'JJ United
Healthcare
Oxford Health Plan (Commercial)

Refer to the Prior Authorization Reduction notice in the August 2023 Network News for Effective Date: Refer to listing
further information.

Applicable Codes for Reduction - Effective Sept 1, 2023

BEHAVIORAL HEALTH SERVICE

CPT/HCPC Code Description
90875 INDIV PSYCHOPHYS BIOFEED TRAIN W/PSYTX 30 MIN
90876 INDIV PSYCHOPHYS BIOFEED TRAIN W/PSYTX 45 MIN

BREAST RECONSTRUCTION (NON-MASTECTOMY)

CPT/HCPC Code Description

19380 REVISION OF RECONSTRUCTED BREAST
CARDIOVASCULAR SYSTEM

CPT/HCPC Code Description
36483 ENDOVEN ABLTI THER CHEM ADHESIVE SBSQ VEIN
92960 CARDIOVERSION ELECTIVE ARRHYTHMIA EXTERNAL
93312 ECHO TRANSESOPHAG R-T 2D W/PRB IMG ACQUISJ I&R
93660 CARDIOVASCULAR FUNCTION EVAL W/TILT TABLE W/MNTR
G0257 UNSCHD/EMERG DIALYSIS TX ESRD PT HOS OP NOT CERT
G0491 DIALYSIS MCARE CERT ESRD FAC AC KID INJ W/O ESRD
G0492 DIALYSIS 1 EVAL PHYSICIAN AC KID INJ W/O ESRD

CLINICAL TRIALS
CPT/HCPC Code Description
S9992 TRNSPRT COSTS CLIN TRIAL PRTCP & ONE CAREGIVER

DIGESTIVE SYSTEM
CPT/HCPC Code Description

42505 PLSTC RPR SALIVARY DUX SIALODOCHOPLASTY SEC/COMP
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COCHLEAR IMPLANTS AND OTHER AUDITORY IMPLANTS

CPT/HCPC Code
69711

69717
L8615
L8616
L8617
L8618
L8627
L8628
L8693

Description
RMVL/RPR EMGNT BONE CNDJ DEV TEMPORAL BONE
RPLCMT OI IMPLT SKULL PERQ ATTACHMENT ESP
HEADSET/HEADPIECE COCHLEAR IMPLANT DEVICE REPL
MICROPHONE COCHLEAR IMPLANT DEVICE REPLACEMENT
TRANSMITTING COIL COCHLEAR IMPLANT DEVICE REPL
TRNSMT CBL USE Cl DEVC/AUD OSSEOINTG DEVC REPL
COCHLEAR IMPL EXT SPEECH PROCESSR COMPONENT REPL
COCHLEAR IMPLANT EXT CONTROLLER COMPONENT REPL
AUD OSSEOINTEGRATED DEVC ABUT LENGTH REPL ONLY

COSMETIC AND RECONSTRUCTIVE PROCEDURES

CPT/HCPC Code
11056

11057
40840
40842
40843
40844
40845

Description
PARING/CUTTING BENIGN HYPERKERATOTIC LESION 2-4

PARING/CUTTING BENIGN HYPERKERATOTIC LESION >4
VESTIBULOPLASTY ANTERIOR

VESTIBULOPLASTY POSTERIOR UNILATERAL
VESTIBULOPLASTY POSTERIOR BILATERAL
VESTIBULOPLASTY ENTIRE ARCH

VESTIBULOPLASTY CPLX W/RIDGE XTN MUSC RPSG

ENDOCRINE SYSTEM

CPT/HCPC Code
95249

Description
CONT GLUC MONITORING PATIENT PROVIDED EQUIPMENT

EYE, EAR, NOSE AND THROAT

CPT/HCPC Code Description
66184 REVJ SHUNT EXTRAOCULAR RESERVOIR W/O GRAFT
69726 REMOVAL ENTIRE OI IMPLT SKL PERQ ATTACHMENT ESP
69727 REMOVAL ENTIRE OI IMPLT SKL MAG TC ATTCH ESP<100
99188 APPLICATION TOPICAL FLUORIDE VARNISH BY PHS/QHP
52230 IMPL MAGNET CMPNT SEMI-IMPL HEARING DEVC MID EAR

GASTROENTEROLOGY

CPT/HCPC Code Description
91040 ESOPHGL BALO DISTENSION DX STD W/PROVOCATION
91120 RECTAL SESATION TONE & COMPLIANCE TEST
91122 ANORECTAL MANOMETRY

GENITAL ORGANS
CPT/HCPC Code
54900

58300

Description
EPIDIDYMOVASOSTOMY ANAST EPIDIDYMIS UNI
INSERTION INTRAUTERINE DEVICE IUD
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DENTAL SERVICES (Medical)

CPT/HCPC Code
21110

21497
41820
41821
41822
41823
41828
41870
41872
41874
D0120
D0140
D0145
D0150
D0160
D0170
DO171
D0180
D0190
D0191
D0210
D0230
D0251
D0270
D0272
D0273
D0274
D0277
D0322
D0330
D0340
D0350
D0364
D0365
D0366
D0367
D0368
D0369
D0370
D0371
D0380

Description
APPL INTERDENTAL FIXATION DEVICE NON-FX/DISLC
INTERDENTAL WIRING OTHER THAN FRACTURE
GINGIVECTOMY EXC GINGIVA EACH QUADRANT
OPRCULECTOMY EXC PRICORONAL TISSUE
EXC FIBROUS TUBEROSITIES DENTOALVEOLAR STRUXS
EXC OSS TUBEROSITIES DENTOALVEOLAR STRUXS
EXC HYPRPLSTC ALVEOLAR MUCOSA EA QUADRANT SPEC
PERIODONTAL MUCOSAL GRAFTING
GINGIVOPLASTY EACH QUADRANT SPECIFY
ALVEOLOPLASTY EACH QUADRANT SPECIFY
PERIODIC ORAL EVALUATION ESTABLISHED PATIENT
LIMITED ORAL EVALUATION - PROBLEM FOCUSED
ORAL EVAL PT UND 3 YR AGE CNSL W/PRIM CAREGIVER
COMP ORAL EVALUATION - NEW/ESTABLISHED PATIENT
DTL&EXT ORAL EVALUATION - PROBLEM FOCUSED REPORT
RE-EVALUATION - LIMITED PROBLEM FOCUSED
RE-EVALUATION - POST-OPERATIVE OFFICE VISIT
COMP PERIODONTAL EVALUATION - NEW/EST PATIENT
SCREENING OF A PATIENT
ASSESSMENT OF A PATIENT
INTRAORAL - COMP SERIES OF RADIOGRAPHIC IMAGES
INTRAORAL - PERIAPICAL EACH ADD RADIOGRAPH IMAGE
EXTRA-ORAL POSTERIOR DENTAL RADIOGRAPHIC IMAGE
BITEWING - SINGLE RADIOGRAPHIC IMAGE
BITEWINGS - TWO RADIOGRAPHIC IMAGES
BITEWINGS - THREE RADIOGRAPHIC IMAGES
BITEWINGS - FOUR RADIOGRAPHIC IMAGES
VERTICAL BITEWINGS - 7 TO 8 RADIOGRAPHIC IMAGES
TOMOGRAPHIC SURVEY
PANORAMIC RADIOGRAPHIC IMAGE
2D CEPHALOMETRIC X-RAY - ACQUISITION MSR & ANALY
ORAL/FACIAL PHOTO IMAGE OBTAIN INTRA/EXTRAORLLY
CONE BEAM CT CAP&INTEPR LTD FD VIEW-<1 WHOLE JAW
CONE BEAM CT CAP&INT FD VW 1 FULL DENT ARCH-MAND
CONE BM CT CAP&INT FD VIEW 1 FULL DENT ARCH-MAX
CONE BEAM CT CAPTURE & INTERP FD VIEW BOTH JAWS
CONE BEAM CT CAP&INTEPR TMJ SERIES 2/> EXPOSURES
MAXILLOFACIAL MRI CAPTURE AND INTERPRETATION
MAXILLOFACIAL ULTRASOUND CAPTURE&INTERPRETATION
SIALOENDOSCOPY CAPTURE AND INTERPRETATION
CONE BEAM CT IMAG CAP W/LTD FD VIEW-<1 WHOLE JAW
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D0381

D0382
D0383
D0384
D0385
D0386
D0391
D0393
D0394
D0414
D0415
D0416
D0418
D0422
D0425
D0431
D0460
D0470
D0472
D0473
D0475
D0476
D0477
D0478
D0479
D0480
D0482
D0484
D0485
D0600
D0601
D0602
D0603
D0999
D1110
D1120
D1206
D1208
D1310
D1320
D1330

Description
CONE BM CT IMAG CAP FD VW 1 FULL DENT ARCH-MAND

CONE BEAM CT IMAG CAP FD VW 1 FULL DENT ARCH-MAX
CONE BEAM CT IMAGE CAPTURE FIELD VIEW BOTH JAWS
CONE BEAM CT IMAG CAP TMJ SERIES 2/> EXPOSURES
MAXILLOFACIAL MRI IMAGE CAPTURE

MAXILLOFACIAL ULTRASOUND IMAGE CAPTURE

INTEPR DX IMAG PRACTITNER NOT ASSOC CAP IMAG RPT
VIRTUAL TREATMENT SIM 3D IMAGE VOLUME/SURF SCAN
DIGTL SUBTRACTION 2/> IMAGES/IMAG VOL SAME MODAL
LAB PROC MICROB SPEC INC CULTURE & SENS STUDIES
COLLECTION MICROORGANISMS CULTURE & SENSITIVITY
VIRAL CULTURE

ANALYSIS OF SALIVA SAMPLE

COLLECTION & PREPARATION OF GENETIC SAMPLE MATL
CARIES SUSCEPTIBILITY TESTS

ADJUNCTIVE PREDX TST NOT INCL CYTOLOGY/BX PROC
PULP VITALITY TESTS

DIAGNOSTIC CASTS

ACCESSION OF TISSUE GROSS EXAMINATION PREP/REPRT
ACCESS TISSUE GR&MIC EXAMINATION PREP/REPRT
DECALCIFICATION PROCEDURE

SPECIAL STAINS FOR MICROORGANISMS

SPECIAL STAINS NOT FOR MICROORGANISMS
IMMUNOHISTOCHEMICAL STAINS

TISSUE INSITU HYBRIDIZATION INCL INTERPRETATION
ACESS EXFOLIATIVE CYTOL SMEAR MIC EXAM PREP/REPT
DIRECT IMMUNOFLUORESCENCE

CONSULTATION ON SLIDES PREPARED ELSEWHERE
CONSULT INCL PREP SLIDES BX MATL SPL REF SRC
NON-IONIZING DX PROC CPBL QUANTIFYING MON & REC
CARIES RISK ASSESSMENT & DOC FINDING LOW RISK
CARIES RISK ASSESSMENT & DOC FINDING MOD RISK
CARIES RISK ASSESSMENT & DOC FINDING HIGH RISK
UNSPECIFIED DIAGNOSTIC PROCEDURE BY REPORT
PROPHYLAXIS - ADULT

PROPHYLAXIS - CHILD

TOPICAL APPLICATION OF FLUORIDE VARNISH

TOPICAL APPLICATION OF FLUORIDE

NUTRITIONAL COUNSELING CONTROL OF DENTAL DISEASE
TOBACCO CNSL CONTROL&PREVENTION ORAL DISEASE
ORAL HYGIENE INSTRUCTIONS
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D1351

D1353
D1354
D1510
D1520
D1575
D1999
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2410
D2420
D2430
D2510
D2520
D2530
D2542
D2543
D2544
D2610
D2620
D2630
D2642
D2643
D2644
D2650
D2651
D2652
D2662
D2663
D2664

Description
SEALANT - PER TOOTH

SEALANT REPAIR - PER TOOTH

APPLICATION CARIES ARREST MEDICAMENT - PER TOOTH
SPACE MAINTAINER - FIXED UNILATERAL - PER QUAD
SPACE MAINTAINER - REMOVABLE UNI - PER QUADRANT
DISTAL SHOE SPACE MNTNER - FIXED UNI - PER QUAD
UNSPECIFIED PREVENTIVE PROCEDURE BY REPORT
AMALGAM-ONE SURFACE PRIMARY OR PERMANENT
AMALGAM-TWO SURFACES PRIMARY OR PERMANENT
AMALGAM-THREE SURFACES PRIMARY OR PERMANENT
AMALGAM-FOUR/MORE SURFACES PRIMARY/PERMANENT
RESIN-BASED COMPOSITE ONE SURFACE ANTERIOR
RESIN-BASED COMPOSITE TWO SURFACES ANTERIOR
RESIN-BASED COMPOSITE THREE SURFACES ANTERIOR
RESIN-BASED COMPOSITE 4/> SURFACES INCISAL ANGLE
RESIN-BASED COMPOSITE CROWN ANTERIOR
RESIN-BASED COMPOSITE - ONE SURFACE POSTERIOR
RESIN-BASED COMPOSITE - TWO SURFACES POSTERIOR
RESIN-BASED COMPOSITE - THREE SURFACES POSTERIOR
RESIN COMPOS - FOUR OR MORE SURFACES POSTERIOR
GOLD FOIL - ONE SURFACE

GOLD FOIL - TWO SURFACES

GOLD FOIL - THREE SURFACES

INLAY - METALLIC - ONE SURFACE

INLAY - METALLIC - TWO SURFACES

INLAY - METALLIC - THREE OR MORE SURFACES

ONLAY - METALLIC - TWO SURFACES

ONLAY METALLIC THREE SURFACES

ONLAY METALLIC FOUR OR MORE SURFACES

INLAY - PORCELAIN/CERAMIC - ONE SURFACE

INLAY - PORCELAIN/CERAMIC - TWO SURFACES

INLAY - PORCELAIN/CERAMIC - THREE/MORE SURFACES
ONLAY - PORCELAIN/CERAMIC - TWO SURFACES

ONLAY - PORCELAIN/CERAMIC - THREE SURFACES
ONLAY - PORCELAIN/CERAMIC - 4 OR MORE SURFACES
INLAY RESIN BASED COMPOSITE ONE SURFACE

INLAY RESIN BASED COMPOSITE TWO SURFACES

INLAY RESIN BASED COMPOSITE 3 OR MORE SURFACES
ONLAY RESIN BASED COMPOSITE TWO SURFACES

ONLAY RESIN BASED COMPOSITE THREE SURFACES
ONLAY RESIN BASED COMPOSIT FOUR OR MORE SURFACES
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D2710

D2712
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2780
D2781
D2782
D2783
D2790
D2791
D2792
D2799
D2910
D2915
D2920
D2921
D2929
D2930
D2931
D2932
D2933
D2934
D2940
D2941
D2949
D2950
D2951
D2952
D2953
D2954
D2955
D2957
D2960
D2961
D2962
D2971

Description
CROWN - RESIN-BASED COMPOSITE

CROWN - 3/4 RESIN-BASED COMPOSITE

CROWN - RESIN WITH HIGH NOBLE METAL

CROWN - RESIN WITH PREDOMINANTLY BASE METAL
CROWN - RESIN WITH NOBLE METAL

CROWN - PORCELAIN/CERAMIC

CROWN - PORCELAIN FUSED TO HIGH NOBLE METAL
CROWN - PORCELAIN FUSED PREDOMINANTLY BASE METAL
CROWN - PORCELAIN FUSED TO NOBLE METAL

CROWN - 3/4 CAST HIGH NOBLE METAL

CROWN - 3/4 CAST PREDOMINATELY BASE METAL

CROWN - 3/4 CAST NOBLE METAL

CROWN - 3/4 PORCELAIN/CERAMIC

CROWN - FULL CAST HIGH NOBLE METAL

CROWN - FULL CAST PREDOMINANTLY BASE METAL
CROWN - FULL CAST NOBLE METAL

INTERIM CR - FUR TX/COMPL DX NES PRI FINAL IMP
RECEMENT INLAY ONLAY/PART COVERAGE RESTORATION
RECEMENT CAST OR PREFABRICATED POST AND CORE
RECEMENT CROWN

REATTACHMENT TOOTH FRAGMENT INCISAL EDGE/CUSP
PREFAB PORCELAIN/CERAMIC CROWN - PRIMARY TOOTH
PREFABR STAINLESS STEEL CROWN - PRIMARY TOOTH
PREFABR STAINLESS STEEL CROWN - PERMANENT TOOTH
PREFABRICATED RESIN CROWN

PREFABR STAINLESS STEEL CROWN W/RESIN WINDOW
PREFAB ESTHETIC COAT STNLESS STEEL CROWN PRIM
PROTECTIVE RESTORATION

INTERIM THERAPEUTIC RESTORATION-PRIMARY DENTITN
RESTORATIVE FOUNDATION AN INDIRECT RESTORATION
CORE BUILDUP INCLUDING ANY PINS WHEN REQUIRED

PIN RETENTION - PER TOOTH ADDITION RESTORATION
POST AND CORE ADDITION TO CROWN INDIRECTLY FAB
EACH ADDITIONAL INDIRECTLY FAB POST SAME TOOTH
PREFABRICATED POST AND CORE IN ADDITION TO CROWN
POST REMOVAL

EACH ADDITIONAL PREFABRICATED POST - SAME TOOTH
LABIAL VENEER - DIRECT

LABIAL VENEER RESIN LAMINATE - INDIRECT

LABIAL VENEER PORCELAIN LAMINATE - INDIRECT

ADD PROC CUSTOMIZE CR UND EXST PART DENTUR FRWK
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D2975

D2980
D2981
D2982
D2983
D2990
D2999
D3110
D3120
D3220
D3221
D3222
D3230
D3240
D3310
D3320
D3330
D3331
D3333
D3346
D3347
D3348
D3351
D3352
D3353
D3355
D3356
D3357
D3421
D3425
D3426
D3428
D3429
D3430
D3431
D3432
D3460
D3470
D3910
D3920
D3950

Description
COPING

CROWN REPAIR NECESSITATED RESTORATIVE MATL FAIL
INLAY REPAIR NECESSITATED RESTORATIVE MATL FAIL
ONLAY REPAIR NECESSITATED RESTORATIVE MATL FAIL
VENEER REPAIR NECESSITATED RESTORATIVE MATL FAIL
RESIN INFILTRATION INCIPIENT SMOOTH SURFACE LES
UNSPECIFIED RESTORATIVE PROCEDURE BY REPORT
PULP CAP - DIRECT

PULP CAP - INDIRECT

TX PULP-REMV PULP CORONAL DENTINOCEMENTL JUNC
PULPAL DEBRIDEMENT PRIMARY AND PERMANENT TEETH
PART PULPOTOMY FOR APEXOGENEIS PERM TOOTH
PULPAL THERAPY - ANTERIOR PRIMARY TOOTH

PULPAL THERAPY - POSTERIOR PRIMARY TOOTH
ENDODONTIC THERAPY ANTERIOR TOOTH
ENDODONTIC THERAPY PREMOLAR TOOTH
ENDODONTIC THERAPY MOLAR TOOTH

TREATMENT RC OBSTRUCTION; NON-SURGICAL ACCESS
INTERNAL ROOT REPAIR OF PERFORATION DEFECTS
RETREATMENT PREVIOUS RC THERAPY - ANTERIOR
RETREATMENT OF PREVIOUS ROOT CANAL TX - PREMOLAR
RETREATMENT PREVIOUS ROOT CANAL THERAPY - MOLAR
APEXIFICATION/RECALCIFICATION INITIAL VISIT
APEXIFICATION/RECALCIFICATN INTERIM MED REPLACE
APEXIFICATION/RECALCIFICATION - FINAL VISIT

PULPAL REGENERATION - INITIAL VISIT

PULPAL REGENERATION - INTERIM MEDICATION REPLACE
PULPAL REGENERATION - COMPLETION OF TREATMENT
APICOECTOMY - PREMOLAR
APICOECTOMY - MOLAR FIRST ROOT

APICOECTOMY

BONE GRAFT W/PERIRADICULAR SURG PER TOOTH 1 SITE
BONE GRAFT PERIRADICULR SURG EA ADD CONTIG TOOTH
RETROGRADE FILLING - PER ROOT

BIOL MATL SOFT OSS TISS REGEN PERIRADICULAR SURG
GUIDED TISS REGEN RESORB BARR PERIRADICULAR SURG
ENDODONTIC ENDOSSEOQOUS IMPLANT

INTENTIONAL REIMPLANTATION W/NECESSARY SPLINTING
SURGICAL PROCEDURE ISOLATION TOOTH W/RUBBER DAM
HEMISECTION NOT INCLUDING ROOT CANAL THERAPY
CANAL PREPARATION&FITTING PREFORMED DOWEL/POST
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D4212

D4230
D4231
D4241
D4245
D4249
D4260
D4261
D4265
D4266
D4267
D4268
D4273
D4274
D4275
D4276
D4277
D4278
D4283
D4285
D4341
D4342
D4346
D4355
D4381
D4920
D4921
D4999
D5120
D5130
D5211
D5212
D5213
D5214
D5221
D5222
D5223
D5224
D5225
D5226
D5411

