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99313 .... .......... A Nursing fac care, subseq ................................... 1.42 0.87 0.49 0.04 2.33 1.95 XXX 
99315 .... .......... A Nursing fac discharge day ................................. 1.13 0.73 0.38 0.04 1.90 1.55 XXX 
99316 .... .......... A Nursing fac discharge day ................................. 1.50 0.93 0.52 0.05 2.48 2.07 XXX 
99321 .... .......... A Rest home visit, new patient .............................. 0.71 0.45 NA 0.02 1.18 NA XXX 
99322 .... .......... A Rest home visit, new patient .............................. 1.01 0.70 NA 0.03 1.74 NA XXX 
99323 .... .......... A Rest home visit, new patient .............................. 1.28 0.92 NA 0.04 2.24 NA XXX 
99331 .... .......... A Rest home visit, est pat ..................................... 0.60 0.47 NA 0.02 1.09 NA XXX 
99332 .... .......... A Rest home visit, est pat ..................................... 0.80 0.58 NA 0.03 1.41 NA XXX 
99333 .... .......... A Rest home visit, est pat ..................................... 1.00 0.71 NA 0.03 1.74 NA XXX 
99341 .... .......... A Home visit, new patient ...................................... 1.01 0.55 NA 0.05 1.61 NA XXX 
99342 .... .......... A Home visit, new patient ...................................... 1.52 0.85 NA 0.05 2.42 NA XXX 
99343 .... .......... A Home visit, new patient ...................................... 2.27 1.26 NA 0.07 3.60 NA XXX 
99344 .... .......... A Home visit, new patient ...................................... 3.03 1.55 NA 0.10 4.68 NA XXX 
99345 .... .......... A Home visit, new patient ...................................... 3.79 1.81 NA 0.12 5.72 NA XXX 
99347 .... .......... A Home visit, est patient ........................................ 0.76 0.48 NA 0.03 1.27 NA XXX 
99348 .... .......... A Home visit, est patient ........................................ 1.26 0.72 NA 0.04 2.02 NA XXX 
99349 .... .......... A Home visit, est patient ........................................ 2.02 1.05 NA 0.06 3.13 NA XXX 
99350 .... .......... A Home visit, est patient ........................................ 3.03 1.43 NA 0.10 4.56 NA XXX 
99354 .... .......... A Prolonged service, office .................................... 1.77 1.46 0.61 0.06 3.29 2.44 ZZZ 
99355 .... .......... A Prolonged service, office .................................... 1.77 1.24 0.59 0.06 3.07 2.42 ZZZ 
99356 .... .......... A Prolonged service, inpatient ............................... 1.71 NA 0.60 0.06 NA 2.37 ZZZ 
99357 .... .......... A Prolonged service, inpatient ............................... 1.71 NA 0.61 0.06 NA 2.38 ZZZ 
99358 .... .......... B Prolonged serv, w/o contact ............................... 0.00 0.00 0.00 0.00 0.00 0.00 ZZZ 
99359 .... .......... B Prolonged serv, w/o contact ............................... 0.00 0.00 0.00 0.00 0.00 0.00 ZZZ 
99360 .... .......... X Physician standby services ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99361 .... .......... B Physician/team conference ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99362 .... .......... B Physician/team conference ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99371 .... .......... B Physician phone consultation ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99372 .... .......... B Physician phone consultation ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99373 .... .......... B Physician phone consultation ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99374 .... .......... B Home health care supervision ........................... +1.10 1.49 0.43 0.04 2.63 1.57 XXX 
99375 .... .......... I Home health care supervision ........................... +1.73 1.57 1.57 0.06 3.36 3.36 XXX 
99377 .... .......... B Hospice care supervision ................................... +1.10 1.49 0.43 0.04 2.63 1.57 XXX 
99378 .... .......... I Hospice care supervision ................................... +1.73 1.97 1.97 0.06 3.76 3.76 XXX 
99379 .... .......... B Nursing fac care supervision .............................. +1.10 1.49 0.43 0.03 2.62 1.56 XXX 
99380 .... .......... B Nursing fac care supervision .............................. +1.73 1.74 0.68 0.05 3.52 2.46 XXX 
99381 .... .......... N Prev visit, new, infant ......................................... +1.19 1.52 0.46 0.04 2.75 1.69 XXX 
99382 .... .......... N Prev visit, new, age 1-4 ..................................... +1.36 1.56 0.53 0.04 2.96 1.93 XXX 
99383 .... .......... N Prev visit, new, age 5-11 ................................... +1.36 1.50 0.53 0.04 2.90 1.93 XXX 
99384 .... .......... N Prev visit, new, age 12-17 ................................. +1.53 1.57 0.60 0.05 3.15 2.18 XXX 
99385 .... .......... N Prev visit, new, age 18-39 ................................. +1.53 1.57 0.60 0.05 3.15 2.18 XXX 
99386 .... .......... N Prev visit, new, age 40-64 ................................. +1.88 1.76 0.73 0.06 3.70 2.67 XXX 
99387 .... .......... N Prev visit, new, 65 & over .................................. +2.06 1.89 0.80 0.06 4.01 2.92 XXX 
99391 .... .......... N Prev visit, est, infant ........................................... +1.02 1.03 0.40 0.03 2.08 1.45 XXX 
99392 .... .......... N Prev visit, est, age 1-4 ....................................... +1.19 1.10 0.46 0.04 2.33 1.69 XXX 
99393 .... .......... N Prev visit, est, age 5-11 ..................................... +1.19 1.07 0.46 0.04 2.30 1.69 XXX 
99394 .... .......... N Prev visit, est, age 12-17 ................................... +1.36 1.15 0.53 0.04 2.55 1.93 XXX 
99395 .... .......... N Prev visit, est, age 18-39 ................................... +1.36 1.18 0.53 0.04 2.58 1.93 XXX 
99396 .... .......... N Prev visit, est, age 40-64 ................................... +1.53 1.27 0.60 0.05 2.85 2.18 XXX 
