 

Assistant surgeon modifiers.  Physicians who assist the primary physician in 
surgery should use modifiers –80, –81, or –82 depending on the medical necessity.  
Payment for procedures with these modifiers is made at the billed charge or twenty 
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percent of the global surgery amount for the procedure, whichever is less.  Refer to 
the assistant surgeon indicator in the Professional Services Fee Schedule to 
determine if assistant surgeon fees are payable. 

–91 Repeat clinical diagnostic laboratory test performed on the same day to 
obtain subsequent reportable test values(s) (separate specimens taken in 
separate encounters) 

Payment will be made for repeat test(s) performed for the same patient on the same 
day when specimen(s) have been taken from separate encounters.  Test(s) 
normally performed as a series, e.g. glucose tolerance test don’t qualify as separate 
encounters.  The medical necessity for repeating the test(s) must be documented in 
the patient record. 

–99 Multiple modifiers 

This modifier should only be used when two or more modifiers affect payment.  
Payment is based on the policy associated with each individual modifier that describes 
the services performed.  For billing purposes, only modifier –99 should go in the 
modifier column, with the individual descriptive modifiers that affect payment listed 
elsewhere on the billing form. 

 HCPCS code modifiers 

–AA Anesthesia services performed personally by anesthesiologist 

–E1 Upper left eyelid 

–GM Multiple patients on one ambulance trip 

–GT Interactive telecommunication 

Teleconsultations via interactive audio and video telecommunication systems. 

Link: Payment policies for teleconsultations are located in Chapter 10: 
Evaluation and Managent (E/M) Services. 

–LT Left side 

Although this modifier doesn’t affect payment, it should be used when billing for 
bilateral services.  This will help reduce duplicate bills and minimize payment 
delays. 

–NU New purchased DME 

Use the –NU modifier when a new DME item is to be purchased. 

–P1 A normal healthy patient 

–P2 A patient with mild systemic disease 
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–P3 A patient with severe systemic disease 

–P4 A patient with severe systemic disease that is a constant threat to life 

–P5 A moribund patient who is not expected to survive without the operation 

–P6 A declared brain-dead patient whose organs are being removed for donor 
purposes 

–QK Medical direction of 2, 3, or 4 concurrent anesthesia procedures involving 
qualified individuals 

–QX CRNA service: with medical direction by a physician 

–QY Medical direction of one certified registered nurse anesthetist (CRNA) by an 
anesthesiologist 

–QZ CRNA service: without medical direction by a physician 

–RR Rented DME 

Use the –RR modifier when DME is to be rented. 

–RT Right side 

Although this modifier doesn’t affect payment, it should be used when billing for 
bilateral services.  This will help reduce duplicate bills and minimize payment 
delays. 

–SG Ambulatory surgical center (ASC) facility service 

Bill the appropriate CPT® surgical code(s) adding this modifier –SG to each 
surgery code. 

–SU Procedure performed in physician’s office 

Denotes the use of facility and equipment while performing a procedure in a 
provider’s office. 

–TC Technical component 

Certain procedures are a combination of the professional (—26) and technical (—TC) 
components.  This modifier should be used when only the technical component is 
performed.  When a global service is performed, neither the —26 nor the —TC 
modifier should be used.  (See above for information on the use of the —26 modifier.) 

–UN Two patients served 

–UP Three patients served 

–UQ Four patients served 

–UR Five patients served 

–US Six or more patients served 

AP-26  CPT® codes and descriptions only are © 2014 American Medical Association 



Appendices  Payment Policies 
 

 

 Local code modifiers 

–1S Surgical dressings for home use 

Bill the appropriate HCPCS code for each dressing item using this modifier –1S for 
each item.  Use this modifier to bill for surgical dressing supplies dispensed for 
home use. 

–3R Billing for advanced imaging procedures 

This code is billed by gold card providers when billing advanced imaging procedures 
subject to utilization review. 

–7N X-rays and laboratory services in conjunction with an IME 

When X-rays, laboratory, and other diagnostic tests are provided with an exam, 
identity the service(s) by adding the modifier – 7N to the usual procedure number. 

–8R COHE modifier for case management codes and consultations 

 Identifies when COHEs bill for these codes and adjusts payments. 

–8S COHE modifier for health services coordinators (HSCs) 

 This modifier allows HSCs to bill for some services more than once per day. 

 

Link: Procedure codes are listed in the L&I Professional Services Fee 
Schedules, Radiology and Laboratory Sections, available at 
http://feeschedules.Lni.wa.gov. 
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 Appendix F: Noncovered codes and modifiers 

Note: The descriptions and complete coding information may be found in the 
current CPT® or HCPCS manuals. 

 Noncovered CPT® codes 

These CPT® codes aren’t covered: 

00326 10021 20555 30120 40490 50060 60000 70015 80300 90378 0019T 

00529 10022 20555 30124 40500 50065 60210 70554 80301 90393 0058T 

00561 11975 20982 30125 40700 50070 60212 70555 80302 90396 0071T 

00797 11976 20982 30460 40701 50075 60220 70557 80303 90470 0072T 

00834 11977 20983 30462 40702 50100 60225 70558 80304 90473 0085T 

00836 11980 21016 30540 40720 50130 60240 70559 80320 90474 0095T 

00851 15788 21016 30545 40761 50250 60252 73092 80321 90586 0098T 

 15789 21260 31225 40808 50280 60254 73540 80322 90633 0099T 

 15792 21260 31230 40810 50290 60260 73592 80323 90634 0100T 

 15793 21261 31240 40812 50540 60270 74470 80324 90644 0101T 

 15819 21261 31300 40814 50541 60271 74710 80325 90649 0102T 

 15876 21263 31320 40816 50542 60280 74740 80326 90650 0103T 

 15877 21263 31360 40818 50562 60281 74742 80327 90651 0106T 

 15878 21267 31365 41019 50592 60500 75573 80328 90655 0107T 

 15879 21267 31367 41110 50593 60502 76010 80329 90657 0108T 

 17340 21268 31368 41112 50722 60505 76140 80330 90680 0109T 

 17360 21268 31370 41113 50725 60512 76831 80331 90681 0111T 

 17380 21295 31375 41114 50945 60600 76873 80332 90685 0123T 

 19105 21295 31380 41116 51050 60605 76885 80333 90687 0126T 

 19296 21296 31382 41120 51060 61000 76886 80334 90690 0141T 

 19297 21296 31390 41130 51065 61001 76940 80335 90691 0142T 

 19298 21558 31395 41135 51530 61510 76945 80336 90692 0143T 
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 19300 21558 31400 41140 51575 61512 76948 80337 90693 0155T 

 19301 21685 31420 41145 51585 61517 76965 80338 90696 0156T 

 19302 21685 31520 41150 51595 61518 77021 80339 90700 0157T 

 19303 21936 31540 41153 51597 61519 77022 80340 90702 0158T 

 19304 21936 31541 41155 51720 61520 77051 80341 90712 0159T 

 19305 22510 31560 41510 51940 61521 77052 80342 90720 0163T 

 19306 22511 31561 41820 52250 61526 77053 80343 90721 0164T 

 19307 22512 31580 41821 52355 61530 77054 80344 90723 0165T 

 19355 22513 31582 41822 53025 61545 77061 80345 90736 0166T 

  22514 31584 41823 53210 61546 77062 80346 90738 0167T 

  22515 31595 41825 53215 61548 77072 80347 90739 0168T 

  22520 31601 41826 53220 61550 77076 80348 90744 0169T 

  22521 31660 41827 53260 61552 77338 80349 90748 0171T 

  22522 31785 41828 53265 61556 77371 80350 90867 0172T 

  22523 31786 41830 53270 61557 77372 80351 90868 0182T 

  22524 32503 42100 53275 61558 77373 80352 90951 0184T 

  22525 32504 42104 53850 61559 77385 80353 90952 0188T 

  22526 32553 42106 53852 61563 77386 80354 90953 0189T 

  22526 33050 42107 53855 61564 77387 80355 90954 0190T 

  22527 33120 42120 53860 61623 77422 80356 90955 0191T 

  22527 33130 42160 54000 61624 77423 80357 90956 0198T 

  22904 33140 42200 54001 61626 77435 80358 90963 0200T 

  22904 33141 42205 54110 61630 78267 80359 90964 0201T 

  22905 33361 42210 54111 61635 78268 80360 90967 0202T 

  22905 33366 42215 54112 61640 78270 80361 90968 0206T 

  23065 33622 42220 54130 61641 78271 80362 91112 0223T 

  23065 33662 42225 54135 61642 78272 80363 92582 0224T 

  23077 33663 42330 54150 61770 78811 80364 92601 0225T 

  23077 33664 42335 54160 61790 78812 80365 92602 0232T 
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  23078 33666 42340 54162 61791 78813 80366 92630 0233T 

  23078 33692 42410 54163 61850 78814 80367 92640 0243T 

  23200 33694 42415 54164 61860 78815 80368 92920 0244T 

  23200 33697 42420 54200 61863 78816 80369 92921 0253T 

  23210 33730 42425 54205 61864  80370 92924 0304T 

  23210 33732 42426 54300 61867  80370 92925 0305T 

  23220 33735 42665 54304 61868  80371 92928 0306T 

  23220 33736 42820 54308 61870  80371 92929 0307T 

  24077 33737 42825 54312 61875  80372 92933 0308T 

  24077 33750 42830 54316 61880  80372 92934 0309T 

  24079 33755 42831 54318 61885  80373 92937 0310T 

  24079 33762 42835 54322 61886  80373 92938 0311T 

  24150 33764 42836 54324 61888  80374 92941 0312T 

  24150 33766 42842 54326 62115  80374 92943 0313T 

  24152 33767 42844 54328 62116  80375 92944 0314T 

  24152 33770 42845 54332 62117  80375 92974 0315T 

  24410 33771 42860 54336 62263  80376 92992 0316T 

  24410 33774 42890 54340 62280  80376 92993 0317T 

  24420 33775 42892 54344 63650  80377 93530 0318T 

  24420 33776 42894 54348 63655  80377 93531 0319T 

  24640 33777 43130 54352 63661  80402 93532 0329T 

  24640 33778 43135 54360 63662  80406 93533 0330T 

   25077 33779 43216 54380 63663  80415 93563 0331T 

   25077 33780 43217 54385 63664  80418 93564 0332T 

   25078 33781 43229 54390 63685  80422 93580 0333T 

   25078 33782 43237 54450 63688  80424 93581 0335T 

   25170 33783 43238 54550 64517  80426 93582 0336T 

   25170 33786 43257 54560 65771  80428 93740 0337T 

   25335 33788 43270 54620 66183  80430 94011 0338T 
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   25335 33800 43278 54650 67218  80432 94012 0339T 

   26117 33802 43313 54692 67221  80434 94013 0340T 

   26117 33803 43314 55150 67225  80435 94772 0341T 

   26118 33813 43520 55200 67229  80438 94774 0342T 

   26118 33814 43611 55250 67415  80439 94775 0345T 

   26580 33820 43644 55300 68040  81202 94776 0346T 

   26580 33822 43645 55400 68540  81203 94777 0357T 
   26587 33824 43647 55450 68550  81235 95251 0375T 
   26587 33840 43648 55680 69090  81246 95782 0376T 
   26590 33845 43770 55706 69150  81246 95783 0377T 
   26590 33851 43771 55801 69155  81252 95905 0378T 
   27049 33852 43772 55810 69300  81253 95970 0379T 
   27049 33853 43773 55812 69320  81254 95971 0380T 
   27059 33920 43774 55815 69535  81287 95972 0381T 
   27059 33924 43775 55821 69540  81288 95973 0382T 
   27279 33925 43831 55831 69550  81288 95974 0383T 
   27364 33926 43842 55840 69552  81313 95975 0384T 
   27364 33930 43843 55842 69554  81313 95978 0385T 
   27475 33933 43845 55845 69970  81321 95979 0386T 
   27475 33935 43846 55860   81322 95980 0387T 
   27477 33940 43847 55862   81323 95981 0388T 
   27477 33944 43848 55865   81324 95982 0389T 
   27479 33951 43880 55866   81325 96002 0390T 
   27479 33953 43881 55873   81326 96040 0391T 
   27485 33955 43882 55875   81410 96103 0006M 
   27485 33957 43886 55876   81410 96120 0007M 
   27615 33959 43887 55920   81411 96522 0008M 
   27615 33963 43888 55970   81411 96567  
   27616 33965 44126 55980   81415 96570  
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   27616 33969 44127 56440   81415 96571  
   27727 33985 44128 56441   81416 96902  
   27727 35180 44364 56442   81416 96904  
   28046 35182 44365 56501   81417 96920  
   28046 35184 44369 56515   81420 96921  
   28047 36260 44381 56620   81425 96922  
   28047 36261 44384 56625   81426 97005  
   28171 36262 44401 56630   81427 97006  
   28171 36400 44402 56631   81430 97033  

   28173 36405 44403 56632   81431 97610  

   28173 36406 44404 56633   81435 97810  

   28175 36420 44405 56634   81436 97811  

   28175 36440 44406 56637   81440 97813  

   28340 36450 44407 56640   81445 97814  

   28340 36455 44408 56700   81450 98940  

   28341 36468 44700 56740   81455 98941  

   28341 36470 44705 56805   81460 98942  

   28344 36471 44800 57061   81465 98943  

   28344 36510 44820 57065   81470 99026  

   28345 36511 44955 57130   81471 99027  

   28345 36512 44970 57135   81479 99075  

   28360 36513 44979 57155   81500 99143  

   28360 36514 45160 57156   81503 99148  

   28890 36515 45171 57170   81504 99170  

   28890 36516 45172 57291   81506 99174  

   29450 36522 45190 57292   81507 99184  

   29450 36555 45346 57335   81508 99188  

   29590 36557 45347 57400   81509 99381  

   29590 36560 45349 57510   81510 99382  
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   29750 36568 45350 57511   81511 99383  

