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HEALTH PLAN, INC.

PRIOR AUTHORIZATION METRICS FOR MEDICAL ITEMS AND
SERVICES (EXCLUDING DRUGS)

To comply with the CMS Interoperability and Prior Authorization final rule, First
Medical Health Plan, Inc. (FMHP) is required to annually report aggregated prior
authorization metrics on our website for the Medicaid managed care plans.
Specifically, this includes a list of all medical items and services (excluding drugs)
that require prior authorization, as well as data on prior authorization requests for
those items and services (e.g., approvals, denials, etc.) over the previous
calendar year. Publicly reporting these metrics promotes transparency and
accountability, helps patients understand prior authorization processes, and
enables providers to evaluate payer performance. In addition, metrics can be
used to compare plans, programs, and payers. For questions on the data below,
contact: cumplimiento@firstmedicalpr.com.

Reporting Period: Calendar Year (CY) 2025

Please refer to Attachment A for the comprehensive list of medical items and
services that require prior authorization, excluding prescription drugs.
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Standard (non-urgent) Prior Authorization Requests

How many Out of total Percentage
fimes this requests
happened
Request 40,482 42,902 94%
approved
Request fully or 2,420 42,902
. . 6%
partially denied

How many Out of total Percentage
times this requests
happened
Request
approved only 0 42,902
after time for 0%
review was
extended*
How many Out of total Percentage
times this requests
happened
Request 491 42,902
approved only 1%

after appeal

Expedited (urgent) Prior Authorization Requests

How many Out of total Percentage
times this requests
happened
Request 28,851 29,627 97%
approved
Request denied = et 1%
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How many Out of total Percentage
times this requests
happened
Request 0 29,627
approved only
after time for 0%
review was
extended*

Time Between Receiving a Prior Authorization Request and Sending a Decision

Mean (Average Time) Median (Middle) Time

Standard (non- 1.7 Days 1 Day
urgent) Prior
Avuthorization

Requests (response
due to provider
within 72 hours)

Expedited (urgent) 22.2 hours 6 hours

Prior Authorization

Requests (response
due to provider
within 24 hours)
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HEALTH PLAN, INC.

In 2025, FMHP received a total of 42,902 standard (non-urgent) prior
authorization requests for our covered patients.
94% of those requests were approved:

Total Denied
Requests
2,420

Total Approved
Requests
40,482

Approved
after
Timeframe was
Extended (up
to 14 Days)

0

The mean (average) time that it took to make | 1.7 Days
standard prior authorization decisions was

The median (middle) time that it fook to make |1 Day
standard prior authorization decisions was
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In 2025, FMHP received a total of 29,627 expedite (urgent) prior
authorization requests for our covered patients.
97% of those requests were approved:

Total Denied
Requests
438

Total Approved
Requests 28,851

Approved dafter
Timeframe was
Extended (up to
14 Days)
0

The mean (average) time that it took to make | 22.2 Hours
expedite prior authorization decisions was

The median (middle) time that it fook to make | 6 Hours
expedite prior authorization decisions was

Rev. 2026
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ATTACHMENT A

LIST OF ALL ITEMS
AND SERVICES

THAT REQUIRE
PRIOR AUTHORIZATION
2025-2026
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CATEGORY DESCRIPTION CODE
Ambulatory Rehab Medical Rehabilitation Day Program- Half Day 0931
Genetic Studies Oncology (pan-cancer), analysis of minimal residual  [0340U

disease (MRD) from plasma, with assays personalized

to each patient based on prior next-generation

sequencing of the patient's tumor and germline DNA,

reported as absence or presence of MRD, with

disease-burden correlation, if appropriate
Procedures Performed |Collagen cross-linking of cornea (including removal of [0402T
On Cornea the corneal epithelium and intfraoperative

pachymetry when performed)
Musculoskeletal System |Vertebral Body Tethering Procedures 0656T
Procedures/Services
Musculoskeletal System |Vertebral Body Tethering Procedures 0657T
Procedures/Services
Bariatric Surgery Laparoscopic gastric bypass/roux-en-y 43644
Bariatric Surgery Laparoscopic gastric bypass incl smil i 43645
Bariatric Surgery Laparoscopic proc, stomach 43659
Bariatric Surgery Laparoscopic place gastric adj device 43770
Bariatric Surgery Laparoscopic revise gastric adj device 43771
Bariatric Surgery Laparoscopic rmvl gastric adj device 43772
Bariatric Surgery Laparoscopic replace gastric adj device 43773
Bariatric Surgery Laparoscopic rmvl gastric adj all parts 43774
Bariatric Surgery Laparoscopic sleeve gastrectomy 43775
Bariatric Surgery V-band gastroplasty 43842
Bariatric Surgery Gastroplasty w/o v-band 43843
Bariatric Surgery Gastroplasty duodenal switch 43845
Bariatric Surgery Gastric bypass for obesity 43846
Bariatric Surgery Gastric bypass incl small i 43847
Bariatric Surgery Revision gastroplasty 43848
Bariatric Surgery Revision of gastrojejunal anastomosis w/o vagotomy 43860
Bariatric Surgery Revise stomach-bowel fusion 43865
Bariatric Surgery Revise gastric port, open 43886
Bariatric Surgery Remove gastric port, open 43887
Bariatric Surgery Change gastric port, open 43888
Bariatric Surgery Stomach surgery procedure 43999
Surgery Laparoscopy, surgical; cholecystectomy/ robotic 47562

assisted
Bone Transplant (graft)  [Spinal bone algrft morsel add-on 20930
Bone Transplant (graft)  Spinal bone algrft struct add-on 20931
Bone Transplant (graft) [Osteoart algrft w/surf & b1 20932
Bone Transplant (graft) |Hemicrt intrclry algrft prtl 20933
Bone Transplant (graft) |intercalary algrft compl 20934
Bone Transplant (graft) [Sp bone agrft local add-on 20936
Bone Transplant (graft) [Sp bone agrft morsel add-on 20937
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List of Services that require Prior Authorization
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Bone Transplant (graft) [ISp bone agrft struct add-on 20938
Bone Transplant (graft) [Bone marrow aspir bone grfg 20939
Bone Transplant (graft) |Fibula bone graft microvasc 20955
Bone Transplant (graft) |lliac bone graft microvasc 20956
Bone Transplant (graft) |Mt bone graft microvasc 20957
Bone Transplant (graft) |Other bone graft microvasc 20962
Bone Transplant (graft) |Bone/skin graft microvasc 20969
Bone Transplant (graft) [Bone/skin graft iliac crest 20970
Bone Transplant (graft) [Bone/skin graft metatarsal 20972
Bone Transplant (graft) [Bone/skin graft great toe 20973
Bone Transplant (graft) |Augmentation lower jaw bone 21127
Bone Transplant (graft) |Lefort i-1 piece w/graft 21145
Bone Transplant (graft) |Lefort i-2 piece w/graft 21146
Bone Transplant (graft) |Lefort i-3/> piece w/graft 21147
Bone Transplant (graft) |Lefort ii anterior intrusion 21150
Bone Transplant (graft) |Lefort ii w/bone grafts 21151
Bone Transplant (graft) |Lefort iii w/o lefort | 21154
Bone Transplant (graft) [Lefort iii w/ lefort i 21155
Bone Transplant (graft) |Lefort iii w/fhdw/o lefort i 21159
Bone Transplant (graft) [Lefort iii w/fhd w/lefort i 21160
Bone Transplant (graft) |Reconstruction of orbital walls, rims, forehead, 21182

nasoethmoid complex following intra- and

extracranial excision of benign tumor of cranial bone

(eq. fibrous dysplasia), with multiple autografts

(includes obtaining grafts); total area of bone

grafting less than 40 sg cm
Bone Transplant (graft) |Reconstruction of orbital walls, rims, forehead, 21183

nasoethmoid complex following intra- and

extracranial excision of benign tumor of cranial bone

(eq, fibrous dysplasia), with multiple autografts

(includes obtaining grafts); total area of bone grafting

greater than 40 sq cm but less than 80 sg cm
Bone Transplant (graft) |Reconstruction of orbital walls, rims, forehead, 21184

nasoethmoid complex following intra- and

extracranial excision of benign tumor of cranial bone

(eq, fibrous dysplasia), with multiple autografts

(includes obtaining grafts); total area of bone

grafting greater than 80 sgq cm
Bone Transplant (graft) [Reconstruction of midface 21188
Bone Transplant (graft) |Face bone graft 21210
Bone Transplant (graft) |Lower jaw bone graft 21215
Bone Transplant (graft) |Periorbital osteotomies for orbital hypertelorism, with 21260

bone grafts; extracranial approach
Bone Transplant (graft) [Orbital repositioning, periorbital osteotomies, 21267

unilateral, with bone grafts; extracranial approach

List of Services that require Prior Authorization
*Excluding data on any and all drugs covered by the MCO*
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Bone Transplant (graft) |Open tx nasomax fx w/graft 21348

Bone Transplant (graft) |Open tx complx malar w/grft 21366

Bone Transplant (graft) |Open tx orbit periorbt w/grft 21395

Bone Transplant (graft) |Open tx orbit fx w/bone grft 21408

Bone Transplant (graft) [lreat craniofacial fracture 21436

Bone Transplant (graft) |Revision of collar bone 23485

Bone Transplant (graft) [Repair/graft femur head/neck 27170

Bone Transplant (graft) |Reconstruction cleft palate 42210

Bone Transplant (graft) |Repair of skull with graft 62146

Bone Transplant (graft) |C-laminoplasty w/graft/plate 63051

Surgical Procedures on  |Destruction of localized lesion of refina (eg, macular 167210

the Eye and Ocular edema, tumors), 1 or more sessions;

Adnexa photocoagulation.

Surgical Procedures on  [Infravitreal injection of a pharmacologic agent, 67028

the Eye and Ocular separate procedure.

Adnexa

Intfraoperative Continuous infraoperative neurophysiology G0453

Neurophysiologic monitoring

Monitoring (IONM)

Intfraoperative IONM in operating room 15 min 925940

Neurophysiologic

Monitoring (IONM)

Intfraoperative IONM from outside operating room or for monitoring 95941

Neurophysiologic of more than one case while in the operating room,

Monitoring (IONM) per hour

Lithotripsy Fragmenting of Kidney Stone 50590

Lithotripsy Cystouretero w/Lithotripsy 52353

Laparoscopic Laparoscopic prostatectomy 55866

Procedures on the

Prostate

Surgical Procedures Surgical techniques requiring use of robotic surgical  [S2900
system

Medical, Surgical, and  [MMT-100 | Port A4211

self- administered

injection supplies

Monitoring Equipment  [Supplies for maintenance of insulin infusion catheter, [A4224
per week

Monitoring Equipment  [Non-implanted contfinuous glucose monitors (CGMs) [A4238

Medical Supplies Insertion tray without drainage bag and without A4310
catheter (accessories only)

Medical Supplies Insertion tray without drainage bag with indwelling A4311

catheter, foley type, two-way latex with coating
(teflon, silicone, silicone elastomer or hydrophilic,

etc.)

List of Services that require Prior Authorization
*Excluding data on any and all drugs covered by the MCO*
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Medical Supplies Insertion tray without drainage bag with indwelling A4312
catheter, foley type, two-way, all silicone

Medical Supplies Insertion tray without drainage bag with indwelling A4313
catheter, foley type, three-way, for continuous
irrigation

Medical Supplies Insertion tray with drainage bag with indwelling A4314
catheter, foley type, two-way latex with coating
(teflon, silicone, silicone elastomer or hydrophilic,
etc.)

Medical Supplies Insertion tray with drainage bag with indwelling A4315
catheter, foley type, two-way, all silicone

Medical Supplies Insertion tray with drainage bag with indwelling A4316
catheter, foley type, three-way, for continuous
irrigation

Medical Supplies Irrigation tray with bulb or piston syringe, any purpose |A4320

Medical Supplies Insertion tray with drainage bag but without catheter |A4354

Incontinence Supplies [Incontinence supply; miscellaneous A4335

Incontinence Supplies [[ncontinence garment, any type, (e.g., brief, diaper) |A4520

Incontinence Supplies  |[Non-sterile gloves A4927

Medical Supplies Surgical trays A4550

Incontinence Supplies |Disposable Underpads, All Sizes A4554

Incontinence Supplies  [Skin barrier, wipes, or swabs, each A5120

Incontinence Supplies  [Skin sealants, protectants, moisturizers, and ointments |A6250
of any type or size

Incontinence Supplies  [Pediatric sized disposable incontinence product, 14529
brief/diaper, small/medium size, each

Incontinence Supplies [Pediatric sized disposable incontinence product, 14530
brief/diaper, large size, each

Incontinence Supplies  [Pediatric sized disposable incontinence product, T4531
protective underwear/pull-on, small/medium size,
each

Incontinence Supplies  |Pediatric sized disposable incontinence product, 14532
protective underwear/pull-on, large size, each

Incontinence Supplies  |Youth sized disposable incontinence product, 14533
brief/diaper, each

Incontinence Supplies |[Youth sized disposable incontinence product, 14534
protective underwear/pull-on, each

Incontinence Supplies  [Disposable liner/shield/guard/pad/undergarment, for [T4535
incontinence, each

Incontinence Supplies [Incontinence product, disposable underpad, large, [T4541
each

Incontinence Supplies [Incontinence product, disposable underpad, small  [T4542

size, each

List of Services that require Prior Authorization
*Excluding data on any and all drugs covered by the MCO*
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Medical Supplies Tracheostomy care kit for new tracheostomy A4625
Medical Supplies Fistula cannulation set for hemodialysis, each A4730
Medical Supplies Vacuum drainage collection unit and tubing kit, A7048
including all supplies needed for collection unit
change, for use with implanted catheter, each
Home Health Services performed by a qualified physical therapist in[G0151
the home health or hospice setting, each 15
minutes.
Home Health Services of an occupational therapist in home health [G0152
or hospice setting, each 15 minutes.
Home Health Services of a speech language pathologist in home  [G0153
health or hospice setting, each 15 minutes.
Home Health Services of clinical social worker in home health or G0155
hospice settings, each 15 minutes
Home Health Services of home health/hospice aide in home G0156
health or hospice settings, each 15 minutes
Home Health Medical nutrition therapy; initial assessment and 97802
intervention, individual, face-to-face with the
patient, each 15 minutes
Home Health Nuftritional counseling, dietitian visit 59470
Home Health Home health services/Hospice of RN ea 15 min G0299
Home Health Home Visit Wound Care 59097
Home Health Hit Antibiotic Total Diem 59494
Home Health Pharmacy compounding and dispensing services 59430
Home Health Adm of infusion drug in home G0068
Home Health Adm of immune drug in home G0069
Home Health Adm of chemo drug in home G0070
Infusion Therapy Home infusion therapy, continuous or intermittent anti [S9351
emetic infusion therapy; administrative services,
professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and
Visits coded separately), per diem
Home Health Home infusion therapy, Noc Per Diem 59379
Home Health Home infusion therapy, Hydra 1 Liter Diem 59374
Home Health Home infusion therapy, Hydra 2 Liter Diem S9375
Home Health Home infusion therapy, Hydra 3 Liter Diem 59376
Home Health Home infusion therapy, Hydra Over 3L Diem 59377
Home Health Home infusion therapy, Cont Chem Diem 59330
Home Health Home infusion therapy, Tpn 1 Liter Diem 59365
Home Health Home infusion therapy, Tpn 2 Liter Diem 59366
Home Health Home infusion therapy, Tpn 3 Liter Diem 59367
Home Health Home infusion therapy, Pain MGMT Per Diem 59325
Home Health Home infusion therapy, Enteral Per Diem 59340
Home Health HT INJ Hormone Diem 59560
Home Health Nursing assessment / evaluation T1001
Home Health RN Home Care Per Diem T1030
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Home Health Neg Press Wound Therapy Pump E2402
Infusion therapy Infusion therapy, using other than chemotherapeutic |Q0081
drugs, per visit
Home Health Disp Fee Inhal Drugs/30 DAYS Q0513
Home Health Home health services/Hospice of LPN ea 15 min G0300
Home Health Home infusion therapy, all supplies necessary for S5517
restoration of catheter patency or declotting
Home Health Home infusion therapy, all supplies necessary for 55518
catheter repair
Home Health Home infusion therapy, all supplies (including 55520
catheter) necessary for a peripherally inserted
central venous catheter (picc) line insertion
Home Health Home infusion therapy, all supplies (including S5521
catheter) necessary for a midline catheter insertion
Home Health Home infusion therapy, insertion of peripherally 55522
inserted central venous catheter (picc), nursing
services only (no supplies or catheter included)
Home Health Home infusion therapy, insertion of midline venous 55523
catheter, nursing services only (no supplies or
catheter included)
Home Health Asthma kit (including but not limited to portable peak [S8097
expiratory flow meter, instructional video, brochure,
and/or spacer)
Pulmonary Diagnostic  |[Noninvasive ear or pulse oximetry for oxygen 94761
Testing and Therapies  [saturation; multiple determinations (e.g., during
exercise).
Pulmonary Diagnostic  [Noninvasive ear or pulse oximetry for oxygen 94762
Testing and Therapies  [saturation by continuous overnight monitoring.
Skilled Nursing Facility Nursing facility care init 99304
(SNF)
Skilled Nursing Facility Nursing facility care init 99305
(SNF)
Skilled Nursing Facility Nursing facility care init 929306
(SNF)
Skilled Nursing Facility Nursing fac care subseq 99307
(SNF)
Skilled Nursing Facility Nursing fac care subseq 929308
(SNF)
Skilled Nursing Facility Nursing fac care subseq 929309
(SNF)
Skilled Nursing Facility Nursing fac care subseq 29310
(SNF)
Skilled Nursing Facility Nursing fac discharge day 99315
(SNF)
Skilled Nursing Facility Nursing fac discharge day 99316

(SNF)

List of Services that require Prior Authorization
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Non-Emergency Ambulance Service, Advanced life support, Non- A0426

Transportation/Ambulan lemergency transport, level 1 (als 1)

ce

Non-Emergency Ambulance service, Basic life support, Non- A0428

Transportation/Ambulan [emergency transport, (bls)

ce

Non-Emergency Non-emergency transportation and bus, intra or inter [A0110

Transportation/Ambulan [state carrier

ce

Non-Emergency Non-emergency transportation: wheel-chair van A0130

Transportation/Ambulan

ce

Non-Emergency Ambulance service (ground mileage) A0425

Transportation/Ambulan

ce

Non-Emergency Non-emergency transportation: specialty care A0434

Transportation/Ambulan [fransport

ce

Neurosurgical Njx interlaminar crv/thrc 62320

Neurosurgical Nijx interlaminar Imbr/sac 62322

Neurosurgical Nerve Block Inj, Trigeminal 64400

Neurosurgical Nerve Block Inj, Occipital 64405

Neurosurgical Nerve Block Inj, Suprascapular 64418

Neurosurgical Nerve Block Inj, Intercost, Sng 64420

Neurosurgical Nerve Block Inj, Intercost, Mt 64421

Neurosurgical Nerve Block Inj, llio-Ing/Hypogi 64425

Neurosurgical Nerve Block Other Peripheral 64450

Neurosurgical Nerve Block Plantar Digit 64455

Neurosurgical Nerve Block Inj Paravert F Jnt C/T 1 Lev 64490

Neurosurgical Nerve Block Inj Paravert F Jnt C/T 2 Lev 64491

Neurosurgical Nerve Block Paravert F Jnt C/T 3 Lev 64492

Neurosurgical Nerve Block, Spenopalatine Gangl 64505

Neurosurgical Nerve Block Stellate Ganglion 64510

Neurosurgical Nerve Block Inj, Hypogas PIxs 64417

Neurosurgical Nerve Block, Lumbar/Thoracic 64520

Neurosurgical Nerve Block Inj, Celiac Pelus 64530

Neurosurgical Destroy Cerv/Thor Facet Jnt 64633

Neurosurgical Destroy C/Th Facet Jnt Addl 64634

Neurosurgical Destroy Lumb/Sac Facet Jnt 64635

Neurosurgical Destroy L/S Facet Jnt Addl 64636

Neurosurgical Nervous System Surgery 64999

Neurosurgical Percutaneous implantation of neurostimulator 64553
electrode array; cranial nerve

Neurosurgical Percutaneous implantation of neurostimulator 64555

electrode array; peripheral nerve (excludes sacral

nerve)

List of Services that require Prior Authorization
*Excluding data on any and all drugs covered by the MCO*
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Neurosurgical Percutaneous implantation of neurostimulator 64561

electrode array; sacral nerve (transforaminal

placement) including image guidance, if performed
Neurosurgical Posterior tibial neurostimulation, percutaneous 64566

needle electrode, single freatment, includes

programming
Neurosurgical Neurostimulator Stim Post Tibial 64568
Neurosurgical Inc for Vagus n elect impl 64569
Neurosurgical Revise/Repl Vagus n elird 64570
Neurosurgical Remove Vagus n eltrd 64575
Neurosurgical Implant neuroelectrodes, neuromuscular 64580
Neurosurgical Implant neuroelectrodes, sacral nerve 64581
Neurosurgical Revise/remove neuroelectrodes 64585
Neurosurgical Revise/remove neuroelectrodes 64590
Neurosurgical Insrt/Redo pn/Gastr stimul 64595
Neurosurgical Pvb thoracic single inj site 64461
Neurosurgical Pvb thoracic 2nd+ inj site 64462
Neurosurgical Pvb thoracic cont infusion 64463
Neurosurgical Inj foramen epidural ¢/t 64479
Neurosurgical Inj foramen epidural add-on 64480
Neurosurgical Inj foramen epidural I/s 64483
Neurosurgical Inj foramen epidural add-on 64484
Neurosurgical Tap block unil by injection 64486
Neurosurgical Tap block uni by infusion 64487
Neurosurgical Tap block biinjection 64488
Neurosurgical Tap block bi by infusion 64489
Neurosurgical Implant neuroelectrodes/epidural 63650
Neurosurgical Implant neuroelectrodes/laminectomia 63655
Neurosurgical Revision including replacement, when performed, of (63663

spinal neurostimulator electrode percutaneous

array(s), including fluoroscopy, when performed
Neurosurgical Revision including replacement, when performed, of (63664

spinal neurostimulator electrode plate/paddle(s)

placed via laminotomy or laminectomy, including

fluoroscopy, when performed
Neurosurgical Insertion or replacement of spinal neurostimulator 63685

pulse generator or receiver, direct or inductive

coupling
Neurosurgical Revision or removal of implanted spinal 63688

neurostimulator pulse generator or receiver
Surgical Procedures Procedures on the Inner Ear 69930
Outpatient Diabetes outpatient self-management training G0108
Management services, individual, per 30 minutes
Outpatient Diabetes outpatient self-management training G0109
Management services, group session (2 or more), per 30 minutes
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Permanent Cardiac
Pacemaker Trays and
Pacing

External Counterpulse, Per tx

GO166

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Physical Therapy eval low complex 20 min/

97161

Physical Therapy

Physical Therapy eval mod complex 30 min

97162

Physical Therapy

Physical Therapy eval high complex 45 min

97163, 97164

Physical Therapy

Hot or cold packs therapy

97010

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Mechanical fraction therapy

97012

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Electric stimulation therapy

97014

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Vasopneumatic device therapy

97016

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Paraffin bath therapy

97018

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Whirlpool therapy

97022

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Diathermy eg, microwave

97024

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Infrared therapy

97026

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Ultraviolet therapy

97028

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Electrical stimulation

97032

List of Services that require Prior Authorization
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Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Electric current therapy

97033

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Contrast bath therapy

97034

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Ultrasound therapy

97035

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Hydrotherapy

97036

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Unlisted modality

97039

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Therapeutic exercises

97110

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Neuromuscular reeducation

97112

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Aquatic therapy/exercises

97113

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Gait training therapy

97116

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Massage therapy

97124

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Physical medicine procedure- unlited

97139

Physical Therapy
Medicine (exceeding
benefit of 15) (Modifier
GP)

Manual therapy

97140

List of Services that require Prior Authorization
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Physical Therapy Group therapeutic procedures 27150
Medicine (exceeding

benefit of 15) (Modifier

GP)

Physical Therapy Therapeutic activities 97530
Medicine (exceeding

benefit of 15) (Modifier

GP)

Physical Therapy Self care management fraining 97535
Medicine (exceeding

benefit of 15) (Modifier

GP)

Physical Therapy Physical medicine procedure Q07799
Medicine (exceeding

benefit of 15) (Modifier

GP)

Radiology/Nuclear MRI temporomandibular 70336
Studies

Radiology/Nuclear CT brain w/o contrast 70450
Studies

Radiology/Nuclear CT brain w/contrast 70460
Studies

Radiology/Nuclear CT brain w/o & w/contrast 70470
Studies

Radiology/Nuclear CT temporal bone orbit,face & neck IAC w/o 70480
Studies contrast

Radiology/Nuclear CT temporal bone orbit,face & neck IAC w/contrast 70481
Studies

Radiology/Nuclear CT temporal bone orbit,face & neck IAC w/o & 70482
Studies w/contrast

Radiology/Nuclear CT mandible, maxilofacial sinus w/o contrast 70486
Studies

Radiology/Nuclear CT mandible, maxilofacial sinus w/confrast 70487
Studies

Radiology/Nuclear CT mandible, maxilofacial sinus w/o & w/contrast 70488
Studies

Radiology/Nuclear CT soft tissue neck w/o confrast 70490
Studies

Radiology/Nuclear CT soft tissue neck w/contrast 70491
Studies

Radiology/Nuclear CT soft tissue neck w/o & w/contrast 70492
Studies

Radiology/Nuclear CT angiography head w w/o contrast 70496
Radiology/Nuclear CT angiography neck w w/o contrast 70498
Radiology/Nuclear Temporal bone MRI without contrast 70540
Radiology/Nuclear Temporal bone MRI with contrast 70542
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Radiology/Nuclear Temporal bone MRI with and without contrast 70543
Radiology/Nuclear MRA head w/o contrast 70544
Radiology/Nuclear MRA head w/conftrast 70545
Radiology/Nuclear MRA head w w/o conftrast 70546
Radiology/Nuclear MRA neck w/o contrast 70547
Radiology/Nuclear MRA neck w/confrast 70548
Radiology/Nuclear MRA neck w w/o contrast 70549
Radiology/Nuclear MRI head/brain without confrast 70551
Radiology/Nuclear MRI head/brain with contrast 70552
Radiology/Nuclear MRI head/brain with and without contrast 70553
Radiology/Nuclear MRI brain w/o confrast 70557
Radiology/Nuclear MRI brain w contrast 70558
Radiology/Nuclear MRI brain w/ and w/o contrast 70559
Radiology/Nuclear CT chest & Abdomen w/o contrast 71250
Radiology/Nuclear CT chest & Abdomen w/contrast 71260
Radiology/Nuclear CT chest & Abdomen w/o & w/contrast 71270
Radiology/Nuclear CT angiogram chest w w/o conftrast 71275
Radiology/Nuclear MRI chest without confrast 71550
Radiology/Nuclear MRI chest with confrast 71551
Radiology/Nuclear MRI chest with and without contrast 71552
Radiology/Nuclear MRA chest w w/o contrast 71555
Radiology/Nuclear CT neck spine w/o dye 72125
Radiology/Nuclear CT neck spine w/dye 72126
Radiology/Nuclear CT neck spine w/o & w/dye 72127
Radiology/Nuclear CT thoracic spine w/o contrast 72128
Radiology/Nuclear CT thoracic spine w/contrast 72129
Radiology/Nuclear CT thoracic spine w & w/o contrast 72130
Radiology/Nuclear CT lumbar spine w/o contrast 72131
Radiology/Nuclear CT lumbar spine w/contrast 72132
Radiology/Nuclear CT lumbar Spine w/ & w/o contrast 72133
Radiology/Nuclear MRI cervical spine without confrast 72141
Radiology/Nuclear MRI cervical spine with contrast 72142
Radiology/Nuclear MRI thorax/spine without contrast 72146
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Radiology/Nuclear MRI thorax/spine with contrast 72147
Radiology/Nuclear MRI lumbar spine without contrast 72148
Radiology/Nuclear MRI lumbar spine with contrast 72149
Radiology/Nuclear MRI cervical spine with and without contrast 72156
Radiology/Nuclear MRI thorax/spine with and without contrast 72157
Radiology/Nuclear MRI lumbar spine with and without confrast 72158
Radiology/Nuclear MR angio spine w/o & w/dye 72159
Radiology/Nuclear CT pelvis & left or right hip w/o contrast 72192
Radiology/Nuclear CT pelvis & left or right hip w/ contrast 72193
Radiology/Nuclear CT pelvis & left or right hip w/o & w/contrast 72194
Radiology/Nuclear Pelvic MRI without contrast 72195
Radiology/Nuclear Pelvic MRI with contrast 72196
Radiology/Nuclear Pelvic MRI with and without contrast 72197
Radiology/Nuclear MR angio pelvis w/o & w/dye 72198
Radiology/Nuclear CT forearm/hand left or right w/o contrast 73200
Radiology/Nuclear CT forearm/hand left or right w/contrast 73201
Radiology/Nuclear CT forearm/hand left or right w/o & w/conftrast 73202
Radiology/Nuclear CT angio upr extrm w/o&w/dye 73206
Radiology/Nuclear Upper extremity MRI no joint without contrast 73218
Radiology/Nuclear Upper extremity MRI no joint with contrast 73219
Radiology/Nuclear Upper extremity MRI no joint with and without 73220
Radiology/Nuclear Upper extremity MRI any joint without contrast 73221
Radiology/Nuclear Upper extremity MRI any joint with contrast 73222
Radiology/Nuclear Upper extremity MRI any joint with and without 73223
Radiology/Nuclear MRA extremity upper w w/o contrast 73225
Radiology/Nuclear CT femur/thigh left or right w/o contrast 73700
Radiology/Nuclear CT hip/knee Arthrogram 73701
Radiology/Nuclear CT femur/thigh left or right w/0 & w/contrast 73702
Radiology/Nuclear CT angio Iwr extr w/o&w/dye 73706
Radiology/Nuclear Lower extremity no joint MRI without contrast 73718
Radiology/Nuclear Lower extremity no joint MRI with contrast 73719
Radiology/Nuclear Lower extremity no joint MRI with and without 73720
Radiology/Nuclear Lower extremity joint MRI without contrast 73721

13

List of Services that require Prior Authorization
*Excluding data on any and all drugs covered by the MCO*




0Ty )\ [ EDICAL

Radiology/Nuclear Lower extremity joint MRI with confrast 73722
Radiology/Nuclear Lower extremity joint MRI with and without contrast  [73723
Radiology/Nuclear CT abdomen w/o dye 74150
Radiology/Nuclear CT abdomen w/dye 74160
Radiology/Nuclear CT abdomen w/o & w/dye 74170
Radiology/Nuclear CT angio abd&pelv w/o&w/dye 74174
Radiology/Nuclear CT angio abdom w/o & w/dye 74175
Radiology/Nuclear CT abdomen/pelvis w/o contrast 74176
Radiology/Nuclear CT abdomen/pelvis w/contrast 74177
Radiology/Nuclear CT abdomen/pelvis w/o & w/contrast 74178
Radiology/Nuclear Abdominal MRI w/o contrast 74181
Radiology/Nuclear Magnetic resonance cholangiopancreatography 58037
Radiology/Nuclear MRCP Cholangiopancreatography abdomen w/o 74181
Radiology/Nuclear Abdominal MRI with contrast 74182
Radiology/Nuclear MRCP Cholangiopancreatography abdomen 74182
Radiology/Nuclear Abdominal MRI with & without contrast 74183
Radiology/Nuclear MRCP Cholangiopancreatography abdomen w/ &  [74183
Radiology/Nuclear MRI angio abdom w orw/o dye 74185
Radiology/Nuclear CT colonography dx (virtual) 74261
Radiology/Nuclear CT colonography dx w/dye (virtual) 74262
Radiology/Nuclear MRI Fetal sngl/1st gestation 74712
Radiology/Nuclear MRI Fetal ea addl gestation 74713
Radiology/Nuclear Cardiac MRI for morph 75557
Radiology/Nuclear Cardiac MRI w/stress img 75559
Radiology/Nuclear Cardiac MRI for morph w/dye 75561
Radiology/Nuclear Card MRI w/stress img & dye 75563
Radiology/Nuclear Card MRI veloc flow mapping 75565
Radiology/Nuclear CT hrt w/o dye w/ca test 75571
Radiology/Nuclear CT hrt w/3d image 75572
Radiology/Nuclear CT hrt w/3d image congen 75573
Radiology/Nuclear CT angio hrt w/3d image 75574
Radiology/Nuclear CT angio abdominal arteries 75635
Radiology/Nuclear 3D RENDERING MRI, CT w/o img postpros 76376
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Radiology/Nuclear 3D RENDERING MRI, CT with img postpros 76377
Radiology/Nuclear CT sinus limited w/o conftrast 76380
Radiology/ Nuclear Mr elastography 76391
Radiology/Nuclear CT Scan for localization 77011
Radiology/Nuclear CT Scan for needle biopsy 77012
Radiology/Nuclear CT Scanguide for tissue ablation 77013
Radiology/Nuclear CT Scan for therapy guide 77014
Radiology/Nuclear Mri breast c- unilateral 77046
Radiology/Nuclear Mri breast c- bilateral 77047
Radiology/Nuclear Mri breast c-+ w/cad uni 77048
Radiology/Nuclear Mri breast c-+ w/cad bi 77049
Radiology/Nuclear Limited area Bone Scan 78300
Radiology/Nuclear Multiple area Bone Scan 78305
Radiology/Nuclear Whole body Bone Scan 78306
Radiology/Nuclear Three phase Bone Scan 78315
Radiology/Nuclear MIBI Scan, Ht muscle image spect, sing 78451
Radiology/Nuclear MIBI Scan,Ht muscle image spect, mult 78452
Radiology/Nuclear MIBI Scan,Ht muscle image,planar,sing 78453
Radiology/Nuclear MIBI Scan,Ht musc image, planar, mult 78454
Studies