Description
GING/GINGIVOPLASTY ALLW ACSS RESTORATV PRO-TOOTH
ANAT CROWN EXP-4/>CONT TEETH/BND TT SPACES QUAD
ANAT CROWN EXP 1-3 TEETH/BND TOOTH SP PER QUAD
GINGIVAL FLAP PROC-1-3 CONTIG TH/TT BND SPS/QUAD
APICALLY POSITIONED FLAP
CLINICAL CROWN LENGTHENING - HARD TISSUE
OSSEOUS SURG 4/> CONTIG/TOOTH BOUND SPACES-QUAD
OSSEOUS SURG 1-3 CONTIG/TOOTH BOUND SPACES-QUAD
BIOL MATL AID SOFT & OSSEOUS TISS REGEN PER SITE
GUIDED TISSUE REG NAT TEETH-RESORB BARRIER/SITE
GUIDED TISS REGEN NAT TEETH-NON-RESORB BR/SITE
SURGICAL REVISION PROCEDURE PER TOOTH
AUTOGENOUS CONNECTIVE TISSUE GRAFT PROCEDURE
MESIAL/DISTAL WEDGE PROCEDURE SINGLE TOOTH
NON-AUTOGENOUS CONNECTIVE TISSUE GRAFT
COMB CNCTIVE TISSUE & PEDICLE GRAFT PER TOOTH
FREE SFT TSS GFT PROC 1ST T/EDNTULS T PSTN GFT
FREE SFT TSS GFT EA ADD CNTIG T/EDNT T SAME SITE
AUTOGENOUS CONNECTIVE TISSUE GRAFT PROCEDURE
NON-AUTOGENOUS CONNECTIVE TISSUE GRAFT PROCEDURE
PRDONTAL SCALING&ROOT PLANING 4/MORE TEETH-QUAD
PRDONTAL SCALING&ROOT PLANING 1-3 TEETH-QUAD
SCALING PRESENCE GEN MOD/SEV GINGIVAL INFLAMM
FULL MOUTH DEB ENABLE COMP PDL EVAL & DX SUBS V
LOC DEL ANTIMICROBL AGT DZ CREVICULAR TISS-TOOTH
UNSCHEDULED DRESSING CHANGE NOT TX DENTIST STAFF
GINGIVAL IRRIGATION MEDICINAL AGENT - /QUADRANT
UNSPECIFIED PERIODONTAL PROCEDURE BY REPORT
COMPLETE DENTURE - MANDIBULAR
IMMEDIATE DENTURE - MAXILLARY
MAXILLARY PARTIAL DENTURE - RESIN BASE
MANDIBULAR PARTIAL DENTURE - RESIN BASE
MAXILLARY PARTIAL DENTURE - CAST METAL FRAMEWORK
MANDIBULAR PRTL DENTURE - CAST METAL FRAMEWORK
IMMEDIATE MAXILLARY PARTIAL DENTURE - RESIN BASE
IMMEDIATE MANDIBULAR PRTL DENTURE - RESIN BASE
IMMEDIATE MAX PRTL DENTURE - CAST METAL FRAMEWRK
IMMEDIATE MAND PRTL DENTURE - CAST MTL FRAMEWORK
MAXILLARY PARTIAL DENTURE - FLEXIBLE BASE
MANDIBULAR PARTIAL DENTURE - FLEXIBLE BASE
ADJUST COMPLETE DENTURE - MANDIBULAR
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D5421

D5422
D5520
D5630
D5640
D5650
D5660
D5670
D5671
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5760
D5761
D5810
D5811
D5820
D5821
D5862
D5863
D5864
D5865
D5866
D5867
D5875
D5899
D5911
D5912
D5915
D5916
D5919
D5922
D5923
D5924
D5925

Description
ADJUST PARTIAL DENTURE - MAXILLARY

ADJUST PARTIAL DENTURE - MANDIBULAR

REPLACE MISSING/BROKEN TEETH - COMPLETE DENTURE
REPAIR OR REPLACE BROKEN CLASP - PER TOOTH
REPLACE BROKEN TEETH - PER TOOTH

ADD TOOTH TO EXISTING PARTIAL DENTURE

ADD CLASP TO EXISTING PARTIAL DENTURE-PER TOOTH
REPLACE ALL TEETH&ACRYLIC CAST METAL FRMEWRK MAX
REPLACE ALL TEETH&ACRYLIC CAST METL FRMEWRK MAND
REBASE COMPLETE MAXILLARY DENTURE

REBASE COMPLETE MANDIBULAR DENTURE

REBASE MAXILLARY PARTIAL DENTURE

REBASE MANDIBULAR PARTIAL DENTURE

RELINE COMPLETE MAXILLARY DENTURE DIRECT

RELINE COMPLETE MANDIBULAR DENTURE DIRECT
RELINE MAXILLARY PARTIAL DENTURE DIRECT

RELINE MANDIBULAR PARTIAL DENTURE DIRECT

RELINE COMPLETE MAXILLARY DENTURE INDIRECT
RELINE MAXILLARY PARTIAL DENTURE INDIRECT

RELINE MANDIBULAR PARTIAL DENTURE INDIRECT
INTERIM COMPLETE DENTURE MAXILLARY

INTERIM COMPLETE DENTURE MANDIBULAR

INTERIM PARTIAL DENTURE MAXILLARY

INTERIM PARTIAL DENTURE MANDIBULAR

PRECISION ATTACHMENT BY REPORT
OVERDENTURE - COMPLETE MAXILLARY
OVERDENTURE - PARTIAL MAXILLARY

OVERDENTURE - COMPLETE MANDIBULAR
OVERDENTURE - PARTIAL MANDIBULAR

REPLACEMENT REPL PART SEMI-PRCISN/PRCISN PER ATT
MODIFICATION REMV PROSTH FOLLOW IMPLANT SURGERY
UNS REMOVABLE PROSTHODONTIC PROCEDURE REPORT
FACIAL MOULAGE SECTIONAL

FACIAL MOULAGE COMPLETE

ORBITAL PROSTHESIS

OCULAR PROSTHESIS

FACIAL PROSTHESIS

NASAL SEPTAL PROSTHESIS

OCULAR PROSTHESIS INTERIM

CRANIAL PROSTHESIS

FACIAL AUGMENTATION IMPLANT PROSTHESIS

Oxford Health Plan Network News Appendix
PCA-1-23-00633 attachment

Page 9 of 50



DENTAL SERVICES (CONT.)

CPT/HCPC Code
D5926

D5927
D5928
D5934
D5935
D5982
D5986
D5988
D5991
D5999
D6012
D6013
D6051
D6055
D6056
D6057
D6058
D6060
D6061
D6062
D6063
D6064
D6066
D6067
D6068
D6069
D6070
D6071
D6072
D6073
D6074
D6075
D6076
D6077
D6080
D6081
D6085
D6090
D6092
D6093
D6094

Description
NASAL PROSTHESIS REPLACEMENT

AURICULAR PROSTHESIS REPLACEMENT

ORBITAL PROSTHESIS REPLACEMENT

MANDIBULAR RESECTION PROSTHESIS W/GUIDE FLANGE
MANDIBULAR RESECTION PROSTHESIS W/O GUIDE FLANGE
SURGICAL STENT

FLUORIDE GEL CARRIER

SURGICAL SPLINT

VESICULOBULLOUS DISEASE MEDICAMENT CARRIER
UNSPECIFIED MAXILLOFACIAL PROSTHESIS BY REPORT
SURG PLCMT INTERIM IMPL TRNSITIONL PROS: ENDOS
SURGICAL PLACEMENT OF MINI IMPLANT

INTERIM IMPLANT ABUTMENT PLACEMENT

CONNECTING BAR IMPLANT OR ABUTMENT SUPPORTED
PREFABRICATED ABUTMENT-INCL MOD & PLACEMENT
CUSTOM FABRICATED ABUTMENT - INCLUDES PLACEMENT
ABUTMENT SUPPORTED PORCELAIN/CERAMIC CROWN
ABUT SUPP PORCELAIN TO MTL CROWN PREDOM BASE MTL
ABUT SUPP PORCELAIN TO METAL CROWN NOBLE METAL
ABUTMENT SUPP CAST METAL CROWN HIGH NOBLE METAL
ABUTMENT SUPP CAST METAL CROWN PREDOM BASE METAL
ABUTMENT SUPP CAST METAL CROWN NOBLE METAL
IMPLANT SUPP CROWN - PORCELAIN FUSED HI NBL ALY
IMPLANT SUPPORTED CROWN - HIGH NOBLE ALLOYS

ABUT SUPPORTED RETAINER PORCELAIN/CERAMIC FPD
ABUT RETAINR PORCELN TO METL FPD HI NOBL METL
ABUT RETN PORCELN TO METL FPD PREDOM BASE METL
ABUT SUPPORTED RETAINER PORCELN FUSED METAL FPD
ABUTMENT SUPPORTED RETAINER FOR CAST METAL FPD
ABUT RETAINR CAST METL FPD PREDOM BASE METL
ABUTMENT RETAINR CAST METAL FPD NOBLE METAL
IMPLANT SUPPORTED RETAINER FOR CERAMIC FPD
IMPLANT SUPP RET FPD - PORCELN FUSED HI NBL ALY
IMPLANT SUPP RET METAL FPD - HIGH NOBLE ALLOYS
IMPL MAINT PROC REMV REINSRT CLEAN PROSTH & ABUT
SCAL&DEBR PRES INF/MUCOSIT 1 IMPL NO F ENT&CLOS
INTERIM IMPLANT CROWN

REPAIR IMPLANTSUPPORTED PROSTHESIS BY REPORT
RECEMENT IMPLANT/ABUTMENT SUPPORTED CROWN
RECEMENT IMPL/ABUTMNT SUPPORTED FIX PART DENTURE
ABUTMENT SUPP CROWN - TITANIUM & TITANIUM ALLOYS
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D6100

D6101
D6102
D6103
D6104
D6111
D6112
D6114
D6115
D6117
D6190
D6194
D6199
D6210
D6211
D6214
D6241
D6242
D6245
D6250
D6251
D6252
D6253
D6545
D6548
D6549
D6600
D6601
D6602
D6603
D6604
D6605
D6607
D6608
D6609
D6610
D6611
D6612
D6613
D6614
D6615

Description
SURGICAL REMOVAL OF IMPLANT BODY

DEBR PERIIMPL DFCT CLN EXPSD IMPL FLP ENTRY CLO
DEBR&OSS CNTR PERIIMPL DFCT;SURF&FLAP ENTRY&CLOS
BONE GRAFT FOR REPAIR OF PERHMPLANT DEFECT

BONE GRAFT AT TIME OF IMPLANT PLACEMENT

IMPL/ABUT SUPP REMV DENTURE EDENTULOUS ARCH-MND
IMPL/ABUT SUPP REMV DENTURE PART EDENT ARCH-MAX
IMPL/ABUT SUPP FIXED DENTURE EDENTULOUS ARCH-MAX
IMPL/ABUT SUPP FIXD DENTURE EDENTULOUS ARCH-MAND
IMPL/ABUT SUPP FIXD DENTURE PART EDENT ARCH-MAND
RADIOGRAPHIC/SURGICAL IMPLANT INDEX BY REPORT
ABUTMENT SUPP RETAIN CROWN FPD - TIT & TIT ALY
UNSPECIFIED IMPLANT PROCEDURE BY REPORT

PONTIC - CAST HIGH NOBLE METAL

PONTIC - CAST PREDOMINANTLY BASE METAL

PONTIC - TITANIUM AND TITANIUM ALLOYS

PONTIC - PORCELN FUSED PREDOMINANTLY BASE METAL
PONTIC - PORCELAIN FUSED TO NOBLE METAL

PONTIC - PORCELAIN/CERAMIC

PONTIC - RESIN WITH HIGH NOBLE METAL

PONTIC - RESIN WITH PREDOMINANTLY BASE METAL
PONTIC - RESIN WITH NOBLE METAL

INTRM PONTIC-FUR TX/CMPL DX NEC B4 FINAL IMPRESS
RETAINER - CAST METAL RESIN BONDED FIX PROSTH
RETAINER - PORCELN/CERAMIC RSN BONDED FIX PROSTH
RETAINER - FOR RESIN BONDED FIXED PROSTHESIS
RETAINER INLAY - PORCELAIN/CERAMIC TWO SURFACES
RETAINER INLAY - PORCELAIN/CERAMIC 3/MORE SURF
RETAINER INLAY-CAST HIGH NOBLE METAL 2 SURFACES
RETAINER INLAY-CAST HIGH NOBLE METAL 3/MORE SURF
RETAINER INLAY - CAST PDMT BASE METAL 2 SURFACES
RETAINER INLAY-CAST PDMT BASE METAL 3/MORE SURF
RETAINER INLAY - CAST NOBLE METAL 3/MORE SURF
RETAINER ONLAY - PORCELAIN/CERAMIC TWO SURFACES
RETAINER ONLAY - PORCELAIN/CERAMIC 3/MORE SURF
RETAINER ONLAY-CAST HIGH NOBLE METAL 2 SURFACES
RETAINER ONLAY-CAST HIGH NOBLE METAL 3/MORE SURF
ONLAY - CAST PREDOMINANTLY BASE METAL 2 SURFACES
RETAINER ONLAY-CAST PDMT BASE METAL 3/MORE SURF
RETAINER ONLAY - CAST NOBLE METAL TWO SURFACES
RETAINER ONLAY-CAST NOBLE METAL 3/MORE SURFACES
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D6624

D6634
D6710
D6720
D6721
D6722
D6740
D6750
D6751
D6780
D6783
D6790
D6792
D6793
D6794
D6940
D6950
D6980
D6985
D7111
D7140
D7210
D7220
D7230
D7240
D7241
D7250
D7251
D7261
D7270
D7272
D7280
D7282
D7283
D7287
D7288
D7290
D7291
D7292
D7293
D7294

Description
RETAINER INLAY - TITANIUM

RETAINER ONLAY - TITANIUM

RETAINER CROWN - INDIRECT RESIN BASED COMPOSITE
RETAINER CROWN - RESIN WITH HIGH NOBLE METAL
RETAINER CROWN-RESIN W/PREDOMINANTLY BASE METAL
RETAINER CROWN - RESIN WITH NOBLE METAL

RETAINER CROWN - PORCELAIN/CERAMIC

RETAINER CROWN - PORCELAIN FUSED HI NOBLE METAL
RETAINER CROWN-PORCELAIN FUSED PDMT BASE METAL
RETAINER CROWN - 3/4 CAST HIGH NOBLE METAL
RETAINER CROWN - 3/4 PORCELAIN/CERAMIC

RETAINER CROWN - FULL CAST HIGH NOBLE METAL
RETAINER CROWN - FULL CAST NOBLE METAL

INTRM RET CRWN-FUR TX/CMPL DX NEC B4 FINL IMPRSS
RETAINER CROWN - TITANIUM AND TITANIUM ALLOYS
STRESS BREAKER

PRECISION ATTACHMENT

FIXED PART DENTURE REPR NEC RESTORATVE MATL FAIL
PEDIATRIC PARTIAL DENTURE FIXED

EXTRACTION CORONAL REMNANTS-PRIMARY TOOTH
EXTRACTION ERUPTED TOOTH OR EXPOSED ROOT
EXTRACTION ERU TOOTH RQR REMV BONE &/SECTN TOOTH
REMOVAL OF IMPACTED TOOTH - SOFT TISSUE

REMOVAL OF IMPACTED TOOTH - PARTIALLY BONY
REMOVAL OF IMPACTED TOOTH - COMPLETELY BONY
REMV IMP TOOTH - CMPL BONY W/UNUSUAL SURG COMPS
REMOVAL OF RESIDUAL TOOTH ROOTS
CORONECTOMY-INTEN PRTL TOOTH RMVL IMP TEETH ONLY
PRIMARY CLOSURE OF A SINUS PERFORATION

TOOTH REIMPL &OR STBL ACC EVULSED/DISPLCD TOOTH
TOOTH TRANSPLANTATION
EXPOSURE OF AN UNERUPTED TOOTH

MOBILIZ ERUPTED/MALPOSITIONED TOOTH AID ERUPTION
PLCMT DEVICE FACILITATE ERUPTION IMPACTED TOOTH
EXFOLIATIVE CYTOLOGICAL SAMPLE COLLECTION

BRUSH BIOPSY TRANSEPITHELIAL SAMPLE COLLECTION
SURGICAL REPOSITIONING OF TEETH

TRANSSEPTAL FIBEROT/SUPRA CRESTAL FIBEROT BR
PLCMT TEMP ANCH DEVC SCREW RETN PLATE RQR FLAP
PLACEMENT TEMP ANCHORAGE DEVC RQR FLAP
PLACEMENT TEMP ANC DEVC W/O FLAP
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D7295

D7310
D7311
D7320
D7321
D7340
D7350
D7472
D7473
D7485
D7521
D7852
D7854
D7856
D7871
D7873
D7874
D7875
D7876
D7877
D7881
D7921
D7946
D7947
D7948
D7949
D7950
D7951
D7952
D7953
D7955
D7971
D7972
D7995
D7996
D7997
D7998
D8010
D8030
D8070
D8080

Description
HARVEST BONE FOR USE AUTOGENOUS GRAFTING PROC

ALVEOLOPLASTY W/EXTRACTION 4/> TEETH/SPACE QUAD
ALVEOLOPLSTY CONJNC XTRACT 1-3 TEETH/SPACES QUAD
ALVEOLOPLASTY NOT W/EXTRACTIONS 4/> TEETH/SPACE
ALVEOLOPLSTY NOT CNJNC XTRCT 1-3 TEETH/SPCE QUAD
VESTIBULOPLASTY RIDGE EXT SEC EPITHELIALIZATION
VESTIBULOPLASTY RIDGE EXT W/SOFT TISS GRAFTS
REMOVAL OF TORUS PALATINUS

REMOVAL OF TORUS MANDIBULARIS
REDUCTION OF OSSEOUS TUBEROSITY

| & D ABSCESS EXTRAORAL SOFT TISSUE COMPLICATED
DISC REPAIR

SYNOVECTOMY

MYOTOMY

NON-ARTHROSCOPIC LYSIS AND LAVAGE
ARTHROSCOPY: LAVAGE AND LYSIS OF ADHESIONS
ARTHROSCOPY: DISC REPOSITIONING & STABILIZATION
ARTHROSCOPY: SYNOVECTOMY

ARTHROSCOPY: DISCECTOMY

ARTHROSCOPY: DEBRIDEMENT

OCCLUSAL ORTHOTIC DEVICE ADJUSTMENT

COLLECTION & APPLIC AUTO BLOOD CONCENTRATE PROD
LEFORT I MAXILLA TOTAL

LEFORT | MAXILLA SEGMENTED

LEFORT II/LEFORT Il - W/O BONE GRAFT

LEFORT Il/LEFORT Il - W/BONE GRAFT

OSSEOUS OSTEOPERIOSTEAL/CARTILAGE GRAFT MAND/MAX
SINUS AUGMENTATION BONE/BONE SUBST LAT OPEN APPR
SINUS AUGMENTATION VIA A VERTICAL APPROACH

BONE REPLCMT GRAFT RIDGE PRESERVATION PER SITE
REPAIR MAXLOFACIAL SOFT &/ HARD TISSUE DEFECT
EXCISION OF PERICORONAL GINGIVA

SURGICAL REDUCTION OF FIBROUS TUBEROSITY
SYNTHETIC GRAFT-MANDIBLE/FACIAL BONES BY REPORT
IMPLANT-MANDIBLE AUGMENTATION PURPOSES BY REPORT
APPLIANCE REMOVAL INCLUDES REMOVAL OF ARCHBAR
INTRAORAL PLCMT FIX DEVICE NOT CONJUNCTION W/FX
LIMITED ORTHODONTIC TREATMENT PRIMARY DENTITION
LTD ORTHODONTIC TREATMENT ADOLESCENT DENTITION
COMP ORTHODONTIC TX TRANSITIONAL DENTITION
COMPREHENSIVE ORTHODONTIC TX ADOLES DENTITION
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DENTAL SERVICES (CONT.)