   29750 36570 45381 57513   81512 99384  

    36640 45388 57520   81519 99385  

    36660 45389 57522   81599 99386  

    36680 45390 57530   82135 99387  

    36823 46070 57531   82154 99391  

    36835 46705 57700   82157 99392  

    37718 46710 58110   82160 99393  

    37722 46712 58140   82172 99394  

    37788 46715 58145   82261 99395  

    37790 46716 58146   82308 99396  

    38204 46730 58240   82331 99397  

    38205 46735 58285   82384 99401  

    38206 46740 58300   82387 99402  

    38207 46742 58301   82397 99403  

    38208 46744 58321   82485 99404  

    38209 46746 58322   82757 99406  

    38210 46748 58323   82759 99407  

    38211 46751 58340   82760 99411  

    38212 46900 58345   82775 99412  

    38213 46910 58346   82776 99420  

    38214 46916 58350   82777 99429  

    38215 46917 58353   82955 99446  

   38240 46922 58356   82960 99447  

   38241 46924 58540   82979 99448  

   38242 47380 58545   83006 99449  

   38308 47381 58546   83009 99450  

   38562 47382 58548   83030 99455  

   38564 47700 58560   83033 99456  
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   38794 47711 58561   83080 99460  

   38900 47712 58563   83150 99461  

   39503 49220 58565   83497 99462  

    49327 58600   83498 99463  

    49411 58605   83499 99464  

    49419 58611   83500 99465  

    49491 58615   83505 99466  

    49492 58661   83528 99467  

    49495 58662   83570 99468  

    49496 58670   83695 99469  

    49500 58671   83698 99471  

    49501 58672   83700 99472  

    49580 58673   83701 99475  

    49582 58700   83704 99476  

     58720   83727 99477  

     58740   83775 99478  

     58750   83864 99479  

     58752   83876 99480  

     58760   83950 99485  

     58800   83951 99486  

     58805   83987 99487  

     58820   84066 99489  

     58822   84112 99490  

     58825   84135 99495  

      58920   84138 99496  

      58925   84140 99497  

      58940   84143 99498  

      58943   84146 99500  

      58950   84150 99501  
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      58951   84163 99502  

      58952   84210 99503  

     58953   84220 99504  

     58954   84233 99505  

     58956   84234 99506  

     58957   84235 99507  

     58958   84275 99509  

     58960   84302 99510  

     58970   84376 99511  

     58974   84377 99512  

     58976   84378 99600  

     59030   84379 99605  

     59100   84392 99606  

     59866   84431 99607  

     59870   84432   

        84437   

        84510   

        84585   

        84586   

        84830   

        85055   

        85445   

        85475   

        86152   

        86153   

        86277   

        86305   

        86316   

        86332   
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        86336   

        86352   

        86711   

        86910   

        86911   

        87003   

        87501   

        87502   

        87503   

        87623   

        87624   

        87625   

        87661   

        87806   

        88012   

        88014   

        88016   

        88028   

        88029   

        88130   

        88140   

        88355   

        88356   

        88358   

        88360   

        88361   

        88367   

        88368   

        88369   
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        88373   

        88374   

        88377   

        88380   

        88720   

        88740   

        88741   

        89049   

        89230   

        89250   

        89251   

        89253   

        89254   

        89255   

        89257   

        89258   

        89259   

        89260   

        89261   

        89268   

        89272   

        89280   

        89281   

        89290   

        89291   

        89325   

        89329   

        89330   

        89335   
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        89337   

        89342   

        89343   

        89344   

        89346   

        89352   

        89353   

        89354   

        89356   

        89398   
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 Noncovered HCPCS codes 

This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

A0432 PI volunteer ambulance co 
A0888 Noncovered ambulance mileage 
A0998 Ambulance resp/treatment 
A4261 Cervical cap contraceptive 
A4264 Intratubal occlusion device 
A4266 Diaphragm 
A4267 Male condom 
A4268 Female condom 
A4269 Spermicide 
A4281 Replacement breast pump tube 
A4282 Replacement breast pump adpt 
A4283 Replacement breast pump cap 
A4284 Replcmnt breast pump shield 
A4285 Replcmnt breast pump bottle 
A4286 Replcmnt breast pump lok ring 
A4555 Ca tx e-stim electr/transduc 
A4561 Pessary rubber, any type 
A4562 Pessary, non rubber, any type 
A4570 Splint 
A4580 Cast supplies (plaster) 
A4590 Special casting material 
A4595 TENS suppl 2 lead per month 
A4630 Repl bat t.e.n.s. own by pt 
A4633 Uvl replacement bulb 
A4634 Replacement bulb th lightbox 
A4638 Repl batt pulse gen sys 
A4639 Infrared ht sys replcmnt pad 
A4931 Reusable oral thermometer 
A4932 Reusable rectal thermometer 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

A7025 Replace chest compress vest 
A7026 Replace chst cmprss sys hose 
A9152 Single vitamin nos 
A9153 Multi-vitamin nos 
A9180 Lice treatment, topical 
A9270 Non-covered item or service 
A9282 Wig any type 
A9300 Exercise equipment 
A9582 Iodine I-123 iobenguane 
A9604 Sm 153 lexidronam 
A9606 Radium ra223 dichloride ther 
B4103 EF ped fluid and electrolyte 
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 
B4162 EF ped specmetabolic inherit 
C1716 Brachytx, non-str, Gold-198 
C1717 Brachytx, non-str,HDR Ir-192 
C1719 Brachytx, NS, Non-HDRIr-192 
C1820 Generator neuro rechg bat sy 
C1821 Interspinous implant 
C2614 Probe, perc lumb disc 
C2634 Brachytx source, HA, I-125 
C2635 Brachytx source, HA, P-103 
C2636 Brachytx linear source, P-103 
C2637 Brachytx, Ytterbium-169 
C2638 Brachytx, stranded, I-125 
C2639 Brachytx, non-stranded,I-125 
C2640 Brachytx, stranded, P-103 
C2641 Brachytx, non-stranded,P-103 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

C2642 Brachytx, stranded, C-131 
C2643 Brachytx, non-stranded,C-131 
C5271 Low cost skin substitute app 
C5272 Low cost skin substitute app 
C5273 Low cost skin substitute app 
C5274 Low cost skin substitute app 
C5275 Low cost skin substitute app 
C5276 Low cost skin substitute app 
C5277 Low cost skin substitute app 
C5278 Low cost skin substitute app 
C8921 Comp transtho echo w/contr 
C8922 Limit transtho echo w/contr 
C8926 Cong TEE w/contr, int/rept 
C9257 Bevacizumab injection 
C9270 Gammaplex IVIG 
C9273 Sipuleucel-T, per infusion 
C9276 Cabazitaxel injection 
C9277 Lumizyme, 1 mg 
C9294 Inj, taliglucerase alfa 
C9349 Fortaderm, fortaderm antimic 
C9364 Porcine implant, Permacol 
C9600 Perc drug-el cor stent sing 
C9601 Perc drug-el cor stent bran 
C9602 Perc d-e cor stent ather s 
C9603 Perc d-e cor stent ather br 
C9604 Perc d-e cor revasc t cabg s 
C9605 Perc d-e cor revasc t cabg b 
C9606 Perc d-e cor revasc w AMI s 
C9607 Perc d-e cor revasc chro sin 
C9608 Perc d-e cor revasc chro add 
C9725 Place endorectal app 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

C9726 Rxt breast appl place/remov 
C9728 Place device/marker, non pro 
C9737 Lap esoph augmentation 
C9800 Dermal filler inj px/suppl 
C9899 Inpt implant pros dev,no cov 
D0120 Periodic oral evaluation 
D0145 Oral evaluation, pt < 3yrs 
D0180 Comp periodontal evaluation 
D0310 Dental saliography 
D0351 3d photographic image 
D0371 Sialoendoscopy capt & interp 
D0415 Collection of microorganisms 
D0416 Viral culture 
D0417 Collect & prep saliva sample 
D0418 Analysis of saliva sample 
D0421 Gen tst suscept oral disease 
D0425 Caries susceptibility test 
D0431 Diag tst detect mucos abnorm 
D0472 Gross exam, prep & report 
D0473 Micro exam, prep & report 
D0474 Micro w exam of surg margins 
D0475 Decalcification procedure 
D0476 Spec stains for microorganis 
D0477 Spec stains not for microorg 
D0478 Immunohistochemical stains 
D0479 Tissue in-situ hybridization 
D0480 Cytopath smear prep & report 
D0481 Electron microscopy diagnost 
D0482 Direct immunofluorescence 
D0483 Indirect immunofluorescence 
D0484 Consult slides prep elsewher 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

D0485 Consult inc prep of slides 
D0486 Accession of brush biopsy 
D1120 Dental prophylaxis child 
D1206 Topical fluoride varnish 
D1208 Topical app of fluoride 
D1351 Dental sealant per tooth 
D1353 Sealant repair per tooth 
D2410 Dental gold foil one surface 
D2420 Dental gold foil two surface 
D2430 Dental gold foil three surfa 
D2510 Dental inlay metalic 1 surf 
D2520 Dental inlay metallic 2 surf 
D2530 Dental inlay metl 3/more sur 
D2542 Dental onlay metallic 2 surf 
D2543 Dental onlay metallic 3 surf 
D2544 Dental onlay metl 4/more sur 
D2610 Inlay porcelain/ceramic 1 su 
D2620 Inlay porcelain/ceramic 2 su 
D2630 Dental onlay porc 3/more sur 
D2642 Dental onlay porcelin 2 surf 
D2643 Dental onlay porcelin 3 surf 
D2644 Dental onlay porc 4/more sur 
D2650 Inlay composite/resin one su 
D2651 Inlay composite/resin two su 
D2652 Dental inlay resin 3/mre sur 
D2662 Dental onlay resin 2 surface 
D2663 Dental onlay resin 3 surface 
D2664 Dental onlay resin 4/mre sur 
D2941 Int therapeutic restoration 
D2981 Inlay repair 
D2982 Onlay repair 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

D3222 Part pulp for apexogenesis 
D3230 Pulpal therapy anterior prim 
D3240 Pulpal therapy posterior pri 
D4341 Periodontal scaling & root 
D4342 Periodontal scaling 1-3teeth 
D4355 Full mouth debridement 
D4381 Localized delivery antimicro 
D4910 Periodontal maint procedures 
D5952 Pediatric speech aid 
D5983 Radiation applicator 
D5984 Radiation shield 
D5985 Radiation cone locator 
D5986 Fluoride applicator 
D5991 Topical medicament carrier 
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 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

D6624 Inlay titanium 
D6634 Onlay titanium 
D6985 Pediatric partial denture fx 
D7280 Exposure impact tooth orthod 
D7282 Mobilize erupted/malpos toot 
D7283 Place device impacted tooth 
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 
D7490 Maxilla or mandible resectio 
D7980 Sialolithotomy 
D7981 Excision of salivary gland 
D8010 Limited dental tx primary 
D8020 Limited dental tx transition 
D8050 Intercep dental tx primary 
D8060 Intercep dental tx transitn 
D8070 Compre dental tx transition 
D9970 Enamel microabrasion 
D9972 Extrnl bleaching per arch 
D9975 External bleaching home app 
D9985 Sales tax 
D9986 Missed appointment 
D9987 Cancelled appointment 
E0190 Positioning cushion 
E0200 Heat lamp without stand 
E0202 Phototherapy light w/ photom 
E0203 Therapeutic lightbox tabletp 
E0205 Heat lamp with stand 
E0210 Electric heat pad standard 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

E0215 Electric heat pad moist 
E0217 Water circ heat pad w pump 
E0218 Water circ cold pad w pump 
E0220 Hot water bottle 
E0221 Infrared heating pad system 
E0225 Hydrocollator unit 
E0235 Paraffin bath unit, portable 
E0236 Pump for water circulating p 
E0238 Heat pad non-electric moist 
E0239 Hydrocollator unit portable 
E0249 Pad water circulating heat u 
E0300 Enclosed ped crib hosp grade 
E0328 Ped hospital bed, manual 
E0329 Ped hospital bed semi/elect 
E0425 Gas system stationary compre 
E0430 Oxygen system gas portable 
E0435 Oxygen system liquid portabl 
E0440 Oxygen system liquid station 
E0487 Electronic spirometer 
E0500 Ippb all types 
E0602 Breast pump 
E0603 Electric breast pump 
E0604 Hosp grade elec breast pump 
E0618 Apnea monitor 
E0619 Apnea monitor w recorder 
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 
E0720 TENS two lead 
E0730 Tens four lead 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

E0731 Conductive garment for tens 
E0740 Incontinence treatment systm 
E0744 Neuromuscular stim for scoli 
E0755 Electronic salivary reflex s 
E0762 Trans elec jt stim dev sys 
E0765 Nerve stimulator for tx n&v 
E0766 Elec stim cancer treatment 
E0769 Electric wound treatment dev 
E0941 Gravity assisted traction de 
E1011 Ped wc modify width adjustm 
E1014 Reclining back add ped w/c 
E1037 Transport chair, ped size 
E1229 Pediatric wheelchair NOS 
E1231 Rigid ped w/c tilt-in-space 
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 
E1237 Rgd ped wc adjstabl w/o seat 
E1238 Fld ped wc adjstabl w/o seat 
E1239 Ped power wheelchair NOS 
E1300 Whirlpool, protable 
E1310 Whirlpool, non-portable 
E2120 Pulse gen sys tx endolymp fl 
E2291 Planar back for ped size wc 
E2292 Planar seat for ped size wc 
E2293 Contour back for ped size wc 
E2294 Contour seat for ped size wc 
E2295 Ped dynamic seating frame 
E8000 Posterior gait trainer 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