Radiology/Nuclear Muga Scan Gated heart, planar, single 78472
Radiology/Nuclear Muga Scan Gated heart, multiple 78473
Radiology/Nuclear Myocardial imaging (Pet) 78491
Radiology/Nuclear Myocardial imaging (Pet) multiple 78492
Radiology/Nuclear Cardiac blood pool imaging (Spect) 78494
Radiology/Nuclear Unlisted cardiovascular procedure, dx nuclear 78499
Radiology/Nuclear Brain imaging (PET) 78608
Radiology/Nuclear Brain Imaging (PET) perfusion evaluation 78609
Radiology/Nuclear Kidney imaging with flow 78701
Radiology/Nuclear K flow/funct image w/o drug 78707
Radiology/Nuclear K flow/funct image w/drug 78708
Radiology/Nuclear K flow/funct image, multiple 78709
Radiology/Nuclear Gallium Scan Tumor imaging, limited area 78800
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Radiology/Nuclear Gallium Scan Tumor imaging, multiple areas 78801

Radiology/Nuclear Gallium Scan Tumor localization, whole body 78802
Radiology/Nuclear Gallium Scan Tumor imaging 3D 78803
Radiology/Nuclear Gallium Scan Tumor imaging, whole body 78804
Radiology/Nuclear Pet image Itd area 78811

Radiology/Nuclear Pet image skull-thigh 78812
Radiology/Nuclear Pet image full body 78813
Radiology/Nuclear Brain Pet image w/ct Imtd 78814
Radiology/Nuclear Brain Pet image w/ct skull-thigh 78815
Radiology/Nuclear Pet image w/ct full body 78816
Radiotherapy IMRT, includes guidance and tracking, when 77385
Radiotherapy IMRT, includes guidance and tracking, when 77386
Radiotherapy Radiation treatment delivery, >1mev; complex 77412
Radiotherapy Echo guidance radiotherapy G6001
Radiotherapy Stereoscopic x-ray guidance G 6002
Radiotherapy Radiation treatment delivery G6003
Radiotherapy Radiation treatment delivery G 6004
Radiotherapy Radiation treatment delivery G6005
Radiotherapy Radiation treatment delivery G 6006
Radiotherapy Radiation treatment delivery G 6007
Radiotherapy Radiation treatment delivery G 6008
Radiotherapy Radiation treatment delivery G 6009
Radiotherapy Radiation treatment delivery G6010
Radiotherapy Radiation treatment delivery G6011
Radiotherapy Radiation treatment delivery G6012
Radiotherapy Radiation treatment delivery G6013
Radiotherapy Radiation treatment delivery G6014
Radiotherapy Radiation tx delivery imrt G6015
Radiotherapy Delivery comp imrt G6016
Radiotherapy Intrafraction frack motion G6017
Reconstructive Surgery [Breast repair and/or reconstruction 11920

Reconstructive Surgery |Correct skin (Tattooing) color 6.1-20.0cm 11921

Reconstructive Surgery |Correct skin (Tattooing) color ea 20.0cm 11922

Reconstructive Surgery [Insert fissue expander(s) 11960

Reconstructive Surgery [Replace fissue expander 11970

Reconstructive Surgery |Remove fissue expander(s) 11971

Reconstructive Surgery [Blepharoplasty, lower eyelid 15820
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Reconstructive Surgery [Blepharoplasty, lower eyelid; with extensive 15821
herniated fat pad
Reconstructive Surgery [Blepharoplasty, upper eyelid 15822
Reconstructive Surgery [Blepharoplasty, upper eyelid; with excessive skin 15823
weighting down lid
Reconstructive Surgery [Excision, excessive skin and subcutaneous tissue 15830
(includes lipectomy); abdomen, infraumbilical
panniculectomy, thigh, leg, hip, buttock, arm,
forearm or hand, submental fat pad, or other area
Reconstructive Surgery [Excise excessive skin thigh 15832
Reconstructive Surgery [Excise excessive skin leg 15833
Reconstructive Surgery [Excise excessive skin hip 15834
Reconstructive Surgery |Excise excessive skin buttck 15835
Reconstructive Surgery |Excise excessive skin arm 15836
Reconstructive Surgery [Excise excess skin arm/hand 15837
Reconstructive Surgery |Excise excess skin fat pad 15838
Reconstructive Surgery [Excise excess skin & tissue 15839
Reconstructive Surgery [Suction lipectomy head&neck 15876
Reconstructive Surgery [Suction lipectomy trunk 15877
Reconstructive Surgery [Suction lipectomy upr extirem 15878
Reconstructive Surgery [Suction lipectomy Iwr exirem 15879
Reconstructive Surgery [Breast repair and/or reconstruction 19300
Reconstructive Surgery [Suspension of breast 19316
Reconstructive Surgery |Reduction of large breast 19318
Reconstructive Surgery [Enlarge breast with implant 19325
Reconstructive Surgery [Removal of breast implant 19328
Reconstructive Surgery |Removal of implant material 19330
Reconstructive Surgery [Immediate breast prosthesis 19340
Reconstructive Surgery |Delayed breast prosthesis 19342
Reconstructive Surgery |Nipple/areola reconstruction 19350
Reconstructive Surgery [Correct inverted nipple(s) 19355
Reconstructive Surgery [Breast reconstruction, with tissue expander 19357
Reconstructive Surgery [Breast reconstruction w/lat flap 19361
Reconstructive Surgery [Breast reconstruction with free flap 19364
Reconstructive Surgery [Breast reconstruction with transverse rectus 19367
abdominis myocutaneous flap (fram), single pedicle,
including closure of donor site
Reconstructive Surgery [Breast reconstruction with transverse rectus 19368
abdominis myocutaneous flap (fram), single pedicle,
including closure of donor site; with microvascular
anastomosis (supercharging)
Reconstructive Surgery [Breast reconstruction with transverse rectus 19369
abdominis myocutaneous flap (tfram), double
pedicle, including closure of donor site
Reconstructive Surgery [Surgery of breast capsule 19370
Reconstructive Surgery [Removal of breast capsule 19371
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Reconstructive Surgery |Revise breast reconstruction 19380
Reconstructive Surgery |Design custom breast implant 19396
Reconstructive Surgery |Remove mandible cyst complex 21046
Reconstructive Surgery |[Excise lower jaw cyst w/repair 21047
Reconstructive Surgery |Remove maxilla cyst complex 21048
Reconstructive Surgery |[Excise upper jaw cyst w/repair 21049
Reconstructive Surgery |Genioplasty; augmentation (autograft, allograft, 21120
prosthetic material)
Reconstructive Surgery |Genioplasty; sliding osteotomy, single piece 21121
Reconstructive Surgery |Genioplasty; sliding osteotomies, 2 or more 21122
osteotomies (eg, wedge excision or bone wedge
reversal for asymmetrical chin)
Reconstructive Surgery |Genioplasty; sliding, augmentation with interpositional|21123
bone grafts (includes obtaining
autografts)
Reconstructive Surgery [Reconstruction lower jow w/o graft 21193
Reconstructive Surgery [Reconstruction lower jaw w/graft 21194
Reconstructive Surgery [Reconstruction lower jaw segment 21198
Reconstructive Surgery |Reconstruction lower jaw w/advance 21199
Reconstructive Surgery [Reconstruction upper jaw bone 21206
Reconstructive Surgery [Excision or surgical planing of skin of nose for 30120
rhinophyma
Reconstructive Surgery [Rhinoplasty, primary; lateral and alar cartilages 30400
and/or elevation of nasal tip
Reconstructive Surgery [Rhinoplasty, primary; complete, external parts 30410
including bony pyramid, lateral and alar cartilages,
and/or elevation of nasal tip
Reconstructive Surgery |Rhinoplasty, primary; including major septal repair 30420
Reconstructive Surgery [Rhinoplasty, secondary; minor revision (small amount [30430
of nasal tip work)
Reconstructive Surgery |Rhinoplasty, secondary; intermediate revision (bony 30435
work with osteotomies)
Reconstructive Surgery |Rhinoplasty, secondary; major revision (nasal tip work 30450
and osteotomies)
Reconstructive Surgery [Rhinoplasty for nasal deformity secondary to 30460
congenital cleft lip and/or palate, including
columellar lengthening; fip onlyplasty
Reconstructive Surgery |Rhinoplasty for nasal deformity secondary to 30462
congenital cleft lip and/or palate, including
columellar lengthening; tip, septum, osteotomies
Reconstructive Surgery |[Repair of nasal vestibular stenosis (eg, spreader 30465
grafting, lateral nasal wall reconstruction)
Reconstructive Surgery |Repair of nasal septum 30520
Reconstructive Surgery |Ligation, division, and/or excision of varicose vein 37785
cluster(s), one leg
Reconstructive Surgery [Repair of blepharoptosis; frontalis muscle technique  [67901

with suture or other material
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Reconstructive Surgery [Repair of blepharoptosis; frontalis muscle technique  [67902
with autologous fascial sling (includes obtaining
fascia)
Reconstructive Surgery |Repair of blepharoptosis; (tarso) levator resection or 167903
advancement, internal approach
Reconstructive Surgery [Repair of blepharoptosis; (tarso) levator resection or 67904
advancement, external approach
Reconstructive Surgery |Repair of blepharoptosis; superior rectus technique 167906
with fascial sling (includes obtaining fascia)
Reconstructive Surgery |Repair of blepharoptosis; conjunctivo-tarso-Muller's 167908
muscle-levator resection (eg, Fasanella-Servat type)
Reconstructive Surgery [Reduction of overcorrection of ptosis 67909
Reconstructive Surgery |Correction of lid retraction 67911
Other Surgeries Endovenous Ablation, RF, 1ST VEIN 36475
Other Surgeries Endovenous Ablation, RF, Vein ADD-ON 36476
Other Surgeries Endovenous Ablation, Laser R, 15T Vein 36478
Other Surgeries Endovenous Ablation, Laser Vein ADD-ON 36479
Other Surgeries Prothesis Penile (insert multi-comp penis pros) 54405
Other Surgeries Varicocelectomy, Revise Spermatic Cord Veins 55530
Other Surgeries Varicocelectomy, Revise Spermatic Cord Veins 55535
Other Surgeries Varicocelectomy, Revise Hernia & Sperm Veins 55540
Other Surgeries Autologous blood process, Cell Saver 86890
Other Surgeries Autologous blood op salvage, Cell Saver 86891
Sedation- Maxilofacial [Hospital or ambulatory surgical center call D420
Sedation- Maxilofacial  [Infraven mod con sedation - 15 min D9243
Sedation- Maxilofacial  |General anesthesia (first 15 minutes) D9222
Sedation- Maxilofacial [General anesthesia each 15 min D9223
Sedation- Maxilofacial  [Infravenous moderate (conscious) D9239
sedation/analgesia — first 15 minutes
Electrophysiologic Electrophys map 3d, add-on 93613
evaluation
Electrophysiologic Comprehensive electrophysiologic evaluation 93620
evaluation including insertion and repositioning of multiple
electrode catheters with induction or attempted
induction of arrhythmia; with right atrial pacing and
recording, right ventricular pacing and recording, his
bundle recording
Electrophysiologic Comprehensive electrophysiologic evaluation 03621

evaluation

including insertion and repositioning of multiple
electrode catheters with induction or attempted
induction of arrhythmia; with left atrial pacing and
recording from coronary sinus or left atrium (list
separately in addition to code for primary
procedure)
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Electrophysiologic Ablate heart dysrhythm focus 23650
evaluation
Electrophysiologic Comprehensive Electrophysiologic evaluation 93653
evaluation
Electrophysiologic Eeg contrec w/vid eeg tech 95700
evaluation
Electrophysiologic Eeg w/o vid 2-12 hr unmnir 95705
evaluation
Electrophysiologic Eeg wo vid 2-12hr intmt mntr 95706
evaluation
Electrophysiologic Eeg w/o vid 2-12hr cont mntr 95707
evaluation
Electrophysiologic Eeg wo vid ea 12-26hr unmntr 95708
evaluation
Electrophysiologic Eeg w/o vid ea 12-26hr intmt 925709
evaluation
Electrophysiologic Eeg w/o vid ea 12-26hr cont 925710
evaluation
Electrophysiologic Veeg 2-12 hr unmonitored 95711
evaluation
Electrophysiologic Veeg 2-12 hrintmt mntr 95712
evaluation
Electrophysiologic Veeg 2-12 hr cont mntr 95713
evaluation
Electrophysiologic Veeg ea 12-26 hr unmnir 95714
evaluation
Electrophysiologic Veeg ea 12-26hr intmt mnitr 95715
evaluation
Electrophysiologic Veeg ea 12-26hr cont mnitr 95716
evaluation
Electrophysiologic Eeg phys/ghp 2-12 hr w/o vid 95717
evaluation
Electrophysiologic Eeg phys/ghp 2-12 hr w/veeg 95718
evaluation
Electrophysiologic Eeg phys/ghp ea incr w/o vid 95719
evaluation
Electrophysiologic Eeg phy/ghp ea incr w/veeg 95720
evaluation
Electrophysiologic Eeg phy/ghp>36<60 hr w/o vid 95721
evaluation
Electrophysiologic Eeg phy/ghp>36<60 hr w/veeg 95722
evaluation
Electrophysiologic Eeg phy/ghp>60<84 hr w/o vid 95723
evaluation
Electrophysiologic Eeg phy/ghp>60<84 hr w/veeg 95724
evaluation
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Electrophysiologic
evaluation

Eeg phy/ghp>84 hr w/o vid

95725

Electrophysiologic
evaluation

Eeg phy/ghp>84 hr w/veeg

95726

Sleep Medicine Codes

Polysomnography; younger than 6 years, sleep
staging with 4 or more additional parameters of sleep,
attended by a technologist

95782

Sleep Medicine Codes

Polysomnography; younger than 6 years, sleep
staging with 4 or more additional parameters of sleep,
with initiation of continuous positive airway pressure
therapy or bi-level ventilation, attended by

a technologist

95783

Sleep Medicine Codes

Sleep study, unattended, simultaneous recording;
heart rate, oxygen saturation, respiratory analysis
(e.q.. by airflow or peripheral arterial tone), and sleep
time

%5800

Sleep Medicine Codes

Sleep study, unattended, simultaneous recording;
minimum of heart rate, oxygen saturation, and
respiratory analysis (e.g., by airflow or peripheral
arterial tone)

95801

Sleep Medicine Codes

Multiple sleep latency or maintenance of wakefulness
testing, recording, analysis and interpretation of
physiological measurements of

sleep during multiple frials to assess sleepiness

95805

Sleep Medicine Codes

Polysomnography; any age, sleep staging with 1-3

95808

Sleep Medicine Codes

Polysomnography; age 6 years or older, sleep staging
with 4 or more additional parameters of
sleep, attended by a technologist

95810

Sleep Medicine Codes

Polysomnography; age é years or older, sleep staging
with 4 or more additional parameters of sleep, with
initiation of continuous positive airway pressure
therapy or bilevel ventilation, attended by a
technologist

95811

Sleep Medicine Codes

Home sleep study test (HST) with type Il portable
monitor, unattended; minimum of 7 channels: eeg,
eog, emg, ecg/heart rate, airflow, respiratory effort
and oxygen saturation

G0398

Sleep Medicine Codes

Home sleep test (HST) with type Il portable monitor;
unattended; minimum of 4 channels: 2 respiratory
movement/airflow, 1 ECG/heart rate and 1 oxygen
saturation

G0399

Sleep Medicine Codes

Home sleep test (HST) with type IV portable monitor;
unattended; minimum of 3 channels

G0400
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arms, legs, total wound surface area up to 100 sg cm;

first 25 sg cm or less wound surface area

Stereotactic Biopsy Biopsy, breast, with placement of breast localization [19085
device(s) (eg, clip, metallic pellet), when performed,
and imaging of the biopsy specimen, when
performed, percutaneous; first lesion, including
magnetic resonance guidance
Stereotactic Biopsy Biopsy, breast, with placement of breast localization 19086
device(s) (eg. clip, metallic pellet), when performed,
and imaging of the biopsy specimen, when
performed, percutaneous; each additional lesion,
including magnetic resonance guidance (list
separately in addition to code for primary
procedure)
Transplant: Bone Connective tissue, human (includes fascia lata) C1762
Transplant: Bone Connective tissue, non-human (includes synthetic) C1763
Implant Generator, neurostimulator (implantable), non- C1767
rechargeable
Graft Graft, vascular C1768
Assorted Devices, Implante Watchman/ Septal defect implant system, |C1817
Implants, and Systems. |intracardiac
Assorted Devices, Patient programmer, neurostimulator C1787
Implants, and System:s.
Transplant: Bone Porous purified collagen matrix bone void filler C9362
(intfegra mozaik osteoconductive scaffold strip), per
0.5 cc
Transplant: Bone Porous purified collagen matrix bone void filler C9359
(intfegra mozaik osteoconductive scaffold putty,
intfegra os osteoconductive scaffold putty), per 0.5
cC
Transplant: Cornea Keratoplasty (corneal transplant) anterior lamellar 65710
Transplant: Cornea Keratoplasty (corneal transplant) penetrating 65730
(except in aphakia or pseudophakia)
Transplant: Cornea Keratoplasty (corneal transplant) penetrating (in 65750
aphakia)
Transplant: Cornea Keratoplasty (corneal transplant) penetrating (in 65755
pseudophakia)
Transplant: Cornea Keratoplasty (corneal transplant) endothelial 65756
Transplant: Cornea Corneal tissue processing V2785
Transplant: Cornea Amniotic membrane for surgical reconstruction, per (V2790
procedure
Transplant: Skin Application of low cost skin substitute graft to frunk,  |C5271
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Transplant: Skin Application of low cost skin substitute graft to tfrunk, |C5272
arms, legs, total wound surface area up to 100 sq cm;
each additional 25 sg cm wound surface areaq, or
part thereof (list separately in addition to code for
primary procedure)

Transplant: Skin Application of low cost skin substitute graft to trunk,  [C5273
arms, legs, total wound surface area greater than or
equal to 100 sg cm; first 100 sg cm wound surface
areq, or 1% of body area of infants and children

Transplant: Skin Application of low cost skin substitute graft to tfrunk, [C5274
arms, legs, total wound surface area greater than or
equal to 100 sg cm; each additional 100 sg cm
wound surface areq, or part thereof, or each
additional 1% of body area of infants and children, or
part thereof

Transplant: Skin Application of low cost skin substitute graft to face, [C5275
scalp, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound
surface area up to 100 sgq cm; first 25 sg cm or less
wound surface area

Transplant: Skin Application of low cost skin substitute graft to face, [C5276
scalp, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound
surface area up to 100 sq cm; each additional 25 sq
cm wound surface area, or part thereof (list
separately in addition to code for primary
procedure)

Transplant: Skin Application of low cost skin substitute graft to face, |C5277
scalp, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound
surface area greater than or equal to 100 sg cm; first
100 sg cm wound surface area, or 1% of body area
of infants and children

Transplant: Skin Application of low cost skin substitute graft to face, [C5278
scalp, eyelids, mouth, neck, ears, orbits, genitalia,
hands, feet, and/or multiple digits, total wound
surface area greater than or equal to 100 sg cm;
each additional 100 sg cm wound surface area, or
part thereof, or each additional 1% of body area of
infants and children, or part thereof (list separately in
addifion to code for primary procedure)

Transplant: Skin Dermal substitute, native, non-denatured collagen, |C9360
neonatal bovine origin (surgimend collagen matrix),
per 0.5 square centimeters

Transplant: Skin Skin substitute, integra meshed bilayer wound matrix, [C9363
per square centimeter

Transplant: Skin Porcine implant, permacol, per square centimeter C9364
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Transplant: Skin Skin substitute, not otherwise specified Q4100
Transplant: Skin Apligraf, per square centimeter Q4101
Transplant: Skin Oasis wound matrix, per square centimeter Q4102
Transplant: Skin Oasis burn matrix, per square centimeter Q4103
Transplant: Skin Integra bilayer matrix wound dressing (bmwd), per Q4104
square centimeter
Transplant: Skin Integra dermal regeneration template (drt) or integra Q4105
omnigraft dermal regeneration matrix, per
square centimeter
Transplant: Skin Dermagraft, per square centimeter Q4106
Transplant: Skin Graftjacket, per square centimeter Q4107
Transplant: Skin Integra matrix, per square centimeter Q4108
Transplant: Skin Primatrix, per square centimeter Q4110
Transplant: Skin Gammagraft, per square centimeter Q4111
Transplant: Skin Cymetrqg, injectable, 1 cc Q4112
Transplant: Skin Graftjacket xpress, injectable, 1 cc Q4113
Transplant: Skin Integra flowable wound matrix, injectable, 1 cc Q4114
Transplant: Skin Alloskin, per square centimeter Q4115
Transplant: Skin Alloderm, per square centimeter Q4116
Transplant: Skin Hyalomatrix, per square cenfimeter Q4117
Transplant: Skin Matristem micromatrix, 1 mg Q4118
Transplant: Skin Theraskin, per square centimeter Q4121
Transplant: Skin Dermacell, per square centimeter Q4122
Transplant: Skin Alloskin rt, per square centimeter Q4123
Transplant: Skin Oasis ultra tri-layer wound matrix, per square Q4124
centimeter
Transplant: Skin Arthroflex, per square centimeter Q4125
Transplant: Skin Memoderm, dermaspan, tranzgraft or integuply, per Q4126
square centimeter
Transplant: Skin Talymed, per square centimeter Q4127
Transplant: Skin Flex hd, allopatch hd, or matrix hd, per square Q4128
centimeter
Transplant: Skin Strattice tm, per square centimeter Q4130
Transplant: Skin Grafix core, per square centimeter Q4132
Transplant: Skin Grafix prime, per square centimeter Q4133
Transplant: Skin Hmatrix, per square centimeter Q4134
Transplant: Skin Mediskin, per square centimeter Q4135
Transplant: Skin Ez-derm, per square cenfimeter Q4136
Transplant: Skin Amnioexcel or biodexcel, per square centimeter Q4137
Transplant: Skin Biodfence dryflex, per square centimeter Q4138
Transplant: Skin Amniomatrix or biodmatrix, injectable, 1 cc Q4139
Transplant: Skin Biodfence, per square centimeter Q4140
Transplant: Skin Alloskin ac, per square centimeter Q4141
Transplant: Skin Xcm biologic fissue matrix, per square centimeter Q4142
Transplant: Skin Repriza, per square centimeter Q4143
Transplant: Skin Epifix, injectable, 1 mg Q4145
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Defibrillator/
Neurostimulator

(implantable)

Transplant: Skin Tensix, per square centimeter Q4146
Transplant: Skin Architect, architect px, or architect fx, extracellular  |Q4147
matrix, per square centimeter
Transplant: Skin Neox 1k, per square centimeter Q4148
Transplant: Skin Excellagen, 0.1 cc Q4149
Transplant: Skin Allowrap ds or dry, per square centimeter Q4150
Transplant: Skin Amnioband or guardian, per square centimeter Q4151
Transplant: Skin Dermapure, per square centimeter Q4152
Transplant: Skin Dermavest and plurivest, per square centimeter Q4153
Transplant: Skin Biovance, per square centimeter Q4154
Transplant: Skin Neoxflo or clarixflo, 1 mg Q4155
Transplant: Skin Neox 100, per square centimeter Q4156
Transplant: Skin Revitalon, per square centimeter Q4157
Transplant: Skin Marigen, per square centimeter Q4158
Transplant: Skin Affinity, per square centimeter Q4159
Transplant: Skin Nushield, per square centimeter Q4160
Transplant: Skin Bio-connekt wound matrix, per square centimeter Q4161
Transplant: Skin Amniopro flow, bioskin flow, biorenew flow, woundex |Q4162
flow, amniogen-a, amniogen-c, 0.5 cc
Transplant: Skin Amniopro, bioskin, biorenew, woundex, amniogen-  |Q4163
45, amniogen-200, per square centimeter
Transplant: Skin Helicoll, per square centimeter Q4164
Transplant: Skin Keramatrix, per square centimeter Q4165
Transplant: Skin Cytal, per square centimeter Q4166
Transplant: Skin Truskin, per square centimeter Q4167
Transplant: Skin Amnioband, T mg Q4168
Transplant: Skin Artacent wound, per square centimeter Q4169
Transplant: Skin Cygnus, per square centimeter Q4170
Transplant: Skin Interfyl, 1 mg Q4171
Transplant: Skin Palingen or promatrx, 0.36 mg per 0.25 cc Q4174
Transplant: Skin Miroderm, per square centimeter Q4175
Transplant: Skin Neopatch, per sq centimeter Q4176
Transplant: Skin Floweramnioflo, 0.1 cc Q4177
Transplant: Skin Floweramniopatch, per sg cm Q4178
Transplant: Skin Flowerderm, per sg cm Q4179
Transplant: Skin Revita, persgcm Q4180
Transplant: Skin Amnio wound, per square cm Q4181
Transplant: Skin Transcyte, per sgq centimeter Q4182
Wearable Cardioverter |Cardioverter-defibrillator, dual chamber C1721
Defibrillator/ (implantable)
Neurostimulator
Wearable Cardioverter |Cardioverter-defibrillator, single chamber C1722
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Wearable Cardioverter |Graft, vascular C1768
Defibrillator/

Neurostimulator

Wearable Cardioverter [Mesh (implantable) C1781
Defibrillator/

Neurostimulator

Wearable Cardioverter |Pacemaker, dual chamber, rate-responsive C1785
Defibrillator/ (implantable)

Neurostimulator

Wearable Cardioverter |Pacemaker, single chamber, rate-responsive C1786
Defibrillator/ (implantable)

Neurostimulator

Wearable Cardioverter |Prothesis breast (implantable) C1789
Defibrillator/

Neurostimulator

Wearable Cardioverter |Receiver and transmitter neuroestimulator C1816
Defibrillator/ (implantable)

Neurostimulator

Wearable Cardioverter [Surgical tissue localization and excision device C1819
Defibrillator/ (implantable)

Neurostimulator

Wearable Cardioverter |Generator, neurostimulator (implantable), with C1820
Defibrillator/ rechargeable battery and charging system

Neurostimulator

Wearable Cardioverter [Interspinous process distraction device (implantable) |[C1821
Defibrillator/

Neurostimulator

Wearable Cardioverter |Generator, neurostimulator (implantable), high C1822
Defibrillator/ frequency, with rechargeable battery and charging
Neurostimulator system

Wearable Cardioverter |Cardioverter-defibrillator, other than single or duall C1882
Defibrillator/ chamber (implantable)

Neurostimulator

Wearable Cardioverter |Neurostimulator C1883

Defibrillator/
Neurostimulator

26

List of Services that require Prior Authorization
*Excluding data on any and all drugs covered by the MCO*




[Firsc IO

Infravenous Infusion
Chemotherapy and
Other Highly Complex
Drug or Highly Complex
Biologic Agent
Administration

infravenous infusion technique, for a single or initial
substance/drug, for a duration of up to one hour

Wearable Cardioverter |Lead, cardioverter-defibrillator, endocardial dual coil [C1895

Defibrillator/ (implantable)

Neurostimulator

Wearable Cardioverter |Lead, cardioverter-defibrillator, other than C1896

Defibrillator/ endocardial single or dual coil (implantable)

Neurostimulator

Wearable Cardioverter |Lead, neurostimulator test kit (implantable) C1897

Defibrillator/

Neurostimulator

Wearable Cardioverter |Pacemaker, other than single or dual chamber C2621

Defibrillator/ (implantable)

Neurostimulator

Wearable Cardioverter |Automatic exteran defibrillator with external K0606

Defibrillator/ electrocardiogram analisis

Neurostimulator

Wearable Cardioverter |Replacement battery for external defibrillator KO607

Defibrillator/ garment type only

Neurostimulator

Wearable Cardioverter |Replacement garment for use with automated K0608

Defibrillator/ external defibrillator only

Neurostimulator

Wearable Cardioverter [Replacement electrodes for use with automated KO609

Defibrillator/ external defibrillator garment

Neurostimulator

Urology Surgery Repair device, urinary, incontinence, with sling graft  [C1771

Urology Surgery Repair device, urinary, incontinence, without sling C2631
graft

Injection and Administration of chemotherapy through an 26413
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Injection and An additional hour of intravenous (IV) chemotherapy (26415

Infravenous Infusion administration

Chemotherapy and

Other Highly Complex

Drug or Highly Complex

Biologic Agent

Administration

Wound Care Active Wound care/20 cm or < 97597

Wound Care Each additional Active wound care > 20 cm 97598

Wound Care Negative pressure wound tx, < 50 cm 97605

Wound Care Negative pressure wound tx, > 50 cm 97606

Wound Care Negative pressure wound tx, Vacuum assisted 97067

Wound Care Hyperbaric oxygen under pressure full body G0277
chamber 30m

Wound Care Hyperbaric oxygen therapy, Physician attendance 29183
and supervision

Home Infusion Home infusion/specialty drug administration 99602

Procedures and

Services

Radiopharmaceutical  [Indium In-111 satumomab pendetide, diagnostic, per |A4642
study dose up to é millicuries

Wound Care Wound suction, disposable, includes dressing, alll A9272
accessories and components, any type, each/ PICO
Wound DRSB

Diagnostic and Lutetium lu 177, dotatate, therapeutic, 1 millicurie A9513

Neurostimulators and Alys smpl cn npgt prgrmg 95976

Neurostimulators and Alys cplx cn npgt prgrmg 95977

Analysis-Programming

Procedures

Neurostimulators and Alys brn npgt prgrmg 15 min 25983

Analysis-Programming

Procedures

Neurostimulators and Alys brn npgt prgrmg addl 15 25984

Analysis-Programming

Procedures

Skin Substitutes and Surgigraft, 1 sgcm Q4183

Biologicals

Skin Substitutes and Cellesta, 1 sgcm Q4184

Biologicals

Skin Substitutes and Cellesta flowab amnion 0.5cc Q4185

Biologicals

Skin Substitutes and Epifix 1 sg cm Q4186

Biologicals

Skin Substitutes and Epicord 1 sg cm Q4187

Skin Substitutes and Amnioarmor 1 sg cm Q4188
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Skin Substitutes and Artacent ac, 1 mg Q4189

Biologicals

Skin Substitutes and Artacent ac 1 sgcm Q4190

Biologicals

Skin Substitutes and Restorigin 1 sg cm Q4191

Biologicals

Skin Substitutes and Restorigin, 1 cc Q4192

Biologicals

Skin Substitutes and Coll-e-derm 1 sg cm Q4193

Biologicals

Skin Substitutes and Novachor 1 sgcm Q4194

Biologicals

Skin Substitutes and Puraply 1 sg cm Q4195

Biologicals

Skin Substitutes and Puraply am 1 sgcm Q4196

Biologicals

Skin Substitutes and Puraply xt 1 sg cm Q4197

Biologicals

Skin Substitutes and Genesis amnio membrane 1sgcm Q4198

Biologicals

Skin Substitutes and Skin te 1 sgcm Q4200

Biologicals

Skin Substitutes and Matrion 1 sg cm Q4201

Biologicals

Skin Substitutes and Keroxx (2.5g/cc), 1cc Q4202

Biologicals

Skin Substitutes and Derma-gide, 1 sgcm Q4203

Biologicals

Skin Substitutes and Xwrap 1sgcm Q4204

Biologicals

Monitoring Equipment  [Supplies for maintenance of drug infusion catheter,  [A4221
per week (list drug separately)

Monitoring Equipment  [Infusion supplies for external drug infusion pump, per |A4222
cassette or bag (list drugs separately)

Monitoring Equipment  [Infusion set for external insulin pump, non needle A4230
cannula type

Monitoring Equipment  [Infusion set for external insulin pump, needle type A4231

Monitoring Equipment  [Syringe with needle for external insulin pump, sterile, [A4232
3 cC

Monitoring Equipment  [Supply allowance for a non-adjunctive, non- A4239
implanted continuous glucose monitor (CGM)

Monitoring Equipment  [Blood glucose/reagent strips A4253

Monitoring Equipment  [Spring-powered device for lancet, each A4258

Monitoring Equipment  [Lancets, per box of 100 A4259

Respiratory Assist Tubing with integrated heating element for use with  [A4604

Devices positive airway pressure device
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Inexpensive and
Routinely Purchased