CPT/HCPC Code
D8220

D8660
D8670
D8681
D9110
D9211
D9215
D9219
D9223
D9230
D9248
D9310
D9311
D9420
D9430
D9440
D9450
D9612
D9910
D911
DY930
D9932
D9933
D9935
D941
D942
D943
D9950
D9951
D9952
D9970
D9972
D974
D9975
D985
D9987
D9991
D9993
D9999

Description
FIXED APPLIANCE THERAPY

PREORTHODONTIC TREATMENT VISIT

PERIODIC ORTHODONTIC TREATMENT VISIT

REMOVABLE ORTHODONTIC RETAINER ADJUSTMENT
PALLIATIVE TREATMENT OF DENTAL PAIN - PER VISIT
REGIONAL BLOCK ANESTHESIA

LOCAL ANESTHESIA CONJUCTION OPERATIVE/SURG PROC
EVAL FOR MOD/DEEP SEDATION/GENERAL ANESTHESIA
DEEP SEDAT/GEN ANESTHESIA-EA SUBSQT 15 MIN INCR
INHALATION OF NITROUS OXIDE/ANALGESIA ANXIOLYSIS
NON-INTRAVENOUS CONSCIOUS SEDATION

CONSULT DX SERV DENT/PHY NOT REQUESTING DENT/PHY
CONSULTATION W/MEDICAL HEALTH CARE PROFESSIONAL
HOSPITAL OR AMBULATORY SURGICAL CENTER CALL
OFFICE VISIT OBSERVATION NO OTHER SRVC PERFORMED
OFFICE VISIT-AFTER REGULARLY SCHEDULED HOURS
CASE PRESENTATION\SUBS DTL & EXTENSIVE TX PLN

TX PARENTERAL DRUGS 2/> ADMINISTRATIONS DIFF MED
APPLICATION OF DESENSITIZING MEDICAMENT

APPLIC DESENZT RSN CERV &0OR ROOT SURF-TOOTH

TX COMPLICATIONS - UNUSUAL CIRCUMSTANCES REPORT
CLEANING & INSPECTION REMV CMPL DENTUR MAXILLARY
CLEANING & INSPECTION REMV CMPL DENTUR MANDIBULR
CLEANING & INSPECTION REMV PART DENTUR MANDIBULR
FABRICATION OF ATHLETIC MOUTHGUARD

REPAIR AND/OR RELINE OF OCCLUSAL GUARD
OCCLUSAL GUARD ADJUSTMENT

OCCLUSION ANALYSIS - MOUNTED CASE

OCCLUSAL ADJUSTMENT - LIMITED

OCCLUSAL ADJUSTMENT - COMPLETE

ENAMEL MICROABRASION

EXTERNAL BLEACHING - PER ARCH - PERFORMED OFFICE
INTERNAL BLEACHING - PER TOOTH

EXT BLEACH HOM APPLIC-ARCH; MATL FAB CSTM TRAYS
SALES TAX

CANCELLED APPOINTMENT

DENTAL CASE MGMT - ADDRESSING APPT CA BARRIERS
DENTAL CASE MANAGEMENT - MOTIVATIONAL INTV
UNSPECIFIED ADJUNCTIVE PROCEDURE BY REPORT
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DIAGNOSTIC AND THERAPEUTIC PROCEDURES

CPT/HCPC Code

90882
90901
92310
92315
92611
93923
93970
93971
93975
95816
95819
96161
99152
99195
99605
99606
A0888
A4206
A4225
A4250
A4280
A4281
A4283
A4285
A4332
A4450
A4459
A4467
A4553
A4558
A4630
A4930
A5500
A5501
A5503
A5504
A5505
A5506
A5507
A5508
A5510

Description
ENVIRONMENTAL IVNTJ MGMT PURPOSES PSYC PT

BIOFEEDBACK TRAINING ANY MODALITY

RX&FITG C-LENS SUPVJ CRNL LENS OU XCPT APHK

RX CONTACT CORNEAL LENS APHAKIA 1 EYE

MOTION FLUOR EVAL SWLNG FUNCJ C/V REC
NON-INVASIVE PHYSIOLOGIC STUDY EXTREMITY 3 LEVLS
DUP-SCAN XTR VEINS COMPLETE BILATERAL STUDY
DUP-SCAN XTR VEINS UNILATERAL/LIMITED STUDY
DUP-SCAN ARTL FLO ABDL/PEL/SCROT&/RPR ORGN COM
ELECTROENCEPHALOGRAM W/REC AWAKE&DROWSY
ELECTROENCEPHALOGRAM W/REC AWAKE&ASLEEP
CAREGIVER HLTH RISK ASSMT SCORE DOC STND INSTRM
MOD SED SAME PHYS/QHP INITIAL 15 MINS 5/> YRS
PHLEBOTOMY THERAPEUTIC SEPARATE PROCEDURE
MEDICATION THERAPY INITIAL 15 MIN NEW PATIENT
MEDICATION THERAPY INITIAL 15 MIN ESTABLISHED PT
NONCOVERED AMBULANCE MILEAGE PER MILE

SYRINGE WITH NEEDLE STERILE 1 CC OR LESS EACH

SPL EXT INSULIN INFUS PUMP SYR TYPE CART ST EA

URINE TEST OR REAGENT STRIPS OR TABLETS

ADHES SKN SUPPORT ATTCH USE W/EXT BRST PROSTH EA
TUBING FOR BREAST PUMP REPLACEMENT

CAP FOR BREAST PUMP BOTTLE REPLACEMENT
POLYCARBONATE BOTTLE USE W/BREAST PUMP REPL
LUBRICANT INDIVIDUAL STERILE PACKET EACH

TAPE NON-WATERPROOF PER 18 SQUARE INCHES

MANUAL PUMP-OPERATED ENEMA SYS REUSABLE ANY TYPE
BELT STRAP SLEEVE GARMENT OR COVERING ANY TYPE
NON-DISPOSABLE UNDERPADS ALL SIZES

CONDUCTIVE GEL/PASTE FOR USE W/ELECTRICAL DEVICE
REPLCMT BATTRY MED NECES TRNSQ ELEC STIM OWND PT
GLOVES STERILE PER PAIR

DIAB ONLY FIT CSTM PREP&SPL SHOE MX DNSITY INSRT
DIAB ONLY FIT CSTM PREP&SPL SHOE MOLD PTS FT

DIAB ONLY MOD SHOE/CSTM MOLD ROLLER/ROCKR BOTTOM
DIAB ONLY MOD SHOE/CSTM MOLD SHOE W/WEDGE SHOE
DIAB ONLY MOD SHOE/CSTM MOLD SHOE W/MT BAR SHOE
DIAB ONLY MOD SHOE/CSTM MOLD SHOE W/OFF SET HEEL
DIAB ONLY NOS MOD SHOE/CSTM MOLD SHOE PER SHOE
DIAB ONLY DELUXE FEATURE SHOE/CSTM MOLD SHOE
DIAB ONLY DIR FORM COMPRS MOLD PTS FT W/O HEAT
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DIAGNOSTIC AND THERAPEUTIC PROCEDURES

CPT/HCPC Code

A5512
A5513
A5514
A6154
A6208
A6216
A6223
A6247
A6258
AG266
A6403
A6443
A6446
A6450
A6456
A6536
AB537
A6538
A9270
A9285
A9505
A9509
A9510
A9515
A9516
A9520
A9528
A9532
A9537
A9538
A9540
A9541
A9547
A9548
A9555
A9558
A9560
A9562
A9567
A9569
A9572

Description
FOR DIAB ONLY MX DNSITY INSRT DIR FORMD PRFAB EA

DIA ONLY MX DEN INSRT CSTM FRM MDL PT FT CF EA
DIAB ONLY MX DEN INSRT DIRECT CARV CUSTOM FAB EA
WOUND POUCH EACH

CONTACT LAYER STERL > 48 SQ IN EACH DRESSING
GAUZE NON-IMPREG NONSTERL 16 SQ/< W/O ADHES EA
GAUZE IMPREG NOT H20 SALINE/HYDRGEL >16 </=48 SQ
HYDROGEL DRESS STERL PAD > 48 SQ ADHES BORDR
TRNSPRT FILM STERL >16 SQ BUT</= 48 SQ EA DRESS
GAUZE IMPREG NOT H20 SALINE/ZINC PASTE LINR YD
GAUZE NON-IMPREG STERL > 16 </= 48 SQ W/O ADHES

CONFORMING BANDGE NON-ELAST KNITTED/WOVEN NON-ST
CONFORMING BANDGE NON-ELAST KNITTED/WOVEN STERL

LT COMPRS BANDGE ELAST WDTH >/=5 IN PER YARD
ZINC PASTE IMPREGNTD BANDGE WDTH >/=3 & <5 IN
GRADIENT COMPRS STK FULL LEN/CHAP 18-30 MMHG EA
GRADIENT COMPRS STK FULL LEN/CHAP 30-40 MMHG EA
GRADIENT COMPRS STK FULL LEN/CHAP 40-50 MMHG EA
NONCOVERED ITEM OR SERVICE

INVERSION/EVERSION CORRECTION DEVICE

THALLIUM TL-201 THALLOUS CHLORID DX PER MCI
IODINE -123 SODIUM IODIDE DX PER MILLICURIE
TECHNETIUM TC-99M DISOFENIN DX UP TO 15 MCI
CHOLINE C-11 DX PER STUDY DOSE UP TO 20 MCI

IODINE 1123 SODIUM IODIDE DX PER 100 UCI TO 999
TECHNETIUM TC-99M TILMANOCEPT DX TO 0.5 MCI
IODINE 1131 SODIUM IODIDE CAPSULES DX PER MCI
IODINE -125 SERUM ALBUMIN DX PER 5 MICROCURIES
TECHNETIUM TC-99M MEBROFENIN DX UP TO 15 MCI
TECHNETIUM TC-99M PYROPHOSHATE DX UP TO 25 MCI
TECHNETIUM TC-99M MAA DX STDY DOSE UP TO 10 MCI
TECHNETIUM TC-99M SULFUR COLLOID DX UP TO 20 MCI
INDIUM IN-111 OXYQUINOLINE DX PER 0.5 MILLICURIE
INDIUM IN-111 PENTETATE DX PER 0.5 MILLICURIE
RUBIDIUM RB-82 DX PER STUDY DOSE UP TO 60 MCI
XENON XE-133 GAS DIAGNOSTIC PER 10 MILLICURIES
TECHNETIUM TC-99M LABELED RBC DX UP TO 30 MCI
TECHNETIUM TC-99M MERTIATIDE DX UP TO 15 MCI
TECHNETIUM TC-99M PENTETATE DX AEROSOL TO 75 MCI

TECHNETIUM TC-99M EXAMETAZIME AUTOLG WBC DX DOSE

INDIUM IN-111 PENTETREOTIDE DX DOSE TO 6 MCI
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DIAGNOSTIC AND THERAPEUTIC PROCEDURES

CPT/HCPC Code

A9576
A957T7
A9581
A9582
A9584
A9585
A9587
A9588
B4100
C1816
C1822
C1883
C1889
C1897
G0175
G0490
G9001
G9005
H2014
H2015
K1007
L2006
L5969
L7259
L7700
L8033
Q0515
Q9953
Q9958
Q9962
Q9963
Q9965
Q9966
S0119
S0395
S1001
S5035
S5036
S8460
S9443
S9445

Description
INJECTION GADOTERIDOL PROHANCE MULTIPACK PER ML

INJ GADOBENATE DIMEGLUMINE MULTIHANCE PER ML
INJECTION GADOXETATE DISODIUM 1 ML

IODINE 1123 IOBENGUANE DX STUDY DOSE TO 15 MCI
IODINE I-123 IOFLUPANE DX-STUDY DOSE UP 5 MCI
INJECTION GADOBUTROL 0.1 ML

GALLIUM GA-68 DOTATATE DIAGNOSTIC 0.1 MILLICURIE
FLUCICLOVINE F-18 DIAGNOSTIC 1 MILLICURIE

FOOD THICKENER ADMINISTERED ORALLY PER OUNCE
RECEIVER AND/OR TRANSMITTER NEUROSTIMULATOR
GEN NEUROSTIM HIGH FREQ RECHARG BATT & CHARG SYS
ADAPTOR/EXT PACING LEAD/NEUROSTIMULATOR LEAD
IMPLANTABLE/INSERTABLE DEVICE NOT OTRW CLASS
LEAD NEUROSTIMULATOR TEST KIT

SCHED INTERDISCIPLINARY TEAM CONF W/PT PRESENT
FACE-TO-FACE HH NSG VST RHC/FQHC AREA SHTG HHA
COORDINATED CARE FEE INITIAL RATE

COORDINATED CARE FEE RISK ADJUSTED MAINTENANCE
SKILLS TRAINING AND DEVELOPMENT PER 15 MINUTES
COMP COMMUNITY SUPPORT SERVICES PER 15 MINUTES
BIL HKAFO DEVC PWR INCL PELV COMP UP KNEE JOINTS
KAF DVC ANY MATERIAL ADJUSTABILITY CUSTOM FAB
ADDITION ENDOSKELETAL ANKLE-FOOT/ANK PWR ASSIST
ELECTRONIC WRIST ROTATOR ANY TYPE
GASKET/SEAL USE PROS SOCKET INSERT ANY TYPE EA
NIPPLE PROSTH CSTM FAB REUSABL ANY MATL ANY T EA
INJECTION SERMORELIN ACETATE 1 MICROGRAM
INJECTION IRONBASED MR CONTRAST AGENT PER ML
HIGH OSM CONTRAST MATL 149 MG/ML IODINE CONC ML
HI OSM CONTRST MATL 300-349 MG/ML IODINE CONC ML
HI OSM CONTRST MATL 350-399 MG/ML IODINE CONC ML
LOCM 100-199 MG/ML IODINE CONCENTRATION PER ML
LOCM 200-299 MG/ML IODINE CONCENTRATION PER ML
ONDANSETRON ORAL 4 MG

IMPRESSION CASTING FOOT PERFORMED PRACTITIONER
DELUXE ITEM PATIENT AWARE

HOME INFUS THERAPY ROUTINE SERVICE INFUS DEVICE
HOME INFUSION THERAPY REPAIR OF INFUSION DEVICE
CAMISOLE POST-MASTECTOMY

LACTATION CLASSES NON-PHYSICIAN PROVIDER-SESSION
PT ED NOC NON-PHYSICIAN PPT ED NOC NON-PHYSICIAN
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DIAGNOSTIC AND THERAPEUTIC PROCEDURES

CPT/HCPC Code

S9446
S9452
59453
59986
S9994
S9996
T1015
T1016
T1023
T1024
T1025
T1026
T1027
T1028
T2013
T2015
T2019
T2021
T2022
T2024
T2027
T2034
T2036
T2040
T2041
T2101

Description
PT ED NOC NON-PHYSICIAN PROVIDER GROUP SESSION
NUTRITION CLASSES NON-PHYSICIAN PER SESSION
SMOKING CESSATION CLASSES NON-PHYSICIAN PER SESS
NOT MEDICALLY NECESSARY SERVICE
LODGNG COSTS CLINICAL TRIAL PRTCP&ONE CAREGIVR
MEALS CLIN TRIAL PRTCP&ONE CAREGIVER/COMPANION
CLINIC VISIT/ENCOUNTER ALL-INCLUSIVE
CASE MANAGEMENT EACH 15 MINS
SCR CONSIDER IND PARTICIP SPEC PROG PROJ/TX PER
EVAL&TX TEAM PROV CARE MX/SEV HANDICAP CHLD PER
INTEN MXDISCPLIN SRVC CHILD W/CMPLX IMPAIR DIEM
INTEN MXDISCPLIN SRVC CHILD W/CMPLX IMPAIR HR
FAMILY TRAIN & COUNSEL CHILD DEVELOPMENT 15 MINS
ASSESSMENT HOME PHYSICAL & FAMILY ENVIRONMENT
HABILITATION EDUCATIONAL WAIVER; PER HOUR
HABILITATION PREVOCATIONAL WAIVER; PER HOUR
HABILITATION SUPP EMPLOYMENT WAIVER; PER 15 MIN
DAY HABILITATION WAIVER; PER 15 MINUTES
CASE MANAGEMENT; PER MONTH
SERVICE ASSESSMENT/PLAN CARE DEVELOPMENT WAIVER
SPECIALIZED CHILDCARE WAIVER; PER 15 MINUTES
CRISIS INTERVENTION WAIVER; PER DIEM
THERAPEUTIC CAMPING OVERNIGHT WAIVER; EA SESSION
FINANCIAL MGMT SELF-DIRECTED WAIVER; PER 15 MIN
SUPPORTS BROKERAGE SELF-DIRECTED WAIVER; 15 MIN
HUMAN BREAST MILK PROCESSING STORAGE&DSTRB ONLY
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DURABLE MEDICAL EQUIPMENT

CPT/HCPC Code
A4212

A4213
A4216
A4217
A4245
A4247
A4259
A4310
A4320
A4322
A4349
A4357
A4358
A4394
A4550
A4565
A4600
A4629
A4639
A5112
A5200
A6010
A6197
A6207
A6209
A6210
A6212
A6219
A6234
A6235
A6248
A6250
A6252
A6253
A6257
A6449
A6452
A6457
A6530
A6531
AB532

Description
NONCORING NEEDLE OR STYLET W/WO CATHETER
SYRINGE STERILE 20 CC OR GREATER EACH
STERIL WATER SALINE & OR DXT DILUENT/FLUSH 10 ML
STERILE WATER/SALINE 500 ML
ALCOHOL WIPES PER BOX
BETADINE OR IODINE SWABS/WIPES PER BOX
LANCETS PER BOX OF 100
INSERTION TRAY W/O DRAIN BAG&W/O CATHETER
IRRIGATION TRAY W/BULB/PISTON SYRINGE ANY PRPOS
IRRIGATION SYRINGE BULB OR PISTON EACH
MALE EXTERNAL CATHETER W/WO ADHES DISPOSABLE EA
BEDSID DRN BAG DAY/NGT W/WO ANTI-REFLX DEVC EA
URINARY LEG BAG; VINYL W/WO TUBE EACH
OSTOMY DEODORANT W/WO LUBRICANT POUCH PER FL OZ
SURGICAL TRAYS
SLINGS
SLEEVE INTERMITTENT LIMB COMPRS DEVC REPL EA
TRACHEOSTOMY CARE KIT ESTABLISHED TRACHEOSTOMY
REPLACEMENT PAD INFRARED HEATING PAD SYSTEM EACH
URINARY DRAINAGE BAG LEG OR ABDOMEN LATEX EACH
PERCUT CATH/TUBE ANCHR DEVICE ADHES SKIN ATTCH
COLLAGEN BASED WOUND FILLER DRY FORM STERL PER G
ALGINATE/OTH FIBER GELL DRESS PAD >16</=48 SQ EA
CNTC LAYER > 16 SQ BUT </EQUAL 48 SQ EA DRESSING
FOAM DRESS STERL PAD 16 SQ/< NO ADHES BORDR EA
FOAM DRESS > 16 BUT </= 48 SQ W/O ADHES BORDR EA
FOAM DRESS STERL PAD SZ 16 SQ/> W/ADHES BORDR EA
GAUZE NON-IMPREG STERL 16 SQ/LESS W/ADHES BORDR
HYDROCOLLOID DRESS STERL 16 SQ/< NO ADHES BORDR
HYDROCOLLOID DRESS >16 BUT </=48 SQ W/O ADHES EA
HYDROGEL DRESSING WOUND FILLER GEL PER FL OZ
SKIN SEALNT PROTECT MOISTURIZER OINTMNT TYPE SZ
SPCLTY ABSORB DRESS >16 </=48 SQ W/O ADHES BORDR
SPCLTY ABSORB DRESS STERL >48 SQ NO ADHES BORDR
TRANSPARENT FILM STERL 16 SQ IN OR LESS EA DRESS
LT COMPRS BANDGE ELAST WDTH >/=3 & <5 IN PER YD
HI COMPRS BANDGE LOAD RESIST WDTH >/=3 & <5 IN
TUBULAR DRSG W/WO ELASTIC ANY WDTH PER LINEAR YD
GRADIENT COMPRESSION STK BELW KNEE 18-30 MMHG EA
GRADIENT COMPRESSION STK BELW KNEE 30-40 MMHG EA
GRADIENT COMPRESSION STK BELW KNEE 40-50 MMHG EA
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DURABLE MEDICAL EQUIPMENT (CONT.)