E8001 Upright gait trainer 
E8002 Anterior gait trainer 
G0128 CORF skilled nursing service 
G0129 Occ therapy, partial hosp 
G0155 Svcs of clin soc wkr under hm hlth, 
G0157 HHC PT assistant ea 15 
G0158 HHC OT assistant ea 15 
G0159 HHC PT maint ea 15 min 
G0160 HHC Occup Therapy ea 15 
G0161 HHC SLP ea 15 min 
G0163 HHC LPN/RN obs/asses ea 15 
G0164 HHC lis nurse train ea 15 
G0176 OPPS/PHP;activity therapy 
G0179 MD recert HHA patient 
G0180 MD certification HHA patient 
G0181 Home health care supervision 
G0182 Hospice care supervision 
G0219 PET img wholbod melano non-co 
G0235 PET not otherwise specified 
G0245 Initial foot exam pt lops 
G0246 Followup eval of foot pt lop 
G0247 Routine footcare pt w lops 
G0252 PET imaging 
G0255 Current percep threshold tst 
G0268 Removal of impacted wax md 
G0270 MNT subs tx for change dx 
G0271 Group MNT 2 or more 30 mins 
G0276 Pild/placebo control clin tr 
G0293 Non-cov surg proc,clin trial 
G0294 Non-cov proc, clinical trial 
G0295 Electromagnetic therapy onc 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G0328 Fecal blood screening immunoassay. 
G0329 Electromagnetic tx for ulcers 
G0333 Dispense fee initial 30 day 
G0339 Robot lin-radsurg com, first 
G0340 Robt lin-radsurg fractx 2-5 
G0341 Percutaneous Islet cell trans 
G0342 Laparoscopy Islet cell trans 
G0343 Laparotomy Islet cell trans 
G0372 MD service required for PMD 
G0377 Administra Part D vaccine 
G0396 Alcohol/subs interv 15-30mn 
G0397 Alcohol/subs interv >30 min 
G0402 Initial preventive exam 
G0403 EKG for initial prevent exam 
G0404 EKG tracing for initial prev 
G0405 EKG interpret & report preve 
G0406 Telhealth inpt consult 15min 
G0407 Telheath inpt consult 25min 
G0408 Telhealth inpt consult 35min 
G0409 CORF related serv 15 mins ea 
G0416 Sat biopsy prostate 1-20 spc 
G0428 Collagen Meniscus Implant 
G0429 Dermal filler injection(s) 
G0430 Drug screen multi class 
G0436 Tobacco-use counsel 3-10 min 
G0437 Tobacco-use counsel>10min 
G0438 PPPS, initial visit 
G0439 PPPS, subseq visit 
G0440 Skin/dermal subs init 25or< 
G0441 Skin/dermal subs each additi 
G0453 Cont intraop neuro monitor 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G0454 MD document visit by NPP 
G0455 Fecal microbiota prep instil 
G0458 LDR prostate brachy comp rat 
G0463 Hospital outpt clinic visit 
G0464 Colorec ca scr, sto bas dna 
G0466 Fqhc visit new patient 
G0467 Fqhc visit, estab pt 
G0468 Fqhc visit, ippe or awv 
G0469 Fqhc visit, mh new pt 
G0470 Fqhc visit, mh estab pt 
G0471 Ven blood coll snf/hha 
G0472 Hep c screen high risk/other 
G3001 Admin + supply, tositumomab 
G6047 Assay of dihydrotestosterone 
G6049 Assay of epiandrosterone 
G8006 AMI pt recd aspirin at arriv 
G8007 AMI pt did not receiv aspiri 
G8008 AMI pt ineligible for aspiri 
G8009 AMI pt recd Bblock at arr 
G8010 AMI pt did not rec bblock 
G8011 AMI pt inelig Bbloc at arriv 
G8012 Pneum pt recv antibiotic 4 h 
G8013 Pneum pt w/o antibiotic 4 hr 
G8014 Pneum pt not elig antibiotic 
G8015 Diabetic pt w/ HBA1c>9% 
G8016 Diabetic pt w/ HBA1c<or=9% 
G8017 DM pt inelig for HBA1c measu 
G8018 Care not provided for HbA1c 
G8019 Diabetic pt w/LDL>= 100mg/dl 
G8020 Diab pt w/LDL< 100mg/dl 
G8021 Diab pt inelig for LDL meas 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8022 Care not provided for LDL 
G8023 DM pt w BP>=140/80 
G8024 Diabetic pt wBP<140/80 
G8025 Diabetic pt inelig for BP me 
G8026 Diabet pt w no care re BP me 
G8027 HF p w/LVSD on ACE-I/ARB 
G8028 HF pt w/LVSD not on ACE-I/AR 
G8029 HF pt not elig for ACE-I/ARB 
G8030 HF pt w/LVSD on Bblocker 
G8031 HF pt w/LVSD not on Bblocker 
G8032 HF pt not elig for Bblocker 
G8033 PMI-CAD pt on Bblocker 
G8034 PMI-CAD pt not on Bblocker 
G8035 PMI-CAD pt inelig Bblocker 
G8036 AMI-CAD pt doc on antiplatel 
G8037 AMI-CAD pt not docu on antip 
G8038 AMI-CAD inelig antiplate mea 
G8039 CAD pt w/LDL>100mg/dl 
G8040 CAD pt w/LDL<or=100mg/dl 
G8041 CAD pt not eligible for LDL 
G8051 Osteoporosis assess 
G8052 Osteopor pt not assess 
G8053 Pt inelig for osteopor meas 
G8054 Falls assess not docum 12 mo 
G8055 Falls assess w/ 12 mon 
G8056 Not elig for falls assessmen 
G8057 Hearing assess receive 
G8058 Pt w/o hearing assess 
G8059 Pt inelig for hearing assess 
G8060 Urinary incont pt assess 
G8061 Pt not assess for urinary in 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8062 Pt not elig for urinary inco 
G8075 ESRD pt w/ dialy of URR>=65% 
G8076 ESRD pt w/ dialy of URR<65% 
G8077 ESRD pt not elig for URR/KtV 
G8078 ESRD pt w/Hct>or=33 
G8079 ESRD pt w/Hct<33 
G8080 ESRD pt inelig for HCT/Hgb 
G8081 ESRD pt w/ auto AV fistula 
G8082 ESRD pt w other fistula 
G8093 COPD pt rec smoking cessat 
G8094 COPD pt w/o smoke cessat int 
G8099 Osteopo pt given Ca+VitD sup 
G8100 Osteop pt inelig for Ca+VitD 
G8103 New dx osteo pt w/antiresorp 
G8104 Osteo pt inelig for antireso 
G8106 Bone dens meas test perf 
G8107 Bone dens meas test inelig 
G8108 Pt receiv influenza vacc 
G8109 Pt w/o influenza vacc 
G8110 Pt inelig for influenza vacc 
G8111 Pt receiv mammogram 
G8112 Pt not doc mammogram 
G8113 Pt ineligible mammography 
G8114 Care not provided for mamogr 
G8115 Pt receiv pneumo vacc 
G8116 Pt did not rec pneumo vacc 
G8117 Pt was inelig for pneumo vac 
G8129 Pt treat w/antidepres for 6m 
G8130 Pt not treat w/antidepres 6m 
G8131 Pt inelig for antidepres med 
G8152 Pt w/AB 1 hr prior to incisi 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8153 Pt not doc for AB 1 hr prior 
G8154 Pt ineligi for AB therapy 
G8155 Pt recd thromboemb prophylax 
G8156 Pt did not rec thromboembo 
G8157 Pt ineligi for thrombolism 
G8159 Pt w/CABG w/o IMA 
G8162 Iso CABG pt w/o preop Bblock 
G8164 Iso CABG pt w/prolng intub 
G8165 Iso CABG pt w/o prolng intub 
G8166 Iso CABG req surg rexpo 
G8167 Iso CABG w/o surg explo 
G8170 CEA/ext bypass pt on aspirin 
G8171 Pt w/carot endarct/ext bypas 
G8172 CEA/ext bypass pt not on asp 
G8182 CAD pt care not prov LDL 
G8183 HF/atrial fib pt on warfarin 
G8184 HF/atrial fib pt inelig warf 
G8185 Osteoarth pt w/ assess pain 
G8186 Osteoarth pt inelig assess 
G8193 Antibio not doc prior surg 
G8196 Antibio not docum prior surg 
G8200 Cefazolin not docum prophy 
G8204 MD not doc order to d/c anti 
G8209 Clinician did not doc 
G8214 Clini not doc order VTE 
G8217 Pt not received DVT proph 
G8219 Received DVT proph day 2 
G8220 Pt not rec DVT proph day 2 
G8221 Pt inelig for DVT proph 
G8223 Pt not doc for presc antipla 
G8226 Pt no prescr anticoa at D/C 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8231 Pt not doc for admin t-PA 
G8234 Pt not doc dysphagia screen 
G8238 Pt not doc to rec rehab serv 
G8240 Inter carotid stenosis30-99% 
G8243 Pt not doc MRI/CT w/o lesion 
G8246 Pt inelig hx w new/chg mole 
G8248 Pt w/one alarm symp not doc 
G8251 Pt not doc w/Barretts, endo 
G8254 Pt w/no doc order for barium 
G8257 Pt not doc rev meds D/C 
G8260 Pt not doc to have dec maker 
G8263 Pt not doc assess urinary in 
G8266 Pt not doc charc urin incon 
G8268 Pt not doc rec care urin inc 
G8271 Pt no doc screen fall 
G8274 Clini not doc pres/abs alarm 
G8276 Pt not doc mole change 
G8279 Pt not doc rec PE 
G8282 Pt not doc to rec couns 
G8285 Pt did not rec pres osteo 
G8289 Pt not doc rec Ca/Vit D 
G8293 COPD pt w/o spir results 
G8296 COPD pt not doc bronch ther 
G8298 Pt doc optic nerve eval 
G8299 Pt not doc optic nerv eval 
G8302 Pt doc w/ target IOP 
G8303 Pt not doc w/ IOP 
G8304 Clin doc pt inelig IOP 
G8305 Clin not prov care POAG 
G8306 POAG w/ IOP rec care plan 
G8307 POAG w/ IOP no care plan 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8308 POAG w/ IOP not doc plan 
G8310 Pt not doc rec antiox 
G8314 Pt not doc to rec mac exam 
G8318 Pt doc not have visual func 
G8322 Pt not doc pre axial leng 
G8326 Pt not doc rec fundus exam 
G8330 Pt not doc rec dilated mac 
G8334 Doc of macular not giv MD 
G8338 Clin not doc pt test osteo 
G8341 Pt not doc for DEXA 
G8345 Pt not doc have DEXA 
G8351 Pt not doc ECG 
G8354 Pt not rec aspirin prior ER 
G8357 Pt not doc to have ECG 
G8360 Pt not doc vital signs recor 
G8362 Pt not doc 02 SAT assess 
G8365 Pt not doc mental status 
G8367 Pt not doc have empiric AB 
G8370 Asthma pt w survey not docum 
G8371 Chemother not rec stg3 colon 
G8372 Chemother rec stg 3 colon ca 
G8373 Chemo plan docum prior chemo 
G8374 Chemo plan not doc prior che 
G8375 CLL pt w/o doc flow cytometr 
G8376 Brst ca pt inelig tamoxifen 
G8377 MD doc colon ca pt inelig ch 
G8378 MD doc pt inelig rad therapy 
G8379 Radiat tx recom doc12mo ov 
G8380 Pt w stgIC-3Brst ca w/o tam 
G8381 Pt w stgIC-3Brst ca rec tam 
G8382 MM pt w/o doc IV bisphophon 

CPT® codes and descriptions only are © 2014 American Medical Association AP-55 



Payment Policies  Appendices  
 

 