Oxygen and Related Automatic blood pressure monitor dial A4670
Respiratory Equipment
Diabetic Footwear For Diabetics only, fitting (including follow-up), custom|A5500
preparation and supply of off-the-shelf depth- inlay
shoe manufactured to accommodate multi-
density insert(s), per shoe
Diabetic Footwear For diabetics only, multiple density insert, direct AS512
formed, molded to foot after external heat source of
230 degrees Fahrenheit or higher, total contact with
patient's foot, including arch, base layer minimum of
1/4 inch material of shore a 35 durometer or 3/16 inch
material of shore a 40 durometer (or higher),
prefabricated
Oxygen and Related Disposable canister for pump A7000
Respiratory Equipment
Oxygen and Related Nondisposable pump canister A7001
Respiratory Equipment
Oxygen and Related Tubing used w suction pump A7002
Respiratory Equipment
Oxygen and Related Nebulizer administration set A7003
Respiratory Equipment
Oxygen and Related Disposable nebulizer sml vol A7004
Respiratory Equipment
Oxygen and Related Nondisposable nebulizer set A7005
Respiratory Equipment
Oxygen and Related Filtered nebulizer admin set A7006
Respiratory Equipment
Oxygen and Related Large volume nebulizer disposable A7007
Respiratory Equipment
Respiratory DME, Disposable nebulizer prefill A7008
Inexpensive and
Routinely Purchased
Respiratory DME, Nebulizer reservoir bottle A7009
Inexpensive and
Routinely Purchased
Respiratory DME, Disposable corrugated tubing A7010
Inexpensive and
Routinely Purchased
Respiratory DME, Nebulizer water collec devic A7012
Inexpensive and
Routinely Purchased
Respiratory DME, Disposable compressor filter A7013
Inexpensive and
Routinely Purchased
Respiratory DME, Compressor nondispos filter A7014
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Respiratory DME,
Inexpensive and
Routinely Purchased

Aerosol mask used w nebulize

A7015

Respiratory DME,
Inexpensive and
Routinely Purchased

Nebulizer dome & mouthpiece

A7016

Respiratory DME,
Inexpensive and
Routinely Purchased

Nebulizer not used w oxygen

A7017

Respiratory DME,
Inexpensive and
Routinely Purchased

Water distilled w/nebulizer

A7018

Respiratory DME,
Inexpensive and
Routinely Purchased

Interface, cough stim device

A7020

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement chest compress vest

A7025

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement chest compress sys hose

A7026

Respiratory DME,
Inexpensive and
Routinely Purchased

Combination oral/nasal mask

A7027

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement oral cushion combo mask

A7028

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement nasal pillow combo mask

A7029

Respiratory DME,
Inexpensive and
Routinely Purchased

Cpap full face mask

A7030

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement facemask interfa

A7031

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement nasal cushion

A7032

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement nasal pillows

A7033

Respiratory DME,
Inexpensive and
Routinely Purchased

Nasal application device

A7034

Respiratory DME,
Inexpensive and
Routinely Purchased

Pos airway press headgear

A7035
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Respiratory DME,
Inexpensive and
Routinely Purchased

Pos airway press chinstrap

A7036

Respiratory DME,
Inexpensive and
Routinely Purchased

Pos airway pressure tubing

A7037

Respiratory DME,
Inexpensive and
Routinely Purchased

Pos airway pressure filter

A7038

Respiratory DME,
Inexpensive and
Routinely Purchased

Filter, non disposable w pap

A7039

Respiratory DME,
Inexpensive and
Routinely Purchased

One way chest drain valve

A7040

Respiratory DME,
Inexpensive and
Routinely Purchased

Water seal drain container

A7041

Respiratory DME,
Inexpensive and
Routinely Purchased

Pap oral interface

A7044

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement exhalation port for pap

A7045

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement water chamber, pap dev

A7046

Respiratory DME,
Inexpensive and
Routinely Purchased

Respiratory suction oral interface

A7047

Respiratory DME,
Inexpensive and
Routinely Purchased

Vacuum drain bottle/tube kit

A7048

Respiratory DME,
Inexpensive and
Routinely Purchased

Tracheostoma valve w diaphra

A7501

Respiratory DME,
Inexpensive and
Routinely Purchased

Replacement diaphragm/fplate

A7502

Respiratory DME,
Inexpensive and
Routinely Purchased

Hmes filter holder or cap

A7503

Respiratory DME,
Inexpensive and
Routinely Purchased

Tracheostoma hmes filter

A7504

Respiratory DME,
Inexpensive and
Routinely Purchased

Hmes or trach valve housing

A7505
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Respiratory DME, Hmes or trach valve adhesivedisk A7506
Inexpensive and
Routinely Purchased
Respiratory DME, Integrated filter & holder A7507
Inexpensive and
Routinely Purchased
Respiratory DME, Housing & integrated adhesiv A7508
Inexpensive and
Routinely Purchased
Respiratory DME, Heat & moisture exchange sys A7509
Inexpensive and
Routinely Purchased
Tracheostomy Supplies |Tracheostomy/laryn tube non-cuffed A7520
Tracheostomy Supplies [fracheostomy/laryn tube cuffed A7521
Tracheostomy Supplies [fracheostomy/laryn tube stainless A7522
Tracheostomy Supplies [Tracheostoma stent/stud/bttn A7524
Tracheostomy Supplies [Tracheostomy mask A7525
Tracheostomy Supplies |Tracheostomy tube collar A7526
Tracheostomy Supplies [Tracheostomy/laryn tube plug/stop A7527
Monitoring Equipment  [External ambulatory insulin delivery system, A9274
disposable, each, includes all supplies and
accessories
Monitoring Equipment  [Home glucose disposable monitor, includes test strips [A9275
Monitoring Equipment  |Disposable sensor cgm sys A9276
Monitoring Equipment  [Transmitter; external, for use with interstitial A9277
continuous glucose monitoring system
Monitoring Equipment  [Receiver (monitor); external, for use with interstitial A9278
continuous glucose monitoring system
Canes Cane adjust/fixed with tip EO100
Ccanes Cane adjust/fixed quad/3 pro E0105
Crutch Crutch forearm pair EO110
Crutch Crutch forearm each EO111
Crutch Crutch underarm pair wood EO112
Crutch Crutch underarm each wood EO113
Crutch Crutch underarm pair no wood EO114
Crutch Crutch underarm each no wood EO116
Crutch Underarm springassist crutch EOT17
Crutch Crutch substitute, lower leg platform (Walker EO118
Steerable Knee)
Walkers Walker rigid adjust/fixed ht EO130
Walkers Walker folding adjust/fixed E0135
Walkers Walker w trunk support E0140
Walkers Rigid wheeled walker adj/fix EOQ141
Walkers Walker folding wheeled w/o s EO0143
Walkers Enclosed walker w rear seat EO0144
Walkers Walker variable wheel resist EOQ147
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Walkers Heavyduty walker no wheels EO0148
Walkers Heavy duty wheeled walker E0149
Walkers Forearm crutch platform atta E0153
Walkers Walker platform attachment EO154
Walkers Walker wheel attachment,pair E0155
Walkers Walker seat attachment E0156
Walkers Walker crutch attachment E0157
Walkers Walker leg extenders set of 4 EO0158
Walkers Brake for wheeled walker EO0159
Commodes Sitz type bath or equipment EO0160
Commodes Sitz bath/equipment w/faucet EO161
Commodes Sitz bath chair EOQ162
Commodes Commode chair with fixed arm E0163
Commodes Commode chair with detacharm E0165
Commodes Commode chair pail or pan E0167
Commodes Heavyduty/wide commode chair EO0168
Commodes Commode chair electric EO0170
Commodes Commode chair non-electric EO171
Commodes Commode chair fooft rest EO175
Decubitus Care Press pad alternating w/pum E0181
Equipment

Decubitus Care Replace pump, alt press pad E0182
Equipment

Decubitus Care Dry pressure mattress E0184
Equipment

Decubitus Care Gel pressure mattress pad E0185
Equipment

Decubitus Care Air pressure mattress EO186
Equipment

Decubitus Care Water pressure mattress E0187
Equipment

Decubitus Care Synthetic sheepskin pad EO188
Equipment

Decubitus Care Lambswool sheepskin pad E0189
Equipment

Decubitus Care Protector heel or elbow EO191
Equipment

Decubitus Care Powered air flotation bed E0193
Equipment

Decubitus Care Air fluidized bed E0194
Equipment

Decubitus Care Gel pressure mattress E0196
Equipment

Decubitus Care Air pressure pad for mattres E0197
Equipment

Decubitus Care Water pressure pad for mafttr E0198
Equipment
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Decubitus Care Dry pressure pad for mattres E0199
Equipment
Decubitus Care Heat lamp without stand E0200
Equipment
Decubitus Care Phototherapy light w/photom E0202
Equipment
Decubitus Care Heat lamp with stand E0205
Equipment
Decubitus Care Electric heat pad standard E0210
Equipment
Decubitus Care Electric heat pad moist E0215
Equipment
Decubitus Care Water circ heat pad w pump E0217
Equipment
Decubitus Care Hydrocollator unit E0225
Equipment
Decubitus Care Paraffin bath unit portable E0235
Equipment
Decubitus Care Pump for water circulating p E0236
Equipment
Decubitus Care Hydrocollator unit portable E0239
Equipment
Pad for Heating Unit Pad water circulating heat u E0249
Hospital Beds and Hospital bed fixed ht w/mattres E0250
Accessories
Hospital Beds and Hospital bed fixd ht w/o mattres E0251
Accessories
Hospital Beds and Hospital bed var ht w/mattr E0255
Accessories
Hospital Beds and Hospital bed var ht w/o matt E0256
Accessories
Hospital Beds and Hospital bed semi-electr w/matt E0260
Accessories
Hospital Beds and Hospital bed semi-electr w/o mat E0261
Accessories
Hospital Beds and Hospital bed total electr w/mat E0265
Accessories
Hospital Beds and Hospital bed total elec w/o matt E0266
Accessories
Hospital Beds and Mattress innerspring E0271
Accessories
Hospital Beds and Mattress foam rubber E0272
Accessories
Hospital Beds and Bed pan standard E0275
Accessories
Hospital Beds and Bed pan fracture E0276
Accessories
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Hospital Beds and Powered pres-redu air mattrs E0277
Accessories
Hospital Beds and Bed cradle E0280
Accessories
Hospital Beds and Hosp bed fx ht w/o rails w/m E0290
Accessories
Hospital Beds and Hosp bed fx ht w/o rail w/o E0291
AcCcessories
Hospital Beds and Hosp bed var ht no sr w/matt E0292
Accessories
Hospital Beds and Hosp bed var ht no sr no mat E0293
Accessories
Hospital Beds and Hosp bed semi-elect w/mattr E0294
Accessories
Hospital Beds and Hosp bed semi-elect w/o maft E0295
Accessories
Hospital Beds and Hosp bed total elect w/maft E0296
Accessories
Hospital Beds and Hosp bed total elect w/o mat E0297
Accessories
Hospital Beds and Enclosed ped crib hosp grade EO0300
Accessories
Hospital Beds and Hd hosp bed, 350-600 lbs EO301
Accessories
Hospital Beds and Ex hd hosp bed > 600 lbs E0302
Accessories
Hospital Beds and Hospital bed hvy dty xtra wide E0303
Accessories
Hospital Beds and Hospital bed xtra hvy dty x wide E0304
Accessories
Hospital Beds and Rails bed side half length E0305
Accessories
Hospital Beds and Rails bed side full length EO310
Accessories
Hospital Beds and Bed safety enclosure EO316
Accessories
Hospital Beds and Urinal male jug-type E0325
Accessories
Hospital Beds and Urinal female jug-type E0326
Accessories
Hospital Beds and Nonpower mattress overlay E0371
Accessories
Hospital Beds and Powered air mattress overlay E0372
Accessories
Hospital Beds and Nonpowered pressure mattress E0373
Accessories
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Oxygen and Related
Respiratory Equipment

Stationary compressed gas 02

E0424

Oxygen and Related
Respiratory Equipment

Oxygen Portable gaseous 02

EO431

Oxygen and Related
Respiratory Equipment

Portable liquid oxygen sys

E0433

Oxygen and Related
Respiratory Equipment

Oxygen Portable liquid 02

E0434

Oxygen and Related
Respiratory Equipment

Oxygen Stationary liquid 02

E0439

Oxygen and Related
Respiratory Equipment

Oxygen Stationary 02 contents, gas

E0441

Oxygen and Related
Respiratory Equipment

Oxygen Stationary 02 contents, lig

E0442

Oxygen and Related
Respiratory Equipment

Oxygen Portable 02 contents, gas

E0443

Oxygen and Related
Respiratory Equipment

Oxygen Portable 02 contents, liquid

E0444

Oxygen and Related
Respiratory Equipment

Oximeter non-invasive

E0445

Oxygen and Related
Respiratory Equipment

Topical oxygen deliver sys, nos

E0446

Oxygen and Related
Respiratory Equipment

Port 02 cont, lig over 4 lom

E0447

Oxygen and Related
Respiratory Equipment

Rocking bed w/ or w/o side r

E0462

Oxygen and Related
Respiratory Equipment

Home vent invasive interface

E0465

Oxygen and Related
Respiratory Equipment

Home vent non-invasive inter

E0466

Oxygen and Related
Respiratory Equipment

Home vent multi-function

EO467

Oxygen and Related
Respiratory Equipment

Rad w/o backup non-inv intfc

E0470

Oxygen and Related
Respiratory Equipment

Rad w/backup non inv intrfc

EO471

Oxygen and Related
Respiratory Equipment

Rad w backup invasive intrfc

E0472

Oxygen and Related
Respiratory Equipment

Percussor elect/pneum home m

E0480

Oxygen and Related
Respiratory Equipment

Cough stimulating device

E0482

Oxygen and Related
Respiratory Equipment

Chest compression gen system

E0483

Oxygen and Related
Respiratory Equipment

Non-elec oscillatory pep dvc

E0484
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Oxygen and Related Oral device/appliance prefab E0485
Respiratory Equipment
Oxygen and Related Oral device/appliance cusfab E0486
Respiratory Equipment
IPPB Machines lppb all types E0500
Humidifiers/Nebulizer/C |Humidifier extens supple w ippb E0550

ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C |Humidifier, Disposable E0555
ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C |Humidifier supplemental w/i E0560
ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C |Humidifier nonheated w pap EO0561
ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C [Humidifier heated used w pap E0562
ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C |[Compressor air power source E0565
ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C [Nebulizer with compression E0570
ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C |Aerosol compressor adjust pr E0572
ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C [Ultrasonic generator w svneb E0574
ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C |Nebulizer ultrasonic E0575
ompressors for Use with
Oxygen IPPB Equipment

Humidifiers/Nebulizer/C [Nebulizer for use w/regulat E0580
ompressors for Use with
Oxygen IPPB Equipment
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and Appliances

Humidifiers/Nebulizer/C [Nebulizer w/compressor & he E0585
ompressors for Use with

Oxygen IPPB Equipment

Suction Pump/Room Suction pump portalb hom modl E0600
Vaporizers

Suction Pump/Room Cont airway pressure device E0401
Vaporizers

Breast Pumps Manual breast pump E0602
Breast Pumps Breast pump, electric (ac and/or dc), any type. E0603
Suction Pump/Room Vaporizer room type E0605
Vaporizers

Suction Pump/Room Drainage board postural E0606
Vaporizers

Monitoring Equipment  [Blood glucose monitor home E0607
Monitoring Equipment  [Pacemaker monitor audible/vis E0610
Monitoring Equipment  [Pacemaker monitor digital/vis E0615
Monitoring Equipment  JAutomatic ext defibrillator E0617
Monitoring Equipment  [Apnea monitor E0618
Monitoring Equipment  JApnea monitor w recorder E0619
Monitoring Equipment  |Cap bld skin piercing laser E0620
Patient Lift Patient lift sling or seat E0621
Patient Lift Seat lift mech, electric any E0627
Patient Lift Seat lift mech, non-electric E0629
Patient Lift Patient lift hydraulic E0630
Patient Lift Patient lift electric E0635
Patient Lift Patient support & positioning sys E0636
Patient Lift Standing frame sys E0638
Patient Lift Moveable patient lift system E0639
Patient Lift Fixed patient lift system E0640
Pneumatic Compressor |Pneumatic compressor non-segment E0650
and Appliances

Pneumatic Compressor |Pneumatic compressor segmental EO651
and Appliances

Pneumatic Compressor [Pneumatic compressor w/cal pressure E0652
and Appliances

Pneumatic Compressor |Pneumatic appliance half arm E0655
and Appliances

Pneumatic Compressor [Segmental pneumatic trunk E0656
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Pneumatic Compressor [Segmental pneumatic chest E0657
and Appliances

Pneumatic Compressor [Pneumatic appliance full leg E0660
and Appliances

Pneumatic Compressor [Pneumatic appliance full arm E0665
and Appliances

Pneumatic Compressor [Pneumatic appliance half leg E0666
and Appliances

Pneumatic Compressor [Seg pneumatic appl full leg EQ667
and Appliances

Pneumatic Compressor [Seg pneumatic appl full arm E0668
and Appliances

Pneumatic Compressor [Seg pneumatic appli half leg E0669
and Appliances

Pneumatic Compressor [Seg pneum int legs/frunk E0670
and Appliances

Pneumatic Compressor [Pressure pneum appl full leg EO0671
and Appliances

Pneumatic Compressor [Pressure pneum appl full arm E0672
and Appliances

Pneumatic Compressor [Pressure pneum appl half leg E0673
and Appliances

Pneumatic Compressor [Pneumatic compression device E0675
and Appliances

Ultraviolet Light Therapy |Uvl pnl 2 sq ft or less E0691
Systems

Ultraviolet Light Therapy |Uvl sys panel 4 ft E0692
Systems

Ultraviolet Light Therapy |Uvl sys panel 6 ft E0693
Systems

Ultraviolet Light Therapy [Uvl md cabinet sys 6 ft E0694
Systems

Safety Equipment Transfer device E0705
Electrical stimulation Optune, Electrical stimulation device used for cancer [E0766
device treatment
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Transcutaneous and/or [Tens two lead E0720
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or |Tens four lead E0730
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or [Conductive garment for tens/ EO0731
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or [Non-implant pelv flr e-stim E0740
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or [Neuromuscular stim for scoli EO744
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or |Neuromuscular stim for shock E0745
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or  [Electrical osteogenesis stim not spine EQ747
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or  [Electrical osteogenesis stim spinal E0748
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or  [Electrical osteogenesis stim implanted E0749
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or |Osteogenesis ultrasound stimltor E0760
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or [Trans elec jt stim dev sys EQ762
Neuromuscular Electrical
Nerve

Stimulators (TENS)

Transcutaneous and/or |Functional neuromuscularstim E0764
Neuromuscular Electrical
Nerve

Stimulators (TENS)
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Transcutaneous and/or |Nerve stimulator for tx n&v E0765
Neuromuscular Electrical

Nerve

Stimulators (TENS)

Infusion Supplies lv pole EQ776
Infusion Supplies Amb infusion pump mechanical EQ779
Infusion Supplies Mech amb infusion pump <8hrs E0780
Infusion Supplies External ambulatory infus pu EO0781
Infusion Supplies Non-programble infusion pump E0782
Infusion Supplies Programmable infusion pump E0783
Infusion Supplies Ext amb infusn pump insulin E0784
Infusion Supplies Replacement impl pump cathet E0785
Infusion Supplies Implantable pump replacement E0786
Infusion Supplies Parenteral infusion pump sta E0791
Traction Equipment: All  [Traction frame attach headboard E0840
Types

Traction Equipment: All  |Cervical pneum frac equip E0849
Types

Traction Equipment: All - [Traction stand free standing E0850
Types

Traction Equipment: All  |Cervical traction equipment E0855
Types

Traction Equipment: All  |Cervical collar w air bladders E0856
Types

Traction Equipment: Al [Traction equip cervical fract E0860
Types

Traction Equipment: All  [Traction frame atftach footboard E0870
Types

Traction Equipment: Al [Traction stand free stand extrem E0880
Types

Traction Equipment: All  [Traction frame attach pelvic E0890
Types

Traction Equipment: All  [Traction stand free stand pelvic E0900
Types

Trapeze Equipment, Trapeze bar attached to bed E0910
Fracture Frame, and

Other Orthopedic

Devices

Trapeze Equipment, Hd frapeze bar attach to bed EO911
Fracture Frame, and

Other Orthopedic

Devices

Trapeze Equipment, Hd trapeze bar free standing E0?12

Fracture Frame, and
Other Orthopedic
Devices
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Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Fracture fraome attached to b

E0920

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Fracture frame free standing

E0930

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Cont pas motion exercise dev

E0935

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Trapeze bar free standing

E0940

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Gravity assisted traction de

E0941

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Cervical head harness/halter

E0942

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Pelvic belt/harness/boot

E0944

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Belt/harness extremity

E0945

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Fracture frame dual w cross

E0946

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Fracture frame attachmnts pe

E0947

Trapeze Equipment,
Fracture Frame, and
Other Orthopedic
Devices

Fracture frame attachmnts ce

E0948

Wheelchair Accessories

Tray

E0950

Wheelchair Accessories

Loop heel

EO951
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Wheelchair Accessories [Toe loop/holder, each E0952
Wheelchair Accessories |Wheelchairs lateral thigh/knee sup E0953
Wheelchair Accessories [Foot box, any type each foot E0954
Wheelchair Accessories [Cushioned headrest E0955
Wheelchair Accessories [Wheelchairs lateral frunk/hip suppor E0956
Wheelchair Accessories |Wheelchairs medial thigh support E0957
Wheelchair Accessories |Whlichr att-conv 1 arm drive E0958
Wheelchair Accessories |Amputee adapter E0959
Wheelchair Accessories [Wheelchairs houlder harness/straps E0960
Wheelchair Accessories [Wheelchair brake extension E0961
Wheelchair Accessories [Wheelchair head rest extensi E0966
Wheelchair Accessories [Man wc rim/projection rep ea E0967
Wheelchair Accessories [Wheelchair commode seat E0968
Wheelchair Accessories |Wheelchair narrowing device E0969
Wheelchair Accessories |Wheelchair anti-fipping devi E0971
Wheelchair Accessories |Wheelchair access det adj armrest E0973
Wheelchair Accessories (Wheelchair access anti-rollback E0974
Wheelchair Accessories |Wheelchair acc,saf belt pelv strap E0978
Wheelchair Accessories [Wheelchair safety vest E0980
Wheelchair Accessories [Seat upholstery, replacement E0981
Wheelchair Accessories [Back upholstery, replacement E0982
Wheelchair Accessories |Add pwr joystick E0983
Wheelchair Accessories |Add pwr tiller E0984
Wheelchair Accessories [Wheelchairs seat lift mechanism E0985
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Wheelchair Accessories |Man w/c push-rim powr system E0986
Wheelchair Accessories [Lever-activated wheel drive E0988
Wheelchair Accessories |Wheelchair elevating leg res E0990
Wheelchair Accessories [Wheelchair solid seat insert E0992
Wheelchair Accessories |Wheelchair arm rest E0994
Wheelchair Accessories |Wheelchair calf rest, pad replacemnt E0995
Wheelchair Accessories |Pwr seat tilt E1002
Wheelchair Accessories [Pwr seat recline E1003
Wheelchair Accessories |Pwr seat recline mech E1004
Wheelchair Accessories |Pwr seat recline pwr E1005
Wheelchair Accessories |Pwr seat combo w/o shear ET1006
Wheelchair Accessories |Pwr seat combo w/shear E1007
Wheelchair Accessories |Pwr seat combo pwr shear E1008
Wheelchair Accessories |Add mech leg elevation E1009
Wheelchair Accessories |Add pwr leg elevation E1010
Wheelchair Accessories |Ped wc modify width adjustm E1011
Wheelchair Accessories |Ctr mount pwr elev leg rest E1012
Wheelchair Accessories |Reclining back add ped w/c E1014
Wheelchair Accessories [Shock absorber for man w/c E1015
Wheelchair Accessories [Shock absorber for power w/c E1016
Wheelchair Accessories |Hd shck absorber for hd man wc E1017
Wheelchair Accessories |Hd shck absorber for hd powwc E1018
Wheelchair Accessories |Residual limb support system E1020
Wheelchair Accessories [Wheelchairs manual swingaway E1028
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Wheelchair Accessories [Wheelchairs vent tray fixed E1029
Wheelchair Accessories |Wheelchairs vent fray gimbaled E1030
Rollabout Chair and Rollabout chair with casters E1031
Transfer System

Rollabout Chair and Patient transfer system <300 E1035
Transfer System

Rollabout Chair and Patient transfer system >300 E1036
Transfer System

Rollabout Chair and Transport chair, ped size E1037
Transfer System

Rollabout Chair and Transport chair pt wt<=300lb E1038
Transfer System

Rollabout Chair and Transport chair pt wt >300Ib E1039
Transfer System

Wheelchair: Fully Wheelchair fxd full length arms E1050
Reclining

Wheelchair: Fully Wheelchair detachable arms E1060
Reclining

Wheelchair: Fully Wheelchair detachable footr E1070
Reclining

Wheelchair: Fully Hemi-wheelchair fixed arms E1083
Reclining

Wheelchair: Fully Hemi-wheelchair detachable a E1084
Reclining

Wheelchair: Fully Wheelchair lightwt fixed arm E1087
Reclining

Wheelchair: Fully Wheelchair light weight det a E1088
Reclining

Wheelchair: Fully Wheelchair wide w/leg rests E1092
Reclining

Wheelchair: Fully Wheelchair wide w/foot rest E1093
Reclining

Semi-reclining Wheelchair s-recl fxd arm leg res E1100
Semi-reclining Wheelchair semi-recl detach E1110
Standard Wheelchair standard w/leg r E1150
Standard Wheelchair fixed arms E1160
Standard Manual adult we w tiltinspac E1161
Amputee Wheelchair ampu fxd arm leg rest E1170
Amputee Wheelchair amputee w/o legr E1171
Amputee Wheelchair amputee detach ar E1172
Amputee Wheelchair amputee w/foot r E1180
Amputee Wheelchair amputee w/leg re E1190
Amputee Wheelchair amputee heavy dut E1195
Amputee Wheelchair amputee fixed arm E1200
Special Size Wheelchair spec size w foot E1221
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Related Equipment

Special Size Wheelchair spec size w/leg E1222
Special Size Wheelchair spec size w foot E1223
Special Size Wheelchair spec size w/leg E1224
Special Size Manual semi-reclining back E1225
Special Size Manual fully reclining back E1226
Special Size Wheelchair spec sz spec ht a E1227
Special Size Wheelchair spec sz spec ht b E1228
Special Size Power operated vehicle E1230
Special Size Rigid pediatric w/c tilt-in-space E1231
Special Size Folding pediatric wc tilt-in-space E1232
Special Size Rigid pediatric wc tlthspc w/o seat E1233
Special Size Folding pediatric wc tlthspc w/o seat E1234
Special Size Rigid pediatric wc adjustable E1235
Special Size Folding pediatric wc adjustable E1236
Special Size Rigid pediatric wc adjstabl w/o seat E1237
Special Size Fld pediatric wc adjstabl w/o seat E1238
Lightweight Wheelchair litwt det arm leg rest E1240
Lightweight Wheelchair light weight leg r E1270
Heavy Duty Wheelchair h-duty det arm leg res E1280
Heavy Duty Wheelchair heavy duty fixed E1295
Heavy Duty Wheelchair special seat heig E1296
Heavy Duty Wheelchair special seat dept E1297
Heavy Duty Wheelchair spec seat depth/w E1298
Additional Oxygen Whirlpool non-portable E1310
Related Equipment

Additional Oxygen Oxygen supplies regulator E1353
Related Equipment

Additional Oxygen Oxygen supplies stand/rack E1355
Related Equipment

Additional Oxygen Battery charger, port conc E1357
Related Equipment

Additional Oxygen Oxygen suppl heater for nebuliz E1372
Related Equipment

Additional Oxygen Oxygen concentrator E1390
Related Equipment

Additional Oxygen Oxygen concentrator, dual E1391
Related Equipment

Additional Oxygen Portable oxygen concentrator E1392
Related Equipment

Other Miscellaneous Durable medical equipment, miscellaneous NOTE: E1399
Durable Medical The i-port device is not durable medical equipment
Equipment (DME) nor does it have a listed code

Additional Oxygen Oxygen O2/water vapor enrich w/heat E1405
Related Equipment

Additional Oxygen Oxygen O2/water vapor enrich w/o he E1406
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Jaw Motion Jaw motion rehab system E1700