CPT/HCPC Code
A6533

A6534
A6539
A6540
A6549
A8000
A8001
A8002
A8003
A9280
E0240
E0637
E0638
E0641
E0642
E0705
E0746
E0950
E0953
E0955
E0956
E0957
E0958
E0960
E0966
E0967
E0971
E0973
E0974
E0978
E0981
E0982
E0983
E0988
E0990
E0992
E0995
E1009
E1011
E1012
E1014

Description
GRADIENT COMPRESSION STK THIGH LEN 18-30 MMHG EA

GRADIENT COMPRESSION STK THIGH LEN 30-40 MMHG EA
GRADIENT COMPRESSION STK WAIST LEN 18-30 MMHG EA
GRADIENT COMPRESSION STK WAIST LEN 30-40 MMHG EA
GRADIENT COMPRESSION STOCKING/SLEEVE NOS

HELMET PROTECTVE SOFT PREFAB COMPONENT ACCSSRIES
HELMET PROTECTVE HARD PREFAB COMPONENT ACCSSRIES
HELMET PROTECTIVE SOFT CUSTOM FAB COMP ACCSSRIES
HELMET PROTECTIVE HARD CUSTOM FAB COMP ACCSSRIES
ALERT OR ALARM DEVICE NOT OTHERWISE CLASSIFIED
BATH/SHOWER CHAIR W/WO WHEELS ANY SIZE

COMB SIT STAND FRAME/TABLE SYS SEATLIFT FEATURE
STANDING FRAME/TABLE SYS ONE POSITION ANY SZ
STANDING FRAME/TABLE SYS MULTI-POSITION ANY SZ
STANDING FRAME/TABLE SYS MOBILE DYNAMIC ANY SZ
TRANSER DEVICE ANY TYPE EACH

ELECTROMYOGRAPHY BIOFEEDBACK DEVICE

WHEELCHAIR ACCESSORY TRAY EACH

WHEELCHAIR AC LAT THIGH/KNEE SUPP ANY TYPE EA

WC ACSS HEADREST CUSHNED FIX MOUNT HARDWARE EA
WC ACSS LAT TRNK/HIP SUPP FIX MOUNT HARDWARE EA
WC ACSS MED THI SUPP FIX MOUNT HARDWARE EA
MANUAL WHLCHAIR ACCESS 1-ARM DRIVE ATTACHMENT EA
WC ACSS SHLDR HRNSS/STRAPS/CHST STRAP W/TYPE MOU
MANUAL WHEELCHAIR ACCESS HEADREST EXTENSION EA
MNL WHLCHR AC HND RIM PROJ ANY TYP REPL ONLY EA
MNL WHEELCHAIR ACCESSORY ANTI-TIPPING DEVC EACH
WC ACCSS ADJUSTBL HT DTACH ARMRST CMPL ASSMBL EA
MANUAL WHEELCHAIR ACCESS ANTI-ROLLBACK DEVICE EA
WHLCHAIR ACSS PSTN BELT/SFTY BELT/PELV STRAP EA
WHEELCHAIR ACCESS SEAT UPHLSTR REPLCMT ONLY EA
WHEELCHAIR ACCESS BACK UPHLSTR REPLCMT ONLY EA
MNL WC ACSS PWR ADD-ON CONVRT MNL WC MOTRIZD WC
MANUAL WC ACCESSORY LEVR-ACTIVATD WHL DRIVE PAIR
WHEELCHAIR ACCESS ELEV LEG REST CMPL ASSMBL EA
MANUAL WHEELCHAIR ACCESSORY SOLID SEAT INSERT
WHEELCHAIR ACCESSORY CALF REST/PAD REPL ONLY EA
WC ACCSS ADD PWR SEAT MECH LINKD LEG ELEV SYS EA
MOD PEDIATRIC SIZE WC WIDTH ADJUSTMENT PACKAGE
WC ACCSS PWR SEAT SYS CNTR MNT PWR ELEV LEG EA
RECLIN BACK ADDITION PEDIATRIC SIZE WHEELCHAIR

Oxford Health Plan Network News Appendix
PCA-1-23-00633 attachment

Page 20 of 50



DURABLE MEDICAL EQUIPMENT (CONT.)

CPT/HCPC Code

E1015
E1017
E1020
E1028
E1029
E1030
E1031
E1161
E1220
E1225
E1226
E1229
E1231
E1232
E1233
E1234
E1235
E1237
E1800
E1802
E1805
E1815
E1825
E1840
E2201
E2202
E2203
E2204
E2205
E2206
E2207
E2210
E2211
E2213
E2214
E2216
E2217
E2218
E2219
E2220
E2221

Description
SHOCK ABSORBER FOR MANUAL WHEELCHAIR EACH

HEVY DUTY SHOCK ABSORBR HEVY/XTRA HEVY MNL WC EA
RESIDUAL LIMB SUPPORT SYSTEM WHEELCHAIR ANY TYPE
WC ACCSS MANL SWINGAWAY OTH CNTRL INTRFCE/PSTN
WHEELCHAIR ACCESSORY VENTILATOR TRAY FIXED
WHEELCHAIR ACCESSORY VENTILATOR TRAY GIMBALED
ROLLABOUT CHAIR ANY&ALL TYPES W/CASTERS 5 IN/GT
MANUAL ADULT SIZE WHEELCHAIR INCLUDES TILT SPACE
WHEELCHAIR; SPECIALLY SIZED OR CONSTRUCTED
WHLCHAIR ACCESS MANUAL SEMIRECLINING BACK EACH
WHLCHAIR ACCESS MANUAL FULL RECLINING BACK EACH
WHEELCHAIR PEDIATRIC SIZE NOS

WC PED SZ TILT-IN-SPACE RIGD ADJUSTBL W/SEAT SYS

WC PED SZ TILT-IN-SPACE FOLD ADJUSTBL W/SEAT SYS
WC PED SZ TILT-IN-SPACE RIGD ADJUSTBL W/O SEAT

WC PED SZ TILT-IN-SPACE FOLD ADJUSTBL W/O SEAT
WHLCHAIR PED SIZE RIGD ADJUSTBL W/SEATING SYSTEM
WHLCHAIR PED SZ RIGD ADJUSTBL W/O SEATING SYSTEM
DYN ADJUSTBL ELB EXT/FLX DEVC W/SFT INTRFCE MATL
DYN ADJUSTBL FORARM PRON/SUPIN DEVC INTRFCE MATL
DYN ADJUSTBL WRIST EXT/FLX DEVC W/INTERFCE MATL
DYN ADJ ANKLE EXT/FLEX DEVC INCL SOFT INTF MATL

DYN ADJUSTBL FNGR EXT/FLX DEVC W/SFT INTRFCE MAT
DYN ADJUSTBL SHLDR FLX/ABDCT/ROT DEVC SFT MATL
MNL WC ACSS NONSTD SEAT WDTH >/=20IN & <24 IN
MANUAL WC ACSS NONSTD SEAT FRME WIDTH 24-27 IN
MANUAL WC ACSS NONSTD SEAT FRME DEPTH 20 < 22 IN
MANUAL WC ACSS NONSTD SEAT FRME DEPTH 22-25 IN
MANUAL WC ACCESS HANDRIM W/O PROJ REPL ONLY EACH
MANUAL WHEELCHAIR AC WL ASM CMPL REPL ONLY EA

WHEELCHAIR ACCESSORY CRUTCH AND CANE HOLDER EACH

WHEELCHAIR ACCESS BEARINGS ANY TYPE REPL ONLY EA
MNL WHLCHAIR ACSS PNEUMAT PROPULSION TIRE ANY SZ
MNL WC ACSS INSRT PNEUMAT PROPULSION TIRE ANY SZ
MNL WHLCHAIR ACCESS PNEUMAT CASTER TIRE ANY SIZE
MNL WC ACESS FOAM FILL PROPULSION TIRE ANY SZ

MNL WHLCHAIR ACCSS FOAM FILL CASTR TIRE ANY SIZE
MNL WHLCHAIR ACCSS FOAM PROPULSION TIRE ANY SIZE
MNL WHLCHAIR ACCESS FOAM CASTER TIRE ANY SIZE EA
MNL WC ACSS SOLD PROPULSION TIRE SZ REPL ONLY EA
MNL WC AC SOLID CASTER TIRE ANY SZ REPL ONLY EA
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DURABLE MEDICAL EQUIPMENT (CONT.)

CPT/HCPC Code
E2222

E2224
E2225
E2226
E2227
E2228
E2230
E2231
E2291
E2292
E2293
E2294
E2295
E2300
E2301
E2310
E2311
E2312
E2313
E2321
E2322
E2323
E2325
E2326
E2327
E2328
E2329
E2330
E2331
E2351
E2358
E2359
E2360
E2361
E2362
E2363
E2364
E2365
E2366
E2367
E2368

Description
MNL WC AC SLD C TIRE | WHL SZRPL E

MNL WC ACSS PROP WHL EXCLD TIRE SZ REPL ONLY EA
MNL WC CASTER WHL EXCLD TIRE ANY SZ REPL ONLY EA
MNL WHLCHAIR ACSS CASTR FORK ANY SZ REPL ONLY EA
MANUAL WC ACCESS GEAR REDUCTION DRIVE WHEEL EACH
MNL WC ACCESS WHEEL BRAKING SYS&LOCK COMPLETE EA
MANUAL WHEELCHAIR ACCESSORY MANUAL STANDING SYS
MNL WC ACCESS SOLID SEAT SUPP BASE INCL HARDWARE
BACK PLANAR PED SZ WC INCL FIX ATTCHING HARDWARE
SEAT PLANAR PED SZ WC INCL FIX ATTCHING HARDWARE
BACK CONTOURED PED WC INCL FIX ATTCH HARDWARE
SEAT CONTOURED PED WC INCL FIXATTCH HARDWARE

MNL WC ACCESS PED SIZE WC DYNAMIC SEATING FRAME
WHEELCHAIR ACC PWR SEAT ELEVATION SYS ANY TYPE
WHEELCHAIR ACCESSORY POWER STANDING SYS ANY TYPE
PWR WC ACSS ELEC CNCT BETWN WC CNTRLLER&ONE PWR
PWR WC ACSS ELEC CNCT BETWN WC CNTRLLER&TWO/MORE
POWER WC ACCESS HAND OR CHIN CONTROL INTERFACE
POWER WC ACCESS HARNESS UPGRADE EXP CONTROLLR EA
PWR WC ACSS HND CNTRL REMOT JOYSTCK NO PRPRTNL
PWR WC ACSS HND CNTRL MX MECH SWTCH NO PRPRTNL
PWR WC ACSS SPCLTY JOYSTCK HNDLE HND CNTRL PRFAB
PWR WC ACSS SIP&PUFF INTERFCE NONPROPRTNAL

PWR WC ACSS BREATH TUBE KIT SIP&PUFF INTERFCE

PWR WC ACSS HEAD CNTRL INTERFCE MECH PROPRTNAL
PWR WC ACSS HEAD CNTRL/EXT CNTRL ELEC PRPRTNL
PWR WC ACSS HEAD CNTRL CNTC SWTCH MECH NOPRPRTNL
PWR WC ACCSS HEAD PROX SWITCH MECH NONPRPRTNL
PWR WC ACSS ATTENDANT CONTROL PROPROTIONAL

PWR WC ACSS ELEC INTERFCE OPERATE SPCH GEN DEVC
PWR WC ACCESS GRP 34 NONSEALED LEAD ACID BATT EA
PWR WC ACCESSORY GRP 34 SEALED LEAD ACID BATT EA
PWR WC ACSS 22 NF NON-SEALED LEAD ACID BATTRY EA
PWR WC ACSS 22NF SEALED LEAD ACID BATTRY EA

PWR WC ACSS GRP 24 NON-SEALED LEAD ACID BATT EA
PWR WC ACSS GRP 24 SEALED LEAD ACID BATTRY EA

PWR WC ACSS U-1 NON-SEALED LEAD ACID BATTRY EA

PWR WHLCHAIR ACSS U-1 SEALED LEAD ACID BATTRY EA
PWR WC ACSS BATTRY CHRGR 1 MODE W/ONLY 1 BATTRY
PWR WC ACSS BATT CHRGR DUL MODE W/EITHER BATT EA
POWER WHEELCHAIR CMPNT MOTOR REPLACEMENT ONLY
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DURABLE MEDICAL EQUIPMENT (CONT.)

CPT/HCPC Code
E2369

E2370
E2371
E2372
E2373
E2374
E2375
E2376
E2377
E2378
E2381
E2382
E2383
E2384
E2385
E2386
E2387
E2388
E2389
E2390
E2391
E2392
E2394
E2395
E2396
E2397
E2601
E2602
E2603
E2604
E2605
E2606
E2607
E2608
E2609
E2611
E2612
E2613
E2614
E2615
E2616

Description
POWER WC CMPNNT DRIVE WHEEL GEAR BOX REPL ONLY

PWR WC COMP INT DR WHL MTR&GR BOX COMB REPL ONLY
POWER WC ACSS GRP 27 SEALED LEAD ACID BATTERY EA
PWR WC ACSS GRP 27 NONSEALED LEAD ACID BATTRY EA
PWR WC MINI-PROPORTIONAL COMPACT REMOTE JOYSTICK
PWR WC STANDARD REMOTE JOYSTICK REPLACEMENT ONLY
PWR WC NONEXPNDABLE CONTROLLER REPLACEMENT ONLY
PWR WC EXPANDABLE CONTROLLER REPLACEMENT ONLY
PWR WC EXPANDABLE CONTROLLER UPGRADE INIT ISSUE
POWER WHEELCHAIR COMPONENT ACTUATOR REPLACE ONLY
PWR WC PNEUMATIC DRIVE WHEEL TIRE REPL ONLY EACH
PWR WC TUBE PNEUMATIC DRIVE WHEEL TIRE REPL EACH
PWR WC INSERT PNEUMATIC WHEEL TIRE REPL ONLY EA
PWR WC PNEUMATIC CASTER TIRE REPL ONLY EACH

PWR WC TUBE PNEUMATIC CASTER TIRE REPL ONLY EACH
PWR WC FOAM FILLED DRIVE WHEEL TIRE REPL ONLY EA
PWR WC FOAM FILLED CASTER TIRE REPL ONLY EACH

PWR WC FOAM DRIVE WHEEL TIRE REPL ONLY EACH

PWR WC FOAM CASTER TIRE REPLACEMENT ONLY EACH
PWR WC SOLID DRIVE WHEEL TIRE REPL ONLY EACH

PWR WC SOLID CASTER TIRE REPLACEMENT ONLY EACH
PWR WC SOLID CASTER TIRE INTEGRTED WHEEL REPL EA
PWR WC DRIVE WHEEL EXCLUDES TIRE REPL ONLY EACH
PWR WC CASTER WHEEL EXCLUDES TIRE REPL ONLY EACH
PWR WC CASTER FORK REPLACEMENT ONLY EACH

POWER WHLCHAIR ACCESSORY LITHIUM-BASED BATTRY EA
GENERAL WHLCHAIR SEAT CUSHN WIDTH < 22 IN DEPTH
GENERAL WHLCHAIR SEAT CUSHN WIDTH 22 IN/GT DEPTH
SKN PROTECTION WC SEAT CUSHN WIDTH < 22 IN DEPTH
SKN PROTECTION WC SEAT CUSHN WDTH 22 IN/GT DEPTH
PSTN WHEELCHAIR SEAT CUSHN WIDTH < 22 IN DEPTH

PSTN WHEELCHAIR SEAT CUSHN WIDTH 22 IN/GT DEPTH
SKN PROTECT&PSTN WC SEAT CUSHN WDTH <22 IN DEPTH
SKN PROTCT&PSTN WC SEAT CUSHN WDTH 22 IN/GT DPTH
CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION SIZE
GEN WC BACK CUSHN WDTH < 22 IN HT MOUNT HARDWARE
GEN WC BACK CUSHN WDTH 22 IN/GT HT MOUNT HARDWRE
PSTN WC BACK CUSHN POST WIDTH < 22 IN ANY HEIGHT
PSTN WC BACK CUSHN POST WIDTH 22 IN/> ANY HEIGHT
PSTN WC BACK CUSHN POSTLAT WIDTH < 22 IN ANY HT
PSTN WC BACK CUSHN POSTLAT WIDTH 22 IN/> ANY HT
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DURABLE MEDICAL EQUIPMENT (CONT.)

CPT/HCPC Code
E2617

E2619
E2620
E2621
E2622
E2623
E2624
E2625
E2627
E8000
E8001
E8002
K0001
K0002
K0003
K0004
K0006
K0007
K0008
K0009
K0013
K0015
K0017
K0018
K0020
K0037
K0038
K0039
K0040
K0041
K0042
K0043
K0044
K0045
K0046
K0047
K0050
K0051
K0052
K0053
K0069

Description
CSTM FAB WC BACK CUSHN ANY SZ ANY MOUNT HARDWARE

REPL COVER WHEELCHAIR SEAT CUSHN/BACK CUSHN EA
PSTN WC BACK CUSHN PLANAR LAT SUPP WDTH <22 IN
PSTN WC BACK CUSHN PLANAR LAT SUPP WDTH 22 IN/>
SKIN PROTECT WC SEAT CUSH WIDTH <22 IN ANY DEPTH
SKIN PROTCT WC SEAT CUSH WIDTH 22 IN/> ANY DEPTH
SKIN PROTECT & POSITIONING WC CUSH WIDTH < 22 IN
SKIN PROTECT & POSITIONING WC CUSH WIDTH 22 IN/>
WC ACCESS SHLDR ELB M ARM SUPP ADJUSTBL RANCHO
GAIT TRAINER PED SZ POST SUPP W/ALL ACSS&CMPNTS
GAIT TRAINER PED SZ UPRT SUPP W/ALL ACSS&CMPNTS
GAIT TRAINER PED SZ ANT SUPP W/ALL ACSS&CMPNTS
STANDARD WHEELCHAIR

STANDARD HEMI WHEELCHAIR

LIGHTWEIGHT WHEELCHAIR

HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR
HEAVY-DUTY WHEELCHAIR

EXTRA HEAVY-DUTY WHEELCHAIR

CUSTOM MANUAL WHEELCHAIR/BASE

OTHER MANUAL WHEELCHAIR/BASE

CUSTOM MOTORIZED/POWER WHEELCHAIR BASE
DETACHABLE NONADJUSTABLE HEIGHT ARMREST EACH
DETACHABLE ADJUST HT ARMREST BASE REPL ONLY EA
DTACHBLE ADJUST HT ARMREST UP PRTN REPL ONLY EA
FIXED ADJUSTABLE HEIGHT ARMREST PAIR

HIGH MOUNT FLIP-UP FOOTREST EACH

LEG STRAP EACH

LEG STRAP H STYLE EACH
ADJUSTABLE ANGLE FOOTPLATE EACH

LARGE SIZE FOOTPLATE EACH

STANDARD SIZE FOOTPLATE REPLACEMENT ONLY EACH
FOOTREST LOWER EXTENSION TUBE REPLACEMNT ONLY EA
FOOTREST UPPER HANGER BRACKET REPL ONLY EACH
FOOTREST COMPLETE ASSEMBLY REPLACEMENT ONLY EACH
ELEVATING LEGREST LWR EXTENSN TUBE REPL ONLY EA
ELEVATING LEGREST UPR HANGER BRACKT REPL ONLY EA
RATCHET ASSEMBLY REPLACEMENT ONLY

CAM RLS ASSEM FOOTREST/LEGREST REPL ONLY EACH
SWINGAWAY DETACHABLE FOOTRESTS REPL ONLY EACH
ELEVATING FOOTRESTS ARTICULATING EACH

REAR WHL ASM CMPL SLD TIRE SPKE/MLD REPL ONLY EA
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DURABLE MEDICAL EQUIPMENT (CONT.)

CPT/HCPC Code
K0070

K0071
K0072
K0077
K0098
K0195
K0669
K0733
K0800
K0801
K0802
K0806
K0807
K0808
K0813
K0814
K0815
K0816
K0820
K0821
K0822
K0823
K0824
K0825
K0826
K0827
K0828
K0829
K0830
K0831
K0835
K0836
K0837
K0838
K0839
K0840
K0841
K0842
K0843
K0898
K0899

Description
REAR WHL ASM COMP PNEUM TIRE SPKS/MLD RPL ONLY E
FRONT CASTER ASSEM COMPLETE PN TIRE REPL ONLY EA
FRONT C ASSEMBLY COMPL SEMIPNEU TIRE REPL ONLY E
FRONT CASTER ASSEMBLY COMPL SLD TIRE REPL ONLY E
DRIVE BELT FOR POWER WHEELCHAIR REPLACEMNT ONLY
ELEVATING LEGREST PAIR
WC ACCESS WC SEAT/BACK CUSHION NO DME PDAC
PWR WC 12-24 AMP HR SEALED LEAD ACID BATTERY EA
PWR OP VEH GRP 1 STD PT WT CAP TO & INCL 300 LBS
PWR OP VEH GRP 1 HEAVY DUTY PT 301 TO 450 LBS
PWR OP VEH GRP 1 VERY HEAVY DUTY PT 451-600 LBS
PWR OP VEH GRP 2 STD PT WT CAP TO & INCL 300 LBS
PWR OP VEH GRP 2 HEAVY DUTY PT 301 TO 450 LBS
PWR OP VEH GRP 2 VERY HEAVY DUTY PT 451-600 LBS
PWR WC GRP 1 STD PORT SLING SEAT PT TO 300 LBS
PWR WC GRP 1 STD PORT CAPT CHAIR PT TO 300 LBS
PWR WC GRP 1 STD SLING SEAT PT UP TO &= 300 LBS
PWR WC GRP 1 STD CAPTAINS CHAIR PT TO &=300 LBS
PWR WC GRP 2 STD PORT SLING SEAT PT TO &=300 LBS
PWR WC GRP 2 STD PORT CAPT CHAIR PT TO &=300 LBS
PWR WC GRP 2 STD SLING SEAT PT TO &=300 LBS
PWR WC GRP 2 STD CAPTAINS CHAIR PT TO &=300 LBS
PWR WC GRP 2 HEVY DUTY SLING SEAT PT 301-450 LBS
PWR WC GRP 2 HEVY DUTY CAPT CHAIR PT 301-450 LBS
PWR WC GRP 2 VRY HVY DTY SLNG SEAT PT 451-600 LB
PWR WC GRP 2 VRY HVY DTY CAPT CHR PT 451-600 LBS
PWR WC GRP 2 XTRA HVY DUTY SLING SEAT PT 601LB/>
PWR WC GRP 2 XTRA HVY DUTY CHAIR PT 601 LBS/>
PWR WC GRP 2 STD SEAT ELEV SLING PT TO &=300 LBS
PWR WC GRP 2 STD SEAT ELEV CAP CHR PT TO 300 LB
PWR WC GRP 2 STD 1 PWR SLING SEAT PT TO 300 LBS
PWR WC GRP 2 STD 1 PWR CAPT CHAIR PT TO 300 LBS
PWR WC GRP 2 HVY 1 PWR SLING SEAT PT 301-450 LBS
PWR WC GRP 2 HVY 1 PWR CAPT CHAIR PT 301-450 LBS
PWR WC GRP 2 VRY HVY 1 PWR SLING PT 451-600 LBS
PWR WC GRP 2 XTRA HVY 1 PWR SLING PT 601 LBS/>
PWR WC GRP 2 MX PWR SLING SEAT PT TO &=300 LBS
PWR WC GRP 2 STD MX PWR CAPT CHR PT TO &=300 LBS
PWR WC GRP 2 HVY MX PWR SLNG SEAT PT 301-450 LBS
POWER WHEELCHAIR NOT OTHERWISE CLASSIFIED
PWR MOBILTY DVC NOT CODED DME PDAC/NOT MEET CRIT
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DURABLE MEDICAL EQUIPMENT (CONT.)