This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8383 Radiation rec not doc 12mo o 
G8384 MDS pt w/o base cytogen test 
G8385 Diab pt w nodoc Hgb A1c 12m 
G8386 Diab pt w nodoc LDL 12m 
G8387 ESRD pt w Hct/Hgb not docume 
G8388 ESRD pt w URR/Ktv not doc el 
G8389 MDS pt no doc Fe prior EPO 
G8390 Diabetic w/o document BP 12m 
G8391 Pt w asthma no doc med or tx 
G8395 LVEF>=40% doc normal or mild 
G8396 LVEF not performed 
G8397 Dil macula/fundus exam/w doc 
G8398 Dil macular/fundus not perfo 
G8399 Pt w/DXA document or order 
G8400 Pt w/DXA no document or orde 
G8401 Pt inelig osteo screen measu 
G8402 Smoke preven interven counse 
G8403 Smoke preven nocounsel 
G8404 Low extemity neur exam docum 
G8405 Low extemity neur not perfor 
G8407 ABI documented 
G8408 ABI not documented 
G8409 Pt inelig for ABI measure 
G8410 Eval on foot documented 
G8415 Eval on foot not performed 
G8416 Pt inelig footwear evaluatio 
G8417 BMI >=30 calcuate w/followup 
G8418 BMI < 22 calcuate w/followup 
G8419 BMI>=30or<22 cal no followup 
G8420 BMI<30 and >=22 calc & docu 
G8421 BMI not calculated 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8422 Pt inelig BMI calculation 
G8423 Pt screen flu vac & counsel 
G8424 Flu vaccine not screen 
G8425 Flu vaccine screen not curre 
G8426 Pt not approp screen & counc 
G8427 Doc meds verified w/pt or re 
G8428 Meds document w/o verifica 
G8429 Incomplete doc pt on meds 
G8430 Pt inelig med check 
G8431 Clin depression screen doc 
G8432 Clin depression screen not d 
G8433 Pt inelig for depression scr 
G8434 Cognitive impairment screen 
G8435 Cognitive screen not documen 
G8436 Pt inelig for cognitive impa 
G8437 Tx plan develop & document 
G8438 Tx plan develop & not docum 
G8439 Pt inelig for co-develp tx p 
G8440 Pain assessment document 
G8441 No document of pain assess 
G8442 Pt inelig pain assessment 
G8443 Prescription by E-Prescrib s 
G8445 Prescrip not gen at encounte 
G8446 Some prescrib handwritten or 
G8449 Pt not doc w/EMR due to syst 
G8450 Beta-bloc rx pt w/abn lvef 
G8451 Pt w/abn lvef inelig b-bloc 
G8452 Pt w/abn lvef b-bloc no rx 
G8453 Tob use cess int counsel 
G8454 Tob use cess int no counsel 
G8455 Current tobacco smoker 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8456 Smokeless tobacco user 
G8457 Tobacco non-user 
G8458 Pt inelig geno no antvir tx 
G8460 Pt inelig RNA no antvir tx 
G8461 Pt rec antivir treat hep c 
G8465 High risk recurrence pro ca 
G8466 Pt inelig suic; MDD remis 
G8467 New dx init/rec episode MDD 
G8473 ACE/ARB thxpy rx’d 
G8474 ACE/ARB not rx’d; doc reas 
G8475 ACE/ARB thxpy not rx’d 
G8476 BP sys <130 and dias <80 
G8477 BP sys>=130 and/or dias >=80 
G8478 BP not performed/doc 
G8479 MD rx’d ACE/ARB thxpy 
G8480 Pt inelig ACE/ARB thxpy 
G8481 MD not rx’d ACE/ARB thxpy 
G8482 Flu immunize order/admin 
G8483 Flu imm no ord/admin doc rea 
G8484 Flu immunize no order/admin 
G8484 Report, Diabetes measures 
G8485 Report, Prev Care Measures 
G8486 Report CKD Measures 
G8489 CAD measures grp 
G8490 RA measures grp 
G8491 HIV/AIDS measures grp 
G8494 DM meas qual act perform 
G8495 CKD meas qual act perform 
G8496 PC meas qual act perform 
G8497 CABG meas qual act perform 
G8498 CAD meas qual act perform 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8499 RA meas qual act perform 
G8500 HIV meas qual act perform 
G8506 Pt rec ACE/ARB 
G8507 Pt inelig pt verif meds 
G8508 Pt inelig; pain asses no f/u 
G8509 Pain assess no f/u pln doc 
G8510 Pt inelig neg scrn depres 
G8511 Clin depres scrn no f/u doc 
G8518 Clin stg b/f lun/eso ca surg 
G8519 Pt in; clin ca stg b/f surg 
G8520 Clin stg b/f surg not doc 
G8530 Auto AV fistula recd 
G8531 Pt inelig; auto AV fistula 
G8532 No auto AV fistula; no reas 
G8534 Doc elder mal scrn f/u plan 
G8535 Pt inelig no eld mal scrn 
G8536 No doc elder mal scrn 
G8537 Pt inelig eldmal scrn no f/u 
G8538 Eld mal scrn no f/u pln 
G8539 Cur funct assess & care pln 
G8540 Pt inelig funct assess 
G8541 No doc cur funct assess 
G8542 Pt inelig func asses no pln 
G8543 Cur funct asses; no care pln 
G8544 CABG measures grp 
G8545 HepC measures grp 
G8548 HF measures grp 
G8549 HepC MG qual act perform 
G8551 HF MG qual act perform 
G8559 Pt ref doc oto eval 
G8560 Pt hx act drain prev 90 days 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8561 Pt inelig for ref oto eval 
G8562 Pt no hx act drain 90 d 
G8563 Pt no ref oto reas no spec 
G8564 Pt ref oto eval 
G8565 Ver doc hear loss 
G8566 Pt inelig ref oto eval 
G8567 Pt no doc hear loss 
G8568 Pt no ref otolo no spec 
G8569 Prol intubation req 
G8570 No prol intub req 
G8571 Ster wd ifx 30 d postop 
G8572 No ster wd ifx 
G8573 Stk/CVA CABG 
G8574 No strk/CVA CABG 
G8575 Postop ren insuf 
G8576 No postop ren insuf 
G8577 Reop req bld grft oth 
G8578 No reop req bld grft oth 
G8598 Asp therp used 
G8599 No asp therp used 
G8600 tPA initi w/in 3 hrs 
G8601 No elig tPA init w/in 3 hrs 
G8602 No tPA init w/in 3 hrs 
G8627 Surg proc w/in 30 days 
G8628 No surg proc w/in 30 days 
G8633 Pharm ther osteo rx 
G8634 Pt no elg phar ther osteo 
G8635 No pharm ther osteo rx 
G8636 Flu immun admin/prev rec 
G8637 Pt no elg receiv flu immun 
G8638 Flu immun no admin/prev rec 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8639 Flu immun admin or prev rec 
G8640 Pt no elg rec flu immun 
G8641 Flu immun not admin/pre rec 
G8645 Asthma measures grp 
G8646 Asthma MG qual act perform 
G8647 Fun stat score knee >= 0 
G8648 Fun stat score knee < 0 
G8649 Fun stat score knee pt noelg 
G8650 Fun stat score knee not done 
G8651 Fun stat score hip >= 0 
G8652 Fun stat score hip < 0 
G8653 Fun stat score hip pt no elg 
G8654 Fun stat score hip not done 
G8655 Fun stat score LE >= 0 
G8656 Fun stat score LE < 0 
G8657 Fun stat score LE pt no elg 
G8658 Fun stat score LE not done 
G8659 Fun stat score LS >= 0 
G8660 Fun stat score LS < 0 
G8661 Fun stat score LS pt no elg 
G8662 Fun stat score LS not done 
G8663 Fun stat score shdl >=0 
G8664 Fun stat score shdl < 0 
G8665 Fun stat score shdl pt no el 
G8666 Fun stat score shdl not done 
G8667 Fun stat score UE >=0 
G8668 Fun stat score UE < 0 
G8669 Fun stat score UE pt no elg 
G8670 Fun stat score UE not done 
G8671 Fun stat score neck/TS >=0 
G8672 Fun stat score neck/TS < 0 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8673 Fun stat scor nek/TS pt no e 
G8674 Fun stat scor nek/TS not don 
G8681 Pt hosp w/HF 
G8684 Pt not hosp w/HF 
G8686 Toba smkr curr or 2 hand exp 
G8687 No tob smkr cur no 2 hnd exp 
G8688 Smkls tob cur; no 2 hnd exp 
G8689 Toba use not assess 
G8690 Curr toba smkr or 2 hand exp 
G8691 No cur tob smkr no 2 hnd exp 
G8692 Curr smkls tob; no 2 hnd exp 
G8693 Tobacco no assess 
G8923 LVEF < 40% or lvsd 
G8924 Spiro EV1/FVC <60% COPD sym 
G8925 Spiro>=60% or pt no COPD sym 
G8926 Spiro no perf or doc 
G8927 Adj chem pres AJCC III 
G8928 Adj chem not pres rsn spec 
G8929 Adj cmo not pres rsn not gvn 
G8934 LVEF <40% or dep lv sys fcn 
G8935 Rx ACE or ARB therapy 
G8936 Pt not eligible ACE/ARB 
G8937 No rx ACE/ARB therapy 
G8938 BMI calc, pt no f/u plan elg 
G8939 Pain assess doc, f/u no doc 
G8940 Srn clin dep doc no f/u pln 
G8941 No doc elder scrn, pt no el 
G8942 Doc fcn/care plan w/30 days 
G8944 AJCC Mel cnr stg 0 - IIC 
G8946 MIBM but no dx of breast CA 
G8947 1 or more neuropsych 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8948 No neuropsych symptoms 
G8950 Pre-htn or htn doc, f/u indc 
G8951 Pre-htn/htn doc, no pt f/u 
G8952 Pre-htn/htn, no f/u, not gvn 
G8953 Oncology MG qual act perform 
G8955 Most recent assess vol mgmt 
G8956 Pt rcv HeDia outpt dyls fac 
G8958 Assess vol mgmt not doc 
G8959 Clin tx MDD comm to tx clin 
G8960 Clin tx MDD not comm 
G8961 CSIT lowrisk surg pts preop 
G8962 CSIT on pt any reas 30 days 
G8963 CSI per asx pt w/PCI 2 yrs 
G8964 CSI any other than PCI 2 yr 
G8965 CSIT perf on low CHD rsk 
G8966 CSIT perf sx or high CHD rsk 
G8967 Wrfrn or oral antigoag pres 
G8968 Md rsn no pres Wrfrn or othr 
G8969 Pt rsn no pres Wrfrn or othr 
G8970 No rsk fac or 1 mod risk TE 
G8971 Warfrn or othr antcog no rx 
G8972 1>=risk or>= mod risk for TE 
G8973 Mst rcnt Hbb < 10g/dL 
G8974 Hgb not doc rns not gvn 
G8975 Hgb <10g/dL, med rsn 
G8976 Hgb >= 10 g/dL 
G8977 Oncology measures grp 
G8978 Mobility current status 
G8979 Mobility goal status 
G8980 Mobility D/C status 
G8981 Body pos current status 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G8982 Body pos goal status 
G8983 Body pos D/C status 
G8984 Carry current status 
G8985 Carry goal status 
G8986 Carry D/C status 
G8987 Self care current status 
G8988 Self care goal status 
G8989 Self care D/C status 
G8990 Other PT/OT current status 
G8991 Other PT/OT goal status 
G8992 Other PT/OT  D/C status 
G8993 Sub PT/OT current status 
G8994 Sub PT/OT goal status 
G8995 Sub PT/OT D/C status 
G8996 Swallow current status 
G8997 Swallow goal status 
G8998 Swallow D/C status 
G8999 Motor speech current status 
G9001 MCCD, initial rate 
G9002 MCCD,maintenance rate 
G9003 MCCD, risk adj hi, initial 
G9004 MCCD, risk adj lo, initial 
G9013 ESRD demo bundle level I 
G9014 ESRD demo bundle-level II 
G9016 Demo-smoking cessation coun 
G9017 Amantadine HCL, oral 
G9018 Zanamivir, inh pwdr 
G9019 Oseltamivir phosp 
G9020 Rimantadine HCL 
G9033 Amantadine HCL oral brand 
G9034 Zanamivir, inh pwdr, brand 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9035 Oseltamivir phosp, brand 
G9036 Rimantadine HCL, brand 
G9041 Low vision serv occupational 
G9042 Low vision orient/mobility 
G9043 Low vision rehab therapist 
G9044 Low vision rehab teacher 
G9050 Oncology work-up evaluation 
G9051 Oncology treatment decision 
G9052 Onc surveillance for disease 
G9053 Onc expectant management pt 
G9054 Onc supervision palliative 
G9055 Onc visit unspecified NOS 
G9056 Onc prac mgmt adheres guide 
G9057 Onc pract mgmt differs guide 
G9058 Onc prac mgmt disagree w/gui 
G9059 Onc prac mgmt pt opt alterna 
G9060 Onc prac mgmt dif pt comorb 
G9061 Onc prac cond noadd by guide 
G9062 Onc prac guide differs nos 
G9063 Onc dx nsclc stgI no dx prog 
G9064 Onc dx nsclc stg2 no dx prog 
G9065 Onc dx nsclc stg3A nodx prog 
G9066 Onc dx nsclc stg3B-4 metasta 
G9067 Onc dx nsclc dx unknown nos 
G9068 Onc dx nsclc/sclc limited 
G9069 Onc dx sclc/nsclc ext at dx 
G9070 Onc dx sclc/nsclc ext unknwn 
G9071 Onc dx brst stg1 2B no dx pr 
G9072 Onc dx brst stg1-2 noprogres 
G9073 Onc dx brst stg3-w/progres 
G9074 Onc dx brst stg3-noprogress 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9075 Onc dx brst metastic/ recur 
G9077 Onc dx prostate T1no progres 
G9078 Onc dx prostate T2no progres 
G9079 Onc dx prostate T3b-T4noprog 
G9080 Onc dx prostate w/rise PSA 
G9083 Onc dx prostate unknown NOS 
G9084 Onc dx colon t1-3,n1-2,no pr 
G9085 Onc dx colon T4, N0 w/o prog 
G9086 Onc dx colon T1-4 no dx prog 
G9087 Onc dx colon radiolg evid dx 
G9088 Onc dx colon m1/mets w/o rad 
G9089 Onc dx colon extent unknown 
G9090 Onc dx rectal T1-2 no progr 
G9091 Onc dx rectal T3 N0 no prog 
G9092 Onc dx rectal T1-3,N1-2noprg 
G9093 Onc dx rectal T4,N,M0 no prg 
G9094 Onc dx rectal M1 w/mets prog 
G9095 Onc dx rectal extent unknwn 
G9096 Onc dx esophag T1-T3 noprog 
G9097 Onc dx esophageal T4 no prog 
G9098 Onc dx esophageal mets recur 
G9099 Onc dx esophageal unknown 
G9100 Onc dx gastric no recurrence 
G9101 Onc dx gastric p R1-R2noprog 
G9102 Onc dx gastric unresectable 
G9103 Onc dx gastric recurrent 
G9104 Onc dx gastric unknown NOS 
G9105 Onc dx pancreatc p R0 res no 
G9106 Onc dx pancreatc p R1/R2 no 
G9107 Onc dx pancreatic unresectab 
G9108 Onc dx pancreatic unknwn NOS 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9109 Onc dx head/neck T1-T2no prg 
G9110 Onc dx head/neck T3-4 noprog 
G9111 Onc dx head/neck M1 mets rec 
G9112 Onc dx head/neck ext unknown 
G9113 Onc dx ovarian stg1A-B no pr 
G9114 Onc dx ovarian stg1A-B or 2 
G9115 Onc dx ovarian stg3/4 noprog 
G9116 Onc dx ovarian recurrence 
G9117 Onc dx ovarian unknown NOS 
G9123 Onc dx NHL lge Bcell relap 
G9124 Onc dx NHL relapse/refractor 
G9125 Onc dx NHL stg unknown 
G9126 Onc dx ovarian stg IA/B 
G9128 Onc dx mult myeloma stg2 hig 
G9129 Onc dx mult myeloma unkwn op 
G9130 Onc dx multi myeloma unknown 
G9131 Onc dx brst unknown NOS 
G9132 Onc dx prostate mets no cast 
G9133 Onc dx prostate clinical met 
G9134 Onc NHLstg 1-2 no relap no 
G9135 Onc dx NHL stg 3-4 not relap 
G9136 Onc dx NHL trans to lg Bcell 
G9137 Onc dx NHL relapse/refractor 
G9138 Onc dx NHL stg unknown 
G9139 Onc dx CML dx status unknown 
G9140 Frontier extended stay demo 
G9157 Transesoph doppl cardiac mon 
G9158 Motor speech D/C status 
G9159 Lang comp current status 
G9160 Lang comp goal status 
G9161 Lang comp D/C status 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9162 Lang express current status 
G9163 Lang express goal status 
G9164 Lang express D/C status 
G9165 Atten current status 
G9166 Atten goal status 
G9167 Atten D/C status 
G9168 Memory current status 
G9169 Memory goal status 
G9170 Memory D/C status 
G9171 Voice current status 
G9172 Voice goal status 
G9173 Voice D/C status 
G9174 Speech lang current status 
G9175 Speech lang goal status 
G9176 Speech lang D/C status 
G9186 Motor speech goal status 
G9188 Beta not given no reason 
G9189 Beta pres or already taking 
G9190 Medical reason for no beta 
G9191 Pt reason for no beta 
G9192 System reason for no beta 
G9196 Med reason for no ceph 
G9197 Order for ceph 
G9198 No order for ceph no reason 
G9203 Hep c rna done prior to med 
G9204 No reason for no hep c rna 
G9205 Hep c antiviral started 
G9206 Hep c therapy started 
G9207 Hep c genotype prior to med 
G9208 No reason for no hep c geno 
G9209 Hep c rna 4to12 wk after med 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9210 No hepc rna after med docrsn 
G9211 No hepc rna after med no rsn 
G9212 Doc of dsm-iv init eval 
G9213 No doc of dsm-iv 
G9217 No pcp proph low cd4 norsn 
G9219 No oder pjp for med reason 
G9222 Pjp proph ordered low cd4 
G9223 Pjp proph ordered cd4 low 
G9225 Norsn no foot exam 
G9226 3 comp foot exam completed 
G9227 Docrsn no care plan 
G9228 Gc chl syp documented 
G9229 Ptrsn no gc chl syp test 
G9230 Norsn for gc chl syp test 
G9231 Doc esrd dia trans preg 
G9232 Docrsn no comm comorb 
G9233 Tkr composite 
G9234 Tkr intent 
G9235 Gs mg composite 
G9236 Op rad mg composite 
G9237 Gs mg intent 
G9238 Op rad mg intent 
G9239 Docrsn for catheter 
G9240 Doc pt w cath maint dia 
G9241 Doc pt w out cath maint dia 
G9242 Doc viral load >=200 
G9243 Doc viral load <200 
G9244 Antiviral not ordered 
G9245 Antiviral ordered 
G9246 No med visit in 24mo 
G9247 1 med visit in 24mo 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9250 Doc of pain comfort 48hr 
G9251 Doc no pain comfort 48hr 
G9254 Doc pt dischg >2d 
G9255 Doc pt dischg <=2d 
G9256 Doc death after cas 
G9257 Doc stroke after cas 
G9258 Doc stroke after cea 
G9259 Doc surv no stroke after cas 
G9260 Doc death after cea 
G9261 Doc surv no stroke after cea 
G9262 Doc death in hosp aaa repair 
G9263 Doc surv in hosp aaa repair 
G9264 Docrsn for cath maint dia 
G9265 Doc cath >90d for maint dia 
G9266 Norsn pt cath >=90d 
G9267 Doc comp or mort w in 30d 
G9268 Doc comp or mort w in 90d 
G9269 Doc no comp or mort w in 30d 
G9270 Doc no comp or mort w in 90d 
G9273 Sys<140 and dia<90 
G9274 Bp out of nrml limits 
G9275 Doc of non tobacco user 
G9276 Doc of tobacco user 
G9277 Doc daily aspirin or contra 
G9278 Doc no daily aspirin 
G9279 Pne scrn done doc vac done 
G9280 Pne not given norsn 
G9281 Pne scrn done doc not ind 
G9282 Doc medrsn no histo type 
G9283 Hist type doc on report 
G9284 No hist type doc on report 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9285 Site not small cell lung ca 
G9286 Doc antibio order w in 7d 
G9287 No doc antibio order w in 7d 
G9288 Doc medrsn no hist type rpt 
G9289 Doc type nsm lung ca 
G9290 No doc type nsm lung ca 
G9291 Not nsm lung ca 
G9292 Medrsn no pt category 
G9293 No pt category on report 
G9294 Pt cat and thck on report 
G9295 Non cutaneous loc 
G9296 Doc share dec prior proc 
G9297 No doc share dec prior proc 
G9298 Eval risk vte card 30d prior 
G9299 No eval riskk vte card prior 
G9300 Doc medrsn no compl antibio 
G9301 Doc compl inf antibio 
G9302 Norsn incomp inf antibio 
G9303 Norsn no pros info op rpt 
G9304 Pros info op rpt 
G9305 No interv req for leak 
G9306 Interv req for leak 
G9307 No ret for surg w in 30d 
G9308 Unplnd ret to surg w in 30d 
G9309 No unplnd hosp readm in 30d 
G9310 Unplnd hosp readm in 30d 
G9311 No surg site infection 
G9312 Surgical site infection 
G9313 Docrsn not first line amox 
G9314 Norsn not first line amox 
G9315 Doc first line amox 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9316 Doc comm risk calc 
G9317 No doc comm risk calc 
G9318 Image std nomenclature 
G9319 Image not std nomenclature 
G9320 Medrsn no std nomenclature 
G9321 Doc count of ct in 12mo 
G9322 No doc count of ct in 12mo 
G9323 Mdrsn no doc cnt of ct 
G9324 Not all data norsn 
G9325 Medrsn no ct rpt to reg 
G9326 Norsn no ct rpt to reg 
G9327 Ct rpt to reg 
G9328 Medrsn no dicom format doc 
G9329 Norsn no dicom format doc 
G9340 Dicom format doc on rpt 
G9341 Srch for ct w in 12 mos 
G9342 No srch for ct in 12mo norsn 
G9343 Medrsn no dicom srch 
G9344 Sysrsn no dicom srch 
G9345 Follow up pulm nod 
G9346 No follow up pulm nod 
G9347 No follow up pulm nod norsn 
G9348 Docrsn no sinus ct dx 
G9349 Doc sinus ct 28d 
G9350 No doc sinus ct 28d or dx 
G9351 Doc >1 sinus ct w 90d dx 
G9352 Not >1 sinus ct w 90d dx 
G9353 Medrsn >1 sinus ct w 90d dx 
G9354 Norsn >1 sinus ct w 90d dx 
G9355 No early ind/delivery 
G9356 Early ind/delivery 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9357 Pp eval/edu perf 
G9358 Pp eval/edu not perf 
G9359 Doc of neg or man pos tb scn 
G9360 No doc of neg or man pos tb 
G9362 Mac or pnb w/o genanes >60m 
G9363 Mac or pnb w/o genanes <60m 
G9364 Sinus caus bac inx 
G9365 1high risk med ord 
G9366 1high risk no ord 
G9367 2high risk med ord 
G9368 2high risk no ord 
G9369 Fill 2 rx antipsych 
G9370 Not fill 2 rx antipsych 
G9376 Contd ret attach at 6mth f/u 
G9377 No ret attach after 6mt 
G9378 Contd ret attach f/u vis 
G9379 No acheive flat ret 6mth 
G9380 Off assis eol iss 
G9381 Doc med reas no offer eol 
G9382 No off assis eol 
G9383 Recd scrn hcv infec 
G9384 Doc med reas no offer eol 
G9385 Doc pt reas not rec hcv srn 
G9386 Scrn hcv infec not recd 
G9389 Unpln rup post cap 
G9390 No unpln rup post cap 
G9391 Achv refrac +1d 
G9392 Not achv refrac +1d 
G9393 Ini phq9 >9 remiss <5 
G9394 Dx bipol, death, nhres, hosp 
G9395 Ini phq9 >9 no remiss >=5 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9396 Ini phq9 >9 not assess 
G9399 Doc disc tx choices 
G9400 Doc reas no disc tx opt 
G9401 No disc tx choices 
G9402 Recd f/u w/in 30d disch 
G9403 Doc reas no 30 day f/u 
G9404 No 30 day f/u 
G9405 Recd f/u w/in 7d disch 
G9406 Doc reas no 7d f/u 
G9407 No 7d f/u 
G9408 Card tamp w/in 30d 
G9409 No card tamp e/in 30d 
G9410 Admit w/in 180d req remov 
G9411 No admit w/in 180d req remov 
G9412 Admit w/in 180d req surg rev 
G9413 No admit req surg rev 
G9414 1dose menig vac btwn 11 & 13 
G9415 No 1dose meni vac btwn 11&13 
G9416 Tdap or td or 1tet/dipth 
G9417 No tdap or td or 1tet/dipth 
G9418 Lungcx bx rpt docs class 
G9419 Med reas no rpt histo type 
G9420 Spec site no lung 
G9421 Lung cx bx rpt no doc class 
G9422 Rpt doc class histo type 
G9423 Med reas rpt no histo type 
G9424 Site no lung or lung cx 
G9425 Spec rpt no doc class histo 
G9426 Impr med time edarr pain med 
G9427 No impro med time pain med 
G9428 Rpt pt cat and pt1 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