Rehabilitation System

and Accessories

Jaw Motion Replacement cushions for jaw motion E1701

Rehabilitation System

and Accessories

Jaw Motion Replacement measr scales jaw motion E1702

Rehabilitation System

and Accessories

Other Orthopedic Adjust elbow ext/flex device E1800

Devices

Other Orthopedic Sps elbow device E1801

Devices

Other Orthopedic Adjust forearm pro/sup device E1802

Devices

Other Orthopedic Adjust wrist ext/flex device E1805

Devices

Other Orthopedic Sps wrist device E1806

Devices

Other Orthopedic Adjust knee ext/flex device E1810

Devices

Other Orthopedic Sps knee device E1811

Devices

Other Orthopedic Knee ext/flex w act res ctrl E1812

Devices

Other Orthopedic Adjust ankle ext/flex device E1815

Devices

Other Orthopedic Sps ankle device E1816

Devices

Other Orthopedic Sps forearm device E1818

Devices

Other Orthopedic Soft interface material E1820

Devices

Other Orthopedic Replacement interface spsd E1821

Devices

Other Orthopedic Adjust finger ext/flex devc E1825

Devices

Other Orthopedic Adjust toe ext/flex device E1830

Devices

Other Orthopedic Static str toe dev ext/flex E1831

Devices

Other Orthopedic Adjust shoulder ext/flex device E1840

Devices

Other Orthopedic Static str shidr dev rom adj E1841

Devices

Monitoring Equipment  [Non-adjunctive, non-implanted continuous glucose  |[E2103
monitor or receiver
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Wheelchair Accessories [Man w/ch acc seat w>=20"<24" E2201
Wheelchair Accessories [Seat width 24-27 in E2202
Wheelchair Accessories |Frame depth less than 22 in E2203
Wheelchair Accessories |Frame depth 22 to 25in E2204
Wheelchair Accessories [IManual wc accessory, handrim E2205
Wheelchair Accessories |[Man wc whl lock comp repl ea E2206
Wheelchair Accessories |Crutch and cane holder E2207
Wheelchair Accessories |Cylinder tank carrier E2208
Wheelchair Accessories |[Arm frough each E2209
Wheelchair Accessories |Wheelchair bearings E2210
Wheelchair Accessories [Pneumatic propulsion fire E2211
Wheelchair Accessories [Pneumatic prop fire tube E2212
Wheelchair Accessories |[Pneumatic prop tire insert E2213
Wheelchair Accessories [Pneumatic caster fire each E2214
Wheelchair Accessories |Pneumatic caster fire tube E2215
Wheelchair Accessories |Foam filled propulsion tire E2216
Wheelchair Accessories [Foam filled caster tire each E2217
Wheelchair Accessories [Foam propulsion tire each E2218
Wheelchair Accessories [Foam caster tire any size ea E2219
Wheelchair Accessories [Solid propuls tire, repl, ea E2220
Wheelchair Accessories [Solid caster tire repl, each E2221
Wheelchair Accessories [Solid caster integ whl, repl E2222
Wheelchair Accessories |Propulsion whl excl tire rep E2224
Wheelchair Accessories [Caster wheel excludes tire E2225
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Wheelchair Accessories |Caster fork replacement only E2226
Wheelchair Accessories [Gear reduction drive wheel E2227
Wheelchair Accessories [Mwc acc, wheelchair brake E2228
Wheelchair Accessories |Solid seat support base E2231
Wheelchair Accessories [Electro connect btw control E2310
Wheelchair Accessories |Electro connect btw 2 sys E2311
Wheelchair Accessories [Mini-prop remote joystick E2312
Wheelchair Accessories |Pwc harness, expand conftrol E2313
Wheelchair Accessories |[Hand interface joystick E2321
Wheelchair Accessories |[Mult mech switches E2322
Wheelchair Accessories |Special joystick handle E2323
Wheelchair Accessories |Chin cup interface E2324
Wheelchair Accessories [Sip and puff interface E2325
Wheelchair Accessories [Breath tube kit E2326
Wheelchair Accessories |[Head control interface mech E2327
Wheelchair Accessories [Head extremity control inter E2328
Wheelchair Accessories |[Head control nonproportional E2329
Wheelchair Accessories [Head control proximity switc E2330
Wheelchair Accessories [Wheelchair wdth 20-23 in seat frame E2340
Wheelchair Accessories [Wheelchair wdth 24-27 in seat frame E2341
Wheelchair Accessories |Wheelchair dpth 20-21 in seat frame E2342
Wheelchair Accessories [Wheelchair dpth 22-25 in seat frame E2343
Wheelchair Accessories |Electronic sgd interface E2351
Wheelchair Accessories |Gr34 sealed leadacid battery E2359
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Wheelchair Accessories [22nf nonsealed leadacid E2360
Wheelchair Accessories [22nf sealed leadacid battery E2361
Wheelchair Accessories |Gr24 nonsealed leadacid E2362
Wheelchair Accessories |Gr24 sealed leadacid battery E2363
Wheelchair Accessories |UTnonsealed leadacid battery E2364
Wheelchair Accessories |U1 sealed leadacid battery E2365
Wheelchair Accessories [Battery charger, single mode E2366
Wheelchair Accessories |Battery charger, dual mode E2367
Wheelchair Accessories |[Power Wheelchair drivewheel motor repl E2368
Wheelchair Accessories |Power Wheelchair drivewheel gear repl E2369
Wheelchair Accessories |Power Wheelchair dr wh motor/gear comb E2370
Wheelchair Accessories |Gr27 sealed leadacid battery E2371
Wheelchair Accessories [Gr27 non-sealed leadacid E2372
Wheelchair Accessories |Hand/chin ctrl spec joystick E2373
Wheelchair Accessories [Hand/chin ctrl std joystick E2374
Wheelchair Accessories [Non-expandable controller E2375
Wheelchair Accessories [Expandalble conftroller, repl E2376
Wheelchair Accessories |[Expandable controller, inifl E2377
Wheelchair Accessories |Pw actuator replacement E2378
Wheelchair Accessories |[Pneum drive wheel tire E2381
Wheelchair Accessories [Tube, pneum wheel drive fire E2382
Wheelchair Accessories |[nsert, pneum wheel drive E2383
Wheelchair Accessories [Pneumatic caster tire E2384
Wheelchair Accessories [Tube, pneumatic caster tire E2385
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Wheelchair Accessories |Foam filled drive wheel tire E2386
Wheelchair Accessories |Foam filled caster tire E2387
Wheelchair Accessories [Foam drive wheel tire E2388
Wheelchair Accessories [Foam caster fire E2389
Wheelchair Accessories [Solid drive wheel tire E2390
Wheelchair Accessories |Solid caster tire E2391
Wheelchair Accessories [Solid caster tire, integrate E2392
Wheelchair Accessories |Drive wheel excludes tire E2394
Wheelchair Accessories |Caster wheel excludes fire E2395
Wheelchair Accessories |Caster fork E2396
Wheelchair Accessories |Pwc acc, lith-based battery E2397
Wheelchair: Cushion Gen w/c cushion wdth <22 in E2601
Wheelchair: Cushion Gen w/c cushion wdth >=22 in E2602
Wheelchair: Cushion Skin protect wc cus wd <22in E2603
Wheelchair: Cushion Skin protect wc cus wd>=22in E2604
Wheelchair: Cushion Position wc cush wdth <22 in E2605
Wheelchair: Cushion Position wc cush wdth>=22 in E2606
Wheelchair: Cushion Skin pro/pos wc cus wd <22in E2607
Wheelchair: Cushion Skin pro/pos wc cus wd>=22in E2608
Wheelchair: Cushion Gen use back cush wdth <22in E2611
Wheelchair: Cushion Gen use back cush wdth>=22in E2612
Wheelchair: Cushion Position back cush wd <22in E2613
Wheelchair: Cushion Position back cush wd>=22in E2614
Wheelchair: Cushion Pos back post/lat wdth <22in E2615
Wheelchair: Cushion Pos back post/lat wdth>=22in E2616
Wheelchair: Cushion Replace cover w/c seat cush E2619
Wheelchair: Cushion Wheelchair planar back cush wd <22in E2620
Wheelchair: Cushion Wheelchair planar back cush wd>=22in E2621
Skin Protection Adj skin pro w/c cus wd<22in E2622
Skin Protection Adj skin pro wc cus wd>=22in E2623
Skin Protection Adj skin pro/pos cus<22in E2624
Skin Protection Adj skin pro/pos wc cus>=22 E2625
Skin Protection Seo mobile arm sup att fto wc E2626
Skin Protection Arm supp att to wc rancho ty E2627
Skin Protection Mobile arm supports reclinin E2628
Skin Protection Friction dampening arm supp E2629
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Skin Protection Monosuspension arm/hand supp E2630
Skin Protection Elevat proximal arm support E2631
Skin Protection Offset/lat rocker arm w/ela E2632
Skin Protection Mobile arm support supinator E2633
Wheelchair and Standard wheelchair KOOO1
Accessories
Wheelchair and Stnd hemi (low seat) wheelchair KO002
Accessories
Wheelchair and Lightweight wheelchair KO0O03
AcCcessories
Wheelchair and High strength ltwt wheelchair KO004
Accessories
Wheelchair and Ultralightweight wheelchair KO005
Accessories
Wheelchair and Heavy duty wheelchair KO006
Accessories
Wheelchair and Extra heavy duty wheelchair KO007
Accessories
Wheelchair and Cstm manual wheelchair/base KO008
Accessories
Wheelchair and Other manual wheelchair/base KO009
Accessories
Wheelchair and Standard wt frame power wheelchair KOO10
Accessories
Wheelchair and Standard wt pwr wheelchair w control KOO11
Accessories
Wheelchair and Ltwt portable power wheelchair KO012
Accessories
Wheelchair and Custom power wheelchair base KOO13
Accessories
Wheelchair and Other power wheelchair base KOO014
Accessories
Wheelchair and Detach non-adj ht armrest rep KOO15
Accessories
Wheelchair and Detach adjust armrest base KO017
Accessories
Wheelchair and Detach adjust armrest upper KO018
Accessories
Wheelchair and Arm pad repl, each KO019
Accessories
Wheelchair and Fixed adjust armrest pair K0020
Accessories
Wheelchair and Hi mount flip-up ftrest repl KO037
Accessories
Wheelchair and Leg strap each KOO38
Accessories
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Wheelchair and Leg strap h style each KO039
Accessories
Wheelchair and Adjustable angle footplate K0040
Accessories
Wheelchair and Large size footplate each K0041
Accessories
Wheelchair and Standard size ftplate rep ea K0042
AcCcessories
Wheelchair and Ftrst lowr exten tube rep ea K0043
Accessories
Wheelchair and Ftrst upr hanger brac rep ea KO044
Accessories
Wheelchair and Ftrst compl assembly repl ea KO045
Accessories
Wheelchair and Elev Igrst Iwr exten repl ea K0046
Accessories
Wheelchair and Elev legrst upr hangr rep ea K0047
Accessories
Wheelchair and Ratchet assembly replacement KOO50
Accessories
Wheelchair and Cam rel asm ft/legrst rep ea KO051
Accessories
Wheelchair and Swingaway detach ftrest repl K0052
Accessories
Wheelchair and Elevate footrest articulate K0053
Accessories
Wheelchair and Seat ht <17 or >=21 ltwt wc K00S54
Accessories
Wheelchair and Spoke protectors KO065
Accessories
Wheelchair and Rr whl compl sol tire rep ea K0069
Accessories
Wheelchair and Rr whl compl pne tire rep ea KO070
Accessories
Wheelchair and Fr cstr comp pne tire rep ea KOO71
Accessories
Wheelchair and Fr cstr semi-pne tire rep ea K0072
Accessories
Wheelchair and Caster pin lock each KO073
Accessories
Wheelchair and Fr cstr asmb sol tire rep ea KO077
Accessories
Wheelchair and Drive belt for pwc, repl KO098
Accessories
Wheelchair and lv hanger KO105
Accessories
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Wheelchair and Wheelchair component-accessory nos KO108
Accessories
Wheelchair and Elevating wheelchair leg rests KO195
Accessories
Wheelchair and Pump uninterrupted infusion K0455
Accessories
Wheelchair and Temporary replacement egpmnt K0462
AcCcessories
Wheelchair and Sup/ext non-ins inf pump syr K0552
Accessories
Wheelchair and Replacement batt silver oxide 1.5 v K001
Accessories
Wheelchair and Replacement batt silver oxide 3 v K0602
Accessories
Wheelchair and Replacement batt alkaline 1.5 v K0603
Accessories
Wheelchair and Replacement batt lithium 3.6 v K0604
Accessories
Wheelchair and Replacement batt lithium 4.5 v K0605
Accessories
Wheelchair and Aed garment w elec analysis K0606
Accessories
Wheelchair and Replacement batt for aed KO607
Accessories
Wheelchair and Replacement garment for aed K0608
Accessories
Wheelchair and Replacement electrode for aed KO609
Accessories
Wheelchair and Seat back cus no dmepdac ver K0669
Accessories
Wheelchair and Removable soft interface le KO672
Accessories
Wheelchair and Ctrl dose inh drug deliv sys KO730
Accessories
Wheelchair and 12-24hr sealed lead acid KO733
Accessories
Wheelchair and Portable gas oxygen system KO738
Accessories
Wheelchair and Repair svc dme non-oxygen eq KO739
Accessories
Wheelchair and Repair svc oxygen equipment K0740
Accessories
Wheelchair and Portable home suction pump KO743
Accessories
Wheelchair and Absorp drg <= 16 suc pump KO744
Accessories

55

List of Services that require Prior Authorization
*Excluding data on any and all drugs covered by the MCO*




[Firsc AVIDO%VA

Wheelchair and Absorp drg >16<=48 suc pump KO745
Accessories
Wheelchair and Absorp drg >48 suc pump KO746
Accessories
Wheelchair and Pov group 1 std up to 300lbs KO800
Accessories
Wheelchair and Pov group 1 hd 301-450 lbs K0801
AcCcessories
Wheelchair and Pov group 1 vhd 451-600 lbs K0802
Accessories
Wheelchair and Pov group 2 std up to 300lbs KO806
Accessories
Wheelchair and Pov group 2 hd 301-450 lbs K0807
Accessories
Wheelchair and Pov group 2 vhd 451-600 lbs KO808
Accessories
Wheelchair and Power operated vehicle noc KO812
Accessories
Wheelchair and Power Wheelchair gp 1 std port seat/back KO813
Accessories
Wheelchair and Power Wheelchair gp 1 std port cap chair KO814
Accessories
Wheelchair and Power Wheelchair gp 1 std seat/back KO815
Accessories
Wheelchair and Power Wheelchair gp 1 std cap chair KO816
Accessories
Wheelchair and Power Wheelchair gp 2 std port seat/back K0820
Accessories
Wheelchair and Power Wheelchair gp 2 std port cap chair KO821
Accessories
Wheelchair and Power Wheelchair gp 2 std seat/back K0822
Accessories
Wheelchair and Power Wheelchair gp 2 std cap chair K0823
Accessories
Wheelchair and Power Wheelchair gp 2 hd seat/back K0824
Accessories
Wheelchair and Power Wheelchair gp 2 hd cap chair K0825
Accessories
Wheelchair and Power Wheelchair gp 2 vhd seat/back K0826
Accessories
Wheelchair and Power Wheelchair gp vhd cap chair K0827
Accessories
Wheelchair and Power Wheelchair gp 2 xtra hd seat/back K0828
Accessories
Wheelchair and Power Wheelchair gp 2 xtra hd cap chair K0829
Accessories
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Wheelchair and Power Wheelchair gp2 std seat elevate s/b K0830
Accessories
Wheelchair and Power Wheelchair gp2 std seat elevate cap K0831
Accessories
Wheelchair and Power Wheelchair gp2 std sing pow opt s/b KO835
Accessories
Wheelchair and Power Wheelchair gp2 std sing pow opt cap K0836
AcCcessories
Wheelchair and Power Wheelchair gp 2 hd sing pow opt s/b KO837
Accessories
Wheelchair and Power Wheelchair gp 2 hd sing pow opt cap KO838
Accessories
Wheelchair and Power Wheelchair gp2 vhd sing pow opt s/b K0839
Accessories
Wheelchair and Power Wheelchair gp2 xhd sing pow opt s/b K0840
Accessories
Wheelchair and Power Wheelchair gp2 std mult pow opt s/b KO841
Accessories
Wheelchair and Power Wheelchair gp2 std mult pow opt cap K0842
Accessories
Wheelchair and Power Wheelchair gp2 hd mult pow opt s/b K0843
Accessories
Wheelchair and Power Wheelchair gp 3 std seat/back K0848
Accessories
Wheelchair and Power Wheelchair gp 3 std cap chair KO849
Accessories
Wheelchair and Power Wheelchair gp 3 hd seat/back K0850
Accessories
Wheelchair and Power Wheelchair gp 3 hd cap chair KO851
Accessories
Wheelchair and Power Wheelchair gp 3 vhd seat/back K0852
Accessories
Wheelchair and Power Wheelchair gp 3 vhd cap chair KO853
Accessories
Wheelchair and Power Wheelchair gp 3 xhd seat/back K0854
Accessories
Wheelchair and Power Wheelchair gp 3 xhd cap chair KO855
Accessories
Wheelchair and Power Wheelchair gp3 std sing pow opft s/b K0856
Accessories
Wheelchair and Power Wheelchair gp3 std sing pow opt cap K0857
Accessories
Wheelchair and Power Wheelchair gp3 hd sing pow opt s/b KO858
Accessories
Wheelchair and Power Wheelchair gp3 hd sing pow opt cap K0859
Accessories
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Wheelchair and Power Wheelchair gp3 vhd sing pow opt s/b KO860
Accessories
Wheelchair and Power Wheelchair gp3 std mult pow opt s/b KO861
Accessories
Wheelchair and Power Wheelchair gp3 hd mult pow opt s/b K0862
Accessories
Wheelchair and Power Wheelchair gp3 vhd mult pow opt s/b K0863
AcCcessories
Wheelchair and Power Wheelchair gp3 xhd mult pow opt s/b KO864
Accessories
Wheelchair and Power Wheelchair gp 4 std seat/back K0868
Accessories
Wheelchair and Power Wheelchair gp 4 std cap chair KO869
Accessories
Wheelchair and Power Wheelchair gp 4 hd seat/back K0870
Accessories
Wheelchair and Power Wheelchair gp 4 vhd seat/back KO871
Accessories
Wheelchair and Power Wheelchair gp4 std sing pow opt s/b KO877
Accessories
Wheelchair and Power Wheelchair gp4 std sing pow opt cap KO878
Accessories
Wheelchair and Power Wheelchair gp4 hd sing pow opt s/b KO879
Accessories
Wheelchair and Power Wheelchair gp4 vhd sing pow opt s/b KO880
Accessories
Wheelchair and Power Wheelchair gp4 std mult pow opt s/b KO884
Accessories
Wheelchair and Power Wheelchair gp4 std mult pow opt cap KO885
Accessories
Wheelchair and Power Wheelchair gp4 hd mult pow s/b KO886
Accessories
Wheelchair and Power Wheelchair gp5 ped sing pow opt s/b KO890
Accessories
Wheelchair and Power Wheelchair gp5 ped mult pow opt s/b KO891
Accessories
Wheelchair and Power wheelchair noc K0898
Accessories
Wheelchair and Power Wheelchair mobil dev no dmepdac K0899
Accessories
Wheelchair and Cstm dme other than wheelchair K000
Accessories
Wheelchair and Bil hkaf pc s/d micro sensor K1007
Accessories
Orthotic Devices: Spinal [Cranial cervical orthosis LO112
Orthotic Devices: Spinal |Cranial cervical torticollis LO113
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Sacral

Orthotic Devices: Spinal [Cervical flex n/adj foam pre ots L0120
Orthotic Devices: Spinal |Flex thermoplastic collar mo LO130
Orthotic Devices: Spinal |Cervical semi-rigid adjustab L0140
Orthotic Devices: Spinal |Cervical semi-rig adj molded chn LO150
Orthotic Devices: Spinal [Cervical sr wire occ/man pre ofs L0160
Orthotic Devices: Spinal |Cervical collar molded to pt LO170
Orthotic Devices: Spinal [Cervical col sr foam 2pc pre ots L0172
Orthotic Devices: Spinal |Cervical sr 2pc thor ext pre ofs LO174
Orthotic Devices: Spinal |Cervical post col occ/man sup adj LO180
Orthotic Devices: Spinal |Cervical collar supp adj cerv ba LO190
Orthotic Devices: Spinal |Cervical col supp adj bar & thor L0200
Orthotic Devices: Spinal [Thor rib belt custom fabrica L0220
Thoracic- Lumbar- TIso flex frunk/thor pre ots L0450
Sacral
Thoracic- Lumbar- Tlso flex custom fab thoraci L0452
Sacral
Thoracic- Lumbar- Tlso trnk sj-19 pre cst L0454
Sacral
Thoracic- Lumbar- TIso flex trnk sj-19 pre ofs L0455
Sacral
Thoracic- Lumbar- TIso flex trnk sj-ss pre cst L0456
Sacral
Thoracic- Lumbar- TIso flex trnk sj-ss pre ots L0457
Sacral
Thoracic- Lumbar- Tlso 2mod symphis-xipho pre L0458
Sacral
Thoracic- Lumbar- TIso 2 shl symphys-stern cst L0460
Sacral
Thoracic- Lumbar- TIso 3mod sacro-scap pre L0462
Sacral
Thoracic- Lumbar- TIso 4mod sacro-scap pre L0464
Sacral
Thoracic- Lumbar- Tlso r fram soft ant pre cst L0466
Sacral
Thoracic- Lumbar- TIso r fram soft pre ots L0467
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Thoracic- Lumbar- Tlso rig fram pelvic pre cst L0468
Sacral

Thoracic- Lumbar- TIso rig fram pelvic pre ots L0469
Sacral

Thoracic- Lumbar- TIso rigid frame pre subclav L0470
Sacral

Thoracic- Lumbar- TIso rigid frame hyperex pre L0472
Sacral

Thoracic- Lumbar- Tlso rigid plastic custom fa L0480
Sacral

Thoracic- Lumbar- Tlso rigid lined custom fab L0482
Sacral

Thoracic- Lumbar- TIso rigid plastic cust fab L0484
Sacral

Thoracic- Lumbar- Tlso rigid lined cust fab two L0486
Sacral

Thoracic- Lumbar- TIso rigid lined pre one pie L0488
Sacral

Thoracic- Lumbar- TIso rigid plastic pre one L0490
Sacral

Thoracic- Lumbar- Tlso 2 piece rigid shelll L0491
Sacral

Thoracic- Lumbar- Tlso 3 piece rigid shell L0492
Sacral

Sacroiliac, Lumbar, Sio flex pelvic/sacr pre ofs L0621
Sacral Orthosis

Sacroiliac, Lumbar, Sio flex pelvisacral custom L0622
Sacral Orthosis

Sacroiliac, Lumbar, Sio rig pnl pelv/sac pre ots L0623
Sacral Orthosis

Sacroiliac, Lumbar, Sio panel custom L0624
Sacral Orthosis

Sacroiliac, Lumbar, Lo flex I1-below |5 pre ofs L0625
Sacral Orthosis

Sacroiliac, Lumbar, Lo sag rig pnl stays pre cst L0626
Sacral Orthosis

Sacroiliac, Lumbar, Lo sag ri an/pos pnl pre cst L0627
Sacral Orthosis

Sacroiliac, Lumbar, Lso flex no ri stays pre ots L0628
Sacral Orthosis

Sacroiliac, Lumbar, Lso flex w/rigid stays cust L0629
Sacral Orthosis

Sacroiliac, Lumbar, Lso r post pnl sj-t9 pre cst L0630
Sacral Orthosis

Sacroiliac, Lumbar, Lso sag r an/pos pnl pre cst L0631

Sacral Orthosis
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Sacroiliac, Lumbar, Lso sag rigid frame cust L0632
Sacral Orthosis

Sacroiliac, Lumbar, Lso sc r pos/lat pnl pre cst L0633
Sacral Orthosis

Sacroiliac, Lumbar, Lso flexion control custom L0634
Sacral Orthosis

Sacroiliac, Lumbar, Lso sagit rigid panel prefab L0635
Sacral Orthosis

Sacroiliac, Lumbar, Lso sagittal rigid panel cus L0636
Sacral Orthosis

Sacroiliac, Lumbar, Lso sc r ant/pos pnl pre cst L0637
Sacral Orthosis

Sacroiliac, Lumbar, Lso sag-coronal panel custom L0638
Sacral Orthosis

Sacroiliac, Lumbar, Lso s/c shell/panel prefab L0639
Sacral Orthosis

Sacroiliac, Lumbar, Lso s/c shell/panel custom L0640
Sacral Orthosis

Sacroiliac, Lumbar, Lo rig pos pnl 11-15 pre ofs L0641
Sacral Orthosis

Sacroiliac, Lumbar, Lo sag ri an/pos pnl pre ots L0642
Sacral Orthosis

Sacroiliac, Lumbar, Lso sag ctrrigi pos pre ots L0643
Sacral Orthosis

Sacroiliac, Lumbar, Lso sag r an/pos pnl pre ofs L0648
Sacral Orthosis

Sacroiliac, Lumbar, Lso sc r pos/lat pnl pre ofs L0649
Sacral Orthosis

Sacroiliac, Lumbar, Lso sc r ant/pos pnl pre ots L0650
Sacral Orthosis

Sacroiliac, Lumbar, Lso sag-co shell pnl pre ofs L0651
Sacral Orthosis

Cervical- Thoracic- Ctlso a-p-I control molded L0700
Lumbar- Sacral

Cervical- Thoracic- Ctlso a-p-I control w/inter LO710
Lumbar- Sacral

HALO Procedure Halo cervical into jckt vest L0810
HALO Procedure Halo cervical into body jack L0820
HALO Procedure Halo cerv into milwaukee typ L0830
HALO Procedure Mri compatible system L0859
HALO Procedure Halo repl liner/interface L0861
Additions to Spinal Tlso corset front L0970
Orthoses

Additions to Spinal Lso corset front L0972
Orthoses

Additions to Spinal Tlso full corset L0974
Orthoses
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Additions to Spinall Lso full corset L0976
Orthoses

Additions to Spinal Axillary crutch extension L0978
Orthoses

Additions to Spinal Peroneal straps pair pre ofs L0980
Orthoses

Additions to Spinal Stocking sup grips 4 pre ofs L0982
Orthoses

Additions to Spinal Protect body sock ea pre ots L0984
Orthoses

Orthotic Devices: Ctlso milwauke initial model L1000
Scoliosis Procedures

Orthotic Devices: Ctlso infant immobilizer L1001
Scoliosis Procedures

Orthotic Devices: Tension based scoliosis orth L1005
Scoliosis Procedures

Orthotic Devices: Ctlso axilla sling L1010
Scoliosis Procedures

Orthotic Devices: Kyphosis pad L1020
Scoliosis Procedures

Orthotic Devices: Kyphosis pad floating L1025
Scoliosis Procedures

Orthotic Devices: Lumbar bolster pad L1030
Scoliosis Procedures

Orthotic Devices: Lumbar or lumbar rib pad L1040
Scoliosis Procedures

Orthotic Devices: Sternal pad L1050
Scoliosis Procedures

Orthotic Devices: Thoracic pad L1060
Scoliosis Procedures

Orthotic Devices: Trapezius sling L1070
Scoliosis Procedures

Orthotic Devices: Outrigger L1080
Scoliosis Procedures

Orthotic Devices: Outrigger bil w/vert extens L1085
Scoliosis Procedures

Orthotic Devices: Lumbar sling L1090
Scoliosis Procedures

Orthotic Devices: Ring flange plastic/leather L1100
Scoliosis Procedures

Orthotic Devices: Ring flange plas/leather mol L1110
Scoliosis Procedures

Orthotic Devices: Covers for upright each L1120
Scoliosis Procedures

Orthotic Devices: Furnsh initial orthosis only L1200
Scoliosis Procedures

Orthotic Devices: Lateral thoracic extension L1210
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Scoliosis Procedures

Orthotic Devices: Anterior thoracic extension L1220
Scoliosis Procedures

Orthotic Devices: Milwaukee type superstructur L1230
Scoliosis Procedures

Orthotic Devices: Lumbar derotation pad L1240
Scoliosis Procedures

Orthotic Devices: Anterior asis pad L1250
Scoliosis Procedures

Orthotic Devices: Anterior thoracic derotation L1260
Scoliosis Procedures

Orthotic Devices: Abdominal pad L1270
Scoliosis Procedures

Orthotic Devices: Rib gusset (elastic) each L1280
Scoliosis Procedures

Orthotic Devices: Lateral trochanteric pad L1290
Scoliosis Procedures

Orthotic Devices: Body jacket mold to patient L1300
Scoliosis Procedures

Orthotic Devices: Post-operative body jacket L1310
Scoliosis Procedures

Lower Limb Ho flex frejka w/cov pre cst L1600
Lower Limb Ho frejka cov only pre cst L1610
Lower Limb Ho flex pavlik harns pre cst L1620
Lower Limb Abduct control hip semi-flex L1630
Lower Limb Pelv band/spread bar thigh ¢ L1640
Lower Limb Ho abduction hip adjustable L1650
Lower Limb Ho bi thighcuffs w sprdr bar L1652
Lower Limb Ho abduction static plastic L1660
Lower Limb Pelvic & hip control thigh ¢ L1680
Lower Limb Post-op hip abduct custom fa L1685
Lower Limb Ho post-op hip abduction L1686
Lower Limb Combination bilateral ho L1690
Lower Limb Legg perthes orth toronto typ L1700
Lower Limb Legg perthes orth newington L1710
Lower Limb Legg perthes orthosis trilat L1720
Lower Limb Legg perthes orth scottish r L1730
Lower Limb Legg perthes patten bofttom t L1755
Lower Limb Ko elastic with joints L1810
Lower Limb Ko elastic w/joints pre ots L1812
Lower Limb Ko elas w/condyle pads & jo L1820
Lower Limb Ko immob canvas long pre ofs L1830
Lower Limb Knee orth pos locking joint L1831
Lower Limb Ko adjjnt pos r sup pre cst L1832
Lower Limb Ko adjjnt pos r sup pre ots L1833
Lower Limb Ko w/0 joint rigid molded to L1834

63

List of Services that require Prior Authorization
*Excluding data on any and all drugs covered by the MCO*




0Ty )\ [ EDICAL

Lower Limb Ko rigid w/o joints pre ots L1836
Lower Limb Ko derot ant cruciate custom L1840
Lower Limb Ko single upright pre cst L1843
Lower Limb Ko w/adj jt rot cntrl molded L1844
Lower Limb Ko double upright pre cst L1845
Lower Limb Ko w adj flex/ext rotat mold L1846
Lower Limb Ko dbl upright w/air pre cst L1847
Lower Limb Ko dbl upright w/air pre ofs L1848
Lower Limb Ko swedish type pre ots L1850
Lower Limb Ko single upright prefab ots L1851
Lower Limb Ko double upright prefab ots L1852
Lower Limb Ko supracondylar socket mold L1860
Lower Limb Afo sprng wir drsflx calf bd L1900
Lower Limb Afo ankle gauntlet pre ots L1902
Lower Limb Afo molded ankle gauntlet L1904
Lower Limb Afo multilig ank sup pre ofts L1906
Lower Limb Afo supramalleolar custom L1907
Lower Limb Afo sing bar clasp attach sh L1910
Lower Limb Afo sing upright w/ adjust s L1920
Lower Limb Afo plastic L1930
Lower Limb Afo rig ant tib prefab tcf/= L1932
Lower Limb Afo molded to patient plasti L1940
Lower Limb Afo molded plas rig ant fib L1945
Lower Limb Afo spiral molded to pt plas L1950
Lower Limb Afo spiral prefabricated L1951
Lower Limb Afo pos solid ank plastic mo L1960
Lower Limb Afo plastic molded w/ankle | L1970
Lower Limb Afo w/ankle joint, prefab L1971
Lower Limb Afo sing solid stirrup calf L1980
Lower Limb Afo doub solid stirrup calf L1990
Lower Limb Kafo sing fre stirr thi/calf L2000
Lower Limb Kafo sng/dbl mechanical act L2005
Lower Limb Kafo sng solid stirup w/o | L2010
Lower Limb Kafo dbl solid stirrup band/ L2020
Lower Limb Kafo dbl solid stirrup w/o j L2030
Lower Limb Kafo pla sin up w/wo k/a cus L2034
Lower Limb Kafo plastic pediatric size L2035
Lower Limb Kafo plas doub free knee mol L2036
Lower Limb Kafo plas sing free knee mol L2037
Lower Limb Kafo w/o joint multi-axis an L2038
Lower Limb Hkafo torsion bil rof straps L2040
Lower Limb Hkafo torsion cable hip pelv L2050
Lower Limb Hkafo torsion ball bearing L2060
Lower Limb Hkafo torsion unilat rof str L2070
Lower Limb Hkafo unilat torsion cable L2080
Lower Limb Hkafo unilat torsion ball br L2090
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Lower Limb Afo fib fx cast plaster mold L2106
Lower Limb Afo tib fx cast molded to pt L2108
Lower Limb Afo tibial fracture soft L2112
Lower Limb Afo tib fx semi-rigid L2114
Lower Limb Afo fibial fracture rigid L2116
Lower Limb Kafo fem fx cast thermoplas L2126
Lower Limb Kafo fem fx cast molded to p L2128
Lower Limb Kafo femoral fx cast soft L2132
Lower Limb Kafo fem fx cast semi-rigid L2134
Lower Limb Kafo femoral fx cast rigid L2136
Lower Limb Plas shoe insert w ank joint L2180
Lower Limb Drop lock knee 12182
Lower Limb Limited motion knee joint L2184
Lower Limb Adj motion knee jnt lerman t L2186
Lower Limb Quadrilateral brim L2188
Lower Limb Waist belt L2190
Lower Limb Pelvic band & belt thigh fla L2192
Lower Limb Limited ankle motion ea jnt L2200
Lower Limb Dorsiflexion assist each joi L2210
Lower Limb Dorsi & plantar flex ass/res L2220
Lower Limb Split flat caliper stirr & p L2230
Lower Limb Rocker bottom, contact afo L2232
Lower Limb Round caliper and plate atta L2240
Lower Limb Foot plate molded stirrup at L2250
Lower Limb Reinforced solid stirrup L2260
Lower Limb Long tongue stirrup L2265
Lower Limb Varus/valgus strap padded/li L2270
Lower Limb Plastic mod low ext pad/line L2275
Lower Limb Molded inner boot L2280
Lower Limb Abduction bar jointed adjust L2300
Lower Limb Abduction bar-straight L2310
Lower Limb Non-molded lacer L2320
Lower Limb Lacer molded to patient mode L2330
Lower Limb Anterior swing band L2335
Lower Limb Pre-tibial shell molded to p L2340
Lower Limb Prosthetic type socket molde L2350
Lower Limb Extended steel shank L2360
Lower Limb Patten bottom L2370
Lower Limb Torsion ank & half solid sfi L2375
Lower Limb Torsion straight knee joint L2380
Lower Limb Straight knee joint heavy du L2385
Lower Limb Add le poly knee custom kafo L2387
Lower Limb Offset knee joint each L2390
Lower Limb Offset knee joint heavy duty L2395
Lower Limb Suspension sleeve lower ext L2397
Lower Limb Knee joint drop lock ea jnt L2405
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Lower Limb Knee joint cam lock each joi L2415
Lower Limb Knee disc/dial lock/adj flex L2425
Lower Limb Knee jnt ratchet lock ea jnt L2430
Lower Limb Knee lift loop drop lock rin L2492
Lower Limb Thigh weight glut/ischia wgt bearing L2500
Lower Limb Thigh weight bear quad-lat brim m L2510
Lower Limb Thigh weight bear quad-lat brim ¢ L2520
Lower Limb Thigh weight bear nar m-l brim mo L2525
Lower Limb Thigh weight bear nar m-I brim cu L2526
Lower Limb Thigh weight bear lacer non-mo L2530
Lower Limb Thigh weight bear lacer molded L2540
Lower Limb Thigh weight bear high roll cu L2550
Lower Limb Hip clevis type 2 posit jnt L2570
Lower Limb Pelvic control pelvic sling L2580
Lower Limb Hip clevis/thrust bearing fr L2600
Lower Limb Hip clevis/thrust bearing lo L2610
Lower Limb Pelvic control hip heavy dut L2620
Lower Limb Hip joint adjustable flexion L2622
Lower Limb Hip adj flex ext abduct cont L2624
Lower Limb Plastic mold recipro hip & ¢ L2627
Lower Limb Metal frame recipro hip & ca L2628
Lower Limb Pelvic control band & belt u L2630
Lower Limb Pelvic control band & belt b L2640
Lower Limb Pelv & thor control gluteal L2650
Lower Limb Thoracic control thoracic ba L2660
Lower Limb Thoracic cont paraspinal uprig L2670
Lower Limb Thoracic cont lat support upri L2680
Lower Limb Plating chrome/nickel pr bar L2750
Lower Limb Carbon graphite lamination L2755
Lower Limb Extension per extension per L2760
Lower Limb Ortho sidebar disconnect L2768
Lower Limb Non-corrosive finish L2780
Lower Limb Drop lock retainer each L2785
Lower Limb Knee confrol full kneecap L2795
Lower Limb Knee cap medial or lateral p L2800
Lower Limb Knee confrol condylar pad L2810
Lower Limb Soft interface below knee se L2820
Lower Limb Soft inferface above knee se L2830
Lower Limb Tibial length sock fx or equ L2840
Lower Limb Femoral Igth sock fx or equa L2850
Foot (Orthopedic Shoes) [Foot insert ucb berkeley shell L3000
Foot (Orthopedic Shoes) [Foot insert remov molded spe L3001
Foot (Orthopedic Shoes) [Foot insert plastazote or eq L3002
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Foot (Orthopedic Shoes) [Foot insert silicone gel eac L3003
Foot (Orthopedic Shoes) [Foot longitudinal arch suppo L3010
Foot (Orthopedic Shoes) |Foot longitud/metatarsal sup L3020
Foot (Orthopedic Shoes) |[Foot arch support remov prem L3030
Foot (Orthopedic Shoes) [Foot lamin/prepreg composite L3031
Foot (Orthopedic Shoes) |[Foot arch suprt premold longit L3040
Foot (Orthopedic Shoes) [Foot arch supp premold metat L3050
Foot (Orthopedic Shoes) [Foot arch supp longitud/meta L3060
Foot (Orthopedic Shoes) |Arch suprt att to sho longit L3070
Foot (Orthopedic Shoes) [Arch supp att to shoe metata L3080
Foot (Orthopedic Shoes) |Arch supp att to shoe long/m L3090
Foot (Orthopedic Shoes) |[Hallus-valgus nt dyn pre ots L3100
Foot (Orthopedic Shoes) |JAbduction rotation bar shoe L3140
Foot (Orthopedic Shoes) [Abduct rotation bar w/o shoe L3150
Foot (Orthopedic Shoes) [Foot plas heel stabi pre ofs L3170
Foot (Orthopedic Shoes) Woman's shoe oxford brace L3224
Foot (Orthopedic Shoes) [Man's shoe oxford brace L3225
Foot (Orthopedic Shoes) [Shoe lift taper to metatarsal L3300
Foot (Orthopedic Shoes) [Shoe lift elev heel/sole neo L3310
Foot (Orthopedic Shoes) |Lifts elevation metal extens L3330
Foot (Orthopedic Shoes) [Shoe lifts tapered to one-ha L3332
Foot (Orthopedic Shoes) [Shoe lifts elevation heel /i L3334
Foot (Orthopedic Shoes) [Shoe wedge sach L3340
Foot (Orthopedic Shoes) [Shoe heel wedge L3350
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Foot (Orthopedic Shoes) [Shoe sole wedge outside sole L3360
Foot (Orthopedic Shoes) [Shoe sole wedge between sole L3370
Foot (Orthopedic Shoes) [Shoe clubfoot wedge L3380
Foot (Orthopedic Shoes) [Shoe outflare wedge L3390
Foot (Orthopedic Shoes) [Shoe metatarsal bar wedge ro L3400
Foot (Orthopedic Shoes) [Shoe metatarsal bar between L3410
Foot (Orthopedic Shoes) |Full sole/heel wedge btween L3420
Foot (Orthopedic Shoes) [Shoe heel count plast reinfor L3430
Foot (Orthopedic Shoes) |[Heel leather reinforced L3440
Foot (Orthopedic Shoes) [Shoe heel sach cushion type L3450
Foot (Orthopedic Shoes) [Shoe heel new leather standa L3455
Foot (Orthopedic Shoes) [Shoe heel new rubber standar L3460
Foot (Orthopedic Shoes) [Shoe heel thomas with wedge L3465
Foot (Orthopedic Shoes) [Shoe heel thomas extend to b L3470
Foot (Orthopedic Shoes) [Shoe heel pad & depress for L3480
Foot (Orthopedic Shoes) [Orthopedic shoe add leather insol L3500
Foot (Orthopedic Shoes) |Orthopedic shoe add rub insl L3510
Foot (Orthopedic Shoes) [Orthopedic shoe add felt w leath insl L3520
Foot (Orthopedic Shoes) |Orthopedic shoe add half sole L3530
Foot (Orthopedic Shoes) [Orthopedic shoe add full sole L3540
Foot (Orthopedic Shoes) |Orthopedic shoe add standard toe tap L3550
Foot (Orthopedic Shoes) [Orthopedic shoe add horseshoe toe tap L3560
Foot (Orthopedic Shoes) |Orthopedic shoe add instep extension L3570
Foot (Orthopedic Shoes) [Orthopedic shoe add instep velcro clo L3580
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Foot (Orthopedic Shoes) [Orthopedic shoe convert to sof counte L3590
Foot (Orthopedic Shoes) |Orthopedic shoe add march bar L3595
Foot (Orthopedic Shoes) [Trans shoe calip plate exist L3600
Foot (Orthopedic Shoes) [Trans shoe caliper plate new L3610
Foot (Orthopedic Shoes) [Trans shoe solid stirrup exi L3620
Foot (Orthopedic Shoes) [Trans shoe solid stirrup new L3630
Foot (Orthopedic Shoes) [Shoe dennis browne splint bo L3640
Orthotic Devices: Upper [Shoulder orthosis 8 abd restraint pre ots L3650
Limb
Orthotic Devices: Upper [Shoulder orthosis 8 ab rstr can/web pre ots L3660
Limb
Orthotic Devices: Upper [Shoulder orthosis acro/clav can web pre ots L3670
Limb
Orthotic Devices: Upper [Shoulder orthosis cap design w/o jnts cf L3671
Limb
Orthotic Devices: Upper [Shoulder orthosis airplane w/wo joint cf L3674
Limb
Orthotic Devices: Upper |Shoulder orthosis vest canvas/web pre ots L3675
Limb
Orthotic Devices: Upper [Elbow orthosis w/o joints cf L3702
Limb
Orthotic Devices: Upper [Eloow orthosis elastic w/metal jnts pre ots L3710
Limb
Orthotic Devices: Upper [Forearm/arm cuffs free motio L3720
Limb
Orthotic Devices: Upper [Forearm/arm cuffs ext/flex a L3730
Limb
Orthotic Devices: Upper |Cuffs adj lock w/active con L3740
Limb
Orthotic Devices: Upper [Elbow orthosis withjoint, prefabricated L3760
Limb
Orthotic Devices: Upper [Eloow orthosis adj lock joint prefab ot L3761
Limb
Orthotic Devices: Upper [Elbow orthosis rigid w/o joints pre ofs L3762
Limb
Orthotic Devices: Upper [Ewho rigid w/o jnts cf L3763
Limb
Orthotic Devices: Upper [Ewho w/joint(s) cf L3764
Limb
Orthotic Devices: Upper [Ewhfo rigid w/o jnts cf L3765
Limb
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Orthotic Devices: Upper [Ewhfo w/joint(s) cf L3766
Limb
Orthotic Devices: Upper |Whfo w/joint(s) custom fab L3806
Limb
Orthotic Devices: Upper |Whfo w/o joints pre cst L3807
Limb
Orthotic Devices: Upper |Whfo, rigid w/o joints L3808
Limb
Orthotic Devices: Upper [Whfo w/o joints pre ots L3809
Limb
Orthotic Devices: Upper |Hinge extension/flex wrist/f L3900
Limb
Orthotic Devices: Upper Hinge ext/flex wrist finger L3901
Limb
Orthotic Devices: Upper [Whfo electric custom fitted L3904
Limb
Orthotic Devices: Upper [Who w/nontorsion jnt(s) cf L3905
Limb
Orthotic Devices: Upper Who w/o joints cf L3906
Limb
Orthotic Devices: Upper [Who cock-up nonmolde pre ofs L3908
Limb
Orthotic Devices: Upper |Hfo flexion glove pre ots L3912
Limb
Orthotic Devices: Upper |Hfo w/o joints cf L3913
Limb
Orthotic Devices: Upper [Who nontorsion jnts pre cst L3915
Limb
Orthotic Devices: Upper |Who nontorsion jnts pre ots L3916
Limb
Orthotic Devices: Upper [Metacarp fx orthosis pre cst L3917
Limb
Orthotic Devices: Upper [Metacarp fx orthosis pre ots L3918
Limb
Orthotic Devices: Upper [Hand orthosis w/o joints cf L3919
Limb
Orthotic Devices: Upper [Hfo w/joint(s) cf L3921
Limb
Orthotic Devices: Upper Hand finger orthosis without joints pre cst L3923
Limb
Orthotic Devices: Upper [Hand finger orthosis without joints pre ofs L3924
Limb
Orthotic Devices: Upper |Fo pip dip jnt/sprng pre ots L3925
Limb
Orthotic Devices: Upper [Fo pip dip no jt spr pre ofs L3927
Limb
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Orthotic Devices: Upper [Hfo nontorsion jnts pre cst L3929
Limb