CPT/HCPC Code
K0900

S8420
S8422
S8423
S8424
S8425
S8426
S8427
S8428
V2623
V2624
V2625
V2626
V2628

GENETIC TESTING
CPT/HCPC Code

0001U
0004M
0016U
0017U
0027U
0030U
0031U
0032U
0033U
0034U
0040U
0046U
0049U
0070U
0071U
0072U
0073U
0074U
0075U
0076U
0084U
0136U
0137U
0155U

Description
CUSTOMIZED DME OTHER THAN WHEELCHAIR

GRADIENT PRESSURE AID SLEEVE&GLOVE CUSTOM MADE
GRADIENT PRESSURE AID SLEEVE CUSTOM MED WEIGHT
GRADIENT PRESSURE AID SLEEVE CUSTOM HEAVY WEIGHT
GRADIENT PRESSURE AID SLEEVE READY MADE

GRADIENT PRESSURE AID GLOVE CUSTOM MEDIUM WEIGHT
GRADIENT PRESSURE AID GLOVE CUSTOM HEAVY WEIGHT
GRADIENT PRESSURE AID GLOVE READY MADE

GRADIENT PRESSURE AID GAUNTLET READY MADE
PROSTHETIC EYE PLASTIC CUSTOM
POLISHING/RESURFACING OF OCULAR PROSTHESIS
ENLARGEMENT OF OCULAR PROSTHESIS

REDUCTION OF OCULAR PROSTHESIS

FABRICATION AND FITTING OF OCULAR CONFORMER

Description
RBC DNA HEA 35 AG 11 BLD GRP WHL BLD CMN ALLEL

SCOLIOSIS DNA ALYS SALIVA ALGORITHM

ONC HMTLMF NEO RNA BCR/ABL1 BLD/BNE MARROW
ONC HMTLMF NEO JAK2 MUTATION DNA BLD/BNE MARROW
JAK2 GENE ANALYSIS TRGT SEQ ALYS EXONS 12-15

RX METAB WARFARIN RX RESPONSE TRGT SEQ ALYS
CYP1A2 GENE ANALYSIS COMMON VARIANTS

COMT GENE ANALYSIS C.472G>A VARIANT

HTR2A HTR2C GENE ANALYSIS COMMON VARIANTS

TPMT NUDT 15 GENE ANALYSIS COMMON VARIANTS
BCR/ABL1 GENE TLCJ ALYS MAJOR BP QUANTITATIVE
FLT3 GENE INT TANDEM DUPL VARIANTS QUANTITATIVE
NPM1 GENE ANALYSIS QUANTITATIVE

CYP2D6 GENE ANALYSIS COMMON & SELECT RARE VRNTS
CYP2D6 GENE ANALYSIS FULL GENE SEQUENCE

CYP2D6 GENE TRGT SEQ ALYS CYP2D6-2D7 HYBRID GENE
CYP2D6 GENE TRGT SEQ ALYS CYP2D7-2D6 HYBRID GENE
CYP2D6 TRGT SEQ ALYS NONDUP GENE DUPL/MLT TRANS
CYP2D6 GENE TRGT SEQ ALYS 5' GENE DUPL/MLT

CYP2D6 GENE TRGT SEQ ALYS 3' GENE DUPL/MLT

RBC DNA GNOTYP 10 BLD GRP PHNT PREDICT 37 RBC AG
ATM MRNA SEQUENCE ANALYSIS

PALB2 MRNA SEQUENCE ANALYSIS

ONC BRST CA DNA PIK3CA GENE ALYS BRST TUM TISS
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GENETIC TESTING (CONT.)

CPT/HCPC Code
0157U

0158U
0159U
0160U
0161U
0169U
0177U
0180U
0181U
0182U
0183U
0184U
0185U
0186U
0187U
0188U
0189U
0190U
0191U
0192U
0193U
0194U
0195U
0196U
0197U
0198U
0199U
0200U
0201U
0203U
0205U
0221U
0222U
0229U
0230U
0231U
0232U
0234U
0235U
0236U
0246U

Description
APC GENE MRNA SEQUENCE ANALYSIS
MLH1 GENE MRNA SEQUENCE ANALYSIS
MSH2 GENE MRNA SEQUENCE ANALYSIS
MSH6 GENE MRNA SEQUENCE ANALYSIS
PMS2 GENE MRNA SEQUENCE ANALYSIS
NUDT15 & TPMT GENE ANALYSIS COMMON VARIANTS
ONC BRST CA DNA PIK3CA GEN ALYS 11 GEN VRNT PLSM
ABO GNOTYP ALYS SANGER/CHAIN SEQ ABO 7 EXONS
CO GNOTYP GENE ANALYSIS AQP1 EXON 1
CROM GNOTYP GENE ANALYSIS CD55 EXONS 1-10
DI GNOTYP GENE ANALYSIS SLC4A1 EXON 19
DO GNOTYP GENE ANALYSIS ART4 EXON 2
FUT1 GNOTYP GENE ANALYSIS FUT1 EXON 4
FUT2 GNOTYP GENE ANALYSIS FUT2 EXON 2
FY GNOTYP GENE ANALYSIS ACKR1 EXONS 1-2
GE GNOTYP GENE ANALYSIS GYPC EXONS 1-4
GYPA GNOTYP GENE ALYS GYPA INTRONS 1 5 EXON 2
GYPB GNOTYP ALYS GYPB INTRON 1 5 PSEUDOEXON 3
IN GNOTYP GENE ANALYSIS CD44 EXONS 2 3 6
JK GNOTYP GENE ANALYSIS SLC14A1 GEN PRMTR EXON 9
JR GNOTYP GENE ANALYSIS ABCG2 EXONS 2-26
KEL GNOTYP GENE ANALYSIS KEL EXON 8
KLF1 TARGETED SEQUENCING
LU GNOTYP GENE ANALYSIS BCAM EXON 3
LW GNOTYP GENE ANALYSIS ICAM4 EXON 1
RHD&RHCE GNOTYP SANGER/CHAIN SEQ RHD 1-10&RHCE 5
SC GNOTYP GENE ANALYSIS ERMAP EXONS 4 12
XK GNOTYP GENE ANALYSIS XK EXONS 1-3
YT GNOTYP GENE ANALYSIS ACHE EXON 2
AUTOIMMUN IBD MRNA GEN XPRSN PRFL 17 GEN WHL BLD
OPH AGE-RELATED MAC DEGENERATION ALYS 3 GEN VRNT
ABO GNOTYP GENE ALYS NEXT-GENERATION SEQ ABO GEN
RHD&RHCE GNOTYP NEXT-GNRJ SEQ RH PROX PROMOTER
BCAT1&IKZF1 PROMOTER METHYLATION ANALYSIS
AR FUL SEQ ALYS CHNG DELET DUPL XPNSJ INSJ VRNTS
CACNA1A FUL GEN ALY CHNG DELT DUP XPNSJ INSJ VRT
CSTB FUL GEN ALY CHNG DELET DUPL XPNSJ INSJ VRNT
MECP2 FUL GEN ALYS CHANGES DELET DUPL INSJ VRNTS
PTEN FULL GEN ALYS CHANGES DELET DUPL INSJ VRNTS
SMN1&SMN2 FUL GEN ALYS CHNG DUPL&DELET&INSJ
RBC DNA GNOTYP 16 BLD GRP PHNT PREDICT 51 RBC AG
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GENETIC TESTING (CONT.)

CPT/HCPC Code
81106

81107
81108
81109
81110
81111
81120
81121
81161
81165
81166
81167
81168
81171
81172
81173
81174
81175
81176
81177
81178
81179
81180
81181
81182
81183
81184
81185
81186
81187
81188
81189
81190
81191
81192
81193
81194
81200
81201
81203
81204

Description
HPA-2 GENOTYPING GENE ANALYSIS COMMON VARIANT

HPA-3 GENOTYPING GENE ANALYSIS COMMON VARIANT
HPA-4 GENOTYPING GENE ANALYSIS COMMON VARIANT
HPA-5 GENOTYPING GENE ANALYSIS COMMON VARIANT
HPA-6 GENOTYPING GENE ANALYSIS COMMON VARIANT
HPA-9 GENOTYPING GENE ANALYSIS COMMON VARIANT
IDH1 COMMON VARIANTS

IDH2 COMMON VARIANTS

DMD DUPLICATION/DELETION ANALYSIS

BRCA1 GENE ANALYSIS FULL SEQUENCE ANALYSIS

BRCA1 GENE ANALYSIS FULL DUP/DEL ANALYSIS

BRCA2 GENE ANALYSIS FULL DUP/DEL ANALYSIS
CCND1/IGH TRANSLOCATION ALYS MAJOR BP QUAL&QUAN
AFF2 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
AFF2 GENE ANALYSIS CHARACTERIZATION OF ALLELES

AR GENE ANALYSIS FULL GENE SEQUENCE

AR GENE ANALYSIS KNOWN FAMILIAL VARIANT

ASXL1 GENE ANALYSIS FULL GENE SEQUENCE

ASXL1 GENE ANALYSIS TARGETED SEQ ANALYSIS

ATN1 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN1 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN2 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN3 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN7 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN8OS GENE ANALYSIS EVAL DETECT ABNOR ALLELES
ATXN10 GENE ANALYSIS EVAL DETC ABNORMAL ALLELES
CACNA1A GENE ANALYSIS EVAL DETECT ABNOR ALLELES
CACNA1A GENE ANALYSIS FULL GENE SEQUENCE
CACNA1A GENE ANALYSIS KNOWN FAMILIAL VARIANT
CNBP GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
CSTB GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
CSTB GENE ANALYSIS FULL GENE SEQUENCE

CSTB GENE ANALYSIS KNOWN FAMILIAL VARIANTS

NTRK1 TRANSLOCATION ANALYSIS

NTRK2 TRANSLOCATION ANALYSIS

NTRK3 TRANSLOCATION ANALYSIS

NTRK TRANSLOCATION ANALYSIS

ASPA GENE ANALYSIS COMMON VARIANTS

APC GENE ANALYSIS FULL GENE SEQUENCE

APC GENE ANALYSIS DUPLICATION/DELETION VARIANTS
AR GENE ANALYSIS CHARACTERIZATION OF ALLELES
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GENETIC TESTING (CONT.)

CPT/HCPC Code
81205

81209
81212
81215
81216
81217
81220
81222
81224
81226
81227
81230
81231
81232
81233
81234
81236
81237
81238
81239
81242
81243
81247
81248
81249
81250
81251
81253
81254
81255
81258
81259
81260
81262
81264
81265
81266
81271
81274
81278
81279

Description
BCKDHB GENE ANALYSIS COMMON VARIANTS

BLM GENE ANALYSIS 2281DELGINS7 VARIANT

BRCA1 BRCA 2 GEN ALYS 185DELAG 5385INSC 6174DELT
BRCA1 GENE ANALYSIS KNOWN FAMILIAL VARIANT
BRCA2 GENE ANALYSIS FULL SEQUENCE ANALYSIS
BRCA2 GENE ANALYSIS KNOWN FAMILIAL VARIANT

CFTR GENE ANALYSIS COMMON VARIANTS

CFTR GENE ANALYSIS DUPLICATION/DELETION VARIANTS
CFTR GENE ANALYSIS INTRON 8 POLY-T ANALYSIS
CYP2D6 GENE ANALYSIS COMMON VARIANTS

CYP2C9 GENE ANALYSIS COMMON VARIANTS

CYP3A4 GENE ANALYSIS COMMON VARIANTS

CYP3A5 GENE ANALYSIS COMMON VARIANTS

DPYD GENE ANALYSIS COMMON VARIANTS

BTK GENE ANALYSIS COMMON VARIANTS

DMPK GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
EZH2 GENE ANALYSIS FULL GENE SEQUENCE

EZH2 GENE ANALYSIS COMMON VARIANTS

F9 FULL GENE SEQUENCE

DMPK GENE ANALYSIS CHARACTERIZATION OF ALLELES
FANCC GENE ANALYSIS COMMON VARIANT

FMR1 ANALYSIS EVAL TO DETECT ABNORMAL ALLELES
G6PD GENE ANALYSIS COMMON VARIANTS

G6PD GENE ANALYSIS KNOWN FAMILIAL VARIANTS

G6PD GENE ANALYSIS FULL GENE SEQUENCE

G6PC GENE ANALYSIS COMMON VARIANTS

GBA GLUCOSIDASE/BETA/ACID ANAL COMM VARIANTS
GJB2 GENE ANALYSIS KNOWN FAMILIAL VARIANTS

GJB6 GENE ANALYSIS COMMON VARIANTS

HEXA GENE ANALYSIS COMMON VARIANTS

HBA1/HBA2 GENE ANALYSIS KNOWN FAMILIAL VARIANT
HBA1/HBA2 GENE ANALYSIS FULL GENE SEQUENCE
IKBKAP GENE ANALYSIS COMMON VARIANTS

IGH@® REARRANGE ABNORMAL CLONAL POP DIRECT PROBE
IGK@ GENE REARRANGE DETECT ABNORMAL CLONAL POP
COMPARATIVE ANAL STR MARKERS PATIENT&COMP SPEC
COMPARATIVE ANAL STR MARKERS EA ADDL SPECIMEN
HTT GENE ANALYSIS DETECT ABNORMAL ALLELES

HTT GENE ANALYSIS CHARACTERIZATION ALLELES
IGH®/BCL2 TLCJ ALYS MBR & MCR BP QUAL/QUAN

JAK2 TARGETED SEQUENCE ANALYSIS
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GENETIC TESTING (CONT.)

CPT/HCPC Code
81283

81284
81285
81286
81287
81288
81289
81290
81292
81294
81295
81297
81298
81300
81302
81303
81304
81305
81306
81307
81309
81312
81313
81314
81316
81317
81318
81319
81320
81321
81322
81323
81324
81325
81326
81327
81328
81329
81330
81333
81334

Description
IFNL3 GENE ANALYSIS RS12979860 VARIANT

FXN GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
FXN GENE ANALYSIS CHARACTERIZATION ALLELES

FXN GENE ANALYSIS FULL GENE SEQUENCE

MGMT GENE PROMOTER METHYLATION ANALYSIS

MLH1 GENE ANALYSIS PROMOTER METHYLATION ANALYSIS
FXN GENE ANALYSIS KNOWN FAMILIAL VARIANTS
MCOLN1 MUCOLIPINT GENE ANALYSIS COMMON VARIANTS
MLH1 GENE ANALYSIS FULL SEQUENCE ANALYSIS

MLH1 GENE ANALYSIS DUPLICATION/DELETION VARIANTS
MSH2 GENE ANALYSIS FULL SEQUENCE ANALYSIS

MSH2 GENE ANALYSIS DUPLICATION/DELETION VARIANTS
MSH6 GENE ANALYSIS FULL SEQUENCE ANALYSIS

MSH6 GENE ANALYSIS DUPLICATION/DELETION VARIA
MECP2 GENE ANALYSIS FULL SEQUENCE

MECP2 GENE ANALYSIS KNOWN FAMILIAL VARIANT
MECP2 GENE ANALYSIS DUPLICATION/DELETION VARIANT
MYD88 GENE ANALYSIS P.LEU265 (L265P) VARIANT
NUDT15 GENE ANALYSIS COMMON VARIANTS

PALB2 GENE ANALYSIS FULL GENE SEQUENCE

PIKSCA GENE ANALYSIS TARGETED SEQUENCE ANALYSIS
PABPN1 GENE ANALYSIS EVAL DETC ABNORMAL ALLELES
PCA3/KLK3 PROSTATE SPECIFIC ANTIGEN RATIO

PDGFRA GENE ANALYS TARGETED SEQUENCE ANALYS
PML/RARALPHA SINGLE BREAKPOINT QUAL/QUAN

PMS2 GENE ANALYSIS FULL SEQUENCE

PMS2 GENE ANALYSIS KNOWN FAMILIAL VARIANTS

PMS2 GENE ANALYSIS DUPLICATION/DELETION VARIANTS
PLCG2 GENE ANALYSIS COMMON VARIANTS

PTEN GENE ANALYSIS FULL SEQUENCE ANALYSIS

PTEN GENE ANALYSIS KNOWN FAMILIAL VARIANT

PTEN GENE ANALYSIS DUPLICATION/DELETION VARIANT
PMP22 GENE ANAL DUPLICATION/DELETION ANALYSIS
PMP22 GENE ANALYSIS FULL SEQUENCE ANALYSIS
PMP22 GENE ANALYSIS KNOWN FAMILIAL VARIANT

SEPT9 GENE PROMOTER METHYLATION ANALYSIS
SLCO1B1 GENE ANALYSIS COMMON VARIANTS

SMN1 GENE ANALYSIS DOSAGE/DELET ALYS W/SMN2 ALYS
SMPD1 GENE ANALYSIS COMMON VARIANTS

TGFBI GENE ANALYSIS COMMON VARIANTS

RUNX1 GENE ANALYSIS TARGETED SEQUENCE ANALYSIS
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GENETIC TESTING (CONT.)

CPT/HCPC Code Description
81335 TPMT GENE ANALAYSIS COMMON VARIANTS
81336 SMN1 GENE ANALYSIS FULL GENE SEQUENCE
81337 SMN1 GENE ANALYSIS KNOWN FAMILIAL SEQ VARIANTS
81338 MPL GENE ANALYSIS COMMON VARIANTS
81339 MPL GENE ANALYSIS SEQUENCE ANALYSIS EXON 10
81341 TRB@ REARRANGEMENT ANAL DIRECT PROBE METHODOLOGY
81343 PPP2R2B GENE ANALYSIS EVAL DETC ABNORMAL ALLELES
81344 TBP GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
81345 TERT GENE ANALYSIS TARGETED SEQUENCE ANALYSIS
81346 TYMS GENE ANALYSIS COMMON VARIANTS
81347 SF3B1 GENE ANALYSIS COMMON VARIANTS
81348 SRSF2 GENE ANALYSIS COMMON VARIANTS
81351 TP53 GENE ANALYSIS FULL GENE SEQUENCE
81352 TP53 GENE ANALYSIS TARGETED SEQUENCE ANALYSIS
81353 TP53 GENE ANALYSIS KNOWN FAMILIAL VARIANT
81355 VKORC1 GENE ANALYSIS COMMON VARIANT(S)
81357 U2AF1 GENE ANALYSIS COMMON VARIANTS
81360 ZRSR2 GENE ANALYSIS COMMON VARIANT(S)
81361 HBB COMMON VARIANTS
81362 HBB KNOWN FAMILIAL VARIANTS
81363 HBB DUPLICATION/DELETION VARIANTS
81364 HBB FULL GENE SEQUENCE
81371 HLA I&LI LOW RESOLUTION HLA-A -B&-DRBH1
81372 HLA CLASS | TYPING LOW RESOLUTION COMPLETE
81377 HLA Il LOW RESOLUTION ONE ANTIGEN EQUIVALENT EA
81378 HLA I&II HIGH RESOLUTION HLA-A -B -C AND -DRB1
81379 HLA CLASS | TYPING HIGH RESOLUTION COMPLETE
81419 EPILEPSY GENOMIC SEQUENCE ANALYSIS PANEL
81434 HEREDITARY RETINAL DSRDRS GEN SEQ ANALYS 15 GEN
81554 PULM DS IPF MRNA 190 GENE TRANSBRONCHIAL BX ALG
87623 IADNA HUMAN PAPILLOMAVIRUS LOW-RISK TYPES

HEARING/AUDIO/VISION

CPT/HCPC Code Description
92540 VSTBLR FUNCJ NYSTAG FOVL&PERPH STIMJ OSCIL TRK
92546 SINUSOIDAL VERTICAL AXIS ROTATIONAL TESTING
92582 CONDITIONING PLAY AUDIOMETRY
92588 DISTRT PROD EVOKD OTOACOUSTIC EMSNS COMP/DX EVAL

HOSPICE

CPT/HCPC Code Description

G0337 HOSPICE EVALUATION & CNSL SERVICES PREELECTION
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HOME HEALTH CARE SERVICES / NUTRITIONAL ENTERALS