G9429 Doc med reas no pt cat 
G9430 Spec site no cutaneous 
G9431 No pt cat and  pt1 
G9432 Asth controlled 
G9433 Death, nhres, hospice 
G9434 Asth not controlled 
G9435 Asp presc disch 
G9436 Asp not presc doc reas 
G9437 Asp not presc disch 
G9438 P2y inhib presc 
G9439 P2y inhib not presc doc reas 
G9440 P2y inhib not presc 
G9441 Statin presc disch 
G9442 Statin not presc doc reas 
G9443 Statin not presc disch 
G9448 Born 1945-1965 
G9449 Hx bld transf b/f 1992 
G9450 Hx injec drug use 
G9451 1x scrn hcv infect 
G9452 Doc med reas no scrn hcv 
G9453 Pt reas no hcv infect 
G9454 No hcv infect srn 
G9455 Abd imag w/us, ct or mri 
G9456 Doc med pt reas no hcc scrn 
G9457 No abd imag w/o reason 
G9458 Tob user recd cess interv 
G9459 Tob non-user 
G9460 No tob assess or cess inter 
G9463 Sinusitis intent 
G9464 Sinusitis comp 
G9465 Aoe intent 
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And it has this abbreviated description: 

G9466 Aoe comp 
G9467 Recd cortico >=10mg/day >60d 
G9468 No recd cortico>=10mg/d >60d 
G9469 Rec cortico>60d or 1rx 600mg 
G9470 No rec cortico>60d 1rx 600mg 
G9471 W/in 2yr dxa not order 
G9472 No dxa no med hx no rv sx 
H0016 Alcohol and/or drug services 
H0021 Alcohol and/or drug training 
H0022 Alcohol and/or drug interven 
H0023 Alcohol and/or drug outreach 
H0024 Alcohol and/or drug preventi 
H0025 Alcohol and/or drug preventi 
H0026 Alcohol and/or drug preventi 
H0027 Alcohol and/or drug preventi 
H0028 Alcohol and/or drug preventi 
H0029 Alcohol and/or drug preventi 
H0030 Alcohol and/or drug hotline 
H0031 MH health assess by non-md 
H0032 MH svc plan dev by non-md 
H0033 Oral med adm direct observe 
H0034 Med trng & support per 15min 
H0035 MH partial hosp tx under 24h 
H0036 Comm psy face-face per 15min 
H0037 Comm psy sup tx pgm per diem 
H0038 Self-help/peer svc per 15min 
H0039 Asser com tx face-face/15min 
H0040 Assert comm tx pgm per diem 
H0041 Fos c chld non-ther per diem 
H0042 Fos c chld non-ther per mon 
H0043 Supported housing, per diem 
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H0044 Supported housing, per month 
H0045 Respite not-in-home per diem 
H0046 Mental health service, nos 
H1010 Nonmed family planning ed 
H1011 Family assessment 
H2000 Comp multidisipln evaluation 
H2001 Rehabilitation program 1/2 d 
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 
H2031 MH Clubhouse Svc, per diem 
H2032 Activity Therapy, per 15 min 
H2033 Multisys Ther/Juvenile 15min 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