Orthotic Devices: Upper |[Hfo nontorsion jnts pre ots L3930
Limb

Orthotic Devices: Upper |Whfo nontorsion joint prefab L3931
Limb

Orthotic Devices: Upper |[Fo w/o joints cf L3933
Limb

Orthotic Devices: Upper |Fo nontorsion joint cf L3935
Limb

Orthotic Devices: Upper |Add joint upper ext orthosis L3956
Limb

Shoulder- Elbow- Wrist-  [Sewho airplan desig abdu pos L3960
Hand Orthosis (SEWHO)

Shoulder- Elbow- Wrist-  [Sewho cap design w/o jnts cf L3961
Hand Orthosis (SEWHO)

Shoulder- Elbow- Wrist-  [Sewho erbs palsey design abd L3962
Hand Orthosis (SEWHO)

Shoulder- Eloow- Wrist-  [Sewho airplane w/o jnts cf L3967
Hand Orthosis (SEWHO)

Shoulder- Elbow- Wrist-  [Sewho cap design w/jnt(s) cf L3971
Hand Orthosis (SEWHO)

Shoulder- Elbow- Wrist-  [Sewho airplane w/jnt(s) cf L3973
Hand Orthosis (SEWHO)

Shoulder- Elbow- Wrist-  [Sewhfo cap design w/o jnt cf L3975
Hand Orthosis (SEWHO)

Shoulder- Elbow- Wrist-  [Sewhfo airplane w/o jnts cf L3976
Hand Orthosis (SEWHO)

Shoulder- Eloow- Wrist-  [Sewhfo cap desgn w/jnt(s) cf L3977
Hand Orthosis (SEWHO)

Shoulder- Eloow- Wrist-  [Sewhfo airplane w/jnt(s) cf L3978
Hand Orthosis (SEWHO)

Shoulder- Elbow- Wrist-  [Upper extremity fx orthos humeral nos L3980
Hand Orthosis (SEWHO)

Shoulder- Eloow- Wrist-  |Upper extremity fx orth shoul cap forearm L3981
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Hand Orthosis (SEWHQO)

Shoulder- Eloow- Wrist-  [Upper extremity fx orthosis rad/ul L3982
Hand Orthosis (SEWHO)
Shoulder- Elbow- Wrist-  [Upper extremity fx orthosis wrist L3984
Hand Orthosis (SEWHQO)
Shoulder- Elbow- Wrist-  |Sock fracture or equal each L3995
Hand Orthosis (SEWHQO)
Orthotic Device Upper limb orthosis NOS L3999
Shoulder- Eloow- Wrist-  [Replace girdle milwaukee orth L4000
Hand Orthosis (SEWHQO)
Shoulder- Eloow- Wrist-  Replace strap, any orthosis L4002
Hand Orthosis (SEWHO)
Shoulder- Elbow- Wrist-  |Replace trilateral socket br L4010
Hand Orthosis (SEWHO)
Shoulder- Elbow- Wrist-  |Replace quadlat socket brim L4020
Hand Orthosis (SEWHO)
Shoulder- Elbow- Wrist-  |Replace socket brim cust fit L4030
Hand Orthosis (SEWHO)
Shoulder- Eloow- Wrist-  [Replace molded thigh lacer L4040
Hand Orthosis (SEWHQO)
Shoulder- Eloow- Wrist-  [Replace non-molded thigh lac L4045
Hand Orthosis (SEWHO)
Shoulder- Elbow- Wrist-  |Replace molded calf lacer L4050
Hand Orthosis (SEWHO)
Shoulder- Eloow- Wrist-  [Replace non-molded calf lace L4055
Hand Orthosis (SEWHO)
Shoulder- Elbow- Wrist-  Replace high roll cuff L4060
Hand Orthosis (SEWHQO)
Shoulder- Elbow- Wrist-  [Replace prox & dist upright L4070
Hand Orthosis (SEWHQO)
Shoulder- Elbow- Wrist-  [Replace met band kafo-afo prox L4080
Hand Orthosis (SEWHQO)
Shoulder- Eloow- Wrist-  |Replace met band kafo-afo calf/ L4090
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Shoulder- Eloow- Wrist-  [Replace leath cuff kafo prox th L4100
Hand Orthosis (SEWHO)

Shoulder- Elbow- Wrist-  |Replace leath cuff kafo-afo cal L4110
Hand Orthosis (SEWHQO)

Shoulder- Elbow- Wrist-  |Replace pretibial shell L4130
Hand Orthosis (SEWHQO)

Shoulder- Eloow- Wrist-  JAnkle control ortho pre ots L4350
Hand Orthosis (SEWHQO)

Shoulder- Elbow- Wrist-  [Pneumatic walking boot pre cst L4360
Hand Orthosis (SEWHQO)

Shoulder- Elbow- Wrist-  [Pneumatic vac walk boot pre ots L4361
Hand Orthosis (SEWHQO)

Shoulder- Elbow- Wrist-  [Pneumatic full leg spint pre ofs L4370
Hand Orthosis (SEWHQO)

Shoulder- Elbow- Wrist-  [Non-pneum walk boot pre cst L4386
Hand Orthosis (SEWHQO)

Shoulder- Elbow- Wrist-  [Non-pneum walk boot pre ots L4387
Hand Orthosis (SEWHQO)

Shoulder- Eloow- Wrist-  |Replace afo soft interface L4392
Hand Orthosis (SEWHQO)