CPT/HCPC Code

99509
B4102
B4103
B4104
B4149
G0156
G0158
G0159
G0160
G0299
G0300
G0493
G0494
G0495
G0496
S5100
S5101
S5102
S5105
S5108
S5109
S5110
S5111
S5115
S5116
S5120
S5121
S5125
S5126
S5130
S5131
S5135
S5136
S5140
S5141
S5170
S5175
S5497
S5498
S5501
S5502

Description
HOME VISIT ASSISTANCE DAILY LIV&PRSONAL CARE

ENTRAL FORMULA ADLT REPL FLS&LYTES 500 ML=1U
ENTRAL FORMULA PED REPL FLS&LYTES 500 ML =1U
ADDITIVE FOR ENTERAL FORMULA

ENTRAL F MANF BLNDRIZD NAT FOODS W/NUTRIENTS
SRVC HH/HOSPICE AIDE IN HH/HOSPICE SET EA 15 MIN
SERVICE OT ASSIST HOME HEALTH/HOSPICE EA 15 MIN
SERVICES PT HOME HEALTH EST/DEL PT MP EA 15 MINS
SERVICES OT HOME HEALTH EST/DEL OT MP EA 15 MINS
DIRECT SNS RN HOME HEALTH/HOSPICE SET EA 15 MIN
DIRECT SNS LPN HOME HLTH/HOSPICE SET EA 15 MIN
SKILLED SERVICES RN OBV & ASMT PT COND EA 15 MIN
SKILLED SRVC LPN OBS & ASMT PT COND EA 15 MIN

SKD SRVC RN TRAIN&/EDU PT/FAM HH/HOSPC EA 15 MIN
SKD SRVC LPN TRAIN&/EDU PT/FAM HH/HOSPC E 15 MIN
DAY CARE SERVICES ADULT; PER 15 MINUTES

DAY CARE SERVICES ADULT, PER HALF DAY

DAY CARE SERVICES ADULT; PER DIEM

DAY CARE SRVC CENTER-BASED; SRVC NOT W/PROGM FEE
HOME CARE TRAINING HOME CARE CLIENT PER 15 MIN
HOME CARE TRAINING HOME CARE CLIENT PER SESSION
HOME CARE TRAINING FAMILY; PER 15 MINUTES

HOME CARE TRAINING FAMILY; PER SESSION

HOME CARE TRAINING NON-FAMILY; PER 15 MINUTES
HOME CARE TRAINING NON-FAMILY; PER SESSION
CHORE SERVICES; PER 15 MINUTES

CHORE SERVICES; PER DIEM
ATTENDANT CARE SERVICES; PER 15 MINUTES
ATTENDANT CARE SERVICES; PER DIEM

HOMEMAKER SERVICE NOS; PER 15 MINUTES
HOMEMAKER SERVICE NOS; PER DIEM

COMPANION CARE ADULT ; PER 15 MINUTES
COMPANION CARE ADULT ; PER DIEM

FOSTER CARE ADULT; PER DIEM

FOSTER CARE ADULT; PER MONTH

HOME DELIV MEALS INCLUDING PREPARATION; PER MEAL
LAUNDRY SERVICE EXTERNAL PROFESSIONAL; PER ORDER
HOME INFUS TX CATH CARE/MAINT NOC; PER DIEM
HOME INFUS TX CATH CARE/MAINT SIMPLE PER DIEM
HOME INFUS TX CATH CARE/MAINT COMPLEX PER DIEM
HOME INFUS TX CATH CARE IMPL ACCESS DEVC DIEM
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HOME HEALTH CARE SERVICES (CONT.)

CPT/HCPC Code

S5517
S5518
55520
55522
S5523
S9061
S9097
S9098
59122
59123
S9124
S9127
S9128
S9208
S9209
S9211
S9212
S9213
S9214
S9325
S9326
S9327
S9328
S9329
S9330
S9331
S9336
S9338
S9340
S9341
S9342
S9343
S9345
S9346
S9347
S9348
S9351
S9353
S9357
S9359
S9361

Description
HIT ALL SPL NECES RESTOR CATH PATENCY/DECLOT
HOME INFUSION THERAPY ALL SPL NECES CATH REPAIR
HOME INFUSION TX ALL SPL NECES PICC LINE INSERT
HOME INFUS TX INSERT PICC NRS SRVC ONLY
HOME INFUS TX INSERT MIDLINE CVC NRS SRVC ONLY
HOME ADMIN AEROSOLIZED DRUG THERAPY PER DIEM
HOME VISIT FOR WOUND CARE
HOME VISIT PHOTOTHERAPY SERVICES PER DIEM
HOM HLTH AIDE/CERT NURSE ASST PROV CARE HOM;-HR

NURSING CARE THE HOME; REGISTERED NURSE PER HOUR

NURSING CARE IN THE HOME; BY LPN PER HOUR
SOCIAL WORK VISIT IN THE HOME PER DIEM

SPEECH THERAPY IN THE HOME PER DIEM

HOME MANAGEMENT OF PRETERM LABOR PER DIEM

HOME MGMT PRETERM PRMAT RUPTURE MEMBRANES DIEM

HOME MGMT GESTATIONAL HYPERTENSION; PER DIEM

HOME MANAGEMENT POSTPARTUM HYPERTENSION PER DIEM

HOME MANAGEMENT OF PREECLAMPSIA; PER DIEM
HOME MANAGEMENT OF GESTATIONAL DIABETES; DIEM
HIT PAIN MANAGEMENT INFUSION; PER DIEM

HIT CONT PAIN MGMT INFUS; CARE COORD PER DIEM
HIT INTERMIT PAIN MGMT INFUS; CARE COORD DIEM
HIT IMPLANTED PUMP PAIN MGMT INFUS; PER DIEM

HOME INFUSION TX CHEMOTHERAPY INFUSION; PER DIEM

HIT CONT CHEMOTHAPY INFUS; CARE COORD PER DIEM
HIT INTERMIT CHEMOTHAPY INFUS; CARE COORD-DIEM
HOME INFUS TX CONT ANTICOAGULANT INFUS TX DIEM
HIT IMMUOTHAPY; CARE COORDINATION PER DIEM
HOME THERAPY; ENTERAL NUTRITION; PER DIEM

HOME TX; ENTERAL NUTRITION VIA GRAVITY; PER DIEM
HOME TX; ENTERAL NUTRITION VIA PUMP; PER DIEM
HOME TX; ENTERAL NUTRITION VIA BOLUS; PER DIEM
HOME INFUSION TX ANTI-HEMOPHILIC AGENT; PER DIEM
HOME INFUS TX ALPHA-1-PROTEINASE INHIBITOR; DIEM
HIT UNINTRPED LNG-TERM CNTRL RATE IV/SUBQ;-DIEM
HIT SYMPATHOMIMETIC/INOTROPIC AGENT PER DIEM
HOME INFUSION THERAPY CONT ANTI-EMETIC; PER DIEM
HOME INFUSION THERAPY CONT INSULIN; PER DIEM
HOME INFUSION TX ENZYME REPL IV TX; PER DIEM

HIT ANTI-TUMOR NECROS FACTOR IV TX; PER DIEM
HOME INFUSION THERAPY DIURETIC IV TX; PER DIEM
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HOME HEALTH CARE SERVICES (CONT.)

CPT/HCPC Code

S9363
S9364
S9365
S9366
S9367
S9368
S9370
S9372
S9373
S9374
S9375
S9376
S9377
S9379
S9434
S9474
S9490
S9494
S9497
S9500
S9501
S9502
S9503
S9504
S9537
S9538
S9542
S9559
S9560
S9590
T1001
T1004
T1005
T1019
T1020
T1021
T1022
T1031
T1502

Description
HIT ANTI-SPASMOTIC TX; CARE SPL&EQP PER DIEM
HIT TOTAL PARENTERAL NUTRITION; CARE COORD DIEM
HOM INFUS TX TPN; 1 LITER-DAY DIEM
HIT TPN; > 1 LITER BUT NOT > 2 LITERS-DA-DIEM
HIT TPN; > 2 LITERS BUT NOT > 3 LITERS-DA -DIEM
HIT TOTAL PARENTERAL NUTRIT; > 3 LITERS-DA -DIEM
HOME THERAPY INTERMITTENT ANTI-EMETIC INJ TX;
HOME THERAPY; INTERMITTENT ANTICOAGULANT INJ TX;
HOME INFUSION THERAPY HYDRATION TX; PER DIEM
HOME INFUSION THERAPY HYDRATION TX; 1 LITER DAY
HIT HYDRATION TX; >1 LITER NO>2 LITERS DAY
HIT HYDRATION TX; >2 LITERS NO>3 LITERS DAY
HOME INFUS THERAPY HYDRATION TX; >3 LITERS DAY
HOME INFUSION THERAPY INFUSION THERAPY NOC; DIEM
MOD SOLID FOOD SUPPLEMENTS INBORN ERRORS METAB
ENTRSTML TX REGISTERED NRS CERT ENTRSTML TX-DIEM
HIT CORTICOSTEROID INFUS; ADMN SRVC PROF PHRM SR
HIT ABX ANTIVIRAL/ANTIFUNGAL THERAPY; PER DIEM
HIT ABX ANTIVIRAL/ANTIFUNGAL TX; Q3 HRS DIEM
HIT ABX ANTIVIRAL/ANTIFUNGAL TX; Q24 HRS DIEM
HIT ABX ANTIVIRAL/ANTIFUNGAL TX; Q12 HRS DIEM
HIT ABX ANTIVIRAL/ANTIFUNGAL; Q8 HRS PER DIEM
HIT ANTIBIOTC ANTIVIRAL/ANTIFUNGAL; Q6 HRS; DIEM
HIT ABX ANTIVIRAL/ANTIFUNGAL; Q4 HRS; PER DIEM
HOME TX HEMATOPOIETIC HORMONE INJ TX;PER DIEM
HOME TRANSFUSION OF BLOOD PRODUCT; PER DIEM
HOME INJ TX NOC W/CARE COORDINATION PER DIEM
HIT INTERFERON W/CARE COORDINATION PER DIEM
HOME INJECTABLE THERAPY; HORMONAL THERAPY DIEM
HOM TX IRRIG TX; W/ADMN PHRM SRVC CARE-PER DIEM
NURSING ASSESSMENT/EVALUATION
SERVICES QUALIFIED NURSING AIDE UP TO 15 MINUTES
RESPITE CARE SERVICES UP TO 15 MINUTES
PERSONAL CARE SERVICES PER 15 MINUTES
PERSONAL CARE SERVICES PER DIEM
HOME HEALTH AIDE/CERTIFIED NURSE ASST PER VISIT
CONTRACT HOME HEALTH SRVC UNDER CONTRACT DAY
NURSING CARE IN THE HOME BY LPN PER DIEM
ADMIN ORL IM&/SUBQ MED HLTH CARE AGCY/PROF-VISIT
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HYSTERECTOMY

CPT/HCPC Code Description
58275 VAGINAL HYSTERECTOMY W/TOT/PRTL VAGINECTOMY
58280 VAG HYSTER W/TOT/PRTL VAGINECT W/RPR ENTEROCELE

INTEGUMENTARY SYSTEM

CPT/HCPC Code Description
19001 PUNCTURE ASPIRATION BREAST EACH ADDITIONAL CYST
19281 PERQ DEVICE PLACEMENT BREAST LOC 1ST LES W/GDNCE
19283 PERQ BREAST LOC DEVICE PLACEMT 1ST STRTCTC GDNCE
19285 PERQ BREAST LOC DEVICE PLACEMT 1ST LESIO US IMAG
G0127 TRIMMING OF DYSTROPHIC NAILS ANY NUMBER
Q4110 PRIMATRIX PER SQ CM

MUSCULOSKELETAL SYSTEM

CPT/HCPC Code Description
21085 IMPRESSION & PREPARATION ORAL SURGICAL SPLINT
23350 INJECTION SHOULDER ARTHROGRAPHY/ CT/MRI ARTHG
25246 INJECTION WRIST ARTHROGRAPHY
29125 APPLICATION SHORT ARM SPLINT FOREARM-HAND STATIC

ORTHOPEDIC SURGERIES

CPT/HCPC Code Description
25320 CAPSL-RHPHY/RCNSTJ WRST OPN CARPL INS
26260 RAD RESECTION TUMOR PROX/MIDDLE PHALANX FINGER
27350 PATELLECTOMY/HEMIPATELLECTOMY

NERVOUS SYSTEM

CPT/HCPC Code Description
62273 INJECTION EPIDURAL BLOOD/CLOT PATCH
64400 INJECTION AA&/STRD TRIGEMINAL NERVE EACH BRANCH
64418 INJECTION AA&/STRD SUPRASCAPULAR NERVE
64430 INJECTION AA&/STRD PUDENDAL NERVE
64612 CHEMODNRVTJ MUSC MUSC INNERVATED FACIAL NRV UNIL
64615 CHEMODERVATE FACIAL/TRIGEM/CERV MUSC MIGRAINE
64616 CHEMODENERVATION MUSCLE NECK UNILAT FOR DYSTONIA
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ORTHOTICS/PROSTHETICS

CPT/HCPC Code
L0480

L0984
L3000
L3001
L3002
L3003
L3010
L3020
L3030
L3031
L3040
L3050
L3060
L3070
L3080
L3090
L3140
L3150
L3160
L3170
L3201
L3202
L3203
L3204
L3206
L3207
L3215
L3216
L3217
L3219
L3221
L3222
L3230
L3250
L3252
L3254
L3255
L3257
L3265
L3300
L3310

Description
TLSO TRIPLANAR 1 PIECE W/O INTERFCE LINER CSTM
PROTECTIVE BODY SOCK PREFAB OFF SHELF EACH
FT INSRT MOLD PT MDL UCB TYPE BERKLY SHELL EA
FOOT INSERT REMOVABLE MOLDED PT MODEL SPENCO EA
FOOT INSRT REMV MOLDED PT MDL PLASTAZOTE/EQUL EA
FOOT INSERT REMV MOLDED PT MODEL SILICONE GEL EA
FT INSRT REMV MOLD PT MDL LNGTUDNL ARCH SUPP EA
FOOT INSRT REMV MOLD PT MDL LNGTUDNL/MT SUPP EA
FOOT INSERT REMOVABLE FORMED PATIENT FOOT EACH
FOOT INSRT/PLAT REMV ADD LW EXT ORTHOS HI STRGTH
FOOT ARCH SUPPORT REMV PREMOLDED LONGTUDNL EA
FOOT ARCH SUPPORT REMOVABLE PREMOLDED MT EA
FOOT ARCH SUPPORT REMV PREMOLDED LONGTUDNL/MT EA
FOOT ARCH SUPPORT NONREMV ATTCH SHOE LNGTUDNL EA
FOOT ARCH SUPPORT NONREMOVABLE ATTCH SHOE MT EA
FOOT ARCH SUPP NONREMV ATTCH SHOE LNGTUDNL/MT EA
FOOT ABDUCTION ROTATION BAR INCLUDING SHOES
FOOT ABDUCTION ROTATION BAR WITHOUT SHOES
FOOT ADJUSTABLE SHOE-STYLED POSITIONING DEVICE
FOOT PLASTIC SILCONE HEEL STABILIZER PREFAB EACH
ORTHOPED SHOE OXFORD W/SUPINATOR/PRONATOR INFNT
ORTHOPED SHOE OXFORD W/SUPINATOR/PRONATOR CHILD
ORTHOPEDIC SHOE OXFORD W/SUPINATOR/PRONATOR JR
ORTHOPED SHOE HIGHTOP W/SUPINATOR/PRONATOR INFNT
ORTHOPED SHOE HIGHTOP W/SUPINATOR/PRONATOR CHILD
ORTHOPEDIC SHOE HIGHTOP W/SUPINATOR/PRONATOR JR
ORTHOPEDIC FOOTWEAR LADIES SHOE OXFORD EACH
ORTHOPEDIC FOOTWEAR LADIES SHOE DEPTH INLAY EACH
ORTHOPED FTWEAR LADIES SHOE HITOP DEPTH INLAY EA
ORTHOPEDIC FOOTWEAR MENS SHOE OXFORD EACH
ORTHOPEDIC FOOTWEAR MENS SHOE DEPTH INLAY EACH
ORTHOPED FOOTWEAR MENS SHOE HITOP DEPTH INLAY EA
ORTHOPEDIC FOOTWEAR CUSTOM SHOE DEPTH INLAY EACH
ORTHOPED FTWEAR CSTM MOLD REMV INNR MOLD PROSTH
FOOT SHOE MOLDED PT MDL PLASTAZOTE CSTM FABR EA
NONSTANDARD SIZE OR WIDTH
NONSTANDARD SIZE OR LENGTH
ORTHOPEDIC FOOTWEAR ADDITIONAL CHARGE SPLIT SIZE
PLASTAZOTE SANDAL EACH
LIFT ELEVATION HEEL TAPERED METATARSALS PER INCH
LIFT ELEVATION HEEL AND SOLE NEOPRENE PER INCH
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ORTHOTICS/PROSTHETICS (CONT.)

CPT/HCPC Code
L3320

L3330
L3332
L3334
L3340
L3350
L3360
L3370
L3380
L3390
L3400
L3410
L3420
L3430
L3440
L3450
L3455
L3460
L3465
L3470
L3480
L3500
L3510
L3520
L3530
L3540
L3550
L3560
L3570
L3580
L3590
L3595
L3600
L3610
L3620
L3630
L3640
L3649
L5000
L5020

Description
LIFT ELEVATION HEEL AND SOLE CORK PER INCH

LIFT ELEVATION METAL EXTENSION

LIFT ELEV INSIDE SHOE TAPERED UP ONE-HALF INCH

LIFT ELEVATION HEEL PER INCH

HEEL WEDGE SACH

HEEL WEDGE

SOLE WEDGE OUTSIDE SOLE

SOLE WEDGE BETWEEN SOLE

CLUBFOOT WEDGE

OUTFLARE WEDGE

METATARSAL BAR WEDGE ROCKER

METATARSAL BAR WEDGE BETWEEN SOLE

FULL SOLE AND HEEL WEDGE BETWEEN SOLE

HEEL COUNTER PLASTIC REINFORCED

HEEL COUNTER LEATHER REINFORCED

HEEL SACH CUSHION TYPE

HEEL NEW LEATHER STANDARD

HEEL NEW RUBBER STANDARD

HEEL THOMAS WITH WEDGE

HEEL THOMAS EXTENDED TO BALL

HEEL PAD AND DEPRESSION FOR SPUR

ORTHOPEDIC SHOE ADDITION INSOLE LEATHER
ORTHOPEDIC SHOE ADDITION INSOLE RUBBER
ORTHOPED SHOE ADDITION INSOLE FELT COVR W/LEATHR
ORTHOPEDIC SHOE ADDITION SOLE HALF

ORTHOPEDIC SHOE ADDITION SOLE FULL
ORTHOPEDIC SHOE ADDITION TOE TAP STANDARD
ORTHOPEDIC SHOE ADDITION TOE TAP HORSESHOE
ORTHOPEDIC SHOE ADDITION SPECIAL EXT INSTEP
ORTHOPED SHOE ADD CONVERT INSTEP VELCRO CLOS
ORTHO SHOE ADD CONVRT FIRM COUNTER SFT COUNTER
ORTHOPEDIC SHOE ADDITION MARCH BAR

TRANSF ORTHOS 1 SHOE TO ANOTH CALIP PLATE EXIST
TRNSF ORTHOS ONE SHOE TO ANOTHER CALIP PLATE NEW
TRANS ORTHOS 1 SHOE-ANOTHER SLD STIRRUP EXISTING
TRNSF ORTHOS 1 SHOE TO ANOTHER SOLID STIRRUP NEW
TRNS ORTHOS SHOE TO ANOTH DENNIS BRWNE BTH SHOES
ORTHOPED SHOE MODIFICATION ADDITION/TRANSFER NOS
PART FT SHOE INSERT W/LONGTUDNL ARCH TOE FILLER
PART FT MOLDED SOCKET TIB TUBERCLE HT W/TOE FIL
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ORTHOTICS/PROSTHETICS (CONT.)