99397 .... .......... N Prev visit, est, 65 & over .................................... +1.71 1.38 0.67 0.05 3.14 2.43 XXX 
99401 .... .......... N Preventive counseling, indiv ............................... +0.48 0.63 0.19 0.01 1.12 0.68 XXX 
99402 .... .......... N Preventive counseling, indiv ............................... +0.98 0.88 0.38 0.02 1.88 1.38 XXX 
99403 .... .......... N Preventive counseling, indiv ............................... +1.46 1.10 0.57 0.03 2.59 2.06 XXX 
99404 .... .......... N Preventive counseling, indiv ............................... +1.95 1.34 0.76 0.04 3.33 2.75 XXX 
99411 .... .......... N Preventive counseling, group ............................. +0.15 0.18 0.06 0.01 0.34 0.22 XXX 
99412 .... .......... N Preventive counseling, group ............................. +0.25 0.25 0.10 0.01 0.51 0.36 XXX 
99420 .... .......... N Health risk assessment test ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99429 .... .......... N Unlisted preventive service ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99431 .... .......... A Initial care, normal newborn ............................... 1.17 NA 0.39 0.04 NA 1.60 XXX 
99432 .... .......... A Newborn care, not in hosp ................................. 1.26 0.84 0.41 0.06 2.16 1.73 XXX 
99433 .... .......... A Normal newborn care/hospital ........................... 0.62 NA 0.20 0.02 NA 0.84 XXX 
99435 .... .......... A Newborn discharge day hosp ............................ 1.50 NA 0.51 0.05 NA 2.06 XXX 
99436 .... .......... A Attendance, birth ................................................ 1.50 0.49 0.48 0.05 2.04 2.03 XXX 
99440 .... .......... A Newborn resuscitation ........................................ 2.93 NA 0.95 0.11 NA 3.99 XXX 
99450 .... .......... N Life/disability evaluation ..................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99455 .... .......... R Disability examination ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99456 .... .......... R Disability examination ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99499 .... .......... C Unlisted e&m service ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99500 .... .......... I Home visit, prenatal ........................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99501 .... .......... I Home visit, postnatal .......................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99502 .... .......... I Home visit, nb care ............................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99503 .... .......... I Home visit, resp therapy .................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99504 .... .......... I Home visit mech ventilator ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99505 .... .......... I Home visit, stoma care ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99506 .... .......... I Home visit, im injection ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
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99507 .... .......... I Home visit, cath maintain ................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99508 .... .......... F Home visit, sleep studies ................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99509 .... .......... I Home visit day life activity .................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99510 .... .......... I Home visit, sing/m/fam couns ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99511 .... .......... I Home visit, fecal/enema mgmt ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99512 .... .......... I Home visit, hemodialysis .................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99539 .... .......... F Home visit, nos ................................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99551 .... .......... I Home infus, pain mgmt, iv/sc ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99552 .... .......... I Hm infus pain mgmt, epid/ith ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99553 .... .......... I Home infuse, tocolytic tx .................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99554 .... .......... I Home infus, hormone/platelet ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99555 .... .......... I Home infuse, chemotheraphy ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99556 .... .......... I Home infus, antibio/fung/vir ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99557 .... .......... I Home infuse, anticoagulant ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99558 .... .......... I Home infuse, immunotherapy ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99559 .... .......... I Home infus, periton dialysis ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99560 .... .......... I Home infus, entero nutrition ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99561 .... .......... I Home infuse, hydration tx .................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99562 .... .......... I Home infus, parent nutrition ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99563 .... .......... I Home admin, pentamidine ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99564 .... .......... I Hme infus, antihemophil agnt ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99565 .... .......... I Home infus, proteinase inhib ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99566 .... .......... I Home infuse, iv therapy ..................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99567 .... .......... I Home infuse, sympath agent ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99568 .... .......... I Home infus, misc drug, daily .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99569 .... .......... I Home infuse, each addl tx ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99600 .... .......... I Home visit nos .................................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