Shoulder- Eloow- Wrist-  |Replace foot drop spint L4394
Hand Orthosis (SEWHQO)
Shoulder- Elbow- Wrist-  [Static or dynami afo pre cst L4396
Hand Orthosis (SEWHQO)
Shoulder- Elbow- Wrist-  [Static or dynami afo pre ofs L4397
Hand Orthosis (SEWHQO)
Shoulder- Elbow- Wrist-  [Foot drop splint pre ots L4398
Hand Orthosis (SEWHQO)
Shoulder- Eloow- Wrist-  [Afo, walk boot type, cus fab L4631
Hand Orthosis (SEWHQO)
Lower Limb Shoe insert w arch toe filler L5000
Lower Limb Molded socket ank hgt w/toe f L5010
Lower Limb Tibial tubercle hgt w/toe f L5020
Lower Limb Ank symes mold sckt sach ft L5050
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Lower Limb Symes met fr leath socket ar L5060
Lower Limb Molded socket shin sach foot L5100
Lower Limb Plast socket jts/thgh lacer L5105
Lower Limb Molded sckt ext knee shin sach L5150
Lower Limb Molded socket bent knee shin s L5160
Lower Limb Knee sing axis fric shin sach L5200
Lower Limb No knee/ankle joints w/ft b L5210
Lower Limb No knee joint with artic ali L5220
Lower Limb Femoral focal defic constant fri L5230
Lower Limb Hip canad sing axi cons fric L5250
Lower Limb Tilt table locking hip sing L5270
Lower Limb Hemipelvect canad sing axis L5280
Lower Limb Below Knee mold socket sach ft endo L5301
Lower Limb Knee disart, sach ft, endo L5312
Lower Limb Above knee open end sach L5321
Lower Limb Hip disart canadian sach ft L5331
Lower Limb Hemipelvectomy canadian sach 5341
Lower Limb Postop dress & 1 cast chg bk L5400
Lower Limb Postop dsg bk ea add cast ch L5410
Lower Limb Postop dsg & 1 cast chg ak/d L5420
Lower Limb Postop dsg ak ea add cast ch L5430
Lower Limb Postop app hon-wgt bear dsg L5450
Lower Limb Postop app non-wgt bear dsg L5460
Lower Limb Init bk ptb plaster direct L5500
Lower Limb Init ak ischal plstr direct L5505
Lower Limb Preparatory, below knee ptb plaster molded L5510
Lower Limb Preparatory, below knee ptb thermopls direct L5520
Lower Limb Preparatory, below knee ptb thermopls molded L5530
Lower Limb Preparatory, below knee ptb open end socket L5535
Lower Limb Preparatory, below knee ptb laminated socket L5540
Lower Limb Preparatory, ak ischial plast molded L5560
Lower Limb Preparatory, ak ischial direct form L5570
Lower Limb Preparatory, ak ischial thermo mold L5580
Lower Limb Preparatory, ak ischial open end L5585
Lower Limb Preparatory, ak ischial laminated L5590
Lower Limb Hip disartic sach thermopls L5595
Lower Limb Hip disart sach laminat mold L5600
Lower Limb Above knee hydracadence L5610
Lower Limb Ak 4 bar link w/fric swing L5611
Lower Limb Ak 4 bar ling w/hydraul swig L5613
Lower Limb 4-bar link above knee w/swng L5614
Lower Limb Ak univ multiplex sys frict L5616
Lower Limb Ak/bk self-aligning unit ea L5617
Lower Limb Test socket symes L5618
Lower Limb Test socket below knee L5620
Lower Limb Test socket knee disarticula L5622
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Lower Limb Test socket above knee L5624
Lower Limb Test socket hip disarticulat L5626
Lower Limb Test socket hemipelvectomy L5628
Lower Limb Below knee acrylic socket L5629
Lower Limb Syme typ expandabl wall sckt L5630
Lower Limb Ak/knee disartic acrylic soc L5631
Lower Limb Symes type ptb brim design s L5632
Lower Limb Symes type poster opening so L5634
Lower Limb Symes type medial opening so L5636
Lower Limb Below knee total contact L5637
Lower Limb Below knee leather socket L5638
Lower Limb Below knee wood socket L5639
Lower Limb Knee disarticulat leather so L5640
Lower Limb Above knee leather socket L5642
Lower Limb Hip flex inner socket ext fr L5643
Lower Limb Above knee wood socket L5644
Lower Limb Below knee flex inner socket ext fra L5645
Lower Limb Below knee cushion socket L5646
Lower Limb Below knee suction socket L5647
Lower Limb Above knee cushion socket 15648
Lower Limb Isch containmt/narrow m-| so L5649
Lower Limb Tot contact ak/knee disart s L5650
Lower Limb Ak flex inner socket ext fra L5651
Lower Limb Suction susp ak/knee disart L5652
Lower Limb Knee disart expand wall sock L5653
Lower Limb Socket insert symes L5654
Lower Limb Socket insert below knee L5655
Lower Limb Socket insert knee artficulat L5656
Lower Limb Socket insert above knee L5658
Lower Limb Multi-durometer symes L5661
Lower Limb Multi-durometer below knee L5665
Lower Limb Below knee cuff suspension L5666
Lower Limb Below knee molded distal cushion L5668
Lower Limb Below knee molded supracondylar susp L5670
Lower Limb Below knee ak locking mechanism L5671
Lower Limb Below knee removable medial brim sus L5672
Lower Limb Socket insert w lock mech L5673
Lower Limb Below knee joints single axis p L5676
Lower Limb Below knee joints polycentric p L5677
Lower Limb Below knee joint covers pair L5678
Lower Limb Socket insert w/o lock mech L5679
Lower Limb Below knee, thigh lacer non-molded L5680
Lower Limb Intl custm cong/latyp insert L5681
Lower Limb Below knee, thigh lacer glut/ischia m L5682
Lower Limb Initial custom socket insert L5683
Lower Limb Below knee fork strap L5684
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Lower Limb Below knee sus/sedl sleeve L5685
Lower Limb Below knee back check L5686
Lower Limb Below knee waist belt webbing L5688
Lower Limb Below knee waist belt padded and lin L5690
Lower Limb Ak pelvic control belt light L5692
Lower Limb Ak pelvic control belt pad/I L5694
Lower Limb Ak sleeve susp neoprene/equa L5695
Lower Limb Ak knee disartic pelvic join L5696
Lower Limb Ak knee disartic pelvic band L5697
Lower Limb Ak knee disarfic silesian ba L5698
Lower Limb Shoulder harness L5699
Lower Limb Replace socket below knee L5700
Lower Limb Replace socket above knee L5701
Lower Limb Replace socket hip L5702
Lower Limb Symes ankle w/o (sach) foot L5703
Lower Limb Custom shape cover bk L5704
Lower Limb Custom shape cover ak L5705
Lower Limb Custom shape cvr knee disart L5706
Lower Limb Custom shape cvr hip disart L5707
Lower Limb Kne-shin exo sng axi mnl loc L5710
Lower Limb Knee-shin exo mnl lock ultra L5711
Lower Limb Knee-shin exo frict swg & st L5712
Lower Limb Knee-shin exo variable frict L5714
Lower Limb Knee-shin exo mech stance ph L5716
Lower Limb Knee-shin exo frct swg & sta L5718
Lower Limb Knee-shin pneum swg frct exo L5722
Lower Limb Knee-shin exo fluid swing ph L5724
Lower Limb Knee-shin ext jnts fld swg e L5726
Lower Limb Knee-shin fluid swg & stance L5728
Lower Limb Knee-shin pneum/hydra pneum L5780
Lower Limb Lower limb pros vacuum pump L5781
Lower Limb Hd low limb pros vacuum pump L5782
Lower Limb Exoskeletal bk ultralt mater L5785
Lower Limb Exoskeletal ak ultra-light m L5790
Lower Limb Exoskel hip ultra-light mate L5795
Lower Limb Endoskel knee-shin mnl lock L5810
Lower Limb Endo knee-shin mnl Ick ultra L5811
Lower Limb Endo knee-shin frct swg & st L5812
Lower Limb Endo knee-shin hydral swg ph L5814
Lower Limb Endo knee-shin polyc mch sta L5816
Lower Limb Endo knee-shin frct swg & st L5818
Lower Limb Endo knee-shin pneum swg frc L5822
Lower Limb Endo knee-shin fluid swing p L5824
Lower Limb Miniature knee joint L5826
Lower Limb Endo knee-shin fluid swg/sta L5828
Lower Limb Endo knee-shin pneum/swg pha L5830
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Lower Limb Multi-axial knee/shin system L5840
Lower Limb Knee-shin sys stance flexion L5845
Lower Limb Knee-shin sys hydraul stance L5848
Lower Limb Endo ak/hip knee extens assi L5850
Lower Limb Mech hip extension assist L5855
Lower Limb Elec knee-shin swing/stance L5856
Lower Limb Elec knee-shin swing only L5857
Lower Limb Stance phase only L5858
Lower Limb Knee-shin pro flex/ext cont L5859
Lower Limb Endo below knee alignable sy L5910
Lower Limb Endo ak/hip alignable system L5920
Lower Limb Above knee manual lock L5925
Lower Limb High activity knee frame L5930
Lower Limb Endo bk ultra-light material L5940
Lower Limb Endo ak ultra-light material L5950
Lower Limb Endo hip ultra-light materia L5960
Lower Limb Endo poly hip, pneu/hyd/rot L5961
Lower Limb Below knee flex cover system L5962
Lower Limb Above knee flex cover system L5964
Lower Limb Hip flexible cover system L5966
Lower Limb Multioxial ankle w dorsiflex L5968
Lower Limb Foot external keel sach foot L5970
Lower Limb Sach foot, replacement L5971
Lower Limb Flexible keel foot L5972
Lower Limb Ank-foot sys dors-plant flex L5973
Lower Limb Foot single axis ankle/foot L5974
Lower Limb Combo ankle/foot prosthesis L5975
Lower Limb Energy storing foot L5976
Lower Limb Ft prosth multiaxial ankl/ft L5978
Lower Limb Multi-axial ankle/ft prosth L5979
Lower Limb Flex foot system L5980
Lower Limb Flex-walk sys low ext prosth L5981
Lower Limb Exoskeletal axial rotation u L5982
Lower Limb Endoskeletal axial rotation L5984
Lower Limb Lwr ext dynamic prosth pylon L5985
Lower Limb Multi-axial rotation unit L5986
Lower Limb Shank ft w vert load pylon L5987
Lower Limb Vertical shock reducing pylo L5988
Lower Limb User adjustable heel height L5990
Upper Limb Part hand thumb rem L6000
Upper Limb Part hand little/ring L6010
Upper Limb Part hand no fingers L6020
Upper Limb Part hand myo exclu term dev L6026
Upper Limb Wrist mold sck flx hng tri pad L6050
Upper Limb Wrist mold sock w/exp interfa L6055
Upper Limb Eloow mold sock flex hinge pad L6100
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Upper Limb Elbow mold sock suspension t L6110
Upper Limb Elbow mold doub splt soc ste L6120
Upper Limb Eloow stump activated lock h L6130
Upper Limb Elbow mold outsid lock hinge L6200
Upper Limb Eloow molded w/ expand inter L6205
Upper Limb Elbow inter loc elbow forarm L6250
Upper Limb Shoulder disart int lock elbow L6300
Upper Limb Shoulder passive restor comp L6310
Upper Limb Shoulder passive restor cap L6320
Upper Limb Thoracic infern lock elbow L6350
Upper Limb Thoracic passive restor comp L6360
Upper Limb Thoracic passive restor cap L6370
Upper Limb Postop dsg cast chg wrst/elb L6380
Upper Limb Postop dsg cast chg elb dis/ L6382
Upper Limb Postop dsg cast chg shider/t L6384
Upper Limb Postop ea cast chg & realign L6386
Upper Limb Postop applicat rigid dsg on L6388
Upper Limb Below elbow prosth tiss shap L6400
Upper Limb Elb disart prosth tiss shap L6450
Upper Limb Above elbow prosth tiss shap L6500
Upper Limb Shidr disar prosth tiss shap L6550
Upper Limb Scap thorac prosth tiss shap L6570
Upper Limb Wrist/elbow bowden cable mol L6580
Upper Limb Wrist/elbow bowden cbl dir f L6582
Upper Limb Elbow fair lead cable molded L6584
Upper Limb Elbow fair lead cable dir fo L6586
Upper Limb Shoulder fair lead cable molded L6588
Upper Limb Shoulder fair lead cable direct L6590
Upper Limb Polycentric hinge pair L6600
Upper Limb Single pivot hinge pair L6605
Upper Limb Flexible metal hinge pair L6610
Upper Limb Additional switch, ext power L6611
Upper Limb Disconnect locking wrist uni L6615
Upper Limb Disconnect insert locking wr L6616
Upper Limb Flexion/extension wrist unit L6620
Upper Limb Flex/ext wrist w/wo friction L6621
Upper Limb Spring-ass rot wrst w/ latch L6623
Upper Limb Flex/ext/rotation wrist unit L6624
Upper Limb Rotation wrst w/cable lock L6625
Upper Limb Quick disconn hook adapter o L6628
Upper Limb Lamination collar w/ couplin L6629
Upper Limb Stainless steel any wrist L6630
Upper Limb Latex suspension sleeve each L6632
Upper Limb Lift assist for elbow L6635
Upper Limb Nudge conftrol elbow lock L6637
Upper Limb Elec lock on manual pw elbow L6638
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Upper Limb Shoulder abduction joint pai L6640
Upper Limb Excursion amplifier pulley t L6641
Upper Limb Excursion amplifier lever ty L6642
Upper Limb Shoulder flexion-abduction j L6645
Upper Limb Multipo locking shoulder jnt L6646
Upper Limb Shoulder lock actuator L6647
Upper Limb Ext pwrd shider lock/unlock L6648
Upper Limb Shoulder universal joint L6650
Upper Limb Standard control cable exira L6655
Upper Limb Heavy duty control cable L6660
Upper Limb Teflon or equal cable lining L6665
Upper Limb Hook to hand cable adapter L6670
Upper Limb Harness chest/shider saddle L6672
Upper Limb Harness figure of 8 sing con L6675
Upper Limb Harness figure of 8 dual con L6676
Upper Limb Ue triple control harness L6677
Upper Limb Test sock wrist disart/bel e L6680
Upper Limb Test sock elbw disart/above L6682
Upper Limb Test socket shidr disart/tho L6684
Upper Limb Suction socket L6686
Upper Limb Frame typ socket bel elbow/w L6687
Upper Limb Frame typ sock above elb/dis L6688
Upper Limb Frame typ socket shoulder di L6689
Upper Limb Frame typ sock interscap-tho L6690
Upper Limb Removable insert each L6691
Upper Limb Silicone gel insert or equal L6692
Upper Limb Lockingelbow forearm cnirbal L6693
Upper Limb Elbow socket ins use w/lock L6694
Upper Limb Elbow socket ins use w/o Ick L6695
Upper Limb Cus elbo skt in for con/atyp L6696
Upper Limb Cus elbo skt in not con/atyp L6697
Upper Limb Below/above elbow lock mech L6698
Terminal Devices Term dev, passive hand mitt L6703
Terminal Devices Term dev, sport/rec/work att L6704
Terminal Devices Term dev mech hook vol open L6706
Terminal Devices Term dev mech hook vol close L6707
Terminal Devices Term dev mech hand vol open L6708
Terminal Devices Term dev mech hand vol close L6709
Terminal Devices Ped term dev, hook, vol open L6711
Terminal Devices Ped term dev, hook, vol clos L6712
Terminal Devices Ped term dev, hand, vol open L6713
Terminal Devices Ped term dev, hand, vol clos L6714
Terminal Devices Term device, multi art digit L6715
Terminal Devices Hook/hand, hvy dty, vol open L6721
Terminal Devices Hook/hand, hvy dty, vol clos L6722
Terminal Devices Term dev modifier wrist unit L6805
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Terminal Devices Term dev precision pinch dev L6810
Terminal Devices Elec hand ind art digits L6880
Terminal Devices Term dev auto grasp feature L6881
Terminal Devices Microprocessor contfrol upimb L6882
Terminal Devices Replc sockt below e/w disa L6883
Terminal Devices Replc sockt above elbow disa L6884
Terminal Devices Replc sockt shidr dis/interc L6885
Terminal Devices Prefab glove for term device L6890
Terminal Devices Custom glove for term device L6895
Terminal Devices Hand restorat thumb/1 finger L6900
Terminal Devices Hand restoration multiple fi L6205
Terminal Devices Hand restoration no fingers L6910
Terminal Devices Hand restoration replacmnt g L6915
External Power Wrist disarticul switch ctrl L6920
External Power Wrist disart myoelectronic ¢ L6925
External Power Below elbow switch control L6930
External Power Below elbow myoelectronic ct L6935
External Power Elbow disarticulation switch L6940
External Power Elbow disart myoelectronic ¢ L6945
External Power Above elbow switch control L6950
External Power Above elbow myoelectronic ct L6955
External Power Shoulder disartic switch contro L6960
External Power Shoulder disartic myoelectronic L6965
External Power Interscapular-thor switch ct L6970
External Power Interscap-thor myoelectronic L6975
External Power Adult electric hand L7007
External Power Pediatric electric hand L7008
External Power Adult electric hook L7009
External Power Prehensile actuator L7040
External Power Pediatric electric hook L7045
External Power Electronic elbow hosmer swit L7170
External Power Electronic elbow sequential L7180
External Power Electronic elbo simultaneous L7181
External Power Electron elbow adolescent sw L7185
External Power Electron elbow child switch L7186
External Power Elbow adolescent myoelectron L7190
External Power Elbow child myoelectronic ct L7191
External Power Electronic wrist rotator any L7259
External Power Six volt bat otto bock/eq ea L7360
External Power Battery chrgr six volt otto L7362
External Power Twelve volt battery utah/equ L7364
External Power Battery chrgr 12 volt utah/e L7366
External Power Replacement lithium ionbatter L7367
External Power Lithium ion battery charger L7368
External Power Add ue prost be/wd, ultlite L7400
External Power Add ue prost a/e ultlite mat L7401
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External Power Add ve prost s/d ultlite mat L7402
External Power Add ue prost b/e acrylic L7403
External Power Add ue prost a/e acrylic L7404
External Power Add ue prost s/d acrylic L7405
External Power Adjust elbow ext/flex device L8000
External Power Breast prosthesis bra & form L8001
External Power Breast prsth bra & bilat form L8002
External Power Ext breast prosthesis garment L8015
External Power Mastectomy form L8020
External Power Breast prosthes w/o adhesive L8030
External Power Breast prosthesis w adhesive L8031
External Power Reusable nipple prosthesis L8032
External Power Custom breast prosthesis L8035
External Power Nasal prosthesis L8040
External Power Midfacial prosthesis L8041
External Power Orbital prosthesis L8042
External Power Upper facial prosthesis 18043
External Power Hemi-facial prosthesis L8044
External Power Auricular prosthesis L8045
External Power Partial facial prosthesis L8046
External Power Nasal septal prosthesis L8047
External Power Truss single w/standard pad L8300
External Power Truss double w/standard pad L8310
External Power Truss addition to std pad wa L8320
External Power Truss add to std pad scrotal 8330
External Power Sheath below knee L8400
External Power Sheath above knee L8410
External Power Sheath upper limb L8415
External Power Prosthetic sheath/sock w gel cushn L8417
External Power Prosthetic sock multi ply bk L8420
External Power Prosthetic sock multi ply ak 18430
External Power Prosthetic sock multi ply upper Im L8435
External Power Shrinker below knee L8440
External Power Shrinker above knee L8460
External Power Shrinker upper limb L8465
External Power Prosthetic sock single ply bk L8470
External Power Prosthetic sock single ply ak L8480
External Power Prosthetic sock single ply upper | L8485
Prosthetic Implants Artificial larynx L8500
Prosthetic Implants Tracheostomy speaking valve L8501
Prosthetic Implants Trach-esoph voice pros pfin L8507
Prosthetic Implants Trach-esoph voice pros md in L8509
Prosthetic Implants Voice amplifier L8510
Prosthetic Implants Indwelling frach insert L8511
Prosthetic Implants Gel cap for frach voice pros L8512
Prosthetic Implants Trach pros cleaning device L8513
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Prosthetic Implants Replacement trach puncture dilator L8514
Prosthetic Implants Gel cap app device for trach L8515
Prosthetic Implants Implant breast silicone/eq L8600
Prosthetic Implants Collagen imp urinary 2.5 ml L8603
Prosthetic Implants Inj bulking agent anal canal L8605
Prosthetic Implants Synthetic implint urinary 1ml L8606
Prosthetic Implants Inj vocal cord bulking agent L8607
Prosthetic Implants Arg ii ext com/sup/acc misc L8608
Prosthetic Implants Artificial cornea L8609
Prosthetic Implants Ocular implant L8610
Prosthetic Implants Aqueous shunt prosthesis L8612
Prosthetic Implants Ossicular implant L8613
Prosthetic Implants Cochlear device L8614
Prosthetic Implants Cochlear implant headset replace L8615
Prosthetic Implants Cochlear implant microphone repl L8616
Prosthetic Implants Cochlear implant trans coil repl L8617
Prosthetic Implants Cochlear implant tran cable repl L8618
Prosthetic Implants Cochlear imp ext proc/contr rplc L8619
Prosthetic Implants Repl zinc air battery L8621
Prosthetic Implants Repl alkaline battery L8622
Prosthetic Implants Lithium batt cid,non-earlvl 18623
Prosthetic Implants Lithium on batt cid, ear level 18624
Prosthetic Implants Charger coch impl/aoi battry L8625
Prosthetic Implants Cid ext speech process repl L8627
Prosthetic Implants Cid ext controller repl 18628
Prosthetic Implants Cid tfransmit coil and cable 18629
Prosthetic Implants Metacarpophalangeal implant L8630
Prosthetic Implants Mcp joint repl 2 pc or more 8631
Prosthetic Implants Metatarsal joint implant L8641
Prosthetic Implants Hallux implant L8642
Prosthetic Implants Interphalangeal joint spacer L8658
Prosthetic Implants Interphalangeal joint repl L8659
Prosthetic Implants Vascular graft, synthetic L8670
Prosthetic Implants Imp neurosti pls gn any type L8679
Prosthetic Implants Pt prgrm for implt neurostim L8681
Prosthetic Implants Implt neurostim radiofg rec 18682
Prosthetic Implants Radiofg trsmtr for implt neu L8683
Prosthetic Implants Radiof trsmir implt scrl neu L8684
Prosthetic Implants External recharg sys intern L8689
Prosthetic Implants Aud 0sseo dev, int/ext comp L8690
Prosthetic Implants Osseointegrated snd proc rpl L8691
Prosthetic Implants Auditory osseointegrated device 18692
Prosthetic Implants Aud osseo dev, abutment L8693
Prosthetic Implants Aoi transducer/actuator repl L8694
Prosthetic Implants External recharg sys extern L8695
Prosthetic Implants Ext antenna phren nerve stim L8696
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Prosthetic Implants Misc used with tot art heart L8698
Prosthetic Implants Medical Surgical Tray L8699
Prosthetic Implants Pow ue rom dev ewh uprt cust L8701
Prosthetic Implants Pow ue rom dev ewhf uprt cus L8702
Prosthetic Implants Orthotic and prosthetic supply accesory L9900
Monitoring Equipment  |Continuous noninvasive glucose monitoring device, |S1030
purchase (for physician interpretation of data, use
CPT code)
Monitoring Equipment  |Continuous noninvasive glucose monitoring device, |S1031
rental, including sensor, sensor replacement, and
download to monitor (for physician interpretation of
data, use CPT code)
Monitoring Equipment  |Artificial Pancreas Device System (e.g., Low Glucose [S1034
Suspend [LGS] Feature) Including Continuous Glucose
Monitor, Blood Glucose Device, Insulin Pump And
Computer Algorithm That Communicates With
All Of The Devices
Monitoring Equipment  [Sensor; Invasive (e.g., Subcutaneous), Disposable, For [S1035
Use With Artificial Pancreas Device System
Monitoring Equipment  [Transmitter; External, For Use With Artificial Pancreas  [S1036
Device System
Monitoring Equipment  [Receiver (Monitor); External, For Use With Arfificial S1037
Pancreas Device System
Other Prosthetics Plastic eye prosth custom V2623
Other Prosthetics Polishing artificial eye V2624
Other Prosthetics Enlargemnt of eye prosthesis V2625
Other Prosthetics Reduction of eye prosthesis V2626
Other Prosthetics Scleral cover shell V2627
Other Prosthetics Fabrication & fitting V2628
Other Prosthetics Prosthetic eye other type V2629
Other Prosthetics Hearing Aid V5050
Pharmacy J-Code Abciximab injection JO130
Pharmacy J-Code Acetylcysteine injection JO132
Pharmacy J-Code Acyclovir injection J0133
Pharmacy J-Code Adenosine inj Tmg JO153
Pharmacy J-Code Adrenalin epinephrine inject JO171
Pharmacy J-Code Inj, aducanumab-avwa, 2 mg JO172
Pharmacy J-Code Aflibercept injection JO178
Pharmacy J-Code Agalsidase beta injection JO180
Pharmacy J-Code Inj., aprepitant, 1 mg J0185
Pharmacy J-Code Injection, alemtuzumab 0202
Pharmacy J-Code Amifostine J0207
Pharmacy J-Code Lumizyme injection J0221
Pharmacy J-Code Injection, givosiran, 0.5 mg J0223
Pharmacy J-Code Lumasiran (OXLUMO) 10224
Pharmacy J-Code Glassia injection J0257
Pharmacy J-Code Amikacin sulfate injection J0278
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Pharmacy J-Code Aminophyllin 250 mg inj J0280
Pharmacy J-Code Amphotericin b J0285
Pharmacy J-Code Amphotericin b lipid complex J0287
Pharmacy J-Code Amphotericin b liposome inj J0289
Pharmacy J-Code Ampicillin 500 mg inj J0290
Pharmacy J-Code Ampicillin sodium per 1.5 gm J0295
Pharmacy J-Code Anidulafungin injection J0348
Pharmacy J-Code Hydralazine hcl injection J0360
Pharmacy J-Code Inj aripiprazole ext rel Tmg J0401
Pharmacy J-Code Azithromycin J0456
Pharmacy J-Code Atropine sulfate injection J0461
Pharmacy J-Code Dimecaprol injection J0470
Pharmacy J-Code Baclofen 10 mg injection J0475
Pharmacy J-Code Baclofen infrathecal frial J0476
Pharmacy J-Code Basiliximab J0480
Pharmacy J-Code Belatacept injection J0485
Pharmacy J-Code Dicyclomine injection J0500
Pharmacy J-Code Inj benztropine mesylate JO515
Pharmacy J-Code Peng benzathine/procaine inj J0558
Pharmacy J-Code Penicillin g benzathine inj J0561
Pharmacy J-Code Injection, bezlotoxumab, 10 mg J0565
Pharmacy J-Code Inj., cerliponase alfa 1 mg J0567
Pharmacy J-Code Bivalirudin J0583
Pharmacy J-Code Injection, burosumab-twza Tm J0584
Pharmacy J-Code Injection,onabotulinumtoxina J0585
Pharmacy J-Code Abobotfulinumtoxina J0586
Pharmacy J-Code Inj, imabotulinumtoxinb J0587
Pharmacy J-Code Incobotulinumtoxin a J0588
Pharmacy J-Code Injection, deoxycholic acid, 1 mg J0591
Pharmacy J-Code Buprenorphine hydrochloride J0592
Pharmacy J-Code Busulfan injection 0594
Pharmacy J-Code Butorphanol tartrate 1 mg J0595
Pharmacy J-Code Edetate calcium disodium inj J0600
Pharmacy J-Code Cinacalcet, esrd on dialysis J0604
Pharmacy J-Code Inj, etelcalcetide, 0.1 mg J0606
Pharmacy J-Code Calcitonin salmon injection J0630
Pharmacy J-Code Inj calcitriol per 0.1 mcg J0636
Pharmacy J-Code Caspofungin acetate J0637
Pharmacy J-Code Canakinumab injection J0638
Pharmacy J-Code Leucovorin calcium injection J0640
Pharmacy J-Code Levoleucovorin injection J0641
Pharmacy J-Code Inj mepivacaine hcl/10 mi J0670
Pharmacy J-Code Cefazolin sodium injection J0690
Pharmacy J-Code Injection, lefamulin, T mg J0691
Pharmacy J-Code Cefepime hcl for injection 0692
Pharmacy J-Code Cefoxitin sodium injection J0694
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Pharmacy J-Code Ceftrioxone sodium injection J0696
Pharmacy J-Code Sterile cefuroxime injection 0697
Pharmacy J-Code Cefotaxime sodium injection J0698
Pharmacy J-Code Betamethasone acet&sod phosp J0702
Pharmacy J-Code Ceftaroline fosamil inj J0712
Pharmacy J-Code Inj ceftazidime per 500 mg JO713
Pharmacy J-Code Chloramphenicol sodium injec J0720
Pharmacy J-Code Chorionic gonadotropin/1000u J0725
Pharmacy J-Code Clonidine hydrochloride J0735
Pharmacy J-Code Cidofovir injection J0740
Pharmacy J-Code Injection, imipenem 4 mg, cilastatin 4 mg and 0742
relebactam 2 mg
Pharmacy J-Code Cilastatin sodium injection J0743
Pharmacy J-Code Ciprofloxacin iv J0744
Pharmacy J-Code Colistimethate sodium inj JO770
Pharmacy J-Code Collagenase, clost hist inj J0775
Pharmacy J-Code Prochlorperazine injection J0780
Pharmacy J-Code Injection, crizanlizumab-tmca, 5 mg JO791
Pharmacy J-Code Corticorelin ovine triflutal J0795
Pharmacy J-Code Cosyntropin cortrosyn inj J0834
Pharmacy J-Code Crotalidae poly immune fab J0840
Pharmacy J-Code Inj crotalidae im f(ab')2 eq J0841
Pharmacy J-Code Cytomegalovirus imm iv /vial J0850
Pharmacy J-Code Injection, dalbavancin J0875
Pharmacy J-Code Daptomycin injection J0878
Pharmacy J-Code Darbepoetin alfa, non-esrd J0881
Pharmacy J-Code Darbepoetin alfa, esrd use J0882
Pharmacy J-Code Epoetin alfa, non-esrd, Procrit J0885
Pharmacy J-Code Epoetin beta esrd use J0887
Pharmacy J-Code Epoetin beta non esrd J0888
Pharmacy J-Code Decitabine injection J0894
Pharmacy J-Code Deferoxamine mesylate inj J0895
Pharmacy J-Code Injection, luspatercept-aamt, 0.25 mg J0896
Pharmacy J-Code Denosumab injection J0897
Pharmacy J-Code Depo-estradiol cypionate inj J1000
Pharmacy J-Code Injection, methylprednisolone acetate, 1 mg J1010
Pharmacy J-Code Dexamethasone sodium phos J1100
Pharmacy J-Code Inj dihydroergotamine mesylt J1110
Pharmacy J-Code Acetazolamid sodium injectio J1120
Pharmacy J-Code Digoxin injection J1160
Pharmacy J-Code Digoxin immune fab (ovine) J1162
Pharmacy J-Code Phenytoin sodium injection J1165
Pharmacy J-Code Dexrazoxane hcl injection J1190
Pharmacy J-Code Diphenhydramine hcl injectio J1200
Pharmacy J-Code Injection, cetirizine hydrochloride, 0.5 mg J1201
Pharmacy J-Code Chlorothiazide sodium inj J1205
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Pharmacy J-Code Dimethyl sulfoxide 50% 50 ml J1212
Pharmacy J-Code Methadone injection J1230
Pharmacy J-Code Dimenhydrinate injection J1240
Pharmacy J-Code Dipyridamole injection J1245
Pharmacy J-Code Inj dobutamine hcl/250 mg J1250
Pharmacy J-Code Dopamine injection J1265
Pharmacy J-Code Doripenem injection J1267
Pharmacy J-Code Injection, doxercalciferol J1270
Pharmacy J-Code Ecallantide injection J1290
Pharmacy J-Code Eculizumab injection J1300
Pharmacy J-Code Injection, edaravone, 1 mg J1301
Pharmacy J-Code Injection, ravulizumab-cwvz J1303
Pharmacy J-Code Epoprostenol injection J1325
Pharmacy J-Code Ertapenem injection J1335
Pharmacy J-Code Erythro lactobionate/500 mg 1364
Pharmacy J-Code Estradiol valerate 10 mg inj J1380
Pharmacy J-Code Inj estrogen conjugate 25 mg J1410
Pharmacy J-Code Etranacogene Dezaparvovec (HEMGENIX) J1411
Pharmacy J-Code Valoctocogene roxaparvovec-rvox (ROCTAVIAN) 1412
Pharmacy J-Code Delandistrogene Moxeparvovec (ELEVIDYS) J1413
Pharmacy J-Code Inj, eteplirsen, 10 mg 1428
Pharmacy J-Code Injection, golodirsen, 10 mg 1429
Pharmacy J-Code Ethanolamine oleate 100 mg J1430
Pharmacy J-Code Injection, ferric derisomaltose, 10 mg 1437
Pharmacy J-Code Inj ferric carboxymaltos 1mg 1439
Pharmacy J-Code Injection, filgrastim (g-csf), excludes biosimilars, 1 1442
microgram
Pharmacy J-Code Inj tbo filgrastim 1 microg 1447
Pharmacy J-Code Fluconazole J1450
Pharmacy J-Code Fosaprepitant injection J1453
Pharmacy J-Code Inj fosnetupitant, palonoset 1454
Pharmacy J-Code Galsulfase injection J1458
Pharmacy J-Code Inj ivig privigen 500 mg J1459
Pharmacy J-Code Gamma globulin 1 cc inj J1460
Pharmacy J-Code Inj cuvitru, 100 mg J1555
Pharmacy J-Code Inj, imm glob bivigam, 500mg 1556
Pharmacy J-Code Gammaplex injection 1557
Pharmacy J-Code Injection, immune globulin (xembify), 100 mg J1558
Pharmacy J-Code Hizentra injection 1559
Pharmacy J-Code Gamma globulin > 10 cc inj J1560
Pharmacy J-Code Gamunex-c/gammaked J1561
Pharmacy J-Code Immune globulin, powder 1566
Pharmacy J-Code Octagam injection J1568
Pharmacy J-Code Gammagard liquid injection J1569
Pharmacy J-Code Ganciclovir sodium injection J1570
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Pharmacy J-Code Hepagam b im injection J1571
Pharmacy J-Code Flebogamma injection 1572
Pharmacy J-Code Hyqvia 100mg immuneglobulin J1575
Pharmacy J-Code Garamycin gentamicin inj J1580
Pharmacy J-Code Golimumab for iv use 1mg J1602
Pharmacy J-Code Glucagon hydrochloride/1 mg J1610
Pharmacy J-Code Granisetron hcl injection J1626
Pharmacy J-Code Inj, granisetron, xr, 0.1 mg J1627
Pharmacy J-Code Inj., guselkumab, 1 mg J1628
Pharmacy J-Code Haloperidol injection J1630
Pharmacy J-Code Haloperidol decanoate inj J1631
Pharmacy J-Code Injection, brexanolone, 1 mg J1632
Pharmacy J-Code Hemin, 1 mg J1640
Pharmacy J-Code Inj heparin sodium per 10 u 1642
Pharmacy J-Code Inj heparin sodium per 1000u J1644
Pharmacy J-Code Dalteparin sodium J1645
Pharmacy J-Code Fondaparinux sodium J1652
Pharmacy J-Code Tetanus immune globulin inj J1670
Pharmacy J-Code Hydrocortisone sodium succ i J1720
Pharmacy J-Code Makena, 10 mg 1726
Pharmacy J-Code Inj hydroxyprogst capoat nos 1729
Pharmacy J-Code Injection, meloxicam, 1 mg J1738
Pharmacy J-Code lbandronate sodium injection J1740
Pharmacy J-Code lbutilide fumarate injection 1742
Pharmacy J-Code Idursulfase injection J1743
Pharmacy J-Code Iron sucrose injection 1756
Pharmacy J-Code Imuglucerase injection J1786
Pharmacy J-Code Propranolol injection J1800
Pharmacy J-Code Insulin for insulin pump use J1817
Pharmacy J-Code Injection, inebilizumab-cdon, 1 mg J1823
Pharmacy J-Code Ketorolac fromethamine inj J1885
Pharmacy J-Code Lanreotide injection J1930
Pharmacy J-Code Laronidase injection J1931
Pharmacy J-Code Furosemide injection 1940
Pharmacy J-Code Leuprolide acetate/3.75 mg J1950
Pharmacy J-Code Leuprolide inj, camceyvi, Img 1952
Pharmacy J-Code Levetiracetam injection 1953
Pharmacy J-Code Inj levocarnitine per 1 gm J1955
Pharmacy J-Code Levofloxacin injection J1956
Pharmacy J-Code Hyoscyamine sulfate inj J1980
Pharmacy J-Code Lincomycin injection J2010
Pharmacy J-Code Linezolid injection 2020
Pharmacy J-Code Lorazepam injection J2060
Pharmacy J-Code Loxapine for inhalation 1T mg 2062
Pharmacy J-Code Mannitol injection J2150
Pharmacy J-Code Meperidine hydrochl /100 mg J2175
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Pharmacy J-Code Meropenem J2185
Pharmacy J-Code Methylergonovin maleate inj J2210
Pharmacy J-Code Micafungin sodium injection 2248
Pharmacy J-Code Inj midazolam hydrochloride J2250
Pharmacy J-Code Morphine sulfate injection 2270
Pharmacy J-Code In morphine preservativ free 2274
Pharmacy J-Code Ziconotide injection 2278
Pharmacy J-Code Inj, moxifloxacin 100 mg 2280
Pharmacy J-Code Inj nalbuphine hydrochloride J2300
Pharmacy J-Code Inj naloxone hydrochloride J2310
Pharmacy J-Code Naltrexone, depot form J2315
Pharmacy J-Code Inj, nusinersen, 0.1mMg 2326
Pharmacy J-Code Injection, ublituximab-xily, 1mg 2329
Pharmacy J-Code Octreotide injection, depot J2353
Pharmacy J-Code Octreotide inj, non-depot 2354
Pharmacy J-Code Oprelvekin injection 2355
Pharmacy J-Code Omalizumab injection 2357
Pharmacy J-Code Olanzapine long-acting inj 2358
Pharmacy J-Code Orphenadrine injection 2360
Pharmacy J-Code Ondansetron hcl injection J2405
Pharmacy J-Code Injection, oritavancin 12407
Pharmacy J-Code Oxymorphone hcl injection 2410
Pharmacy J-Code Palifermin injection 2425
Pharmacy J-Code Pamidronate disodium /30 mg 2430
Pharmacy J-Code Palonosetron hcl 2469
Pharmacy J-Code Paricalcitol J2501
Pharmacy J-Code Pegaptanib sodium injection J2503
Pharmacy J-Code Pegademase bovine, 25 iu 2504
Pharmacy J-Code Injection, pegfilgrastim émg Neulasta J2505
Pharmacy J-Code Inj pegfilgrast ex bio 0.5mg J2506
Pharmacy J-Code Pegloticase injection 2507
Pharmacy J-Code Penicillin g procaine inj J2510
Pharmacy J-Code Pentobarbital sodium inj J2515
Pharmacy J-Code Penicillin g potassium inj 2540
Pharmacy J-Code Piperacillin/tazobactam 2543
Pharmacy J-Code Pentamidine non-comp unit 2545
Pharmacy J-Code Promethazine hcl injection 2550
Pharmacy J-Code Phenobarbital sodium inj J2560
Pharmacy J-Code Plerixafor injection 2562
Pharmacy J-Code Inj desmopressin acetate 2597
Pharmacy J-Code Inj progesterone per 50 mg J2675
Pharmacy J-Code Procainamide hcl injection 2690
Pharmacy J-Code Oxacillin sodium injeciton J2700
Pharmacy J-Code Inj, propofol, 10 mg 2704
Pharmacy J-Code Inj protamine sulfate/10 mg 2720
Pharmacy J-Code Protein c concentrate 2724
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Pharmacy J-Code Metoclopramide hcl injection 2765
Pharmacy J-Code Quinupristin/dalfopristin 2770
Pharmacy J-Code faricimalb-svoa Intraocular 2777
Pharmacy J-Code Ranibizumab injection 2778
Pharmacy J-Code Rasburicase 2783
Pharmacy J-Code Regadenoson injection J2785
Pharmacy J-Code Riboflavin 5'- Phosphate, ophthalmic solution, up to  |J2787
3ml
Pharmacy J-Code Ropivacaine hcl injection 2795
Pharmacy J-Code Inj., rolapitant, 0.5 mg 2797
Pharmacy J-Code Inj., perseris, 0.5 Mg 2798
Pharmacy J-Code Methocarbamol injection J2800
Pharmacy J-Code Sincalide injection 2805
Pharmacy J-Code Inj theophylline per 40 mg J2810
Pharmacy J-Code Sargramostim injection 2820
Pharmacy J-Code Inj secretin synthetic human 2850
Pharmacy J-Code Na ferric gluconate complex 2916
Pharmacy J-Code Injection, methylprednisolone sodium succinate, 5 2919
mg
Pharmacy J-Code Alteplase recombinant 2997
Pharmacy J-Code Streptomycin injection J3000
Pharmacy J-Code Fentanyl citrate injeciton J3010
Pharmacy J-Code Injection, eptinezumab-jjmr, 1 mg 3032
Pharmacy J-Code Inj, taliglucerace alfa 10 v J3060
Pharmacy J-Code Pentazocine injection J3070
Pharmacy J-Code Inj tedizolid phosphate 3090
Pharmacy J-Code Telavancin injection 3095
Pharmacy J-Code Tenecteplase injection J3101
Pharmacy J-Code Terbutaline sulfate inj J3105
Pharmacy J-Code Injection, romosozumab-agqqg J3111
Pharmacy J-Code Inj testostero enanthate 1mg J3121
Pharmacy J-Code Chlorpromazine hcl injection 3230
Pharmacy J-Code Thyrotropin injection 13240
Pharmacy J-Code Injection, teprotumumab-trow, 10 mg 3241
Pharmacy J-Code Tigecycline injection 13243
Pharmacy J-Code Inj., tildrakizumab, 1 mg 3245
Pharmacy J-Code Trimethobenzamide hcl inj 3250
Pharmacy J-Code Tobramycin sulfate injection 3260
Pharmacy J-Code Tocilizumab injection 3262
Pharmacy J-Code Treprostinil injection 3285
Pharmacy J-Code Triacmcinolone a inj prs-free J3300
Pharmacy J-Code Triacmcinolone acet inj nos J3301
Pharmacy J-Code Triamcinolone hexacetonl inj 3303
Pharmacy J-Code Inj friamcinolone ace xr Img 3304
Pharmacy J-Code Triptorelin pamoate J3315
Pharmacy J-Code Inj., triptorelin xr 3.75 mg 3316
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Pharmacy J-Code Diazepam injection 3360
Pharmacy J-Code Vancomycin hcl injection 3370
Pharmacy J-Code Injection, vedolizumab 3380
Pharmacy J-Code Velaglucerase alfa 3385
Pharmacy J-Code Exagamglogene Autotemcel (CASGEVY) 3392
Pharmacy J-Code Betibeglogene Autotemcel (ZYNTEGLO) 3393
Pharmacy J-Code Lovotibeglogene Autotemcel (LYFGENIA) 3394
Pharmacy J-Code Verteporfin injection 3396
Pharmacy J-Code Inj., vestronidase alfa-vjbk 3397
Pharmacy J-Code Inj luxturna 1 billion vec g 3398
Pharmacy J-Code Injection, onasemnogene abeparvovec-xioi, per 3399
treatment, up to 5x10A15 vector genomes
Pharmacy J-Code Beremagene geperpavec-svdt (VYJUVEK) J3401
Pharmacy J-Code Hydroxyzine hcl injection J3410
Pharmacy J-Code Thiamine hcl 100 mg 3411
Pharmacy J-Code Pyridoxine hcl 100 mg 3415
Pharmacy J-Code Vitamin b12 injection 3420
Pharmacy J-Code Vitamin k phytonadione inj 3430
Pharmacy J-Code Injection, voriconazole 3465
Pharmacy J-Code Ovine, up to 999 usp units 13471
Pharmacy J-Code Hyaluronidase recombinant 3473
Pharmacy J-Code Inj magnesium sulfate 3475
Pharmacy J-Code Inj potassium chloride 3480
Pharmacy J-Code Zidovudine 3485
Pharmacy J-Code Zoledronic acid Tmg 3489
Pharmacy C-Code Fidanacogene Eleparvovec (BEQVEZ) C9172
injection, bevacizumab, 0.25 mg C9257
Pharmacy J-Code Donislecel (LANTIDRA) 3490 / C9399
Pharmacy J-Code Omidubicel-onlv (OMISIRGE) 13490/ J3590/
C9399
Pharmacy J-Code Elivaldogene Autotemcel (SKYSONA) J3590/ C9399
Pharmacy J-Code Esrd on dialysi drug/bio noc J3591
Pharmacy J-Code Normal saline solution infus J7030
Pharmacy J-Code Normal saline solution infus J7040
Pharmacy J-Code 5% dextrose/normal saline 7042
Pharmacy J-Code Normal saline solution infus J7050
Pharmacy J-Code 5% dextrose/water J7060
Pharmacy J-Code D5w infusion J7070
Pharmacy J-Code Ringers lactate infusion J7120
Pharmacy J-Code Injection, coagulation factor xa (recombinant), 7169
inactivated-zhzo (andexxa), 10 mg
Pharmacy J-Code Inj., emicizumab-kxwh 0.5 mg J7170
Pharmacy J-Code Inj., filbryga, 1 mg J7177
Pharmacy J-Code Factor xiii anti-hem factor J7180
Pharmacy J-Code Factor vii recomb novoeight J7182
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Pharmacy J-Code Wilate injection J7183
Pharmacy J-Code Antihemophilic viii/vwf comp 7186
Pharmacy J-Code Humate-p, inj J7187
Pharmacy J-Code Antithrombin iii injection J7197
Pharmacy J-Code Anti-inhibitor J7198
Pharmacy J-Code Factor ix alprolix recomb J7201
Pharmacy J-Code Factor ix recomb gly rebinyn J7203
Pharmacy J-Code Injection, factor viii, antihemophilic factor 7204
(recombinant), (esperoct), glycopegylated-exei, per
IS
Pharmacy J-Code Factor viii fc fusion recomb J7205
Pharmacy J-Code Inj, afstyla, 1i.u. J7210
Pharmacy J-Code Inj, kovaltry, 1i.u. J7211
Pharmacy J-Code Factor viia (antihemophilic factor, recombinant)- 7212
incw (sevenfact), 1 microgram
Pharmacy J-Code Kyleena, 19.5 mg 7296
Pharmacy J-Code Aminolevulinic acid hcl top J7308
Pharmacy J-Code Fluocinolone acetonide implt J7311
Pharmacy J-Code Dexamethasone intra implant 7312
Pharmacy J-Code Fluocinol acet intravit imp J7313
Pharmacy J-Code Inj, ocriplasmin, 0.125 mg J7316
Pharmacy J-Code Inj, durolane 1 mg J7318
Pharmacy J-Code Genvisc 850, inj, Img 7320
Pharmacy J-Code Hyalgan/supartz inj per dose 7321
Pharmacy J-Code Euflexxa inj per dose 7323
Pharmacy J-Code Orthovisc inj per dose 7324
Pharmacy J-Code Synvisc or synvisc-one 7325
Pharmacy J-Code Gel-one J7326
Pharmacy J-Code Monovisc inj per dose J7327
Pharmacy J-Code Inj, frivisc 1 mg 7329
Pharmacy J-Code Capsaicin 8% patch J7336
Pharmacy J-Code Aminolevulinic acid, 10% gel J7345
Pharmacy J-Code Injection, bimatoprost, intracameral implant, 1 7351
microgram
Pharmacy J-Code Afamelanotide implant, 1 mg 7352
Pharmacy J-Code Tacrol envarsus ex rel oral J7503
Pharmacy J-Code Lymphocyte immune globulin J7504
Pharmacy J-Code Tacrol astagraf ex rel oral J7508
Pharmacy J-Code Methylprednisolone oral 7509
Pharmacy J-Code Antithymocyte globuln rabbit J7511
Pharmacy J-Code Prednisone ir or dr oral 1mg 7512
Pharmacy J-Code Cyclosporin parenteral 250mg J7516
Pharmacy J-Code Tacrolimus injection J7525
Pharmacy J-Code Acetylcysteine non-comp unit 7608
Pharmacy J-Code Budesonide non-comp unit J7626
Pharmacy J-Code Cromolyn sodium noncomp unit J7631
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Pharmacy J-Code Methacholine chloride, neb J7674
Pharmacy J-Code Tobramycin non-comp unit 7682
Pharmacy J-Code Treprostinil, non-comp unit 7686
Pharmacy J-Code Oral dexamethasone 8540
Pharmacy J-Code Etoposide oral 50 mg J8560
Pharmacy J-Code Melphalan oral 2 mg J8600
Pharmacy J-Code Netupitant palonosetron oral J8655
Pharmacy J-Code Topotecan oral J8705
Pharmacy J-Code Doxorubicin hcl injection J92000
Pharmacy J-Code Arsenic trioxide injection J9017
Pharmacy J-Code Erwinaze injection 92019
Pharmacy J-Code Inj, aspara, rylaze, 0.1 mg 9021
Pharmacy J-Code Inj, atezolizumalb,10 mg 9022
Pharmacy J-Code Injection, avelumab, 10 mg 9023
Pharmacy J-Code Azacitidine injection 9025
Pharmacy J-Code Clofarabine injection 9027
Pharmacy J-Code Injection, belinostat, 10mg 9032
Pharmacy J-Code Inj., freanda 1 mg 9033
Pharmacy J-Code Inj., bendeka 1 mg 9034
Pharmacy J-Code Bevacizumab injection 9035
Pharmacy J-Code Bleomycin sulfate injection 9040
Pharmacy J-Code Bortezomib injection 92041
Pharmacy J-Code Brentuximab vedotin inj 9042
Pharmacy J-Code Cabazitaxel injection 92043
Pharmacy J-Code Carboplatin injection 9045
Pharmacy J-Code Injection, carfilzomib, 1 mg 9047
Pharmacy J-Code Injection, bortezomib (hospira) 92049
Pharmacy J-Code Carmustine injection 9050
Pharmacy J-Code Cetuximab injection 9055
Pharmacy J-Code Inj., copanlisib, T mg J9057
Pharmacy J-Code Cisplatin 10 mg injection 2060
Pharmacy J-Code Inj, amivantamab-vmjw 9061
Pharmacy J-Code Inj cladribine per 1 mg J92065
Pharmacy J-Code Injection, cyclophosphamide, not otherwise 9075
specified, 5 mg
Pharmacy J-Code Cytarabine liposome inj J92098
Pharmacy J-Code Cytarabine hcl 100 mg inj J2100
Pharmacy J-Code Cemiplimab-rwic, 1 mg/ Libtayo 9119
Pharmacy J-Code Dactinomycin injection J92120
Pharmacy J-Code Dacarbazine 100 mg inj 9130
Pharmacy J-Code Injection, daratumumab, 10 mg and hyaluronidase- [J9144
finj
Pharmacy J-Code Injection, daratumumab 10 mg 9145
Pharmacy J-Code Daunorubicin injection 9150
Pharmacy J-Code Inj daunorubicin, cytarabine J9153
Pharmacy J-Code Degarelix 80mg SC, 120mg SC, Firmagon 9155
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Pharmacy J-Code Docetaxel injection J9171
Pharmacy J-Code Inj., durvalumab, 10 mg 9173
Pharmacy J-Code Injection, elotuzumab, 1Tmg J9176
Pharmacy J-Code Injection, enfortumab vedotin-ejfv, 0.25 mg 9177
Pharmacy J-Code Inj, epirubicin hcl, 2 mg 9178
Pharmacy J-Code Eribulin mesylate injection J9179
Pharmacy J-Code Etoposide injection J9181
Pharmacy J-Code Fludarabine phosphate inj J9185
Pharmacy J-Code Fluorouracil injection J92190
Pharmacy J-Code Injection, gemcitabine hydrochloride, (infugem), 100 [J92198
mg
Pharmacy J-Code Floxuridine injection J9200
Pharmacy J-Code Gemcitabine hcl injection 9201
Pharmacy J-Code Goserelin acetate implant 9202
Pharmacy J-Code Injection, gemtuzumab ozogamicin, 0.1 mg 9203
Pharmacy J-Code Inj irinotecan liposome 1 mg 9205
Pharmacy J-Code Irinotecan injection 9206
Pharmacy J-Code Ixabepilone injection 9207
Pharmacy J-Code Ifosfamide injection 9208
Pharmacy J-Code Mesna injection 9209
Pharmacy J-Code Idarubicin hcl injection 9211
Pharmacy J-Code Interferon alfa-2b inj 9214
Pharmacy J-Code Interferon gamma 1-b inj 9216
Pharmacy J-Code Leuprolide acetate suspension, Lupron 9217
Pharmacy J-Code Eligard (Leuporolide 7.5mg Kit, 22.5mg kit, 30mg kit, [J9217
45mg kit)
Pharmacy J-Code Leuprolide acetate injection, Lupron 9218
Pharmacy J-Code Injection, lurbinectedin, 0.1 mg 9223
Pharmacy J-Code Vantas implant 9225
Pharmacy J-Code Supprelin la implant 9226
Pharmacy J-Code Injection, isatuximab-irfc, 10 mg 9227
Pharmacy J-Code lpilimumab injection 9228
Pharmacy J-Code Inj inotuzumab ozogam 0.1 mg 9229
Pharmacy J-Code Mechlorethamine hcl inj 9230
Pharmacy J-Code Inj melphalan hydrochl 50 mg 9245
Pharmacy J-Code Injection, melphalan (evomela), T mg 19246
Pharmacy J-Code Methotrexate sodium inj 9260
Pharmacy J-Code Nelarabine injection 9261
Pharmacy J-Code Oxaliplatin 9263
Pharmacy J-Code Paclitaxel protein bound 19264
Pharmacy J-Code Pegaspargase injection 9266
Pharmacy J-Code Paclitaxel injection 9267
Pharmacy J-Code Pentostatin injection 9268
Pharmacy J-Code Inj pembrolizumab J9271
Pharmacy J-Code Inj, dostarlimalb-gxly, 10 mg 9272
Pharmacy J-Code Mitomycin injection 19280
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Pharmacy J-Code Mitomycin pyelocalyceal instillation, 1 mg J9281
Pharmacy J-Code Inj, olaratumab, 10 mg 9285
Pharmacy J-Code Mitoxantrone hydrochl/5 mg 9293
Pharmacy J-Code Injection, necitumumab, 1 mg 9295
Pharmacy J-Code Injection, nivolumab 9299
Pharmacy J-Code Obinutuzumab inj J92301
Pharmacy J-Code Ofatumumab injection 9302
Pharmacy J-Code Panitumumab injection 9303
Pharmacy J-Code Injection, pemetrexed (pemfexy), 10 mg 9304
Pharmacy J-Code Pemetrexed injection 9305
Pharmacy J-Code Injection, pertuzumab, 1 mg 9306
Pharmacy J-Code Pralatrexate injection 9307
Pharmacy J-Code Injection, ramucirumab 9308
Pharmacy J-Code Inj rituximalb, hyaluronidase 9311
Pharmacy J-Code Inj., rituximab, 10 mg 9312
Pharmacy J-Code Injection, pertuzumab, trastuzumalb, and 9316
hyaluronidase-zzxf, per 10 mg
Pharmacy J-Code Injection, sacituzumab govitecan-hziy, 2.5 mg 9317
Pharmacy J-Code Streptozocin injection 9320
Pharmacy J-Code Inj talimogene laherparepvec 9325
Pharmacy J-Code Temozolomide injection 9328
Pharmacy J-Code Temsirolimus injection 9330
Pharmacy J-Code Topotecan injection J9351
Pharmacy J-Code Injection trabectedin 0.1mg 9352
Pharmacy J-Code Inj, ado-trastuzumab emt Tmg 9354
Pharmacy J-Code Trastuzumab injection 9355
Pharmacy J-Code Valrubicin injection J9357
Pharmacy J-Code Injection, fam-trastuzumab deruxtecan-nxki, 1 mg 9358
Pharmacy J-Code Vinblastine sulfate inj 9360
Pharmacy J-Code Vincristine sulfate 1 mg inj J9370
Pharmacy J-Code Vinorelbine tartrate inj 9390
Pharmacy J-Code Injection, fulvestrant 9395
Pharmacy J-Code Inj, ziv-aflibercept, Tmg J92400
Pharmacy J-Code Porfimer sodium injection 9600
Pharmacy J-Code Chemotherapy drug 9999
Pharmacy Q-Code Injection, casirivimab and imdevimab, 2400 mg Q0243
Pharmacy Q-Code Teniposide, 50mg Q2017
Pharmacy Q-Code Axicabtagene ciloleucel car+ (YESCARTA) Q2041
Pharmacy Q-Code Tisagenlecleucel (KYMRIAH) Q2042
Pharmacy Q-Code Sipuleucel-t auto cd54+ Q2043
Pharmacy Q-Code Imported lipodox inj Q2049
Pharmacy Q-Code Doxorubicin inj 10mg Q2050
Pharmacy Q-Code ldecabtagene vicleucel car Q2055
Pharmacy Q-Code Inj Retacrit nonesrd use Q5106
Pharmacy Q-Code Inj mvasi 10 mg Q5107
Pharmacy Q-Code Injection, ixifi, 10 mg Q5109
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Pharmacy Q-Code Nivestym Q5110
Pharmacy Q-Code Injection, rituximab-pvvr, biosimilar, (ruxience), 10 mg |Q5119
Pharmacy Q-Code Injection, pedfilgrastim-bmez, biosimilar, (ziextenzo), Q5120
0.5 Mg