CPT/HCPC Code
L5220

L5312
L5341
L5450
L5460
L5500
L5505
L5510
L5520
L5560
L5570
L5580
L5595
L5600
L5610
L5611
L5613
L5614
L5617
L5618
L5620
L5622
L5624
L5626
L5628
L5629
L5630

Description
ABOVE KNEE SHORT PROSTH W/ARTIC ANK/FOOT DYN
KNEE DISARTIC MOLD SOCKET 1 AXIS KNEE SACH FOOT
SINGLE AXIS KNEE SACH FOOT
IMMED POSTSURG APPLIC NONWT BEAR RIGD BELW KNEE
IMMED POSTSURG APPLIC NONWT BEAR RIGD ABOVE KNEE
INIT BELOW KNEE PTB SOCKET NON-ALIGN DIR FORMED
INIT ABVE KNEE-DISARTC ISCH LEVL SOCKT NON-ALIGN
PREP BELOW KNEE PTB SOCKET NON-ALIGN MOLD MODEL
PREP BK PTB SCKT NON-ALIGN THERMOPLSTC/=DIR FORM
PREP AK-DISRTC ISCH LEVL PLASTER SOCKET MOLD MDL
PREP AK-DISRTC ISCH LEVL THERMOPLSTC/=DIR FORMED
PREP AK DISARTIC NON-ALIGN THERMOPLSTC/=MOLD MDL
PREP HIP DISARTIC-HEMIPELVECT THERMOPLSTC/=MOLD
PREP HIP DISARTIC-HEMIPELVECT LAMINATD SCKT MOLD
ADD LW EXTRM ENDO SYS ABVE KNEE HYDRACADENCE SYS
ADD LW EXTRM ENDO AK-DISRTC 4-BAR LINK W/FRICT
ADD LOW EXTRM ENDO AK-DISARTIC 4-BAR W/HYDRAULIC
ADD LOW EXT EXOSKEL SYS AK-DISARTC 4-BAR PNEUMAT
ADD LOW EXTREMITY QUICK CHG SLF-ALIGN U AK/BK EA
ADDITION TO LOWER EXTREMITY TEST SOCKET SYMES
ADDITION LOWER EXTREMITY TEST SOCKET BELOW KNEE
ADDITION LOWER EXTREM TEST SOCKET KNEE DISARTIC
ADDITION LOWER EXTREMITY TEST SOCKET ABOVE KNEE
ADDITION LOWER EXTREM TEST SOCKET HIP DISARTIC
ADDITION LOWER EXTREM TEST SOCKET HEMIPELVECTOMY
ADDITION LOWER EXTREM BELOW KNEE ACRYLIC SOCKET
ADD LOW EXTREM SYMES TYPE EXPANDABLE WALL SOCKT
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ORTHOTICS/PROSTHETICS (CONT.)

CPT/HCPC Code
L5631

L5632
L5634
L5636
L5637
L5638
L5640
L5642
L5644
L5645
L5646
L5647
L5648
L5650
L5652
L5653
L5654
L5655
L5656
L5658
L5661
L5665
L5666
L5668
L5670
L5671
L5672
L5673
L5676
L5677
L5678
L5679
L5680
L5682
L5684
L5685
L5686
L5688
L5690
L5692
L5694

Description
ADD LOW EXT ABVE KNEE/KNEE DISARTIC ACRYLC SOCKT
ADD LOW EXTREM SYMES TYPE PTB BRIM DESIGN SOCKT
ADD LOW EXTREM SYMES TYPE POST OPENING SOCKT
ADDITION LOW EXTREM SYMES TYPE MED OPENING SOCKT
ADDITION LOWER EXTREMITY BELOW KNEE TOTAL CONTCT
ADDITION LOWER EXTREM BELOW KNEE LEATHER SOCKET
ADDITION LOWER EXTREM KNEE DISARTIC LEATHR SOCKT
ADDITION LOWER EXTREM ABOVE KNEE LEATHER SOCKET
ADDITION LOWER EXTREMITY ABOVE KNEE WOOD SOCKET
ADD LW EXT BELW KNEE FLXIBLE INNR SOCKT EXT FRME
ADD LOW EXT BELOW KNEE AIR FL GEL/= CUSHN SOCKT
ADDITION LOWER EXTREM BELOW KNEE SUCTION SOCKET
ADD LOW EXT ABOVE KNEE AIR FL GEL/= CUSHN SOCKET
ADD LOW EXT TOTAL CONTACT ABVE KNEE/KNEE DISARTC
ADD LOW EXTREM SUCTN SUSP ABV KNEE/KNEE DISARTIC
ADD LOW EXTREM KNEE DISARTIC XPNDABLE WALL SOCKT
ADDITION TO LOWER EXTREMITY SOCKET INSERT SYMES
ADDITION LOWER EXTREM SOCKET INSERT BELOW KNEE
ADDITION LOWER EXTREM SOCKT INSERT KNEE DISARTIC
ADDITION LOWER EXTREM SOCKET INSERT ABOVE KNEE
ADD LOW EXTREM SOCKT INSERT MULTIDUROMETER SYMES
ADD LOW EXTRM SOCKT INSRT MXIDUROMETER BELW KNEE
ADDITION LOWER EXTREM BELOW KNEE CUFF SUSPENSION
ADDITION LOW EXTREM BELOW KNEE MOLDED DIST CUSHN

ADD LOW EXTREM BELOW KNEE MOLD SUPRACONDYLR SUSP

ADD LOWER EXTRM BELOW/ABOVE KNEE SUSP LOCK MECH
ADD LOWER EXTREM BELOW KNEE REMV MED BRIM SUSP
ADD LOW EXT CSTM MOLD/PRFAB FOR USE W/LOCK MECH
ADD LOWER EXTREM BELW KNEE KNEE JNT 1 AXIS PAIR
ADD LOW EXTREM BELW KNEE KNEE JNT POLYCNTRC PAIR
ADDITION LOW EXTREM BELOW KNEE JOINT COVERS PAIR
ADD LW EXT BK/AK CSTM MOLD/PRFAB NOT W/LOCK MECH
ADD LOW EXTREM BELOW KNEE THIGH LACER NONMOLDED
ADD LW EXTRM BELW KNEE THI LACER GLUTL/ISCH MOLD
ADDITION LOWER EXTREMITY BELOW KNEE FORK STRAP
ADD LOW EXT PROS BELW KNEE SUSP/SEAL SLEEVE EA
ADDITION LOWER EXTREMITY BELOW KNEE BK BACK CHCK
ADD LOWER EXTREMITY BELOW KNEE WAIST BELT WEBBNG
ADD LOW EXTREM BELOW KNEE WAIST BELT PADD& LINED
ADD LOW EXTREM ABVE KNEE PELV CONTROL BELT LIGHT
ADD LOW EXTREM ABVE KNEE PELV CNTRL BELT PADD&LN
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ORTHOTICS/PROSTHETICS (CONT.)

CPT/HCPC Code
L5695

L5696
L5697
L5698
L5699
L5700
L5701
L5702
L5704
L5705
L5706
L5710
L5711
L5712
L5714
L5716
L5718
L5722
L5785
L5790
L5810
L5811
L5812
L5816
L5850
L5855
L5857
L5859
L5910
L5920
L5925
L5940
L5950
L5961
L5962
L5964
L5970
L5971
L5972
L5974
L5975

Description
ADD LOW EXTRM ABOVE KNEE PELV CNTRL SLV NEOPRENE

ADD LOW EXTREM ABOVE KNEE/KNEE DISARTIC PELV JNT
ADD LOW EXTREM ABVE KNEE/KNEE DISARTIC PELV BAND
ADD LOW EXTRMITY AK/KNEE DISRTC SILESIAN BANDGE
ALL LOWER EXTREMITY PROSTHESES SHOULDER HARNESS
REPLACEMENT SOCKET BELOW KNEE BK MOLDED PT MODEL
REPL SOCKT ABOVE KNEE/KNEE DISARTIC W/ATTCH PLAT
REPLCMT SOCKT HIP DISARTIC W/HIP JNT MOLD PT MDL
CUSTOM SHAPED PROTECTIVE COVER BELOW KNEE BK
CUSTOM SHAPED PROTECTIVE COVER ABOVE KNEE AK
CUSTOM SHAPED PROTECTIVE COVER KNEE DISARTIC

ADD EXOSKEL KNEE-SHIN SYSTEM 1 AXIS MANUAL LOCK
ADD EXOSKEL KNEE-SHIN 1 AXIS MNL LOCK ULTRA-LGHT
ADD EXOSKEL KNEE-SHIN 1 AXIS FRICT SWING CNTRL

ADD EXOSKEL KNEE-SHIN VARIBL FRICT SWING CNTRL

ADD EXOSKEL KNEE-SHIN POLYCNTRC MECH STANCE LOCK
ADD EXOSKL KNEE-SHIN POLYCNTRC FRICT SWING CNTRL
ADD EXOSKEL KNEE-SHIN PNEUMAT SWING FRICT CNTRL
ADD EXOSKEL SYSTEM BELW KNEE ULTRA-LGHT MATERIAL
ADD EXOSKEL SYSTEM ABVE KNEE ULTRA-LGHT MATERIAL
ADD ENDOSKEL KNEE-SHIN SYSTEM 1 AXIS MANUAL LOCK
ADD ENDOSKEL KNEE-SHIN MNL LOCK ULTRA-LGHT MATL
ADD ENDOSKEL KNEE-SHIN FRICT SWING&STANCE CNTRL
ADD ENDOSKEL KNEE-SHIN MECH STANCE PHASE LOCK
ADD ENDOSKEL SYS AK/HIP DISARTIC KNEE EXT ASST

ADD ENDOSKEL SYS HIP DISARTIC MECH HIP EXT ASST
ADD LOW EXT PROS KNEE-SHIN SYS SWING PHASE ONLY
ADD LOW EXT PROS KN-SHIN PROG FLX/EXT ANY MOTOR
ADD ENDOSKEL SYSTEM BELOW KNEE ALIGNABLE SYSTEM
ADD ENDOSKEL SYS AK/HIP DISARTIC ALIGNABLE SYSTM
ADD ENDOSKEL AK-DISARTIC/HIP DISARTIC MNL LOCK

ADD ENDOSKEL SYSTEM BELOW KNEE ULTRA-LGHT MATL
ADD ENDOSKEL SYSTEM ABVE KNEE AK ULTRA-LGHT MATL
ADD ENDO SYS POLYCNTRC HIP JOINT ROTATION CNTRL
ADD ENDOSKEL BK FLXIBLE PROTVE OUTR SURF COVRING
ADD ENDOSKEL AK FLEXIBLE PROTVE OUTR SURF COVER
ALL LOW EXTREM PROSTH FT EXTERNAL KEEL SACH FOOT
ALL LOWER EXTREM PROS SACH FOOT REPLACEMENT ONLY
ALL LOWER EXTREMITY PROSTHESES FOOT FLEX KEEL

ALL LOWER EXTREM PROSTH FT SINGLE AXIS ANK/FOOT
ALL LW EXTRM PRSTH COMB 1 AXIS ANK&FLXBL KEEL FT
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ORTHOTICS/PROSTHETICS (CONT.)

CPT/HCPC Code
L5976

L5978
L5982
L5984
L5985
L5986
L5990
L6100
L6110
L6250
L6300
L6380
L6382
L6384
L6388
L6500
L6550
L6600
L6605
L6610
L6611
L6615
L6616
L6620
L6623
L6625
L6628
L6629
L6630
L6632
L6635
L6637
L6640
L6641
L6642
L6645
L6646
L6647
L6650
L6655
L6660

Description
ALL LOWER EXTREM PROSTHESES ENERGY STORING FOOT

ALL LOWER EXTREM PROSTH FT MULTI-AXIAL ANK/FOOT
ALL EXOSKEL LOW EXTREM PROSTH AXIAL ROTAT UNIT
ALL ENDOSKEL LOW EXT PROSTH AXIAL ROTAT UNIT ADJ
ALL ENDOSKEL LOW EXTREM PROSTH DYN PROSTH PYLN
ALL LOW EXTREM PROSTH MULTI-AXIAL ROTATION UNIT
ADD LOW EXTREM PROSTH USER ADJUSTBLE HEEL HT
BELW ELB MOLD SOCKT FLXIBLE ELB HINGE TRICP PAD
BELOW ELBOW MOLDED SOCKET

ABVE ELB MOLD DBL WALL SCKT INTRL LCK ELB FORARM
SHLDR DISARTIC MOLD SOCKET INTRL LOCK ELB FORARM
IMMED POSTSURG RIGD DRSG 1 CAST CHG WRST DISRTC
IMMED POSTSURG RIGD DRSG 1 CAST CHG ELB DISARTIC
IMMED POSTSURG RIGD DRSG 1 CAST CHG SHLDR DISRTC
IMMED POSTSURG/EARLY FIT APPLIC RIGID DRESS ONLY
ABVE ELB MOLD SCKT ENDOSKEL W/SFT PROSTH TISS
SHLDR DISRTC MOLD SCKT ENDOSKEL W/SFT PROS TISS
UPPER EXTREMITY ADDITIONS POLYCENTRIC HINGE PAIR
UPPER EXTREMITY ADD SINGLE PIVOT HINGE PAIR

UPPER EXTREMITY ADD FLEXIBLE METAL HINGE PAIR

ADD UPPER EXT PROS EXTERNAL PWR ADDITIONAL SWTCH
UPPER EXTREM ADD DISCONNECT LOCKING WRST UNIT
UP EXTREM ADD DISCNCT INSERT LOCK WRST U EA
UPPER EXT ADD FLEX/EXT WRIST UNIT W/WO FRICTION

UP EXT ADD SPRNG ASST ROTATL WRST U W/LATCH RLSE
UPPER EXTREM ADD ROTATION WRST UNIT W/CABLE LOCK
UP EXTRM ADD QUICK DISCNCT HOOK OTTO BOCK/=

UP EXTRM ADD QUICK DISCNCT LAMINATION COLLR
UPPER EXTREM ADDITION STAINLESS STEEL ANY WRIST
UPPER EXTREM ADDITION LATEX SUSPENSION SLEEVE EA
UPPER EXTREMITY ADDITION LIFT ASSIST FOR ELBOW
UPPER EXTREMITY ADDITION NUDGE CONTROL ELB LOCK
UPPER EXTREMITY ADD SHOULDER ABDUCT JOINT PAIR

UPPER EXTREM ADD EXCURSIONUPPER EXTREM ADD EXCUR

UPPER EXTREM ADD EXCURSION AMPLIFIER LEVER TYPE
UPPER EXTREM ADDITION SHLDR FLEX-ABDUCT JOINT EA
UP EXT ADD SHLDR JNT MX PSTN W/BDY/EXT PWR SYS
UP EXTREM ADD SHLDR LOCK MECH BDY PWR ACTUATOR
UPPER EXTREM ADDITION SHLDR UNIVERSAL JOINT EA
UPPER EXTREM ADD STANDARD CONTROL CABLE EXTRA
UPPER EXTREM ADDITION HEAVY DUTY CONTROL CABLE
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ORTHOTICS/PROSTHETICS (CONT.)

CPT/HCPC Code
L6665

L6670
L6672
L6675
L6676
L6677
L6680
L6682
L6684
L6686
L6687
L6688
L6689
L6690
L6691
L6692
L6694
L6695
L6698
L6703
L6704
L6706
L6708
L6709
L6711
L6712
L6713
L6714
L6715
L6721
L6722
L6805
L6810
L6880
L6883
L6890
L6895
L6915
L7400
L7401
L7402

Description
UPPER EXTREM ADDITION TEFLON/EQUAL CABLE LINING
UPPER EXTREMITY ADDITION HOOK HAND CABLE ADAPTER
UPPER EXTREM ADD HARNESS CHST/SHLUPPER EXTREM AD
UPPER EXTREMITY ADD HARNESS SINGLE CABLE DESIGN
UPPER EXTREMITY ADD HARNESS DUAL CABLE DESIGN
UP EXT ADD HARNESS 3 CNTRL SIMULTAN OP DEVC&ELB
UP EXTREM ADD TST SOCKT WRST DISARTIC/BELW ELB
UPPER EXTREM ADD TST SOCKT ELB DISARTIC/ABVE ELB
UP EXTRM ADD TST SCKT SHLDR DISRTC/INTRSCAP THOR
UPPER EXTREMITY ADDITION SUCTION SOCKET
UP EXTRM ADD FRME TYPE SCKT BELW ELB/WRST DISRTC
UP EXTRM ADD FRME TYPE SOCKT ABVE ELB/ELB DISRTC
UPPER EXTREM ADD FRAME TYPE SOCKT SHLDR DISARTIC
UPPER EXTREM ADD FRAME TYPE SOCKT INTERSCAP-THOR
UPPER EXTREMITY ADDITION REMOVABLE INSERT EACH
UPPER EXTREM ADDITION SILCON GEL INSERT/EQUAL EA
ADD UP EXT PROS BELW/ABVE ELB CSTM W/LOCK MECH
ADD UP EXT PROS BELW/ABVE ELB CSTM W/O LOCK MECH
ADD UP EXT PROS ELB LOCK MECH EXCL SCKT INSRT
TERMINAL DEVICE PASSIVE HND/MITT ANY MATERIAL SZ
TERMINAL DEVICE SPORT/RECREATIONAL/WORK ATTACH
TERMINAL DEVICE HOOK MECH VOLUNTARY OPENING
TERMINAL DEVICE HAND MECH VOLUNTARY OPENING
TERMINAL DEVICE HAND MECH VOLUNTARY CLOSING
TERM DVC HOOK MECH VOL OPN ANY MATL ANY SZ PED
TERM DVC HOOK MECH VOL CLOS ANY MATL ANY SZ PED
TERM DVC HAND MECH VOL OPN ANY MATL ANY SIZE PED
TERM DEVC HAND MECH VOL CLOS ANY MATL ANY SZ PED
TERM DEV MX ARTIC DIGIT W/MOTORS INIT ISSUE/REPL
TERM DEVC HOOK/HND HVY-DUTY MECH VOL OPN ANY SZ
TERM DEVC HOOK/HAND HVY-DUTY MECH VOL CLOS
ADDITION TERMINAL DEVICE MODIFIER WRIST UNIT
ADDITION TERMINAL DEVICE PRECISION PINCH DEVICE
ELEC HAND SWTCH/MYOELEC CNTRL INDEP ARTC DIG MTR
REPL SOCKET BE/WD MOLDED TO PATIENT MODEL
ADD UP EXT PROSTH GLOV TERM DEVC PRFAB W/FIT&ADJ
ADD UP EXT PROSTH GLOV TERM DEVC MATL CSTM FAB
HAND RESTORATION REPLACEMENT GLOVE FOR ABOVE
ADD UP EXTREM PROS BELOW ELB/WD ULTRALIGHT MATL
ADD UP EXTREM PROS AE DISART ULTRALIGHT MATL
ADD UP EXT PROS SD/INTRSCAPULR THOR ULTRALT MATL
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ORTHOTICS/PROSTHETICS (CONT.)

CPT/HCPC Code
L7403

L7404
L7405
L7510
L7520
L7600
L8000
L8001
L8002
L8010
L8015
L8020
L8030
L8031
L8032
L8035
L8040
L8041
L8045
L8046
L8047
L8048
L8400
L8410
L8415
L8417
L8420
L8430
L8435
L8440
L8460
L8465
L8470
L8480
L8485
L8510
L8610
L8694
L9900
V2627

Description
ADD UP EXTREM PROS BE/WRIST DISART ACRYLIC MATL
ADD UP EXTREM PROS ABOVE ELB DISART ACRYLIC MATL
ADD UP EXTREM PROS SD/INTERSCAP THOR ACRYLC MATL
REPR PROSTHETIC DEVICE REPR/REPLACE MINOR PARTS
REPAIR PROSTHETIC DEVICE LABOR CMPNT PER 15 MIN
PROSTHETIC DONNING SLEEVE ANY MATERIAL EACH
BREAST PROS MASTECTOMY BRA W/O INTEG PROS FORM
BREAST PROS MASTECT BRA W/INTEG BREAST FORM UNI
BREAST PROS MASTECT BRA W/INTEG BREAST FORM BIL
BREAST PROSTHESIS MASTECTOMY SLEEVE
EXT BRST PROS GARMNT W/MASTECT FORM POST-MASTECT
BREAST PROSTHESIS MASTECTOMY FORM
BREAST PROSTH SILICONE/EQUAL W/O INTEGRAL ADHES
BREAST PROSTHESIS SILICONE/EQUAL W/NTEGRAL ADHES
NIPPLE PROSTHESIS PREFAB REUSABLE ANY TYPE EACH
CSTM BREAST PROSTH POST MASTECT MOLDED PT MODEL
NASAL PROSTHESIS PROVIDED BY A NON-PHYSICIAN
MIDFACIAL PROSTHESIS PROVIDED BY A NON-PHYSICIAN
AURICULAR PROSTHESIS PROVIDED BY A NON-PHYSICIAN
PARTIAL FACIAL PROSTHESIS PROVIDED NON-PHYSICIAN
NASAL SEPTAL PROSTHESIS PROVIDED A NON-PHYSICIAN
UNS MAXILLOFCE PROSTH BR PROVIDED NON-PHYSICIAN
PROSTHETIC SHEATH BELOW KNEE EACH
PROSTHETIC SHEATH ABOVE KNEE EACH
PROSTHETIC SHEATH UPPER LIMB EACH
PROSTH SHEATH/SOCK W/GEL CUSHION LAY BK/AK EACH
PROSTHETIC SOCK MULTIPLE PLY BELOW KNEE BK EACH
PROSTHETIC SOCK MULTIPLE PLY ABOVE KNEE AK EACH
PROSTHETIC SOCK MULTIPLE PLY UPPER LIMB EACH
PROSTHETIC SHRINKER BELOW KNEE BK EACH
PROSTHETIC SHRINKER ABOVE KNEE AK EACH
PROSTHETIC SHRINKER UPPER LIMB EACH
PROSTHETIC SOCK SINGLE PLY FITTING BELOW KNEE EA
PROSTHETIC SOCK SINGLE PLY FITTING ABOVE KNEE EA
PROSTHETIC SOCK SINGLE PLY FITTING UPPER LIMB EA
VOICE AMPLIFIER
OCULAR IMPLANT
AUD OSSEOINTEG DEVC TRANSDUCER/ACTR REPL ONLY EA
ORTHO&PROS SPL ACSS&/SRVC CMPNT OTH HCPCS L CODE
SCLERAL COVER SHELL
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ROUTINE FOOT CARE