A4890 .... .......... R Repair/maint cont hemo equip ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D0150 .... .......... R Comprehensve oral evaluation .......................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D0240 .... .......... R Intraoral occlusal film ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D0250 .... .......... R Extraoral first film ............................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D0260 .... .......... R Extraoral ea additional film ................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D0270 .... .......... R Dental bitewing single film ................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D0272 .... .......... R Dental bitewings two films .................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D0274 .... .......... R Dental bitewings four films ................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D0277 .... .......... R Vert bitewings-sev to eight ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D0460 .... .......... R Pulp vitality test .................................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D0472 .... .......... R Gross exam, prep & report ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D0473 .... .......... R Micro exam, prep & report ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D0474 .... .......... R Micro w exam of surg margins ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D0480 .... .......... R Cytopath smear prep & report ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D0502 .... .......... R Other oral pathology procedu ............................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D0999 .... .......... R Unspecified diagnostic proce ............................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D1510 .... .......... R Space maintainer fxd unilat ................................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D1515 .... .......... R Fixed bilat space maintainer .............................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D1520 .... .......... R Remove unilat space maintain ........................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D1525 .... .......... R Remove bilat space maintain ............................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D1550 .... .......... R Recement space maintainer .............................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D2970 .... .......... R Temporary- fractured tooth ................................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D2999 .... .......... R Dental unspec restorative pr .............................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D3460 .... .......... R Endodontic endosseous implan ......................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D3999 .... .......... R Endodontic procedure ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D4260 .... .......... R Osseous surgery per quadrant .......................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D4263 .... .......... R Bone replce graft first site .................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D4264 .... .......... R Bone replce graft each add ................................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D4268 .... .......... R Surgical revision procedure ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D4270 .... .......... R Pedicle soft tissue graft pr ................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D4271 .... .......... R Free soft tissue graft proc .................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D4273 .... .......... R Subepithelial tissue graft .................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D4355 .... .......... R Full mouth debridement ..................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D4381 .... .......... R Localized chemo delivery ................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D5911 .... .......... R Facial moulage sectional .................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D5912 .... .......... R Facial moulage complete ................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D5951 .... .......... R Feeding aid ......................................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D5983 .... .......... R Radiation applicator ............................................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D5984 .... .......... R Radiation shield .................................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D5985 .... .......... R Radiation cone locator ....................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D5987 .... .......... R Commissure splint .............................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D6920 .... .......... R Dental connector bar .......................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D7111 .... .......... R Coronal remnants deciduous t ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D7140 .... .......... R Extraction erupted tooth/exr ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D7210 .... .......... R Rem imp tooth w mucoper flp ............................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D7220 .... .......... R Impact tooth remov soft tiss ............................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D7230 .... .......... R Impact tooth remov part bony ............................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D7240 .... .......... R Impact tooth remov comp bony ......................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