Pharmacy Q-Code Buprenorph xr 100 mg or less Q9991
Pharmacy Q-Code Buprenorphine xr over 100 mg Q9992
Pharmacy S-Code Injection, nafcillin sodium, 2 grams 50032
Pharmacy S-Code Injection, ofloxacin, 400 mg S0034
Pharmacy S-Code Injection, sulfamethoxazole and trimethoprim, 10 ml [SO039

Pharmacy S-Code Injection, ficarcillin disod S0040
Pharmacy S-Code Injection, cefotetan disodium, 500 mg 50074
Pharmacy S-Code Injection, fosphenytoin sodium, 750 mg S0078
Pharmacy S-Code Injection, pentamidine isethionate, 300 mg 50080
Pharmacy S-Code Injection, piperacillin sodium, 500 mg S0081

Pharmacy S-Code Home infusion therapy, antibiotic, antiviral, or 59497

antfifungal therapy; once every 3 hours; administrative
services, professional pharmacy services, care
coordination, and all necessary supplies and
equipment (drugs and nursing Vvisits

coded separately), per diem

Pharmacy S-Code Home infusion therapy, antibiotic, antiviral, or 59500
antifungal therapy; once every 24 hours;
administrative services, professional pharmacy
services, care coordination, and all necessary
supplies and equipment (drugs and nursing Vvisits
coded separately), per diem

Pharmacy S-Code Home infusion therapy, antibiotic, antiviral, or S?501
antifungal therapy; once every 12 hours;
administrative services, professional pharmacy
services, care coordination, and all necessary
supplies and equipment (drugs and nursing Vvisits
coded separately), per diem

Pharmacy S-Code Home infusion therapy, antibiotic, antiviral, or 59502
antfifungal therapy; once every 8 hours, administrative
services, professional pharmacy services, care
coordination, and all necessary supplies and
equipment (drugs and nursing Vvisits

coded separately), per diem

Pharmacy S-Code Home infusion therapy, antibiotic, antiviral, or 59503
anfifungal; once every 6 hours; administrative
services, professional pharmacy services, care
coordination, and all necessary supplies and
equipment (drugs and nursing visits coded
separately), per diem
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Pharmacy S-Code Home infusion therapy, antibiotic, antiviral, or 59504

anfifungal; once every 4 hours; administrative

services, professional pharmacy services, care

coordination, and all necessary supplies and

equipment (drugs and nursing visits coded

separately), per diem
Alimentation Enter feed supkit syr by day B4034
Alimentation Enteral feed supp pump per d B4035
Alimentation Enteral feed sup kit grav by B4036
Alimentation Enteral ng tubing w/ stylet B4081
Alimentation Enferal ng tubing w/o stylet B4082
Alimentation Enteral stomach tube levine B4083
Alimentation Gastro/jejuno tube, std B4087
Alimentation Gastro/jejuno tube, low-pro B4088
Alimentation Enzyme cartridge enteral nut B4105
Alimentation Ef blenderized foods B4149
Alimentation Ef complet w/intact nutrient B4150
Alimentation Ef calorie dense>/=1.5kcal B4152
Alimentation Ef hydrolyzed/amino acids B4153
Alimentation Ef spec metabolic noninherit B4154
Alimentation Ef incomplete/modular B4155
Alimentation Enteral formula special metabolic inherit B4157
Alimentation Pediasure Peptide 1.0 B4161
Alimentation Parenteral 50% dexirose solu B4164
Alimentation Parenteral sol amino acid 3. B4168
Alimentation Parenteral sol amino acid 7- B4176
Alimentation Parenteral sol amino acid > B4178
Alimentation Parenteral sol carb > 50% B4180
Alimentation Parenteral sol 10 gm lipids B4185
Alimentation Parenteral sol amino acid & B4189
Alimentation Parenteral sol 52-73 gm prot B4193
Alimentation Parenteral sol 74-100 gm pro B4197
Alimentation Parenteral sol > 100gm prote B4199
Alimentation Parenteral nutrition additiv B4216
Alimentation Parenteral supply kit premix B4220
Alimentation Parenteral supply kit homemi B4222
Alimentation Parenteral administration ki B4224
Alimentation Parenteral sol renal-amirosy B5000
Alimentation Parenteral solution hepatic B5100
Alimentation Enter nuir inf pump any type B2002
Alimentation Parenteral infus pump portab B9004
Alimentation Parenteral infus pump statio B2006
Alimentation Enteral supplies or just enteral supp not otherwise B9998

/Mic-Key Button/Extension Set
Genetic Studies Guardant 360 0326U
Genetic Studies DMD dup/delet analysis 81161
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Genetic Studies HPA-1 genotyping 81105
Genetic Studies HPA-2 genotyping 81106
Genetic Studies HPA-3 genotyping 31107
Genetic Studies HPA-4 genotyping 81108
Genetic Studies HPA-5 genotyping 81109
Genetic Studies HPA-6 genotyping 81110
Genetic Studies HPA-9 genotyping 81111
Genetic Studies HPA-15 genotyping 81112
Genetic Studies Aff2 gene detc abnor alleles 81171
Genetic Studies Aff2 gene charac alleles 81172
Genetic Studies Atn1 gene detc abnor alleles 81177
Genetic Studies Atxn1 gene detc abnor allele 81178
Genetic Studies Atxn2 gene detc abnor allele 81179
Genetic Studies Atxn3 gene detc abnor allele 31180
Genetic Studies Atxn7 gene detc abnor allele 81181
Genetic Studies Atxn8os gen detc abnor allel 31182
Genetic Studies Atxn10 gene detc abnor allel 81183
Genetic Studies Cacnala gen detc abnor allel 31184
Genetic Studies Cacnala gene full gene seq 81185
Genetic Studies Cacnala gen known famil vrnt 81186
Genetic Studies Cnbp gene detc abnor allele 31187
Genetic Studies Cstb gene detc abnor allele 31188
Genetic Studies Cstb gene full gene sequence 81189
Genetic Studies Cstb gene known famil vrnt 81190
Genetic Studies ASPA gene 81200
Genetic Studies BCKDHB gene 81205
Genetic Studies CFTR gene com variants 81220
Genetic Studies CFTR gene known fam variants 81221
Genetic Studies CFTR gene dup/delet variants 81222
Genetic Studies CFTR gene full sequence 81223
Genetic Studies CFTR gene infron poly t 81224
Genetic Studies CYP2C 19 gene com variants 81225
Genetic Studies CYP2D 6 gene com variants 81226
Genetic Studies CYP2C 9 gene com variants 81227
Genetic Studies CYP3A4 gene common variants 81230
Genetic Studies CYP3A5 gene common variants 81231
Genetic Studies DPYD gene common variants 81232
Genetic Studies Dmpk gene detc abnor allele 81234
Genetic Studies F9 full gene sequence 81238
Genetic Studies Dmpk gene charac alleles 81239
Genetic Studies F2 gene 81240
Genetic Studies F5 gene 81241
Genetic Studies FMR 1 gene detection 81243
Genetic Studies FMR 1 gene characterization 81244
Genetic Studies G6PD gene alys cmn variant 81247
Genetic Studies G6PD known familial variant 81248
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Genetic Studies G6PD full gene sequence 81249
Genetic Studies G6PC gene 81250
Genetic Studies GBA gene 81251
Genetic Studies GJB 2 gene full sequence 81252
Genetic Studies GJB 2 gene known fam variants 81253
Genetic Studies GJB 6 gene com variants 81254
Genetic Studies HEXA gene 81255
Genetic Studies HFE gene 81256
Genetic Studies HBA1/hba?2 gene 81257
Genetic Studies HBA1/hba?2 gene fam vrnt 81258
Genetic Studies HBA1/hba? full gene sequence 81259
Genetic Studies Chimerism anal w/cell select 81268
Genetic Studies HBA 1/hba?2 gene dup/del vrnts 81269
Genetic Studies Htt gene detc abnor alleles 81271
Genetic Studies Htt gene charac alleles 81274
Genetic Studies Fxn gene detc abnor alleles 31284
Genetic Studies Fxn gene charac alleles 81285
Genetic Studies Fxn gene full gene sequence 81286
Genetic Studies Fxn gene known famil variant 31289
Genetic Studies MCOLNT gene 81290
Genetic Studies MECP 2 gene full seq 81302
Genetic Studies MECP 2 gene known variant 81303
Genetic Studies MECP 2 gene dup/delet variant 81304
Genetic Studies MYD88 gene 81305
Genetic Studies Pmp22 gene dup/delet 81324
Genetic Studies Pmp22 gene full sequence 81325
Genetic Studies Pmp22 gene known fam variant 81326
Genetic Studies Sept? methylation analysis 81327
Genetic Studies Slcolbl gene com variants 31328
Genetic Studies SMNT (survival of motor neuron 1, telomeric) gene 81329

analysis; dosage/deletion analysis, includes SMN2

(survival of motor neuron 2, centromeric) analysis, if

performed
Genetic Studies Smpd1 gene common variants 81330
Genetic Studies Serpinal gene 81332
Genetic Studies VKORC 1 gene 81355
Genetic Studies HBB gene com variants 81361
Genetic Studies HBB gene known fam variant 81362
Genetic Studies HBB gene dup/del variants 81363
Genetic Studies HBB full gene sequence 81364
Genetic Studies HLA i & ii typing Ir 31370
Genetic Studies HLA i & ii type verify Ir 81371
Genetic Studies HLA i typing complete Ir 81372
Genetic Studies HLA i typing 1 locus Ir 81373
Genetic Studies HLA i typing 1 anfigen Ir 81374
Genetic Studies HLA i typing ag equiv Ir 81375
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Genetic Studies HLA i typing 1 locus Ir 81376
Genetic Studies HLA ii type 1 ag equiv Ir 81377
Genetic Studies HLA i & ii typing hr 81378
Genetic Studies HLA i typing complete hr 81379
Genetic Studies HLA i typing 1 locus hr 81380
Genetic Studies HLA i typing 1 allele hr 81381
Genetic Studies HLA i typing 1 loc hr 81382
Genetic Studies HLA i typing 1 allele hr 81383
Genetic Studies Aortic dysfunction/dilation 81410
Genetic Studies Aortic dysfunction/dilation 81411
Genetic Studies Ashkenazi jewish assoc dis 81412
Genetic Studies CAR ion chnnlpath inc 10 gns 81413
Genetic Studies CAR ion chnnlpath inc 2 gns 81414
Genetic Studies Epilepsy gen seq alys panel 81419
Genetic Studies Fetal chrmoml aneuploidy 81420
Genetic Studies Fetal chrmoml microdeltj 81422
Genetic Studies Hearing loss sequence analys 81430
Genetic Studies Hearing loss dup/del analys 81431
Genetic Studies Hereditary retinal disorders 81434
Genetic Studies Inherited cardmypthy 5 gns 81439
Genetic Studies Mitochondrial gene 81440
Genetic Studies Noonan spectrum disorders 81442
Genetic Studies Genetic tstg severe inh cond 81443
Genetic Studies Hrdtry perph neurphy panel 31448
Genetic Studies Whole mitochondrial genome 81460
Genetic Studies Whole mitochondrial genome 81465
Genetic Studies X-linked intellectual dblt 81470
Genetic Studies X-linked intellectual dblt 81471
Genetic Studies Autoimmune rheumatoid arthr 81490
Genetic Studies COR artery disease mrna 81493
Genetic Studies Oncology fissue of origin 81504
Genetic Studies Endo assay seven anal 81506
Genetic Studies Fetal aneuploidy trisom risk 81507
Genetic Studies FTL cgen abnor two proteins 81508
Genetic Studies FTL cgen abnor 3 proteins 81509
Genetic Studies FTL cgen abnor three anal 81510
Genetic Studies FTL cgen abnor four anal 81511
Genetic Studies FTL cgen abnor five anal 81512
Genetic Studies Oncology (thyroid), mRNA, gene expression analysis (81546

of 10,196 genes, utilizing fine needle aspirate,

algorithm reported as a categorical result (eg,

bbenign or suspicious)
Genetic Studies Cardiology hrt trnspl mrna 81595
Genetic Studies Nfct ds chrnc hcv 6 assays 81596
Genetic Studies TRNSPLJ PED LVR&BWL MES CD154+T CLL WHL PRPH  [81560

BLD
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Genetic Studies Chromosome analys placenta 88267
Genetic Studies Chromosome analys amniofic 88269
Genetic Studies Surgical pathology procedure 88399
Genetic Studies Pathology lab procedure 89240
Genetic Studies Unlisted reprod med lab proc 89398
Genetic Studies Molecular pathology interpr G0452
Genetic Studies Genetic testing als 53800
Genetic Studies Gene test retinoblastoma 53841
Genetic Studies Gene test hippel-lindau 53842
Genetic Studies Gene test alpha-thalassemia 53845
Genetic Studies Gene test beta-thalassemia 53846
Genetic Studies Gene test niemann-pick 53849
Genetic Studies Gene test sickle cell 53850
Genetic Studies DNA analysis apoe alzheimer 53852
Genetic Studies Gene test myo musclr dyst 53853
Genetic Studies Gene profile panel breast 53854
Genetic Studies Genetic test brugada 53861
Genetic Studies CGH test developmental delay 53870
Genetic Studies RBC dnahea 35ag 11 bld grp 0001U
Genetic Studies Hpylori detcj abx rstnc dna 0008U
Genetic Studies NFCT ds strn typ whl gen seq 0010U
Genetic Studies GERMLN do gene reargmt detcj 0012U
Genetic Studies Glyca nuc mr spectrsc quan 0024U
Genetic Studies Tenofovir lig chrom ur quan 0025U
Genetic Studies CYP2Dé gene cpy nmr cmn vrnt 0028U
Genetic Studies Rx metab advrs frgt seq alys 0029U
Genetic Studies Rx metab warftrgt seq alys 0030U
Genetic Studies CYP1A2 gene 0031U
Genetic Studies Comt gene 0032U
Genetic Studies HTR2A HTR2C genes 0033U
Genetic Studies TPMT NUDT15 genes 0034U
Genetic Studies Neuro csf prion prin qual 0035U
Genetic Studies Vitamin d srm microsamp quan 0038U
Genetic Studies Dna antb 2strand hi avidity 003%9U
Genetic Studies B brgdrferi antb 5 prin igm 0041U
Genetic Studies B brgdrferi antb 12 prin igg 0042U
Genetic Studies Torf b grp antb 4 prtn igm 0043U
Genetic Studies Torf b grp antb 4 prtn igg 0044U
Genetic Studies Rx mntr lc-ms/ms ur 31 pnl 0051U
Genetic Studies Lpoprtn bld w/5 maj classes 0052U
Genetic Studies Rx mntr 14+ drugs & sbsts 0054U
Genetic Studies Card hrt tfrnspl 96 dna seq 0055U
Genetic Studies Onc sld org neo mrna 51 gene 0057U
Genetic Studies Twn zyg gen seq alys chrms?2 0060U
Genetic Studies Tc meas 5 bmrk sfdi m-s alys 0061U
Genetic Studies Copy humber sequence alys 0156U
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Genetic Studies Gi ibs ia anti-cdtb&vinculin 0164U
Genetic Studies Peanut allg asmt epi 0165U
Genetic Studies Liver ds 10 biochem asy srm 0166U
Genetic Studies Chornc gonadotropin hcg ia 0167U
Genetic Studies Ftl aneuploidy dna seq alys 0168U
Genetic Studies Nudt15&tpmt gene com vrnt 0169U
Genetic Studies Neuro asd rna next gen seq 0170U
Genetic Studies Psyc gen alys panel 14 genes 0173U
Genetic Studies Psyc gen alys panel 15 genes 0175U
Genetic Studies Cdtb&vinculin igg antb ia 0176U
Genetic Studies Peanut allg asmt epi clin rx 0178U
Genetic Studies Abo gnotyp abo 7 exons 0180U
Genetic Studies Co gnotyp agpl exon 1 0181U
Genetic Studies Crom gnotyp cd55 exons 1-10 0182U
Genetic Studies Di gnotyp slc4al exon 19 0183U
Genetic Studies Do gnotyp art4 exon 2 0184U
Genetic Studies Futl gnotyp futl exon 4 0185U
Genetic Studies Fut2 gnotyp fut2 exon 2 0186U
Genetic Studies Fy gnotyp ackrl exons 1-2 0187U
Genetic Studies Ge gnotyp gypc exons 1-4 0188U
Genetic Studies Gypa gnotyp ntrns 1 5 exon 2 018%U
Genetic Studies Gypb gnotyp ntrns 1 5 seux 3 0120U
Genetic Studies In gnotyp cd44 exons 2 3 6 0191U
Genetic Studies Jk gnotyp slc14al exon 9 0192U
Genetic Studies Jr gnotyp abcg?2 exons 2-26 0193U
Genetic Studies Kel gnotyp kel exon 8 0194U
Genetic Studies KIf1 targeted sequencing 0195U
Genetic Studies Lu gnotyp bcam exon 3 0196U
Genetic Studies Lw gnotyp icam4 exon 1 0197U
Genetic Studies Rhd&rhce gntyp rhd1-10&rhceb 0198U
Genetic Studies Sc gnotyp ermap exons 4 12 0199U
Genetic Studies Xk gnotyp xk exons 1-3 0200U
Genetic Studies Yt gnotyp ache exon 2 0201U
Genetic Studies Nfct ds 22 trgt sars-cov-2 0202U
Genetic Studies Ai ibd mrna xprsn prfl 17 0203U
Genetic Studies Oph amd alys 3 gene variants 0205U
Genetic Studies Neuro alzheimer cell aggregj 0206U
Genetic Studies Neuro alzheimer quan imaging 0207U
Genetic Studies Onc mtc mrna xprsn alys 108 0208U
Genetic Studies Cytog const alys interrog 0209U
Genetic Studies Syphilis tst antb ia quan 0210U
Genetic Studies Rare ds gen dna alys proband 0212U
Genetic Studies Rare ds gen dna alys ea comp 0213U
Genetic Studies Rare ds xom dna alys proband 0214U
Genetic Studies Rare ds xom dna alys ea comp 0215U
Genetic Studies Neuro inh ataxia dna 12 com 0216U
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Genetic Studies Neuro inh ataxia dna 51 gene 0217U
Genetic Studies Neuro musc dys dmd seq alys 0218U
Genetic Studies Nfct agt hiv gnrj seq alys 0219U
Genetic Studies Abo gnotyp next gnrj seq abo 0221U
Genetic Studies Rhd&rhce gntyp next gnrj seq 0222U
Genetic Studies Nfct ds 22 trgt sars-cov-2 0223U
Genetic Studies Antibody sars-cov-2 fiter(s) 0224U
Genetic Studies Nfct ds dna&rna 21 sarscov?2 0225U
Genetic Studies Svnt sarscov? elisa plsm srm 0226U
Genetic Studies RX ASSAY PRSMV 30+RX/METABLT UR LC-MS/MS MRM  [0227U
Genetic Studies BCAT] PROMOTER METHYLATION ANALYSIS 0229U
Genetic Studies AR FUL SEQ ALYS CHNG DELET DUPL XPNSJ INSJ VRNTS [0230U
Genetic Studies CACNATA FUL GEN ALY CHNG DELT DUP XPNSJ INSJ  10231U
VRT
Genetic Studies CSTB FUL GEN ALY CHNG DELET DUPL XPNSJ INSJ VRNT |0232U
Genetic Studies FXN GENE ALYS CHNG DELET DUPL XPNSJ INSJ VRNTS  [0233U
Genetic Studies MECP2 FUL GEN ALYS CHANGES DELET DUPL INSJ 0234U
VRNTS
Genetic Studies SMNT&SMN2 FUL GEN ALYS CHNG DUPL&DELET&INSJ [0236U
Genetic Studies CARDIAC ION CHANNELOPATHIES GENOMIC SEQ 0237U
ALYS PNL
Genetic Studies OB PE BIOCHEM ASY PLCNTL GRWTH FACTR MAT SRM |0243U
ALG
Genetic Studies RBC DNA GNOTYP 16 BLD GRP PHNT PREDICT 51 RBC [0246U
AG
Genetic Studies OB PRETERM BIRTH IBP4 SHBG QUAN MEAS MAT SRM  |0247U
PRS
Genetic Studies HEPCIDIN-25 ELISA SERUM OR PLASMA 0251U
Genetic Studies FTL ANEUPLOIDY STR CMPRTV ALYS FTL DNA PRDC 0252U
CNCP
Genetic Studies REPRDTVE MED RNA 238 GEN NXT GEN SEQ ENDMT 0253U
TISS
Genetic Studies REPRDTVE MED ALYS 24 CHRMSM EMBRY & 0254U
MITOCHDRL DNA
Genetic Studies ANDROLOGY INFERTILITY ASSMT 0255U
Genetic Studies TMA/TMAQO PRFL MS/MS UR ALG 0256U
Genetic Studies VLCAD LEUK NZM ACTV WHL BLD 0257U
Genetic Studies Al PSOR MRNA 50-100 GEN ALG 0258U
Genetic Studies NEPH CKD NUC MRS MEAS GFR 0259U
Genetic Studies RARE DS ID OPT GENOME MAPG 0260U
Genetic Studies NEURO ASD MEAS 16 C METBLT 0263U
Genetic Studies RARE DS ID OPT GENOME MAPG 0264U
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Genetic Studies RAR DO WHL GN&MTCDRL DNA ALS 0265U
Genetic Studies UNXPL CNST HRTBL DO GN XPRSN 0266U
Genetic Studies RARE DO ID OPT GEN MAPG&SEQ 0267U
Genetic Studies HEM AHUS GEN SEQ ALYS 15 GEN 0268U
Genetic Studies HEM AUT DM CGEN TRMBCTPNA 14 0269U
Genetic Studies HEM CGEN COAGJ DO 20 GENES 0270U
Genetic Studies HEM CGEN NEUTROPENIA 23 GEN 0271U
Genetic Studies HEM GENETIC BLD DO 51 GENES 0272U
Genetic Studies HEM GEN HYPRFIBRNLYSIS 8 GEN 0273U
Genetic Studies HEM GEN PLTLT DO 43 GENES 0274U
Genetic Studies HEM HEPRN NDUC TRMBCTPNA SRM 0275U
Genetic Studies HEM INH THROMBOCYTOPENIA 23 0276U
Genetic Studies HEM GEN PLTLT FUNCJ DO 31 0277U
Genetic Studies HEM GEN THROMBOSIS 12 GENES 0278U
Genetic Studies HEM VW FACTOR&CLGN Il BNDG 0279U
Genetic Studies HEM VW FACTOR&CLGN IV BNDG 0280U
Genetic Studies HEM VWD PROPEPTIDE AG LVL 0281U
Genetic Studies RBC DNA GNTYP 12 BLD GRP GEN 0282U
Genetic Studies VW FACTOR TYPE 2B EVAL PLSM 0283U
Genetic Studies VW FACTOR TYPE 2N EVAL PLSM 0284U
Genetic Studies/ IdhT common variants; Gene analysis (isocitrate 81120
Oncology dehydrogenase 1 [NADP+], soluble) for common

variants
Genetic Studies/ Idh2 common variants; Gene analysis (isocitrate 81121
Oncology dehydrogenase 2 [NADP+], mitochondrial) for

common
Genetic Studies/ Brcal&2 gen full seq dup/del; Gene analysis (breast 81162
Oncology cancer 1 and 2) of full sequence and analysis for
Genetic Studies/ Brcal&2 gene full seq alys; Gene analysis (breast 81163
Oncology cancer 1 and 2) of full sequence
Genetic Studies/ Brcal&2 gen ful dup/del alys; Gene analysis (breast [81164
Oncology cancer 1 and 2) for duplication or deletion variants
Genetic Studies/ Brcal gene full seq alys; Gene analysis (breast 81165
Oncology cancer 1) of full sequence
Genetic Studies/ Brcal gene full dup/del alys; Gene analysis (breast  [81166
Oncology cancer 1) for duplication or deletion variants
Genetic Studies/ Brca2 gene full dup/del alys; Gene analysis (breast  [81167
Oncology cancer 2) for duplication or deletion variants
Genetic Studies/ Gene analysis (CCND1/IGH (t(11;14))) tfranslocation  [81168
Oncology analysis
Genetic Studies/ Abl1 gene; Gene analysis (ABL proto-oncogene 1, 381170
Oncology non-receptor tyrosine kinase)
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Genetic Studies/ Gene analysis (androgen receptor) of full sequence 81173

Oncology

Genetic Studies/ Gene analysis (androgen receptor) for known familial |81174

Oncology variant

Genetic Studies/ Gene analysis (additional sex combs like 1, 81175

Oncology transcriptional regulator) full

Genetic Studies/ Gene analysis (additional sex combs like 1, 81176

Oncology transcriptional regulator) targeted

Genetic Studies/ Nirk1 franslocation analysis; Gene analysis 81191

Oncology (neurotrophic receptor tyrosine kinase 1) translocation
analysis

Genetic Studies/ Nirk2 franslocation analysis; Gene analysis 81192

Oncology (neurotrophic receptor tyrosine kinase 2) translocation
analysis

Genetic Studies/ Ntrk3 translocation analysis; Gene analysis 81193

Oncology (neurotrophic receptor tyrosine kinase 3) translocation
analysis

Genetic Studies/ Ntrk translocation analysis; Gene analysis 81194

Oncology (neurotfrophic receptor tyrosine kinase 1, 2, and 3)
translocation

Genetic Studies/ Apc gene full sequence; Gene analysis 81201

Oncology (adenomatous polyposis coli), full gene sequence

Genetic Studies/ Apc gene known fam variants; Gene analysis 31202

Oncology (adenomatous polyposis coli), known familial variants

Genetic Studies/ Apc gene dup/delet variants; Gene analysis 81203

Oncology (adenomatous polyposis coli), duplication or deletion
variants

Genetic Studies/ Gene analysis (androgen receptor) for 81204

Oncology characterization of alleles

Genetic Studies/ Bcr/abll gene major bp; Translocation analysis 81206

Oncology (BCR/ABL1) major breakpoint

Genetic Studies/ Bcr/abll gene minor bp; Translocation analysis 81207

Oncology (BCR/ABL1) minor breakpoint

Genetic Studies/ Bcr/abll gene other bp; Translocation analysis 31208

Oncology (BCR/ABL1) other breakpoint

Genetic Studies/ Gene analysis (Bloom syndrome, RecQ helicase-like) 81209

Oncology

Genetic Studies/ Braf gene; Gene analysis (v-raf murine sarcoma viral [81210

Oncology oncogene homolog B1)

Genetic Studies/ Brcal&2 185&5385&6174 vrnt; Gene analysis (breast (81212

Oncology cancer 1 and 2) for 185delAG, 5385insC, 6174delT
variants

Genetic Studies/ Brcal gene known famil vrnt; Gene analysis (breast  [81215

Oncology cancer 1) for known familial variant

Genetic Studies/ Brca2 gene full seq alys; Gene analysis (breast 31216

Oncology cancer 2) of full sequence
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Genetic Studies/ Brca2 gene known famil vint; Gene analysis (breast (81217
Oncology cancer 2) for known familial variant
Genetic Studies/ Cebpa gene full sequence; Gene analysis 31218
Oncology (ccaat/enhancer binding protein [c/ebp], alpha) full
gene sequence
Genetic Studies/ Calr gene com variants; Gene analysis (calreticulin), 81219
Oncology common variants
Genetic Studies/ Cytog alys chrml abnr cgh; Genome-wide 81228
Oncology microarray analysis for copy number variants
Genetic Studies/ Cytog alys chrml abnr snpcgh; Genome-wide 81229
Oncology microarray analysis for copy number and single
nucleotide
Genetic Studies/ Btk gene common variants; Gene analysis (Bruton's  [81233
Oncology tyrosine kinase) for common variants
Genetic Studies/ Egfr gene com variants; Gene analysis (epidermal 81235
Oncology growth factor receptor), common variants
Genetic Studies/ Ezh2 gene full gene sequence; Gene analysis 81236
Oncology (enhancer of zeste 2 polycomb repressive complex 2
subunit) of
Genetic Studies/ Ezh2 gene common variants; Gene analysis 81237
Oncology (enhancer of zeste 2 polycomb repressive complex 2
subunit) for
Genetic Studies/ Gene analysis (Fanconi anemia, complementation  [81242
Oncology group C) common variant
Genetic Studies/ FIt3 gene; Gene analysis (fms-related tyrosine kinase (81245
Oncology 3) internal tandem duplication
Genetic Studies/ FIt3 gene analysis; Test for detecting genes 81246
Oncology associated with blood cancer
Genetic Studies/ lkbkap gene; Gene analysis (inhibitor of kappa light (81260
Oncology polypeptide gene enhancer in B-cells,
Genetic Studies/ Igh gene rearrange amp meth; Gene rearrangement |81261
Oncology analysis (immunoglobulin heavy
chain locus) to detect
Genetic Studies/ Igh gene rearrang dir probe; Gene rearrangement 81262
Oncology analysis (immunoglobulin heavy chain locus) to
detect
Genetic Studies/ Ilgh vari regional mutation; Gene rearrangement 81263
Oncology analysis (immunoglobulin heavy chain locus),
variable region
Genetic Studies/ Igk rearrangeabn clonal pop; Gene rearrangement (81264
Oncology analysis (immunoglobulin kappa light chain locus) to
detect
Genetic Studies/ Str markers specimen anal; Comparative analysis 81265
Oncology using Short Tandem Repeat (STR) markers of patient
and
Genetic Studies/ Str markers spec anal addl; Comparative analysis 81266