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 
J0128 Abarelix injection 
J0135 Adalimumab injection 
J0178 Aflibercept injection 
J0190 Injection, biperiden, 2 mg 
J0215 Alefacept 
J0220 Aglucosidase alfa injection 
J0278 Amikacin sulfate injection 
J0390 Chloroquine injection 
J0395 Arbutamine HCl injection 
J0520 Bethanechol chloride inject 
J0583 Bivalirudin 
J0597 C-1 esterase, berinert 
J0598 C1 esterase inhibitor inj 
J0636 Inj calcitriol per 0.1 mcg 
J0638 Canakinumab injection 
J0706 Caffeine citrate injection 
J0710 Cephapirin sodium injection 
J0717 Certolizumab pegol inj 1mg 
J0760 Colchicine injection 
J0775 Collagenase, clost hist inj 
J0795 Corticorelin ovine triflutal 
J0970 Estradiol valerate injection 
J1000 Depo-estradiol cypionate inj 
J1270 Injection, doxercalciferol 
J1290 Ecallantide injection 
J1300 Eculizumab injection 
J1322 Elosulfase alfa, injection 
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And it has this abbreviated description: 

J1330 Ergonovine maleate injection 
J1380 Estradiol valerate 10 MG inj 
J1390 Estradiol valerate 20 MG inj 
J1410 Inj estrogen conjugate 25 MG 
J1430 Ethanolamine oleate 100 mg 
J1435 Injection estrone per 1 MG 
J1457 Gallium nitrate injection 
J1458 Galsulfase injection 
J1556 Inj, imm glob bivigam, 500mg 
J1559 Hizentra injection 
J1595 Injection glatiramer acetate 
J1700 Hydrocortisone acetate inj 
J1710 Hydrocortisone sodium ph inj 
J1743 Idursulfase injection 
J1744 Icatibant injection 
J1810 Droperidol/fentanyl inj 
J1890 Cephalothin sodium injection 
J1930 Lanreotide injection 
J1953 Levetiracetam injection 
J2170 Mecasermin injection 
J2180 Meperidine/promethazine inj 
J2210 Methylergonovin maleate inj 
J2274 In morphine preservativ free 
J2323 Natalizumab injection 
J2325 Nesiritide injection 
J2425 Palifermin injection 
J2501 Paricalcitol 
J2503 Pegaptanib sodium injection 
J2504 Pegademase bovine, 25 iu 
J2505 Injection, pegfilgrastim 6mg 
J2590 Oxytocin injection 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

J2670 Totazoline hcl injection 
J2675 Progesterone Injection 
J2765 Injection, metoclopramide hcl 
J2778 Ranibizumab injection 
J2783 Rasburicase 
J2793 Rilonacept injection 
J2805 Sincalide injection 
J2850 Inj secretin synthetic human 
J2940 Somatrem injection 
J2941 Somatropin injection 
J2950 Promazine hcl injection 
J3060 Inj, taliglucerace alfa 10 u 
J3110 Teriparatide injection 
J3285 Treprostinil injection 
J3310 Perphenazine injeciton 
J3315 Triptorelin pamoate 
J3350 Urea injection 
J3355 Urofollitropin, 75 iu 
J3364 Urokinase 5000 IU injection 
J3385 Velaglucerase alfa 
J3396 Verteporfin injection 
J3400 Triflupromazine hcl inj 
J3530 Nasal vaccine inhalation 
J3570 Laetrile amygdalin vit B17 
J7184 Wilate injection 
J7300 Intraut copper contraceptive 
J7301 Skyla 13.5mg 
J7302 Levonorgestrel iu contracept 
J7303 Contraceptive vaginal ring 
J7304 Contraceptive hormone patch 
J7306 Levonorgestrel implant sys 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

J7307 Etonogestrel implant system 
J7308 Aminolevulinic acid hcl top 
J7316 Inj, ocriplasmin, 0.125 mg 
J7518 Mycophenolic acid 
J7628 Bitolterol mes inhal sol con 
J7629 Bitolterol mes inh sol u d 
J7635 Atropine inhal sol con 
J7636 Atropine inhal sol unit dose 
J7637 Dexamethasone inhal sol con 
J7638 Dexamethasone inhal sol u d 
J7642 Glycopyrrolate inhal sol con 
J7643 Glycopyrrolate inhal sol u d 
J7647 Isoetharine comp con 
J7648 Isoetharine hcl inh sol con 
J7649 Isoetharine hcl inh sol u d 
J7650 Isoetharine comp unit 
J7657 Isoproterenol comp con 
J7658 Isoproterenolhcl inh sol con 
J7659 Isoproterenol hcl inh sol ud 
J7680 Terbutaline so4 inh sol con 
J7681 Terbutaline so4 inh sol u d 
J8501 Oral aprepitant 
J8515 Cabergoline, oral 0.25mg 
J8565 Gefitinib oral 
J9010 Alemtuzumab injection 
J9025 Azacitidine injection 
J9027 Clofarabine injection 
J9035 Bevacizumab injection 
J9042 Brentuximab vedotin inj 
J9055 Cetuximab injection 
J9070 Cyclophosphamide 100 MG inj 
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This HCPCS code 
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And it has this abbreviated description: 

J9080 Cyclophosphamide 200 MG inj 
J9093 Cyclophosphamide lyophilized 
J9094 Cyclophosphamide lyophilized 
J9155 Degarelix injection 
J9165 Diethylstilbestrol injection 
J9175 Elliotts b solution per ml 
J9219 Leuprolide acetate implant 
J9225 Histrelin implant 
J9226 Supprelin LA implant 
J9262 Inj, omacetaxine mep, 0.01mg 
J9301 Obinutuzumab inj 
J9303 Panitumumab injection 
J9315 Romidepsin injection 
J9354 Inj, ado-trastuzumab emt 1mg 
J9357 Valrubicin, 200 mg 
J9395 Injection, Fulvestrant 
K0606 AED garment w elec analysis 
K0607 Repl batt for AED 
K0608 Repl garment for AED 
K0609 Repl electrode for AED 
K0730 Ctrl dose inh drug deliv sys 
K0890 PWC gp5 ped sing pow opt s/b 
K0891 PWC gp5 ped mult pow opt s/b 
L1001 CTLSO infant immobilizer 
L3201 Oxford w supinat/pronat inf 
L3202 Oxford w/ supinat/pronator c 
L3203 Oxford w/ supinator/pronator 
L3204 Hightop w/ supp/pronator inf 
L3206 Hightop w/ supp/pronator chi 
L3207 Hightop w/ supp/pronator jun 
L3208 Surgical boot each infant 
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L3209 Surgical boot each child 
L3211 Surgical boot each junior 
L3212 Benesch boot pair infant 
L3213 Benesch boot pair child 
L3214 Benesch boot pair junior 
L5856 Elec knee-shin swing/stance 
L5857 Elec knee-shin swing only 
L5858 Stance phase only 
L5973 Ank-foot sys dors-plant flex 
L6711 Ped term dev, hook, vol open 
L6712 Ped term dev, hook, vol clos 
L6713 Ped term dev, hand, vol open 
L6714 Ped term dev, hand, vol clos 
L7008 Pediatric electric hand 
L7045 Pediatric electric hook 
L7186 Electron elbow child switch 
L7191 Elbow child myoelectronic ct 
L8609 Artificial cornea 
L8627 CID ext speech process repl 
L8628 CID ext controller repl 
L8629 CID transmit coil and cable 
L8679 Imp neurosti pls gn any type 
L8680 Implt neurostim elctr each 
L8681 Pt prgrm for implt neurostim 
L8682 Implt neurostim radiofq rec 
L8683 Radiofq trsmtr for implt neu 
L8684 Radiof trsmtr implt scrl 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 
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And it has this abbreviated description: 

L8689 External recharging system 
L8692 Non-osseointegrated snd proc 
L8693 Aud osseo dev, abutment 
L8696 Ext antenna phren nerve stim 
M0075 Cellular therapy 
M0076 Prolotherapy 
M0100 Intragastric hypothermia 
M0300 IV chelationtherapy 
M0301 Fabric wrapping of aneurysm 
P2031 Hair analysis 
P7001 Culture bacterial urine 
P9604 One-way allow prorated trip 
Q0035 Cardiokymography 
Q0144 Azithromycin dihydrate, oral 
Q0478 Power adapter, combo vad 
Q0479 Power module combo vad, rep 
Q0480 Driver pneumatic vad, rep 
Q0481 Microprcsr cu elec vad, rep 
Q0482 microprcsr cu combo vad, rep 
Q0483 monitor elec vad, rep 
Q0484 monitor elec or comb vad rep 
Q0485 monitor cable elec vad, rep 
Q0486 mon cable elec/pneum vad rep 
Q0487 leads any type vad, rep only 
Q0488 pwr pack base elec vad, rep 
Q0489 pwr pck base combo vad, rep 
Q0490 emr pwr source elec vad, rep 
Q0491 emr pwr source combo vad rep 
Q0492 emr pwr cbl elec vad, rep 
Q0493 emr pwr cbl combo vad, rep 
Q0494 emr hd pmp elec/combo, rep 
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This HCPCS code 
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And it has this abbreviated description: 

Q0495 charger elec/combo vad, rep 
Q0496 battery elec/combo vad, rep 
Q0497 bat clps elec/comb vad, rep 
Q0498 holster elec/combo vad, rep 
Q0499 belt/vest elec/combo vad rep 
Q0500 filters elec/combo vad, rep 
Q0501 shwr cov elec/combo vad, rep 
Q0502 mobility cart pneum vad, rep 
Q0503 battery pneum vad replacemnt 
Q0504 pwr adpt pneum vad, rep veh 
Q0506 Lith-ion batt elec/pneum VAD 
Q0510 Dispens fee immunosupressive 
Q0511 Sup fee antiem,antica,immuno 
Q0512 Px sup fee anti-can sub pres 
Q0513 Disp fee inhal drugs/30 days 
Q0514 Disp fee inhal drugs/90 days 
Q0515 Sermorelin acetate injection 
Q2024 Bevacizumab injection, 0.25 mg 
Q2026 Radiesse injection 
Q2028 Inj, sculptra, 0.5mg 
Q2035 Afluria vacc, 3 yrs & >, im 
Q2036 Flulaval vacc, 3 yrs & >, im 
Q2037 Fluvirin vacc, 3 yrs & >, im 
Q2038 Fluzone vacc, 3 yrs & >, im 
Q2039 NOS flu vacc, 3 yrs & >, im 
Q2052 Ivig demo, services/supplies 
Q3027 Inj beta interferon im 1 mcg 
Q3028 Inj beta interferon sq 1 mcg 
Q4007 Cast sup long arm ped, pl 
Q4008 Cast sup, long arm ped, fib 
Q4011 Cast sup sh arm ped, pl 
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This HCPCS code 
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And it has this abbreviated description: 

Q4012 Cast sup sh arm ped, fib 
Q4015 Cast sup gauntlet ped, 
Q4016 Cast sup gauntlet ped, fib 
Q4019 Cast sup l arm splint ped, pl 
Q4020 Cast sup l arm splint ped, fib 
Q4023 Cast sup sh arm splint ped, pl 
Q4024 Cast sup sh arm splint ped, fib 
Q4027 Cast sup hip spica, pl 
Q4028 Cast sup, hip spica, fib 
Q4031 Cast sup, long leg ped, pl 
Q4032 Cast sup, long leg ped, fib 
Q4035 Cast sup, leg cylinder ped, pl 
Q4036 Cast sup, leg cylinder ped, fib 
Q4039 Cast sup, sh leg ped, pl 
Q4040 Cast sup, sh leg ped, fib 
Q4043 Cast sup, l leg splintped, pl 
Q4044 Cast sup, l leg splint ped, fib 
Q4047 Cast sup, sh leg splint ped, pl 
Q4048 Cast sup, sh leg splint ped, fib 
Q4074 Iloprost non-comp unit dose 
Q4082 Drug/bio NOC part B drug CAP 
Q4117 Hyalomatrix 
Q4118 Matristem micromatrix 
Q4119 Matristem wound matrix 
Q4120 Matristem burn matrix 
Q4121 Theraskin 
Q4131 Epifix 
Q4132 Grafix core 
Q4133 Grafix prime 
Q4134 hMatrix 
Q4135 Mediskin 
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And it has this abbreviated description: 

Q4136 EZderm 
Q4137 Amnioexcel or biodexcel, 1cm 
Q4138 Biodfence dryflex, 1cm 
Q4139 Amnio or biodmatrix, inj 1cc 
Q4140 Biodfence 1cm 
Q4141 Alloskin ac, 1 cm 
Q4142 Xcm biologic tiss matrix 1cm 
Q4143 Repriza, 1cm 
Q4145 Epifix, inj, 1mg 
Q4146 Tensix, 1cm 
Q4147 Architect ecm, 1cm 
Q4148 Neox 1k, 1cm 
Q4149 Excellagen, 0.1 cc 
Q4150 Allowrap ds or dry 1 sq cm 
Q4151 Amnioband, guardian 1 sq cm 
Q4152 Dermapure 1 square cm 
Q4153 Dermavest 1 square cm 
Q4154 Biovance 1 square cm 
Q4155 Neoxflo or clarixflo 1 mg 
Q4156 Neox 100 1 square cm 
Q4157 Revitalon 1 square cm 
Q4158 Marigen 1 square cm 
Q4159 Affinity1 square cm 
Q4160 Nushield 1 square cm 
Q5002 Hospice in assisted living 
S0012 Butorphanol tartrate, nasal 
S0014 Tacrine hydrochloride, 10 mg 
S0017 Injection, aminocaproic acid 
S0021 Injection, ceftoperazone sod 
S0023 Injection, cimetidine hydroc 
S0028 Injection, famotidine, 20 mg 
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And it has this abbreviated description: 