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D7241 .... .......... R Impact tooth rem bony w/comp .......................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D7250 .... .......... R Tooth root removal ............................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D7260 .... .......... R Oral antral fistula closure ................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D7261 .... .......... R Primary closure sinus perf ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D7291 .... .......... R Transseptal fiberotomy ....................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D7940 .... .......... R Reshaping bone orthognathic ............................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D9110 .... .......... R Tx dental pain minor proc .................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D9230 .... .......... R Analgesia ............................................................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D9248 .... .......... R Sedation (non-iv) ................................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
D9630 .... .......... R Other drugs/medicaments .................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D9930 .... .......... R Treatment of complications ................................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D9940 .... .......... R Dental occlusal guard ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D9950 .... .......... R Occlusion analysis .............................................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D9951 .... .......... R Limited occlusal adjustment ............................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
D9952 .... .......... R Complete occlusal adjustment ........................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
G0001 ... .......... X Drawing blood for specimen .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0002 ... .......... D Temporary urinary catheter ................................ 0.00 0.00 0.00 0.00 0.00 0.00 000 
G0004 ... .......... D ECG transm phys review & int ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0005 ... .......... D ECG 24 hour recording ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0006 ... .......... D ECG transmission & analysis ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0007 ... .......... D ECG phy review & interpret ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0008 ... .......... X Admin influenza virus vac .................................. 0.00 0.00 NA 0.00 0.00 NA XXX 
G0009 ... .......... X Admin pneumococcal vaccine ............................ 0.00 0.00 NA 0.00 0.00 NA XXX 
G0010 ... .......... X Admin hepatitis b vaccine .................................. 0.00 0.00 NA 0.00 0.00 NA XXX 
G0015 ... .......... D Post symptom ECG tracing ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0025 ... .......... B Collagen skin test kit .......................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0026 ... .......... D Fecal leukocyte examination .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0027 ... .......... D Semen analysis .................................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0030 ... .......... C PET imaging prev PET single ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0030 ... 26 ..... A PET imaging prev PET single ............................ 1.50 0.52 0.52 0.04 2.06 2.06 XXX 
G0030 ... TC .... C PET imaging prev PET single ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0031 ... .......... C PET imaging prev PET multple .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0031 ... 26 ..... A PET imaging prev PET multple .......................... 1.87 0.70 0.70 0.06 2.63 2.63 XXX 
G0031 ... TC .... C PET imaging prev PET multple .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0032 ... .......... C PET follow SPECT 78464 singl ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0032 ... 26 ..... A PET follow SPECT 78464 singl ......................... 1.50 0.52 0.52 0.05 2.07 2.07 XXX 
G0032 ... TC .... C PET follow SPECT 78464 singl ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0033 ... .......... C PET follow SPECT 78464 mult .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0033 ... 26 ..... A PET follow SPECT 78464 mult .......................... 1.87 0.70 0.70 0.06 2.63 2.63 XXX 
G0033 ... TC .... C PET follow SPECT 78464 mult .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0034 ... .......... C PET follow SPECT 76865 singl ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0034 ... 26 ..... A PET follow SPECT 76865 singl ......................... 1.50 0.52 0.52 0.05 2.07 2.07 XXX 
G0034 ... TC .... C PET follow SPECT 76865 singl ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0035 ... .......... C PET follow SPECT 78465 mult .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0035 ... 26 ..... A PET follow SPECT 78465 mult .......................... 1.87 0.70 0.70 0.06 2.63 2.63 XXX 
G0035 ... TC .... C PET follow SPECT 78465 mult .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0036 ... .......... C PET follow cornry angio sing ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0036 ... 26 ..... A PET follow cornry angio sing ............................. 1.50 0.52 0.52 0.04 2.06 2.06 XXX 