CPT/HCPC Code
11055

11719
11720
11721

SITE OF SERVICE
CPT/HCPC Code
40520

40525
40814
40816
41825
42100
42107
42330
42335
42405
42410
42415
42450
42500
42650
42804
42808
42870
43191
43195
43197
43214
43233
43237
43238
43241
43242
43245
43246
43253
43259
43260
43261
43450

Description
PARING/CUTTING BENIGN HYPERKERATOTIC LESION 1
TRIMMING NONDYSTROPHIC NAILS ANY NUMBER
DEBRIDEMENT NAIL ANY METHOD 1-5
DEBRIDEMENT NAIL ANY METHOD 6/>

Description
EXC LIP V-EXC W/PRIM DIR LINR CLSR

EXC LIP FULL THKNS RCNSTJ W/LOCAL FLAP

EXC LESION MUCOSA & SBMCSL VESTIBULE CPLX RPR

EXC LESION MUCOSA&SBMCSL VESTIBULE CPLX EXC MUSC
EXC LESION/TUMOR DENTOALVEOLAR STRUX W/O RPR
BIOPSY PALATE UVULA

EXC LESION PALATE UVULA W/LOCAL FLAP CLOSURE
SIALOT SUBMNDBLR SUBLNGL/PRTD UNCOMP INTRAORAL
SIALOLITHOTOMY SUBMNDBLR SUBMAX COMP INTRAORAL
BIOPSY SALIVARY GLAND INCISIONAL

EXC PRTD TUM/PRTD GLND LAT LOBE W/O NRV DSJ

EXC PRTD TUM/PRTD GLND LAT DSJ&PRSRV FACIAL NR
EXISION OF SUBLINGUAL GLAND

PLSTC RPR SALIVARY DUX SIALODOCHOPLASTY PRIM
DILATION SALIVARY DUCT

BIOPSY NASOPHARYNX VISIBLE LESION SIMPLE
EXCISION/DESTRUCTION LESION PHARYNX ANY METHOD
EXC/DSTRJ LINGUAL TONSIL ANY METHOD SPX
ESOPHAGOSCOPY RIGID TRANSORAL DIAGNOSTIC BRUSH
ESOPHAGOSCOPY RIGID TRANSORAL BALLOON DILATION
ESOPHAGOSCOPY FLEXIBLE TRANSNASAL DIAGNOSTIC
ESOPHAGOSCOPY DILATE ESOPHAGUS BALLOON 30 MM
EGD ESOPHAGUS BALLOON DILATION 30 MM OR LARGER

ESOPHAGOGASTRODUODENOSCOPY US SCOPE W/ADJ STRXRS

EGD INTRMURAL US NEEDLE ASPIRATE/BIOPSY ESOPHAGS
EGD INTRALUMINAL TUBE/CATHETER INSERTION

EGD INTRMURAL NEEDLE ASPIR/BIOP ALTERED ANATOMY
EGD DILATION GASTRIC/DUODENAL STRICTURE

EGD PERCUTANEOUS PLACEMENT GASTROSTOMY TUBE
EGD US GUIDED TRANSMURAL INJXN/FIDUCIAL MARKER

EDG US EXAM SURGICAL ALTER STOM DUODENUM/JEJUNUM

ERCP DX COLLECTION SPECIMEN BRUSHING/WASHING
ERCP W/BIOPSY SINGLE/MULTIPLE
DILATION ESOPH UNGUIDED SOUND/BOUGIE 1/MULT PASS
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SITE OF SERVICE (CONT.)

CPT/HCPC Code
43453

44340
44360
44361
44364
44369
44376
44377
44380
44381
44382
44385
44386
45100
45171
45190
45305
45334
45335
45340
45341
45342
45346
45349
45350
45505
45541
45560
45905
45910
45915
46020
46030
46083
46230
46258
46262
46275
46280
46285
46288

Description
DILATION ESOPHAGUS GUIDE WIRE

REVJ COLOSTOMY SMPL RLS SUPFC SCAR SPX
ENDOSCOPY UPPER SMALL INTESTINE

ENDOSCOPY UPPER SMALL INTESTINE W/BIOPSY
ENTEROSCOPY > 2ND PRTN W/RMVL LESION SNARE
ENTEROSCOPY > 2ND PRTN ABLTJ LESION

ENTEROSC >2ND PRTN W/ILEUM W/WO COLLJ SPEC SPX
ENTEROSC >2ND PRTN W/ILEUM W/BX SINGLE/MULTIPLE
ILEOSCOPY THRU STOMA DX W/COLLJ SPEC WHEN PRFMD
ILEOSCOPY STOMA W/BALLOON DILATION

ILEOSCOPY STOMA W/BX SINGLE/MULTIPLE

NDSC EVAL INTSTINAL POUCH DX W/COLLJ SPEC SPX
NDSC EVAL INTSTINAL POUCH W/BX SINGLE/MULTIPLE
BX ANORECTAL WALL ANAL APPROACH

EXC RCT TUM NOT INCL MUSCULARIS PROPRIA
DESTRUCTION RECTAL TUMOR TRANSANAL APPROACH
PROCTOSGMDSC RIGID W/BX SINGLE/MULTIPLE
SIGMOIDOSCOPY FLX CONTROL BLEEDING

SGMDSC FLX DIRED SBMCSL NJX ANY SBST
SIGMOIDOSCOPY FLX TNDSC BALO DILAT
SIGMOIDOSCOPY FLX NDSC US XM

SIGMOIDOSCOPY FLX TNDSC US GID NDL ASPIR/BX
SIGMOIDOSCOPY FLX ABLATION TUMOR POLYP/OTH LES
SGMDSC FLX WITH ENDOSCOPIC MUCOSAL RESECTION
SIGMOIDOSCOPY FLX WITH WITH BAND LIGATION(S)
PROCTOPLASTY PROLAPSE MUCOUS MEMBRANE
PROCTOPEXY PERINEAL APPROACH

REPAIR RECTOCELE SEPARATE PROCEDURE

DILAT ANAL SPHNCTR SPX UNDER ANES OTH/THN LOCAL
DILAT RCT STRIX SPX UNDER ANES OTH/THN LOCAL
RMVL FECAL IMPACTION/FB SPX UNDER ANES
PLACEMENT SETON

REMOVAL ANAL SETON OTHER MARKER

INCISION THROMBOSED HEMORRHOID EXTERNAL
EXCISION MULTIPLE EXTERNAL PAPILLAE/TAGS ANUS
HRHC 1 COL/GRP W/FSTULECTMY INCL FSSRECTOMY
HRHC 2/> COL/GRP W/FSTULECTMY INCL FSSRECTMY
SURG TX ANAL FISTULA INTERSPHINCTERIC

TX ANAL FSTL TRANS/SUPRA/XTRASPHNCTRC INCL SETON
SURG TX ANAL FISTULA 2ND STAGE

CLSR ANAL FSTL W/RCT ADVMNT FLAP
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SITE OF SERVICE (CONT.)

CPT/HCPC Code
46320

46606
46607
46610
46615
46706
46707
46750
46917
46924
46930
46940
46945
46947
46948
49082
49083
49180
49250
49422
49520
49521
49525
49553

SPINE SURGERY
CPT/HCPC Code
0095T
0164T
22864
22865

TRANSPLANT
CPT/HCPC Code
38207

URINARY SYSTEM
CPT/HCPC Code
51700

Description
EXC THROMBOSED HEMORRHOID XTRNL

ANOSCOPY W/BX SINGLE/MULTIPLE

ANOSCOPY DX W/HRA &CHEM AGNTS ENHANCEMENT W/BX
ANOSCOPY W/RMVL LESION CAUTERY

ANOSCOPY ABLATION LESION

REPAIR ANAL FISTULA W/FIBRIN GLUE

REPAIR ANORECTAL FISTULA PLUG

SPHNCTROP ANAL INCONTINENCE/PROLAPSE ADULT
DSTRJ LESION ANUS SIMPLE LASER SURG

DSTRJ LESION ANUS EXTENSIVE

DESTRUCTION INTERNAL HEMORRHOID THERMAL ENERGY
CURTG/CAUT ANAL FISSURE W/DILAT SPHNCTR SPX 1ST
INT HRHC BY LIGATION SINGLE HROID W/O IMG GDN
HEMORRHOIDOPEXY STAPLING

INT HRHC TRANSANAL HROID DARTLZJ 2+ W/US GDN
ABDOM PARACENTESIS DX/THER W/O IMAGING GUIDANCE
ABDOM PARACENTESIS DX/THER W/IMAGING GUIDANCE
BX ABDL/RETROPERITONEAL MASS PRQ NEEDLE
UMBILECTOMY OMPHALECTOMY EXC UMBILICUS SPX
REMOVAL TUNNELED INTRAPERITONEAL CATHETER

RPR RECRT INGUINAL HERNIA ANY AGE REDUCIBLE

RPR RECRT INGUN HERNIA ANY AGE INCARCERATED

RPR INGUN HERNIA SLIDING ANY AGE

RPR 1ST FEM HERNIA ANY AGE INCARCERATED

Description
RMVL TOT DISC ARTHRP ANT APPR CRV EA NTRSPC

RMVL TOT DISC ARTHRP ANT APPR LMBR EA NTRSPC
RMVL TOT DISC ARTHRP ANT 1 INTERSPACE CERVICAL
RMVL TOT DISC ARTHRP ANT 1 INTERSPACE LUMBAR

Description

TRNSPL PREPJ HEMATOP PROGEN CELLS CRYOPRSRV STOR

Description
BLDR IRRIGATION SMPL LAVAGE &/INSTLJ
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VAGUS NERVE STIMULATION

CPT/HCPC Code Description
C1767 GENERATOR NEUROSTIMULATOR NONRECHARGEABLE
C1778 LEAD NEUROSTIMULATOR
C1820 GEN NEUROSTIM W/RECHRG BATTERY & CHARGING SYSTEM

Applicable Codes for Prior Authorization Reduction - Effective Nov 1, 2023

CARDIOLOGY

CPT/HCPC Code Description
75565 CARDIAC MRI FOR VELOCITY FLOW MAPPING
C9762 CMRI MORPHOL & FUNC QUAN SEG DYSFUNC;STRAIN IMAG
C9763 CMRI MORPHOL & FUNC QUAN SEG DYSFUNC;STRESS IMAG

RADIOLOGY

CPT/HCPC Code Description
74712 FETAL MRI W/PLACNTL MATRNL PLVC IMG SING/1ST GES
74713 FETAL MRI W/PLACNTL MATRNL PLVC IMG EA ADDL GES
76814 US FETAL NUCHAL TRANSLUCENCY EA ADDL GESTATION
77022 MRI GUIDANCE FOR PARENCHYMAL TISSUE ABLATION
78020 THYROID CARCINOMA METASTASES UPTAKE
78102 BONE MARROW IMAGING LIMITED AREA
78103 BONE MARROW IMAGING MULTIPLE AREAS
78104 BONE MARROW IMAGING WHOLE BODY
78185 SPLEEN IMAGING ONLY W/WO VASCULAR FLOW
78195 LYMPHATICS & LYMPH NODES IMAGING
78201 LIVER IMAGING STATIC ONLY
78202 LIVER IMAGING W/VASCULAR FLOW
78215 LIVER & SPLEEN IMAGING STATIC ONLY
78216 LIVER & SPLEEN IMAGING W/VASCULAR FLOW
78230 SALIVARY GLAND IMAGING
78231 SALIVARY GLAND IMAGING SERIAL IMAGES
78232 SALIVARY GLAND FUNCTION STUDY
78258 ESOPHAGEAL MOTILITY
78261 GASTRIC MUCOSA IMAGING
78262 GASTROESOPHAGEAL REFLUX STUDY
78278 ACUTE GASTROINTESTINAL BLOOD LOSS IMAGING
78282 GASTROINTESTINAL PROTEIN LOSS
78290 INTESTINE IMAGING
78291 PERITONEAL-VENOUS SHUNT PATENCY TEST
78414 CARD-VASC HEMODYNAM W/WO PHARM/EXER 1/MLT DETERM
78428 CARDIAC SHUNT DETECTION
78445 NONCARDIAC VASCULAR FLOW IMAGING
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RADIOLOGY (CONT.)
CPT/HCPC Code

78456
78457
78458
78600
78601
78605
78606
78610
78630
78635
78645
78650
78660
78700
78701
78725
78730
78740
78761
C8900
C8901
C8902
C8903
C8905
C8906
C8908
C8909
C8910
C8911
C8912
C8913
C8914
C8918
C8919
C8920
C8931
C8932
C8933
C8934
C8935
C8936

Description
ACUTE VENOUS THROMBOSIS IMAGING PEPTIDE

VENOUS THROMBOSIS IMAGING VENOGRAM UNILATERAL
VENOUS THROMBOSIS IMAGING VENOGRAM BILATERAL
BRAIN IMAGING <4 STATIC VIEWS

BRAIN IMAGING <4 STATIC VIEWS W/VASCULAR FLOW
BRAIN IMAGING MINIMUM 4 STATIC VIEWS

BRAIN IMAGING MIN 4 STATIC VIEWS W VASCULAR FLOW
BRAIN IMAGING VASCULAR FLOW ONLY
CEREBROSPINAL FLUID FLOW W/O MATL CISTERNOGRAPHY
CEREBROSPINAL FLUID FLOW W/O MATL VENTRICLGRAPHY
CEREBROSPINAL FLUID FLOW W/O MATL SHUNT EVALTJ
CEREBROSPINAL FLUID LEAK DETECTION&LOCALIZATIO
RADIOPHARMACEUTICAL DACRYOCYSTOGRAPHY

KIDNEY IMAGING MORPHOLOGY

KIDNEY IMAGING MORPHOOGY W/VASCULAR FLOW

KIDNEY FUNCJ STUDY NON-IMG RADIOISOTOPIC STUDY
URINARY BLADDER RESIDUAL STUDY

URETERAL REFLUX STUDY RP VOIDING CYSTOGRAM
TESTICULAR IMAGING WITH VASCULAR FLOW

MR ANGIOGRAPHY WITH CONTRAST ABDOMEN

MR ANGIOGRAPHY WITHOUT CONTRAST ABDOMEN

MR ANGIO WITHOUT CONTRST FOLLOWED W/CONTRST ABD
MR IMAGING WITH CONTRAST BREAST; UNILATERAL

MR IMAG W/O CONTRST FLWED W/CONTRST BRST; UNI

MR IMAGING WITH CONTRAST BREAST, BILATERAL

MR IMAG W/O CONTRST FLWED W/CONTRST BRST; BIL

MR ANGIOGRAPHY WITH CONTRAST CHEST

MR ANGIOGRAPHY WITHOUT CONTRAST CHEST

MR ANGIO WITHOUT CONTRST FOLLOWED W/CONTRST CHST
MR ANGIOGRAPHY WITH CONTRAST LOWER EXTREMITY

MR ANGIOGRAPHY WITHOUT CONTRAST LOWER EXTREMITY
MR ANGIO W/O CONTRST FLWED W/CONTRST LOW EXTRM
MR ANGIOGRAPHY WITH CONTRAST PELVIS

MR ANGIOGRAPHY WITHOUT CONTRAST PELVIS

MRA WITHOUT CONTRAST FOLLOWED W/CONTRAST PELVIS
MR ANGIOGRAPHY W/CONTRAST SPINAL CANAL CONTENTS
MR ANGIOGRAPHY W/O CONTRST SPINAL CANAL CONTENTS
MR ANGIO NO CONTRST FLW W/CONTRST SP CANAL CNTN
MR ANGIOGRAPHY WITH CONTRAST UPPER EXTREMITY

MR ANGIOGRAPHY WITHOUT CONTRAST UPPER EXTREMITY
MR ANGIO W/O CONTRST FOLLOWED W/CONTRST UP EXT
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RADIOLOGY (CONT.)
CPT/HCPC Code
S8085

S8042

OUTPATIENT THERAPIES - PHYSICAL, OCCUPATIONAL, SPEECH, RESPIRATORY

Description
F-18 FDG IMAG USING 2-HEAD COINCIDENCE DETCT SYS

MAGNETIC RESONANCE IMAGING LOW-FIELD

NOTE: Outpatient Therapies program (Physical/Occupational), managed by Optum Therapies, will no longer require prior
authorization. For program inquiries, please visit myoptumhealthphysicalhealth.com > Tools and Resources and use the UHC
Quick Group Check. Or, call OptumHealth Physical Health 888-329-5182

CPT/HCPC Code
94060

97010
97012
97014
97016
97018
97022
97024
97026
97028
97032
97033
97034
97035
97036
97039
97110
97112
97113
97116
97124
97139
97140
97150
97161
97162
97163
97164
97165
97166
97167

Description
BRNCDILAT RSPSE SPMTRY PRE&POST-BRNCDILAT ADMN

APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS
APPL MODALITY 1/> AREAS TRACTION MECHANICAL
APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED
APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES
APPL MODALITY 1/> AREAS PARAFFIN BATH
APPLICATION MODALITY 1/> AREAS WHIRLPOOL
APPLICATION MODALITY 1/> AREAS DIATHERMY
APPLICATION MODALITY 1/> AREAS INFRARED

APPL MODALITY 1/> AREAS ULTRAVIOLET

APPL MODALITY 1/> AREAS ELEC STIMJ EA 15 MIN

APPL MODALITY 1/> AREAS IONTOPHORESIS EA 15 MIN
APPL MODALITY 1/> AREAS CONTRAST BATHS EA 15 MIN
APPL MODALITY 1/> AREAS ULTRASOUND EA 15 MIN
APPL MODALITY 1/> AREAS HUBBARD TANK EA 15 MIN
UNLISTED MODALITY SPEC TYPE&TIME CONSTANT ATTN
THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES
THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA
THER PX 1/> AREAS EACH 15 MIN AQUA THER W/XERSS
THER PX 1/> AREAS EA 15 MIN GAIT TRAING W/STAIR
THER PX 1/> AREAS EACH 15 MINUTES MASSAGE
UNLISTED THERAPEUTIC PROCEDURE SPECIFY

MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES
THERAPEUTIC PROCEDURES GROUP 2/> INDIVIDUALS
PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS
PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS
PHYSICAL THERAPY EVALUATION HIGH COMPLEX 45 MINS
PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS
OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS
OCCUPATIONAL THERAPY EVAL MOD COMPLEX 45 MINS
OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 MINS
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OUTPATIENT THERAPIES (CONT.)

CPT/HCPC Code
97168

97169
97170
97171

97172
97530
97535
97537
97542
97545
97546
97750
97760
97761

97763
97799
G0151
G0152
G0281
G0282
G0283
G2168
G2169
S5150
S5151

S5180
S5181

S8990
S9125
S9129
S9131

Description
OCCUPATIONAL THER RE-EVAL EST PLAN CARE 30 MINS

ATHLETIC TRAINING EVAL LOW COMPLEX 15 MINS
ATHLETIC TRAINING EVAL MOD COMPLEX 30 MINS
ATHLETIC TRAINING EVAL HIGH COMPLEX 45 MINS
ATHLETIC TRAINING RE-EVAL EST PLAN CARE 20 MINS
THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN
SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES
COMMUNITY/WORK REINTEGRATION TRAING EA 15 MIN
WHEELCHAIR MGMT EA 15 MIN

WORK HARDENING/CONDITIONING 1ST 2 HR

WORK HARDENING/CONDITIONING EACH HOUR
PHYSICAL PERFORMANCE TEST/MEAS W/REPRT EA 15 MIN
ORTHOTICS MGMT & TRAING INITIAL ENCTR EA 15 MINS
PROSTHETICS TRAINING INITIAL ENCTR EA 15 MINS
ORTHOTICS/PROSTH MGMT &/TRAING SBSQ ENCTR 15 MIN
UNLISTED PHYSICAL MEDICINE/REHAB SERVICE/PX
SERVICE PHYS THERAP HOME HLTH/HOSPICE EA 15 MIN
SERVICE OCCUP THERAP HOME HLTH/HOSPICE EA 15 MIN
E-STIM 1/> AREAS CHRONIC STAGE &IV ULCERS

E-STIM 1/MORE AREAS WND CARE OTH THAN DESC G0281
E-STIM 1/> AREAS OTH THAN WND CARE PART TX PLAN
SERVICES PRFRM BY PT ASST HH SETTING EA 15 MIN
SERVICES PRFRM BY OT ASST HH SETTING EA 15 MIN
UNSKILLED RESPITE CARE NOT HOSPICE; PER 15 MIN
UNSKILLED RESPITE CARE NOT HOSPICE; PER DIEM
HOME HEALTH RESPIRATORY THERAPY INIT EVALUATION
HOME HEALTH RESPIRATORY THERAPY NOS PER DIEM
PHYSICAL/MANIP TX MAINT RATHER THAN RESTORATION
RESPITE CARE IN THE HOME PER DIEM

OCCUPATIONAL THERAPY IN THE HOME PER DIEM
PHYSICAL THERAPY; IN THE HOME PER DIEM
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