S0030 Injection, metronidazole 
S0032 Injection, nafcillin sodium 
S0034 Injection, ofloxacin, 400 mg 
S0039 Injection, sulfamethoxazole 
S0040 Injection, ticarcillin disod 
S0073 Injection, aztreonam, 500 mg 
S0074 Injection, cefotetan disodiu 
S0077 Injection, clindamycin phosp 
S0078 Injection, fosphenytoin sodi 
S0080 Injection, pentamidine iseth 
S0081 Injection, piperacillin sodi 
S0090 Sildenafil citrate, 25 mg 
S0104 Zidovudine, oral, 100 mg 
S0106 Bupropion hcl sr 60 tablets 
S0108 Mercaptopurine 50 mg 
S0109 Methadone oral 5 mg 
S0117 Tretinoin topical, 5g 
S0122 Inj menotropins 75 iu 
S0126 Inj follitropin alfa 75 iu 
S0128 Inj follitropin beta 75 iu 
S0132 Inj ganirelix acetat 250 mcg 
S0136 Clozapine, 25 mg 
S0137 Didanosine, 25 mg 
S0138 Finasteride, 5 mg 
S0139 Minoxidil, 10 mg 
S0140 Saquinavir, 200 mg 
S0156 Exemestane, 25 mg 
S0157 Becaplermin gel 1%, 0.5 gm 
S0160 Dextroamphetamine 
S0161 Calcitriol 
S0166 Inj olanzapine 2.5mg 
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S0169 Calcitrol 
S0177 Levamisole 50 mg 
S0194 Vitamin suppl 100 caps 
S0195 Pneumococcal conjugate vac 
S0196 Poly-l-lactic acid 1ml face 
S0197 Prenatal vitamins 30 day 
S0201 Prt hosp svcs, less than 24 hrs, per diem 
S0207 Parmedic intercept, non-hosp based 
S0208 Paramed intrcept nonvol 
S0209 WC van mileage per mi 
S0215 Nonemerg transp mileage 
S0220 Medical conference by physic 
S0221 Medical conference, 60 min 
S0250 Comp geriatr assmt team 
S0255 Hospice refer visit nonmd 
S0257 End of life counseling 
S0260 H&P for surgery 
S0265 Genetic counsel 15 mins 
S0270 Home std case rate 30 days 
S0271 Home hospice case 30 days 
S0272 Home episodic case 30 days 
S0273 MD home visit outside cap 
S0274 Nurse practr visit outs cap 
S0280 Medical home, initial plan 
S0281 Medical home, maintenance 
S0302 Completed EPSDT 
S0310 Hospitalist visit 
S0315 Disease mgmt prgrm, init 
S0316 Disease mgmt prgrm, flw up 
S0317 Disease mgmt per diem 
S0320 Phone call by RN to dis mgmt prgrm 
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And it has this abbreviated description: 

S0340 Lifestyle mod 1st stage 
S0341 Lifestyle mod 2 or 3 stage 
S0342 Lifestyle mod 4th stage 
S0390 Rout foot care per visit 
S0400 Global eswl kidney 
S0500 Dispos cont lens 
S0504 Singl prscrp lens 
S0506 Bifoc prscp lens 
S0508 Trifoc prscrp lens 
S0510 Non-prscrp lens 
S0512 Daily cont lens 
S0514 Color cont lens 
S0515 Scleral lens liquid bandage 
S0516 Safety frames 
S0518 Sunglass frames 
S0580 Polycarb lens 
S0581 Nonstnd lens 
S0590 Misc integral lens serv 
S0592 Comp cont lens eval 
S0595 New lenses in pts old frame 
S0601 Screening proctoscopy 
S0610 Annual gynecological examina 
S0612 Annual gynecological examina 
S0613 Ann breast exam 
S0618 Audiometry for hearing aid 
S0620 Routine ophthalmological exa 
S0621 Routine ophthalmological exa 
S0622 Phys exam for college 
S0625 Digital screening retinal 
S0630 Removal of sutures 
S0800 Laser in situ keratomileusis 
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S0810 Photorefractive keratectomy 
S0812 Phototherap keratect 
S1001 Deluxe item 
S1002 Custom item 
S1015 IV tubing extension set 
S1016 Non-pvc intravenous administ 
S1030 Gluc monitor purchase 
S1031 Gluc monitor rental 
S1040 Cranial remold orth, rigid 
S2053 Transplantation of small int 
S2054 Transplantation of multivisc 
S2055 Harvesting of donor multivis 
S2060 Lobar lung transplantation 
S2061 Donor lobectomy (lung) 
S2065 Simult panc kidn trans 
S2066 Breast GAP flap reconst 
S2067 Breast ÷stacked÷ DIEP/GAP 
S2068 Breast DIEP flap reconstruct 
S2070 Cysto laser tx ureteral calc 
S2079 Lap esophagomyotomy 
S2080 Laup 
S2083 Adjustment gastric band 
S2095 Transcath emboliz microspher 
S2102 Islet cell tissue transplant 
S2103 Adrenal tissue transplant 
S2107 Adoptive immunotherapy 
S2115 Periacetabular osteotomy 
S2117 Arthroereisis, subtalar 
S2118 Total hip resurfacing 
S2120 Low density lipoprotein (LDL) 
S2140 Cord blood harvesting 
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S2142 Cord blood-derived stem-cell 
S2150 BMT harv/transpl 28d pkg 
S2152 Solid organ transpl pkg 
S2202 Echosclerotherapy 
S2205 Minimally invasive direct co 
S2206 Minimally invasive direct co 
S2207 Minimally invasive direct co 
S2208 Minimally invasive direct co 
S2209 Minimally invasive direct co 
S2225 Myringotomy laser-assist 
S2230 Implant semi-imp hear 
S2235 Implant auditory brain imp 
S2260 Induced abortion 17-24 weeks 
S2265 Abortion for fetal ind, 25 – 28 wks 
S2266 Abortion for fetal ind, 29 – 31 wks 
S2267 Abortion for fetal ind, 32 wks or grtr 
S2270 Insertion vaginal cylinder 
S2300 Arthroscopy, shoulder, surgi 
S2325 Hip core decompression 
S2340 Chemodenervation of abductor 
S2341 Chemodenerv adduct vocal 
S2342 Nasal endoscop po debrid 
S2344 Endosc balloon sinuplasty 
S2348 Decompress disc RF lumbar 
S2350 Diskectomy, anterior, with d 
S2351 Diskectomy, anterior, with d 
S2360 Vertebroplast cerv 1st 
S2361 Vertebroplast cerv addl 
S2400 Fetal surg congen hernia 
S2401 Fetal surg urin trac obstr 
S2402 Fetal surg cong cyst malf 
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S2403 Fetal surg pulmon sequest 
S2404 Fetal surg myelomeningo 
S2405 Fetal surg sacrococ teratoma 
S2409 Fetal surg noc 
S2411 Fetoscop laser ther TTTS 
S2900 Robotic surgical system 
S3000 Bilat dil retinal exam 
S3005 Eval self-assess depression 
S3620 Newborn metabolic screening 
S3628 PAMG-1 rapid assay for ROM 
S3630 Eosinophil blood count 
S3645 HIV-1 antibody testing of or 
S3650 Saliva test, hormone level; 
S3652 Saliva test, hormone level; 
S3655 Antisperm antibody test 
S3708 Gastrointestinal fat absorpt 
S3800 Genetic testing ALS 
S3840 DNA analysis RET-oncogene 
S3841 Gene test retinoblastoma 
S3842 Gene test Hippel-Lindau 
S3844 DNA analysis deafness 
S3845 Gene test alpha-thalassemia 
S3846 Gene test beta-thalassemia 
S3849 Gene test Niemann-Pick 
S3850 Gene test sickle cell 
S3852 DNA analysis APOE Alzheimer 
S3853 Gene test myo musclr dyst 
S3854 Gene profile panel breast 
S3861 Genetic test brugada 
S3865 Comp genet test hyp cardiomy 
S3865 comp genet test hyp cardiomy 
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And it has this abbreviated description: 

S3866 Spec gene test hyp cardiomy 
S3866 spec gene test hyp cardiomy 
S3870 CGH test developmental delay 
S3870 CGH test developmental delay 
S3890 Fecal DNA analysis 
S3900 Surface EMG 
S3902 Ballistocardiogram 
S3904 Masters two step 
S3905 Auto handheld diag nerv test 
S4005 Interim labor facility global 
S4011 IVF package 
S4013 Compl gift case rate 
S4014 Compl zift case rate 
S4015 Complete IVF case rate 
S4016 Frozen IVF case rate 
S4017 INV canc a stim case rate 
S4018 F EMB trns canc case rate 
S4020 IVF canc a aspir case rate 
S4021 IVF canc p aspir case rate 
S4022 Asst oocyte fert case rate 
S4023 Incompl donor egg case rate 
S4025 Donor serv IVF case rate 
S4026 Procure donor sperm 
S4027 Store prev froz embryos 
S4028 Microsurg epi sperm asp 
S4030 Sperm procure init visit 
S4031 Sperm procure subs visit 
S4035 Stimulated iui case rate 
S4037 Cryo embryo transf case rate 
S4040 Monit store cryo embryo 30 d 
S4042 Ovulation mgmt per cycle 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

S4981 Insert levonorgestrel ius 
S4989 Contracept IUD 
S4990 Nicotine patch legend 
S4991 Nicotine patch nonlegend 
S4993 Contraceptive pills for bc 
S4995 Smoking cessation gum 
S5000 Prescription drug, generic 
S5001 Prescription drug,brand name 
S5010 5% dextrose and 45% saline 
S5011 5% dextrose in lactated ring 
S5012 5% dextrose with potassium 
S5013 5% dextrose/45%saline,1000ml 
S5014 5% dextrose/45%saline,1500ml 
S5035 HIT routine device maint 
S5036 HIT device repair 
S5100 Adult daycare services 15 min 
S5101 Adult day care per half day 
S5102 Adult day care per diem 
S5105 Centerbased daycare perdiem 
S5108 Homecare train pt 15 min 
S5109 Homecare train pt session 
S5110 Family homecare training 15m 
S5111 Family homecare train/sessio 
S5115 Nonfamily homecare train/15m 
S5116 Nonfamily HC train/session 
S5120 Chore services per 15 min 
S5121 Chore services per diem 
S5125 Attendant care service /15m 
S5126 Attendant care service /diem 
S5130 Homaker service nos per 15m 
S5131 Homemaker service nos /diem 

CPT® codes and descriptions only are © 2014 American Medical Association AP-95 



Payment Policies  Appendices  
 

 

This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

S5135 Adult companioncare per 15m 
S5136 Adult companioncare per diem 
S5140 Adult foster care per diem 
S5141 Adult foster care per month 
S5145 Child fostercare th per diem 
S5146 Ther fostercare child /month 
S5150 Unskilled respite care /15m 
S5151 Unskilled respitecare /diem 
S5165 Home modifications per serv 
S5170 Homedelivered prepared meal 
S5175 Laundry serv,ext,prof,/order 
S5180 HH respiratory thrpy in eval 
S5181 HH respiratory thrpy nos/day 
S5185 Med reminder serv per month 
S5190 Wellness assessment by nonph 
S5199 Personal care item nos each 
S5497 HIT cath care noc 
S5498 HIT simple cath care 
S5501 HIT complex cath care 
S5502 HIT interim cath care 
S5517 HIT declotting kit 
S5518 HIT cath repair kit 
S5520 HIT picc insert kit 
S5521 HIT midline cath insert kit 
S5522 HIT picc insert no supp 
S5523 HIP midline cath insert kit 
S5550 Insulin rapid 5 u 
S5551 Insulin most rapid 5 u 
S5552 Insulin intermed 5 u 
S5553 Insulin long acting 5 u 
S5560 Insulin reuse pen 1.5 ml 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

S5561 Insulin reuse pen 3 ml 
S5565 Insulin cartridge 150 u 
S5566 Insulin cartridge 300 u 
S5570 Insulin dispos pen 1.5 ml 
S5571 Insulin dispos pen 3 ml 
S8030 Tantalum ring application 
S8035 Magnetic source imaging 
S8037 mrcp 
S8040 Topographic brain mapping 
S8042 MRI low field 
S8055 Us guidance fetal reduct 
S8080 Scintimammography 
S8085 Fluorine-18 fluorodeoxygluco 
S8092 Electron beam computed tomog 
S8096 Portable peak flow meter 
S8097 Asthma kit 
S8100 Spacer without mask 
S8101 Spacer with mask 
S8110 Peak expiratory flow rate (p 
S8120 O2 contents gas cubic ft 
S8121 O2 contents liquid lb 
S8185 Flutter device 
S8186 Swivel adaptor 
S8189 Trach supply noc 
S8210 Mucus trap 
S8262 Mandib ortho repos device 
S8265 Haberman feeder 
S8270 Enuresis alarm 
S8415 Supplies for home delivery 
S8450 Splint digit 
S8451 Splint wrist or ankle 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