G0036 ... TC .... C PET follow cornry angio sing ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0037 ... .......... C PET follow cornry angio mult ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0037 ... 26 ..... A PET follow cornry angio mult ............................. 1.87 0.70 0.70 0.06 2.63 2.63 XXX 
G0037 ... TC .... C PET follow cornry angio mult ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0038 ... .......... C PET follow myocard perf sing ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0038 ... 26 ..... A PET follow myocard perf sing ............................ 1.50 0.52 0.52 0.04 2.06 2.06 XXX 
G0038 ... TC .... C PET follow myocard perf sing ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0039 ... .......... C PET follow myocard perf mult ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0039 ... 26 ..... A PET follow myocard perf mult ............................ 1.87 0.70 0.70 0.07 2.64 2.64 XXX 
G0039 ... TC .... C PET follow myocard perf mult ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0040 ... .......... C PET follow stress echo singl .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0040 ... 26 ..... A PET follow stress echo singl .............................. 1.50 0.52 0.52 0.04 2.06 2.06 XXX 
G0040 ... TC .... C PET follow stress echo singl .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0041 ... .......... C PET follow stress echo mult .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0041 ... 26 ..... A PET follow stress echo mult .............................. 1.87 0.70 0.70 0.05 2.62 2.62 XXX 
G0041 ... TC .... C PET follow stress echo mult .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0042 ... .......... C PET follow ventriculogm sing ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0042 ... 26 ..... A PET follow ventriculogm sing ............................. 1.50 0.52 0.52 0.04 2.06 2.06 XXX 
G0042 ... TC .... C PET follow ventriculogm sing ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0043 ... .......... C PET follow ventriculogm mult ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0043 ... 26 ..... A PET follow ventriculogm mult ............................. 1.87 0.70 0.70 0.06 2.63 2.63 XXX 
G0043 ... TC .... C PET follow ventriculogm mult ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0044 ... .......... C PET following rest ECG singl ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0044 ... 26 ..... A PET following rest ECG singl ............................. 1.50 0.52 0.52 0.04 2.06 2.06 XXX 
G0044 ... TC .... C PET following rest ECG singl ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0045 ... .......... C PET following rest ECG mult ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0045 ... 26 ..... A PET following rest ECG mult ............................. 1.87 0.70 0.70 0.06 2.63 2.63 XXX 
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G0045 ... TC .... C PET following rest ECG mult ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0046 ... .......... C PET follow stress ECG singl .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0046 ... 26 ..... A PET follow stress ECG singl .............................. 1.50 0.52 0.52 0.04 2.06 2.06 XXX 
G0046 ... TC .... C PET follow stress ECG singl .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0047 ... .......... C PET follow stress ECG mult .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0047 ... 26 ..... A PET follow stress ECG mult .............................. 1.87 0.70 0.70 0.06 2.63 2.63 XXX 
G0047 ... TC .... C PET follow stress ECG mult .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0050 ... .......... D Residual urine by ultrasound ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0101 ... .......... A CA screen;pelvic/breast exam ........................... 0.45 0.51 0.17 0.01 0.97 0.63 XXX 
G0102 ... .......... A Prostate ca screening; dre ................................. 0.17 0.38 0.06 0.01 0.56 0.24 XXX 
G0103 ... .......... X Psa, total screening ............................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0104 ... .......... A CA screen;flexi sigmoidscope ............................ 0.96 1.82 0.52 0.05 2.83 1.53 000 
G0105 ... .......... A Colorectal scrn; hi risk ind .................................. 3.70 8.03 1.72 0.20 11.93 5.62 000 
G0106 ... .......... A Colon CA screen;barium enema ........................ 0.99 2.56 NA 0.15 3.70 NA XXX 
G0106 ... 26 ..... A Colon CA screen;barium enema ........................ 0.99 0.34 0.34 0.04 1.37 1.37 XXX 
G0106 ... TC .... A Colon CA screen;barium enema ........................ 0.00 2.22 NA 0.11 2.33 NA XXX 
G0107 ... .......... X CA screen; fecal blood test ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0108 ... .......... A Diab manage trn per indiv .................................. 0.00 0.82 NA 0.01 0.83 NA XXX 
G0109 ... .......... A Diab manage trn ind/group ................................ 0.00 0.48 NA 0.01 0.49 NA XXX 
G0110 ... .......... R Nett pulm-rehab educ; ind .................................. 0.90 0.71 0.30 0.03 1.64 1.23 XXX 
G0111 ... .......... R Nett pulm-rehab educ; group ............................. 0.27 0.29 0.14 0.01 0.57 0.42 XXX 
G0112 ... .......... R Nett;nutrition guid, initial ..................................... 1.72 1.22 0.67 0.05 2.99 2.44 XXX 
G0113 ... .......... R Nett;nutrition guid,subseqnt ................................ 1.29 0.84 0.42 0.04 2.17 1.75 XXX 
G0114 ... .......... R Nett; psychosocial consult .................................. 1.20 0.50 0.38 0.03 1.73 1.61 XXX 
G0115 ... .......... R Nett; psychological testing ................................. 1.20 0.65 0.38 0.04 1.89 1.62 XXX 