Oncology

using Short Tandem Repeat (STR) markers of patient

and
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Genetic Studies/ Chimerism anal no cell selec; Chimerism analysis post [81267
Oncology transplantation, without cell selection
Genetic Studies/ Chimerism anal w/cell select; Chimerism analysis post [81268
Oncology transplantation, with cell selection
Genetic Studies/ Jak2 gene; Gene analysis (Janus kinase 2) variant 81270
Oncology
Genetic Studies/ Kit gene targeted seq analys; Gene analysis (v-kit 81272
Oncology Hardy-Zuckerman 4 feline sarcoma viral oncogene
homolog),
Genetic Studies/ Kit gene analys d816 variant; Gene analysis (v-kit 81273
Oncology Hardy-Zuckerman 4 feline sarcoma viral oncogene
homolog),
Genetic Studies/ Kras gene variants exon 2; Gene analysis (v-Ki-ras2 81275
Oncology Kirsten rat sarcoma viral oncogene) variants in
codons
Genetic Studies/ Kras gene addl variants; Gene analysis (Kirsten rat 81276
Oncology sarcoma viral oncogene homolog), additional
variants
Genetic Studies/ Cytogenomic neo microra alys; Cancer 81277
Oncology cytogenomic array gene analysis
Genetic Studies/ Igh@/bcl2 translocation alys; Gene analysis 81278
Oncology (IGH@/BCL2 (1(14;18)) franslocation analysis
Genetic Studies/ Jak2 gene trgt sequence alys; Gene analysis (Janus  [81279
Oncology kinase 2) targeted sequence analysis
Genetic Studies/ IfnI3 gene; Gene analysis (interferon, lambda 3) for (81283
Oncology rs12979860 variant
Genetic Studies/ Mgmt gene prmtr mthyltn alys; Gene analysis (O-6-  [81287
Oncology methylguanine-DNA methyliransferase) for promoter
methylation
Genetic Studies/ MIh1 gene; Test for detecting genes associated with  [81288
Oncology colon cancer, promoter methylation
Genetic Studies/ Mthfr gene; Gene analysis (5, 10- 81291
Oncology methylenetetrahydrofolate reductase) common
variants
Genetic Studies/ MIh1 gene full seq; Gene analysis (mutL homolog 1,  [81292
Oncology colon cancer, nonpolyposis type 2) full sequence
Genetic Studies/ MIh1 gene known variants; Gene analysis (mutL 81293
Oncology homolog 1, colon cancer, nonpolyposis type 2)
known
Genetic Studies/ MIh1 gene dup/delete variant; Gene analysis (mutL  [81294
Oncology homolog 1, colon cancer, nonpolyposis type 2)
duplication
Genetic Studies/ Msh2 gene full seq; Gene analysis (mutS homolog 2, 81295

Oncology

colon cancer, nonpolyposis type 1) full sequence
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Genetic Studies/ Msh2 gene known variants; Gene analysis (mutS 81296
Oncology homolog 2, colon cancer, nonpolyposis type 1)
known
Genetic Studies/ Msh2 gene dup/delete variant; Gene analysis (mutS [81297
Oncology homolog 2, colon cancer, nonpolyposis type 1)
duplication
Genetic Studies/ Mshé gene full seq; Gene analysis (mutS homolog 6 [E [81298
Oncology coli]) full sequence analysis
Genetic Studies/ Mshé gene known variants; Gene analysis (mutS 81299
Oncology homolog 6 [E coli]) known familial variants
Genetic Studies/ Mshé gene dup/delete variant; Gene analysis (mutS [81300
Oncology homolog 6 [E coli]) duplication or deletion variants
Genetic Studies/ Microsatellite instability; Microsatellite instability 81301
Oncology analysis
Genetic Studies/ Myd88 gene p.leu265pro vint; Gene analysis 81305
Oncology (myeloid differentiation primary response 88) for
p.Leu265Pro
Genetic Studies/ Nudt15 gene common variants; Gene analysis (nudix [81306
Oncology hydrolase 15) for common variants
Genetic Studies/ Palb2 gene full gene seq; Gene analysis (partner and (81307
Oncology localizer of BRCA?) full sequence analysis
Genetic Studies/ Palb2 gene known famil vint; Gene analysis (partner [81308
Oncology and localizer of BRCA2) for detection of known
familial
Genetic Studies/ Pik3ca gene trgt seq alys; Gene analysis (partner and [81309
Oncology localizer of BRCA2) targeted sequence analysis
Genetic Studies/ Npm1 gene; Gene analysis (nucleophosmin) exon 12 [81310
Oncology variants
Genetic Studies/ Nras gene variants exon 2&3; Gene analysis for 81311
Oncology cancer (neuroblastoma)
Genetic Studies/ Pca3d/klk3 antfigen; Test for detecting genes 81313
Oncology associated with prostate cancer
Genetic Studies/ Pdgfra gene; Gene analysis ((platelet-derived 81314
Oncology growth factor receptor, alpha polypeptide)
Genetic Studies/ Pml/raralpha com breakpoints; Translocation analysis 81315
Oncology (PML-RARA regulated adaptor molecule 1) common
breakpoint
Genetic Studies/ Pml/raralpha 1 breakpoint; Translocation analysis 81316
Oncology (PML-RARA regulated adaptor molecule 1) single
breakpoint
Genetic Studies/ Pms2 gene full seq analysis; Gene analysis 31317
Oncology (postmeiotic segregation increased 2 [S cerevisiae])
full
Genetic Studies/ Pms2 known familial variants; Gene analysis 831318

Oncology

(postmeiotic segregation increased 2 [S cerevisiae])

known
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Genetic Studies/ Pms2 gene dup/delet variants; Gene analysis 81319
Oncology (postmeiotic segregation increased 2 [S cerevisiae])

duplication
Genetic Studies/ Pten gene full sequence; Gene analysis (phosphatase|81321
Oncology and tensin homolog), full sequence

analysis
Genetic Studies/ Pten gene known fam variant; Gene analysis 81322
Oncology (phosphatase and tensin homolog), known familial

variant
Genetic Studies/ Pten gene dup/delet variant; Gene analysis 81323
Oncology (phosphatase and tensin homolog), duplication or

deletion variant
Genetic Studies/ Gene analysis (Septin?) for promoter methylation 81327
Oncology
Genetic Studies/ Methylation analysis (small nuclear ribonucleoprotein 81331
Oncology polypeptide N and
Genetic Studies/ Tofbi gene common variants; Gene analysis 81333
Oncology (transforming growth factor beta-induced) for

common variants
Genetic Studies/ Runx1 gene targeted seq alys; Gene analysis (runt 31334
Oncology related transcription factor 1) targeted sequence

analysis
Genetic Studies/ Tomt gene com variants; Gene analysis (thiopurine S- [81335
Oncology methyltransferase) for common variant
Genetic Studies/ Mpl gene common variants; Gene analysis (MPL 81338
Oncology proto-oncogene, thrombopoietin receptor) for

detection of
Genetic Studies/ Mpl gene seq alys exon 10; Gene analysis (MPL proto-[81339
Oncology oncogene, thrombopoietin receptor) sequence

analysis
Genetic Studies/ Trb@ gene rearrange amplify; Gene analysis (T cell 81340
Oncology anfigen receptor beta) amplification methodology
Genetic Studies/ Trb@ gene rearrange dirprobe; Gene rearrangement [81341
Oncology analysis detection abnormal clonal population (T cell
Genetic Studies/ Trg gene rearrangement anal; Gene rearrangement (81342
Oncology analysis detection abnormal clonal population (T cell
Genetic Studies/ Gene analysis (protein phosphatase 2 regulatory 81343
Oncology subunit Bbeta) for abnormal
Genetic Studies/ Tert gene targeted seq alys; Gene analysis 81345
Oncology (telomerase reverse franscriptase) targeted

sequence analysis
Genetic Studies/ Tyms gene com variants; Gene analysis (thymidylate [81346

Oncology

synthetase) for common variant
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Genetic Studies/ Sf3b1 gene common variants; Gene analysis (splicing 81347
Oncology factor [3b] subunit B1) for detection of common
variants
Genetic Studies/ Srsf2 gene common variants; Gene analysis (serine 81348
Oncology and arginine-rich splicing factor 2) for detection of
Genetic Studies/ Genome-wide microarray analysis for copy number [81349
Oncology and loss-of-heterozygosity
Genetic Studies/ Ugtlal gene common variants; Gene analysis (UDP  [81350
Oncology glucuronosyltransferase 1 family, polypeptide A1) for
Genetic Studies/ Tp53 gene full gene sequence; Gene analysis (tumor [81351
Oncology protein 53) full sequence analysis
Genetic Studies/ Tp53 gene trgt sequence alys; Gene analysis (tumor (81352
Oncology protein 53) targeted sequence analysis
Genetic Studies/ Tp53 gene known famil vrnt; Gene analysis (tfumor 81353
Oncology protein 53) targeted sequence analysis for detection
of
Genetic Studies/ U2afl gene common variants; Gene analysis (U2 81357
Oncology small nuclear RNA auxiliary factor 1) for detection of
common
Genetic Studies/ /rsr2 gene common variants; Gene analysis (zinc 81360
Oncology finger CCCH-type, RNA binding motif and
Genetic Studies/ Mopath procedure level 1; Molecular pathology 81400
Oncology procedure level 1
Genetic Studies/ Mopath procedure level 2; Molecular pathology 81401
Oncology procedure level 2
Genetic Studies/ Mopath procedure level 3; Molecular pathology 81402
Oncology procedure level 3
Genetic Studies/ Mopath procedure level 4; Molecular pathology 81403
Oncology procedure level 4
Genetic Studies/ Mopath procedure level 5; Molecular pathology 31404
Oncology procedure level 5
Genetic Studies/ Mopath procedure level 6; Molecular pathology 81405
Oncology procedure level 6 genetic analysis
Genetic Studies/ Mopath procedure level 7; Molecular pathology 81406
Oncology procedure level 7
Genetic Studies/ Mopath procedure level 8; Molecular pathology 81407
Oncology procedure level 8
Genetic Studies/ Mopath procedure level 9; Molecular pathology 81408
Oncology procedure level 9
Genetic Studies/ Exome sequence analysis; Test for detecting exome, (81415
Oncology sequence analysis
Genetic Studies/ Exome sequence analysis; Test for detecting exome, [81416
Oncology sequence analysis, each comparator exome
Genetic Studies/ Exome re-evaluation; Reevaluation test of previously 81417

Oncology

obtained exome sequence
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Genetic Studies/ Genome sequence analysis; Test for detecting genes [81425
Oncology associated with disease, genome sequence analysis
Genetic Studies/ Genome sequence analysis; Test for detecting genes [81426
Oncology associated with disease, genome sequence analysis,
Genetic Studies/ Genome re-evaluation; Reevaluation test of 81427
Oncology previously obtained genome sequence
Genetic Studies/ Hrdtry brst ca-rlatd dsordrs; Test for detecting genes  [81432
Oncology associated with inherited breast cancer-related
Genetic Studies/ Hrdtry brst ca-rlatd dsordrs; Gene analysis (breast and [81433
Oncology related cancers), duplication or deletion

variants
Genetic Studies/ Hereditary colon ca dsordrs; Test for detecting genes 81435
Oncology associated with colon cancer, genomic sequence
Genetic Studies/ Hereditary colon ca dsordrs; Test for detecting genes (81436
Oncology associated with colon cancer, duplication/deletion
Genetic Studies/ Heredtry nurondcrn tum dsrdr; Gene analysis 81437
Oncology (neuroendocrine tumors), genomic sequence
Genetic Studies/ Heredtry nurondcrn tum dsrdr; Gene analysis 31438
Oncology (neuroendocrine tumors), duplication and deletion

variants
Genetic Studies/ Targeted genomic seq analys; Test for detecting 81445
Oncology genes associated with cancer of body organ
Genetic Studies/ Targeted genomic seq analys; Test for detecting 81450
Oncology genes associated with blood related cancer
Genetic Studies/ Targeted genomic seq analys; Test for detecting 81455
Oncology genes associated with cancer
Genetic Studies/ Unlisted molecular pathology procedure 81479
Oncology
Genetic Studies/ Onco (ovar) two proteins; Genetic profiling on 381500
Oncology oncology biopsy of ovarian lesions, assays of two

proteins
Genetic Studies/ Onco (ovar) five proteins; Genetic profiling on 81503
Oncology oncology biopsy of ovarian lesions, assays of five

proteins
Genetic Studies/ Onc brst mrna 11 genes; MRNA gene analysis of 11 31518
Oncology genes in breast tumor tissue
Genetic Studies/ Oncology breast mrna; Test for detecting genes 81519
Oncology associated with breast cancer
Genetic Studies/ Onc breast mra 58 genes; Gene analysis of breast  [81520
Oncology tumor fissue, profiling by hybrid capture of 58 genes
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Genetic Studies/ Onc breast mrma 70 genes; Gene analysis of breast  [81521
Oncology tumor fissue, profiling of 70 content genes and 465
Genetic Studies/ Onc breast mrna 12 genes; MRNA gene expression 81522
Oncology analysis of 12 genes in breast tumor tissue
Genetic Studies/ Onc brst mrna 70 cnt 31 gene; Next-generation 81523
Oncology sequencing of breast cancer profiling 70 content

genes and 31
Genetic Studies/ Oncology colon mrna; Gene analysis (colon related 81525
Oncology cancer)
Genetic Studies/ Oncology colorectal scr; Gene analysis (colorectal 81528
Oncology cancer)
Genetic Studies/ Onc cutan minma mrna 31 gene; mRNA gene 81529
Oncology analysis of 31 genes in skin melanoma tissue

specimen
Genetic Studies/ Oncology gynecologic; Culture of live tumor cells 81535
Oncology and chemotherapy drug response by staining, first
Genetic Studies/ Oncology gynecologic; Culture of live tumor cells andj81536
Oncology chemotherapy drug response by staining, each
Genetic Studies/ Oncology lung; Testing of lung tumor cells for 31538
Oncology prediction of survival
Genetic Studies/ Oncology prostate prob score; Measurement of 81539
Oncology proteins associated with prostate cancer
Genetic Studies/ Oncology tum unknown origin; Gene analysis 81540
Oncology (cancer)
Genetic Studies/ Onc prostate mrna 46 genes; Gene analysis of 81541
Oncology prostate tumor tissue, profiling by real-time RT-PCR of

46
Genetic Studies/ Onc prostate mrna 22 cnt gen; mMRNA gene 81542
Oncology expression analysis of 22 genes in prostate tumor

tissue
Genetic Studies/ Onc thyr mrna 10,196 gen alg; mRNA gene analysis of 81546
Oncology 10,196 genes in fine needle aspiration thyroid

specimen,
Genetic Studies/ Onc prostate 3 genes; Gene analysis of prostate 81551
Oncology tumor tissue, profiling by real-time PCR of 3 genes
Genetic Studies/ Onc uveal minma mrna 15 gene; mRNA gene 81552
Oncology expression analysis of 15 genes in eye melanoma o

tissue or fine
Genetic Studies/ Multianalyte assay with algorithmic analysis, no 81599
Oncology specific code available
Genetic Studies/ Oncoprotein her-2/neu; HER-2 oncoprotein (cancer 83950
Oncology related gene) measurement
Genetic Studies/ Oncoprotein dcp; Oncoprotein (cancer related 83951
Oncology gene) measurement
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Genetic Studies/ Chromosome analysis 20-25; Chromosome analysis for|88245
Oncology genetic defects, baseline Sister Chromatid

Exchange
Genetic Studies/ Chromosome analysis 50-100; Chromosome analysis (88248
Oncology for genetic defects, baseline breakage, score 50-100

cells,
Genetic Studies/ Chromosome analysis 100; Chromosome analysis for  [88249
Oncology genetic defects, score 100 cells, clastogen stress
Genetic Studies/ Chromosome analysis 5; Chromosome analysis for 88261
Oncology genetic defects, count 5 cells
Genetic Studies/ Chromosome analysis 15-20; Chromosome analysis (88262
Oncology for genetic defects, count 15-20 cells
Genetic Studies/ Chromosome analysis 45; Chromosome analysis for  [88263
Oncology genetic defects, count 45 cells for mosaicism
Genetic Studies/ Chromosome analysis 20-25; Chromosome analysis  |88264
Oncology for genetic defects, analyze 20-25 cells
Genetic Studies/ Cytogenetics dna probe; DNA testing for genetic 88271
Oncology defects
Genetic Studies/ Cytogenetics dna probe 88271
Oncology
Genetic Studies/ Cytogenetics 3-5; Chromosome analysis for genetic  [88272
Oncology defects, analyze 3-5 cells
Genetic Studies/ Cytogenetics 10-30; Chromosome analysis for 88273
Oncology genetic defects, analyze 10-30 cells
Genetic Studies/ Cytogenetics 25-99; Chromosome analysis for 88274
Oncology genetic defects, analyze 25-99 cells
Genetic Studies/ Cytogenetics 100-300; Chromosome analysis for 88275
Oncology genetic defects, analyze 100-300 cells
Genetic Studies/ Chromosome karyotype study; Chromosome analysis [88280
Oncology for genetic defects, additional karyotypes, each

study
Genetic Studies/ Chromosome banding study; Chromosome analysis  [88283
Oncology for genetic defects, additional specialized banding
Genetic Studies/ Chromosome count additional; Chromosome 88285
Oncology analysis for genetic defects, additional cells counted,

each study
Genetic Studies/ Chromosome study additional; Chromosome analysis [88289
Oncology for genetic defects, additional high resolution study
Genetic Studies/ Cyto/molecular report 88291
Oncology
Genetic Studies/ Cytogenetic study 88299
Oncology
Genetic Studies/ Measurement of substances in urine to predict 0002U
Oncology likelihood of polyps in large
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Genetic Studies/ Onc ovar 5 prin ser alg scor; Measurement of 0003U
Oncology proteins associated with ovarian cancer in serum
Genetic Studies/ Onco prst8 3 gene ur alg; Test for detecting genes 0005U
Oncology associated with prostate cancer in urine
Genetic Studies/ Onc hep gene risk classifier; Molecular pathology 0006M
Oncology test for genetic analysis of liver tumor (HeproDX)
Genetic Studies/ Onc gastro 51 gene nomogram; Molecular 0007M
Oncology pathology test for genetic analysis of fumors in the

digestive system
Genetic Studies/ Onc brst ca erbb2 amp/nonamp; Gene analysis of  |0009U
Oncology breast tumor tissue
Genetic Studies/ Onc brst ca erbb2 amp/nonamp; Gene analysis of  [0002U
Oncology breast tumor tissue
Genetic Studies/ Onc prst8 ca mra 12 gen alg; Molecular pathology [0011TM
Oncology test for genetic analysis of prostate tumor (NeoLAB
Genetic Studies/ Onc mrna 5 gen rsk urthl ca; Molecular pathology test|0012M
Oncology for genetic analysis of bladder tumor (Cxbladder
Genetic Studies/ Onc mrna 5 gen recr urthl ca; Molecular pathology  |0013M
Oncology test for genetic analysis of recurrent bladder tumor
Genetic Studies/ Adrnl cortcl tum bchm asy 25; Molecular pathology  [0015M
Oncology test for genetic analysis of kidney gland tumor

(Adrenal
Genetic Studies/ Onc bladder mrna 209 gen alg; Molecular pathology [0016M
Oncology test for genetic analysis of bladder tumor (Decipher
Genetic Studies/ Onc hmtlmf neo rna bcr/abl1; RNA test for detecting |0016U
Oncology gene abnormality associated with blood and

lymphatic
Genetic Studies/ Onc hmtlimf neo rna bcr/abl1; RNA test for detecting |0016U
Oncology gene abnormality associated with blood and

lymphatic
Genetic Studies/ Onc dlbcl mrna 20 genes alg; mRNA gene expression [0017M
Oncology profiling by fluorescent probe hybridization of 20

genes
Genetic Studies/ Onc hmtlmf neo jak2 mut dna; JAK2 mutation test for |0017U
Oncology detecting gene abnormality associated with blood

and
Genetic Studies/ Onc hmtlmf neo jak2 mut dna; JAK2 mutation test for |0017U
Oncology detecting gene abnormality associated with blood

ond
Genetic Studies/ Onc thyr 10 microrna seq alg; MicroRNA gene 0018U
Oncology analysis of thyroid nodule tissue
Genetic Studies/ Onc rna fiss predict alg; RNA gene analysis of fumor  |0019U
Oncology tissue
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Genetic Studies/ Onc prst8 detcj 8 autoantb; Detection of 8 0021U
Oncology autoantibodies in prostate tissue
Genetic Studies/ Trgt gen seq dna&rna 1-23 gn; DNA and RNA gene  [0022U
Oncology analysis for non-small cell lung cancer
Genetic Studies/ Onc aml dna detcj/nondetcj; DNA gene analysis for |0023U
Oncology acute myelogenous leukemia
Genetic Studies/ Onc thyr dna&mrna 112 genes; DNA and microRNA  |0026U
Oncology gene analysis of thyroid nodule tissue
Genetic Studies/ Jak2 gene trgt seq alys; Gene analysis (Janus kinase |0027U
Oncology 2) of targeted sequence exons 12-15
Genetic Studies/ Jak2 gene trgt seq alys; Gene analysis (Janus kinase |0027U
Oncology 2) of targeted sequence exons 12-15
Genetic Studies/ Xome tum & nml spec seq alys; Exome gene analysis [0036U
Oncology for somatic mutation in tumor tissue
Genetic Studies/ Trgt gen seq dna 324 genes; DNA gene analysis of 0037U
Oncology 324 genes in solid organ fumor tissue
Genetic Studies/ Bcr/abll gene major bp quan; Gene analysis (1(9;22)) [0040U
Oncology for franslocation analysis
Genetic Studies/ Onc brst dux carc is 12 gene; mRNA gene analysis of |0045U
Oncology 12 genes in breast ductal carcinoma in situ tumor

tissue
Genetic Studies/ FIt3 gene itd variants quan; Gene analysis (fms- 0046U
Oncology related tyrosine kinase 3) for internal tandem

duplication
Genetic Studies/ Onc prst8 mrna 17 gene alg; mRNA gene analysis of |0047U
Oncology 17 genes in prostate tumor tissue
Genetic Studies/ Onc sld org neo dna 468 gene; DNA gene analysis of [0048U
Oncology 468 genes in solid organ fumor tissue
Genetic Studies/ Npm1 gene analysis quan; Gene analysis 0049U
Oncology (nucleophosmin)
Genetic Studies/ Trgt gen seq dna 194 genes; DNA gene analysis of 0050U
Oncology targeted sequences in 194 genes for acute

myelogenous
Genetic Studies/ Onc merkel cll carc srm quan; Measurement of 0058U
Oncology antibodies to Merkel cell polyoma virus oncoprotein

in serum
Genetic Studies/ Onc merkel cll carc srm +/-; Test for presence of 0052U
Oncology antibodies to Merkel cell polyoma virus oncoprotein

in
Genetic Studies/ Onc brst imhchem prfl 4 bmrk; Protein expression 0067U
Oncology profiling of 4 biomarkers of breast cancer in

precancerous
Genetic Studies/ Onc clrct microrna mir-31-3p; MRNA expression 0069U
Oncology profiling of miR-31-3 in colon tumor fissue
Genetic Studies/ lg paraprotein qual bld/ur; Detection of 0077U
Oncology Immunoglobulin paraprotein (M-protein) in blood or

urine
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Genetic Studies/ Onc Ing 5 clin rsk factr alg; Analysis of galectin-3- 0080U
Oncology binding protein and scavenger receptor cysteine-

rich
Genetic Studies/ Onc rspse chemo cnftrst tomog; Evaluation of 0083U
Oncology response to chemotherapy drugs using motility

confrast tomography
Genetic Studies/ MRNA gene expression profiling of 23 genes in skin 00?0U
Oncology melanoma fissue sample
Genetic Studies/ Onc colorectal screening, cell enumeration of CTCs  |00921U
Oncology for the presence of adenoma or cancer
Genetic Studies/ Measurement of 3 protein biomarkers for lung cancer [0092U
Oncology in plasma
Genetic Studies/ Hered colon ca do 15 genes; Gene sequence 0101U
Oncology analysis panel of 15 genes associated with hereditary

colon
Genetic Studies/ Hered brst ca rltd do 17 gen; Gene sequence analysis|0102U
Oncology panel of 17 genes associated with hereditary

breast
Genetic Studies/ Hered ova ca pnl 24 genes; Gene sequence analysis [0103U
Oncology panel of 24 genes associated with hereditary ovarian
Genetic Studies/ Monitoring of anfi-cancer drugs in patient blood, 0110U
Oncology serum, or plasma
Genetic Studies/ Onc colon ca kras&nras alys; Gene analysis (KRAS OT11U
Oncology and NRAS) in prostate tumor fissue
Genetic Studies/ Onc prst8 pcald&tmprss2-erg; Measurement of PCA3 |0113U
Oncology gene in urine and prostate-specific antigen (PSA) in

serum
Genetic Studies/ Onc b cll ymphm mrna 58 gen; mRNA, gene 0120U
Oncology expression profiling of 58 genes in tissue sample for B-

cell
Genetic Studies/ Hered brst ca rltd do panel; Gene analysis of genes  [0129U
Oncology associated with hereditary breast cancer and related
Genetic Studies/ Hered colon ca do mrna pnl; Targeted mRNA 0130U
Oncology sequence analysis of genes associated with

hereditary colon
Genetic Studies/ Hered brst carltd do pnl 13; Targeted mRNA 0131U
Oncology sequence analysis of 13 genes associated with

hereditary breast
Genetic Studies/ Hered ova ca rlitd do pnl 17; Targeted mRNA 0132U
Oncology sequence analysis of 17 genes associated with

hereditary ovarian
Genetic Studies/ Hered prst8 ca rltd do 11; Targeted mRNA sequence [0133U

Oncology

analysis of 11 genes associated with hereditary

prostate
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Genetic Studies/ Hered pan ca mrna pnl 18 gen; Targeted mRNA 0134U
Oncology sequence analysis of 18 genes associated with

hereditary pan
Genetic Studies/ Hered gyn ca mrna pnl 12 gen; Targeted mRNA 0135U
Oncology sequence analysis of 12 genes associated with

hereditary
Genetic Studies/ Atm mrna seq alys; mRNA gene analysis (ataxia 0136U
Oncology telangiectasia mutated)
Genetic Studies/ Palb2 mrna seq alys; mRNA gene analysis (partner 0137U
Oncology and localizer of BRCA2)
Genetic Studies/ Brcal brca2 mrna seq alys; mMRNA gene analysis 0138U
Oncology (BRCAT, DNA repair associated and BRCA2, DNA

repair
Genetic Studies/ Onc breast mrna 101 genes; mMRNA gene expression |0153U
Oncology profiling of 101 genes in breast growth fissue

specimen
Genetic Studies/ Onc urthl ca rna fgfr3 gene; RNA gene analysis for 0154U
Oncology detection of fibroblast growth factor receptor 3 gene
Genetic Studies/ Onc brst ca dna pik3ca gene; DNA analysis for 0155U
Oncology detection of PIK3CA gene mutation in breast growth

tissue
Genetic Studies/ Apc mrna seq alys; mRNA gene analysis of APC 0157U
Oncology regulator of WNT signaling pathway
Genetic Studies/ MIhT mrna seq alys; mRNA gene analysis of mutL 0158U
Oncology homolog 1
Genetic Studies/ Msh2 mrna seq alys; mRNA gene analysis of mutS 015%9U
Oncology homolog 2
Genetic Studies/ Mshé mrna seq alys; mMRNA gene analysis of mutS 0160U
Oncology homolog 6
Genetic Studies/ Pms2 mrna seq alys; mRNA gene analysis of PMS1 0161U
Oncology homolog 2, mismatch repair system component
Genetic Studies/ Hered colon ca trgt mrna pnl; Targeted mRNA 0162U
Oncology sequence analysis for genes associated with

hereditary colon
Genetic Studies/ Screening test for 3 protein biomarkers of colorectal |0163U
Oncology cancer in serum or plasma
Genetic Studies/ Trgt gen seq alys pnl dna 23; DNA analysis of targeted(0171U
Oncology sequences in 23 genes for detection of

abnormalites
Genetic Studies/ Onc sld tum alys brcal brca2; DNA gene analysis 0172U
Oncology (BRCAT, DNA repair associated and BRCA2, DNA

repair
Genetic Studies/ Onc solid tumor 30 prtn trgt; Mass spectrometry 0174U

Oncology

testing for 30 protein targets in tissue specimen to

predict
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Genetic Studies/ Onc brst ca dna pik3ca 11; DNA gene analysis 0177U
Oncology (phosphatidylinositol-4,5-bisphosphate 3-kinase

catalytic
Genetic Studies/ Onc nonsm cll Ing ca alys 23; Cell-free DNA analysis of|0172U
Oncology targeted sequences in 23 genes for detection of
Genetic Studies/ Onc pan-tum dna&rna gnrj seq; Next-generation 0211U
Oncology sequencing of DNA and RNA in tumor tissue

specimen with
Genetic Studies/ Onc brst ca ai assmt 12 feat; Image analysis of breast [0220U
Oncology cancer cell specimen with artificial intelligence
Genetic Studies/ Onc prst8 ma molec prfl alg; Detection test by 0228U
Oncology photometric technique for macromolecules in urine

to evaluate
Genetic Studies/ Pten full gene analysis; Gene analysis (phosphatase  [0235U
Oncology and tensin homolog), full gene analysis
Genetic Studies/ Onc Inch syn gen dna seq aly; DNA sequence 0238U
Oncology analysis of MLH1, MSH2, MSH6, PMS2, and EPCAM for

Lynch syndrome
Genetic Studies/ Trgt gen seq alys pnl 311+; Gene analysis of 311 or 0239U
Oncology more genes associated with solid organ cancer in
Genetic Studies/ Trgt gen seq alys pnl 55-74; Gene analysis of 55-74 02420
Oncology genes associated with solid organ cancer in cell-free
Genetic Studies/ Onc solid orgn dna 257 genes; Gene analysis of 257 10244U
Oncology genes associated with solid organ cancer in fumor

tissue
Genetic Studies/ Onc thyr mut alys 10 gen&37; Gene analysis of 10 0245U
Oncology genes and 37 RNA fusions and expression of 4 mRNA

markers,
Genetic Studies/ Onc brn sphrd cll 12 rx pnl; Culture of brain cancer 0248U
Oncology cells with 12 drug panel testing for fumor response
Genetic Studies/ Onc brst alys 32 phsprtn alg; Analysis of 32 0249U
Oncology phosphoproteins and protein analytes associated

with breast
Genetic Studies/ Onc sld org neo dna 505 gene; Gene analysis of 505 [0250U
Oncology genes associated with solid organ cancer in fumor

tissue
Genetic Studies/ Onc clrct ca img alys w/ai; Image analysis with 0261U
Oncology artificial inteligence assessment of 4 cellular and

immune
Genetic Studies/ Onc sld tum rt-pcr 7 gen; mRNA gene expression 0262U

Oncology

profiling of 7 gene pathways in solid organ tumor

tissue
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Genetic Studies/ Onc rsps radj cll fr dna tox; Oncology, response to 0285U
Oncology radiation, cell-free dna, quantitative branched chain

dna
Genetic Studies/ Onc thyr dna&mrna 112 genes; Oncology (thyroid), 0287U
Oncology dna and mrna, next-generation sequencing analysis

of 112
Genetic Studies/ Onc lung mrna quan pcr 11&3; Oncology (lung), 0288U
Oncology mrna, quantitative pcr analysis of 11 genes (bagl,

brcal,
Genetic Studies/ Onc brst dux carc 7 proteins; Oncology (breast 0295U
Oncology ductal carcinoma in situ), protein expression profiling

by
Genetic Studies/ Oncology (oral and/or oropharyngeal cancer), gene |0296U
Oncology expression profiling by ra
Genetic Studies/ Onc pan fum whl gen seq dna; Oncology (pan 0297U
Oncology tumor), whole genome sequencing of paired

malignant and normal
Genetic Studies/ Onc pan tum whl trns seq rna; Oncology (pan 0298U
Oncology tumor), whole transcriptome sequencing of paired

malignant and
Genetic Studies/ Onc pan tum whl gen opt mapg; Oncology (pan 0299U
Oncology tumor), whole genome optical genome mapping of

paired malignant
Genetic Studies/ Onc pan tum whl gen seq&opt; Oncology (pan 0300U
Oncology tumor), whole genome sequencing and optical

genome mapping of
Genetic Studies/ Onc mrd nxt-gnrj alys 1st; Oncology (minimal residual 0306U
Oncology disease [mrd]), next-generation targeted sequencing
Genetic Studies/ Onc mrd nxt-gnrj alys sbsg; Oncology (minimal 0307U
Oncology residual disease [mrd]), next-generation targeted

sequencing
Genetic Studies/ Onc pncrs dna&mrna seq 74; Oncology (pancreas), [0313U
Oncology dna and mrna next-generation sequencing analysis

of 74
Genetic Studies/ Onc cutan sg cll ca mrna 40; Oncology (cutaneous |0315U
Oncology squamous cell carcinoma), mrna gene expression

profiling by
Mental Health Partial Hospitalization Program 212
Mental Health Electroconvulsive Therapy 901
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