S8452 Splint elbow 
S8460 Camisole post-mast 
S8490 100 insulin syringes 
S8940 Hippotherapy per session 
S8948 Low-level laser trmt 15 min 
S8950 Complex lymphedema therapy, 
S8990 PT or manip for maint 
S8999 Resuscitation bag 
S9001 Home uterine monitor with or 
S9007 Ultrafiltration monitor 
S9015 Automated EEG monitoring 
S9024 Paranasal sinus ultrasound 
S9025 Omnicardiogram/cardiointegra 
S9034 ESWL for gallstones 
S9055 Procuren or other growth fac 
S9056 Coma stimulation per diem 
S9061 Medical supplies and equipme 
S9075 Smoking cessation treatment 
S9083 Urgent care center global 
S9088 Services provided in urgent 
S9090 Vertebral axial decompressio 
S9097 Home visit wound care 
S9098 Home phototherapy visit 
S9110 Telemonitoring/home per mnth 
S9117 Back school visit 
S9125 Respite care, in the home, p 
S9126 Hospice care, in the home, p 
S9127 Social work visit, in the ho 
S9128 Speech therapy, in the home, 
S9129 Occupational therapy, in the 
S9131 PT in the home per diem 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

S9140 Diabetic Management Program, 
S9141 Diabetic Management Program, 
S9145 Insulin pump initiation 
S9150 Evaluation by Ocularist 
S9152 Speech therapy, re-eval 
S9208 Home mgmt preterm labor 
S9209 Home mgmt PPROM 
S9211 Home mgmt gest hypertension 
S9212 Hm postpar hyper per diem 
S9213 Hm preeclamp per diem 
S9214 Hm gest dm per diem 
S9325 HIT pain mgmt per diem 
S9326 HIT cont pain per diem 
S9327 HIT int pain per diem 
S9328 HIT pain imp pump diem 
S9329 HIT chemo per diem 
S9330 HIT cont chem diem 
S9331 HIT intermit chemo diem 
S9335 HT hemodialysis diem 
S9336 HIT cont anticoag diem 
S9338 HIT immunotherapy diem 
S9339 HIT periton dialysis diem 
S9340 HIT enteral per diem 
S9341 HIT enteral grav diem 
S9342 HIT enteral pump diem 
S9343 HIT enteral bolus nurs 
S9345 HIT anti-hemophil diem 
S9346 HIT alpha-1-proteinas diem 
S9347 HIT longterm infusion diem 
S9348 HIT sympathomim diem 
S9349 HIT tocolysis diem 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

S9351 HIT cont antiemetic diem 
S9353 HIT cont insulin diem 
S9355 HIT chelation diem 
S9357 HIT enzyme replace diem 
S9359 HIT anti-tnf per diem 
S9361 HIT diuretic infus diem 
S9363 HIT anti-spasmotic diem 
S9364 HIT tpn total diem 
S9365 HIT tpn 1 liter diem 
S9366 HIT tpn 2 liter diem 
S9367 HIT tpn 3 liter diem 
S9368 HIT tpn over 3l diem 
S9370 HT inj antiemetic diem 
S9372 HT inj anticoag diem 
S9373 HIT hydra total diem 
S9374 HIT hydra 1 liter diem 
S9375 HIT hydra 2 liter diem 
S9376 HIT hydra 3 liter diem 
S9377 HIT hydra over 3l diem 
S9379 HIT noc per diem 
S9381 HIT high risk/escort 
S9401 Anticoag clinic per session 
S9430 Pharmacy comp/disp serv 
S9433 Medical food oral 100% nutr 
S9434 Mod solid food suppl 
S9435 Medical foods for inborn err 
S9436 Lamaze class 
S9437 Childbirth refresher class 
S9438 Cesarean birth class 
S9439 VBAC class 
S9441 Asthma education 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

S9442 Birthing class 
S9443 Lactation class 
S9444 Parenting class 
S9446 PT education noc group 
S9447 Infant safety class 
S9449 Weight mgt class 
S9451 Exercise class 
S9452 Nutrition class 
S9453 Smoking cessation class 
S9454 Stress mgmt class 
S9455 Diabetic Management Program, 
S9460 Diabetic Management Program, 
S9465 Diabetic Management Program, 
S9470 Nutritional counseling, diet 
S9472 Cardiac rehabilitation progr 
S9473 Pulmonary rehabilitation pro 
S9474 Enterostomal therapy by a re 
S9475 Ambulatory setting substance 
S9476 Vestibular rehab per diem 
S9480 Intensive outpatient psychia 
S9482 Family stabilization 15 min 
S9484 Crisis intervention per hour 
S9485 Crisis intervention mental h 
S9490 HIT corticosteroid diem 
S9494 HIT antibiotic total diem 
S9497 HIT antibiotic q3h diem 
S9500 HIT antibiotic q24h diem 
S9501 HIT antibiotic q12h diem 
S9502 HIT antibiotic q8h diem 
S9503 HIT antibiotic q6h diem 
S9504 HIT antibiotic q4h diem 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

S9529 Venipuncture home/snf 
S9537 HT hem horm inj diem 
S9538 HIT blood products diem 
S9542 HT inj noc per diem 
S9558 HT inj growth horm diem 
S9559 HIT inj interferon diem 
S9560 HT inj hormone diem 
S9562 Palivizumab home inj perdiem 
S9590 In home irrigation therapy 
S9810 HT pharm per hour 
S9900 Christian sci pract visit 
S9901 Christian sci nurse visit 
S9960 Air ambulanc nonemerg fixed 
S9961 Air ambulan nonemerg rotary 
S9970 Health club membership yr 
S9975 Transplant related per diem 
S9976 Lodging per diem 
S9977 Meals per diem 
S9981 Med record copy admin 
S9986 Not medically necessary svc 
S9988 Serv part of phase I trial 
S9989 Services outside US 
S9990 Services provided as part of 
S9991 Services provided as part of 
S9992 Transportation costs to and 
S9994 Lodging costs (e.g. hotel ch 
S9996 Meals for clinical trial par 
S9999 Sales tax 
T1000 Priv duty/inde nurse, to 15 mi 
T1001 Nursing assessement/eval 
T1002 RN services, up to 15 min 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

T1003 LPN/LVN serv, up to 15 min 
T1004 Nurs aide serv, up to 15 min 
T1005 Respite care, up to 15 min 
T1006 Family/couple counseling 
T1007 Treatment plan development 
T1009 Child sitting services 
T1010 Meals when receive services 
T1012 Alcohol/subs abs, skills dev 
T1013 Sign lang or oral intrpr serv 
T1014 Telehealth transmit, per min 
T1016 Case management 
T1017 Targeted case management 
T1018 School-based IEP ser bundled 
T1019 Personal care ser per 15 min 
T1020 Personal care ser per diem 
T1021 HH aide or CN aide per visit 
T1022 Contracted services per day 
T1023 Program intake assessment 
T1024 Team evaluation & management 
T1025 Ped compr care pkg, per diem 
T1026 Ped compr care pkg, per hour 
T1027 Family training & counseling 
T1028 Home environment assessment 
T1029 Dwelling lead investigation 
T1030 RN home care per diem 
T1031 LPN home care per diem 
T1502 Medication admin visit 
T1503 Med admin other than oral 
T1505 Elec med comp dev, noc 
T1999 NOC retail items andsupplies 
T2001 N-et; patient attend/escort 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

T2002 N-et; per diem 
T2003 N-et; encounter/trip 
T2004 N-et; commerc carrier, pass 
T2005 N-et; stretcher van 
T2007 Non-emer transport wait time 
T2010 PASRR LEVEL I 
T2011 PASRR LEVEL II 
T2012 Habil ed waiver, per diem 
T2013 Habil ed waiver per hour 
T2014 Habil prevoc waiver, per d 
T2015 Habil prevoc waiver per hr 
T2016 Habil res waiver per diem 
T2017 Habil res waiver 15 min 
T2018 Habil sup empl waiver/diem 
T2019 Habil sup empl waiver 15min 
T2020 Day habil waiver per diem 
T2021 Day habil waiver per 15 min 
T2022 Case management, per month 
T2023 Targeted case mgmt per month 
T2024 Serv asmnt/care plan waiver 
T2025 Waiver service, nos 
T2026 Special childcare waiver/d 
T2027 Spec childcare waiver 15 min 
T2028 Special supply, nos waiver 
T2029 Special med equip, noswaiver 
T2030 Assist living waiver/month 
T2031 Assist living waiver/diem 
T2032 Res care, nos waiver/month 
T2033 Res, nos waiver per diem 
T2034 Crisis interven waiver/diem 
T2035 Utility services waiver 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

T2036 Camp overnite waiver/session 
T2037 Camp day waiver/session 
T2038 Comm trans waiver/service 
T2039 Vehicle mod waiver/service 
T2040 Financial mgt waiver/15min 
T2041 Support broker waiver/15 min 
T2042 Hospice routine home care 
T2043 Hospice continuous home care 
T2044 Hospice respite care 
T2045 Hospice general care 
T2046 Hospice long term care, r&b 
T2048 Bh ltc res r&b, per diem 
T2049 N-ET; stretcher van, mileage 
T2101 Breast milk proc/store/dist 
T4529 Ped size brief/diaper sm/med 
T4530 Ped size brief/diaper lg 
T4531 Ped size pull-on sm/med 
T4532 Ped size pull-on lg 
T4538 Diaper serv reusable diaper 
T4543 Disp bariatric brief/diaper 
T5001 Special position seat/vehicl 
T5999 Supply, nos 
V2788 Presbyopia-correct function 
V5090 Hearing aid dispensing fee 
V5095 Implant mid ear hearing pros 
V5110 Hearing aid dispensing fee 
V5262 Hearing aid, disp, monaural 
V5263 Hearing aid, disp, binaural 
V5265 Ear mold/insert, disp 
V5268 ALD Telephone Amplifier 
V5269 Alerting device, any type 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

V5270 ALD, TV amplifier, any type 
V5271 ALD, TV caption decoder 
V5272 Tdd 
V5273 ALD for cochlear implant 
V5274 ALD unspecified 
V5275 Ear impression 
V5281 Ald fm/dm system, monaural 
V5282 Ald fm/dm system binaural 
V5283 Ald neck, loop ind receiver 
V5284 Ald FM/DM ear level receiver 
V5285 Ald fm/dm aud input receiver 
V5286 Ald blu tooth fm/dm receiver 
V5287 Ald fm/dm receiver, NOS 
V5288 Ald fm/dm transmitter ald 
V5289 Ald fm/dm adapt/boot couplin 
V5290 Ald transmitter microphone 
V5298 Hearing aid noc 
V5299 Hearing service 
T2025 Waiver service, nos 
T2026 Special childcare waiver/d 
T2027 Spec childcare waiver 15 min 
T2028 Special supply, nos waiver 
T2029 Special med equip, noswaiver 
T2030 Assist living waiver/month 
T2031 Assist living waiver/diem 
T2032 Res care, nos waiver/month 
T2033 Res, nos waiver per diem 
T2034 Crisis interven waiver/diem 
T2035 Utility services waiver 
T2036 Camp overnite waiver/session 
T2037 Camp day waiver/session 
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This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

T2038 Comm trans waiver/service 
T2039 Vehicle mod waiver/service 
T2040 Financial mgt waiver/15min 
T2041 Support broker waiver/15 min 
T2042 Hospice routine home care 
T2043 Hospice continuous home care 
T2044 Hospice respite care 
T2045 Hospice general care 
T2046 Hospice long term care, r&b 
T2048 Bh ltc res r&b, per diem 
T2049 N-ET; stretcher van, mileage 
T2101 Breast milk proc/store/dist 
T4529 Ped size brief/diaper sm/med 
T4530 Ped size brief/diaper lg 
T4531 Ped size pull-on sm/med 
T4532 Ped size pull-on lg 
T4538 Diaper serv reusable diaper 
T4543 Disp bariatric brief/diaper 
T5001 Special position seat/vehicl 
T5999 Supply, nos 
V2788 Presbyopia-correct function 
V5090 Hearing aid dispensing fee 
V5095 Implant mid ear hearing pros 
V5110 Hearing aid dispensing fee 
V5262 Hearing aid, disp, monaural 
V5263 Hearing aid, disp, binaural 
V5265 Ear mold/insert, disp 
V5268 ALD Telephone Amplifier 
V5269 Alerting device, any type 
V5270 ALD, TV amplifier, any type 
V5271 ALD, TV caption decoder 

CPT® codes and descriptions only are © 2014 American Medical Association AP-107 



Payment Policies  Appendices  
 

 

This HCPCS code 
isn’t covered: 

And it has this abbreviated description: 

V5272 Tdd 
V5273 ALD for cochlear implant 
V5274 ALD unspecified 
V5275 Ear impression 
V5281 Ald fm/dm system, monaural 
V5282 Ald fm/dm system binaural 
V5283 Ald neck, loop ind receiver 
V5284 Ald FM/DM ear level receiver 
V5285 Ald fm/dm aud input receiver 
V5286 Ald blu tooth fm/dm receiver 
V5287 Ald fm/dm receiver, NOS 
V5288 Ald fm/dm transmitter ald 
V5289 Ald fm/dm adapt/boot couplin 
V5290 Ald transmitter microphone 
V5298 Hearing aid noc 
V5299 Hearing service 
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 Noncovered modifiers 

These modifiers aren’t covered: 

• All five digit CPT® modifiers (for example –09951), and 

• –AJ (“Clinical Social Worker”), and 

• –Q6 (“Locum Tenens”), and 

• –SU (“Procedure Performed in Physician’s Office (to denote use of facility and 
equipment)”). 
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