G0116 ... .......... R Nett; psychosocial counsel ................................. 1.11 1.02 0.34 0.04 2.17 1.49 XXX 
G0117 ... .......... T Glaucoma scrn hgh risk direc ............................ 0.45 0.94 0.21 0.02 1.41 0.68 XXX 
G0118 ... .......... T Glaucoma scrn hgh risk direc ............................ 0.17 0.81 0.08 0.01 0.99 0.26 XXX 
G0120 ... .......... A Colon ca scrn; barium enema ............................ 0.99 2.56 NA 0.15 3.70 NA XXX 
G0120 ... 26 ..... A Colon ca scrn; barium enema ............................ 0.99 0.34 0.34 0.04 1.37 1.37 XXX 
G0120 ... TC .... A Colon ca scrn; barium enema ............................ 0.00 2.22 NA 0.11 2.33 NA XXX 
G0121 ... .......... A Colon ca scrn not hi rsk ind ............................... 3.70 8.03 1.72 0.20 11.93 5.62 000 
G0122 ... .......... N Colon ca scrn; barium enema ............................ +0.99 2.61 NA 0.15 3.75 NA XXX 
G0122 ... 26 ..... N Colon ca scrn; barium enema ............................ +0.99 0.39 0.39 0.04 1.42 1.42 XXX 
G0122 ... TC .... N Colon ca scrn; barium enema ............................ +0.00 2.22 NA 0.11 2.33 NA XXX 
G0123 ... .......... X Screen cerv/vag thin layer ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0124 ... .......... A Screen c/v thin layer by MD ............................... 0.42 0.99 0.99 0.01 1.42 1.42 XXX 
G0125 ... .......... A PET image pulmonary nodule ............................ 1.50 55.83 NA 2.00 59.33 NA XXX 
G0125 ... 26 ..... A PET image pulmonary nodule ............................ 1.50 0.52 0.52 0.05 2.07 2.07 XXX 
G0125 ... TC .... A PET image pulmonary nodule ............................ 0.00 55.31 NA 1.95 57.26 NA XXX 
G0127 ... .......... R Trim nail(s) ......................................................... 0.17 0.26 0.07 0.01 0.44 0.25 000 
G0128 ... .......... R CORF skilled nursing service ............................. 0.08 0.03 0.03 0.01 0.12 0.12 XXX 
G0130 ... .......... A Single energy x-ray study .................................. 0.22 0.90 NA 0.05 1.17 NA XXX 
G0130 ... 26 ..... A Single energy x-ray study .................................. 0.22 0.11 0.11 0.01 0.34 0.34 XXX 
G0130 ... TC .... A Single energy x-ray study .................................. 0.00 0.79 NA 0.04 0.83 NA XXX 
G0131 ... .......... D CT scan, bone density study ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0131 ... 26 ..... D CT scan, bone density study ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0131 ... TC .... D CT scan, bone density study ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0132 ... .......... D CT scan, bone density study ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0132 ... 26 ..... D CT scan, bone density study ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0132 ... TC .... D CT scan, bone density study ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0141 ... .......... A Scr c/v cyto,autosys and md .............................. 0.42 0.99 0.99 0.01 1.42 1.42 XXX 
G0143 ... .......... X Scr c/v cyto,thinlayer,rescr ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0144 ... .......... X Scr c/v cyto,thinlayer,rescr ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0145 ... .......... X Scr c/v cyto,thinlayer,rescr ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0147 ... .......... X Scr c/v cyto, automated sys ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0148 ... .......... X Scr c/v cyto, autosys, rescr ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0166 ... .......... A Extrnl counterpulse, per tx ................................. 0.07 5.57 0.03 0.01 5.65 0.11 XXX 
G0167 ... .......... C Hyperbaric oz tx;no md reqrd ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0168 ... .......... A Wound closure by adhesive ............................... 0.45 2.24 0.18 0.01 2.70 0.64 000 
G0173 ... .......... X Stereo radoisurgery,complete ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0175 ... .......... X OPPS Service,sched team conf ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0176 ... .......... X OPPS/PHP;activity therapy ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0177 ... .......... X OPPS/PHP; train & educ serv ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0179 ... .......... A MD recertification HHA PT ................................. 0.45 1.09 NA 0.01 1.55 NA XXX 
G0180 ... .......... A MD certification HHA patient .............................. 0.67 1.31 NA 0.02 2.00 NA XXX 
G0181 ... .......... A Home health care supervision ........................... 1.73 1.56 NA 0.06 3.35 NA XXX 
G0182 ... .......... A Hospice care supervision ................................... 1.73 1.75 NA 0.06 3.54 NA XXX 
G0185 ... .......... D Transpuppillary thermotx .................................... 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
G0186 ... .......... C Dstry eye lesn,fdr vssl tech ................................ 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
G0187 ... .......... D Dstry mclr drusen,photocoag ............................. 0.00 0.00 0.00 0.00 0.00 0.00 YYY 
G0192 ... .......... F Immunization oral/intranasal .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0193 ... .......... D Endoscopicstudyswallowfunctn .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0194 ... .......... D Sensorytestingendoscopicstud ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0195 ... .......... D Clinicalevalswallowingfunct ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
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G0196 ... .......... D Evalofswallowingwithradioopa ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0197 ... .......... D Evalofptforprescipspeechdevi ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0198 ... .......... D Patientadapation&trainforspe ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0199 ... .......... D Reevaluationofpatientusespec ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0200 ... .......... D Evalofpatientprescipofvoicep .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0201 ... .......... D Modifortraininginusevoicepro .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0202 ... .......... A Screeningmammographydigital .......................... 0.70 2.80 NA 0.09 3.59 NA XXX 
G0202 ... 26 ..... A Screeningmammographydigital .......................... 0.70 0.27 0.27 0.03 1.00 1.00 XXX 
G0202 ... TC .... A Screeningmammographydigital .......................... 0.00 2.53 NA 0.06 2.59 NA XXX 
G0204 ... .......... A Diagnosticmammographydigital ......................... 0.87 2.84 NA 0.10 3.81 NA XXX 
G0204 ... 26 ..... A Diagnosticmammographydigital ......................... 0.87 0.34 0.34 0.04 1.25 1.25 XXX 
G0204 ... TC .... A Diagnosticmammographydigital ......................... 0.00 2.50 NA 0.06 2.56 NA XXX 
G0206 ... .......... A Diagnosticmammographydigital ......................... 0.70 2.28 NA 0.09 3.07 NA XXX 
G0206 ... 26 ..... A Diagnosticmammographydigital ......................... 0.70 0.27 0.27 0.04 1.01 1.01 XXX 
G0206 ... TC .... A Diagnosticmammographydigital ......................... 0.00 2.01 NA 0.05 2.06 NA XXX 
G0210 ... .......... C PET img wholebody dxlung ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0210 ... 26 ..... A PET img wholebody dxlung ............................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0210 ... TC .... C PET img wholebody dxlung ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0211 ... .......... C PET img wholbody init lung ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0211 ... 26 ..... A PET img wholbody init lung ............................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0211 ... TC .... C PET img wholbody init lung ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0212 ... .......... C PET img wholebod restag lung .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0212 ... 26 ..... A PET img wholebod restag lung .......................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0212 ... TC .... C PET img wholebod restag lung .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0213 ... .......... C PET img wholbody dx ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0213 ... 26 ..... A PET img wholbody dx ........................................ 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0213 ... TC .... C PET img wholbody dx ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0214 ... .......... C PET img wholebod init ....................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0214 ... 26 ..... A PET img wholebod init ....................................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0214 ... TC .... C PET img wholebod init ....................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0215 ... .......... C PETimg wholebod restag ................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0215 ... 26 ..... A PETimg wholebod restag ................................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0215 ... TC .... C PETimg wholebod restag ................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0216 ... .......... C PET img wholebod dx melanoma ...................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0216 ... 26 ..... A PET img wholebod dx melanoma ...................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0216 ... TC .... C PET img wholebod dx melanoma ...................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0217 ... .......... C PET img wholebod init melan ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0217 ... 26 ..... A PET img wholebod init melan ............................ 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0217 ... TC .... C PET img wholebod init melan ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0218 ... .......... C PET img wholebod restag mela ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0218 ... 26 ..... A PET img wholebod restag mela ......................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0218 ... TC .... C PET img wholebod restag mela ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0219 ... .......... N PET img wholbod melano nonco ....................... +1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0219 ... 26 ..... N PET img wholbod melano nonco ....................... +1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0219 ... TC .... N PET img wholbod melano nonco ....................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0220 ... .......... C PET img wholebod dx lymphoma ...................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0220 ... 26 ..... A PET img wholebod dx lymphoma ...................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0220 ... TC .... C PET img wholebod dx lymphoma ...................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0221 ... .......... C PET imag wholbod init lympho .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0221 ... 26 ..... A PET imag wholbod init lympho .......................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0221 ... TC .... C PET imag wholbod init lympho .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0222 ... .......... C PET imag wholbod resta lymph ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0222 ... 26 ..... A PET imag wholbod resta lymph ......................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0222 ... TC .... C PET imag wholbod resta lymph ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0223 ... .......... C PET imag wholbod reg dx head ........................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0223 ... 26 ..... A PET imag wholbod reg dx head ........................ 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0223 ... TC .... C PET imag wholbod reg dx head ........................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0224 ... .......... C PET imag wholbod reg ini hea ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0224 ... 26 ..... A PET imag wholbod reg ini hea ........................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0224 ... TC .... C PET imag wholbod reg ini hea ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0225 ... .......... C PET whol restag headneckonly ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0225 ... 26 ..... A PET whol restag headneckonly ......................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0225 ... TC .... C PET whol restag headneckonly ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0226 ... .......... C PET img wholbody dx esophagl ........................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0226 ... 26 ..... A PET img wholbody dx esophagl ........................ 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0226 ... TC .... C PET img wholbody dx esophagl ........................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0227 ... .......... C PET img wholbod ini esophage ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0227 ... 26 ..... A PET img wholbod ini esophage ......................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0227 ... TC .... C PET img wholbod ini esophage ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0228 ... .......... C PET img wholbod restg esopha ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0228 ... 26 ..... A PET img wholbod restg esopha ......................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0228 ... TC .... C PET img wholbod restg esopha ......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0229 ... .......... C PET img metaboloc brain pres .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0229 ... 26 ..... A PET img metaboloc brain pres .......................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0229 ... TC .... C PET img metaboloc brain pres .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
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G0230 ... .......... C PET myocard viability post ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0230 ... 26 ..... A PET myocard viability post ................................. 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0230 ... TC .... C PET myocard viability post ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0231 ... .......... C PET WhBD colorec; gamma cam ...................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0231 ... 26 ..... A PET WhBD colorec; gamma cam ...................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0231 ... TC .... C PET WhBD colorec; gamma cam ...................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0232 ... .......... C PET whbd lymphoma; gamma cam ................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0232 ... 26 ..... A PET whbd lymphoma; gamma cam ................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0232 ... TC .... C PET whbd lymphoma; gamma cam ................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0233 ... .......... C PET whbd melanoma; gamma cam ................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0233 ... 26 ..... A PET whbd melanoma; gamma cam ................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0233 ... TC .... C PET whbd melanoma; gamma cam ................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0234 ... .......... C PET WhBD pulm nod; gamma cam ................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0234 ... 26 ..... A PET WhBD pulm nod; gamma cam ................... 1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0234 ... TC .... C PET WhBD pulm nod; gamma cam ................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0236 ... .......... A Digital film convert diag ma ................................ 0.06 0.44 NA 0.02 0.52 NA ZZZ 
G0236 ... 26 ..... A Digital film convert diag ma ................................ 0.06 0.02 0.02 0.01 0.09 0.09 ZZZ 
G0236 ... TC .... A Digital film convert diag ma ................................ 0.00 0.42 NA 0.01 0.43 NA ZZZ 
G0237 ... .......... A Therapeutic procd strg endur ............................. 0.00 0.47 NA 0.02 0.49 NA XXX 
G0238 ... .......... C Oth resp proc, indiv ............................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0239 ... .......... C Oth resp proc, group .......................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0240 ... .......... D Critic care by MD transport ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0241 ... .......... D Each additional 30 minutes ................................ 0.00 0.00 0.00 0.00 0.00 0.00 ZZZ 
G0242 ... .......... X Multisource photon ster plan .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0243 ... .......... X Multisour photon stero treat ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0244 ... .......... E Observ care by facility topt ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0245 ... .......... R Initial foot exam pt lops ...................................... 0.88 0.77 0.32 0.05 1.70 1.25 XXX 
G0246 ... .......... R Followup eval of foot pt lop ................................ 0.45 0.52 0.16 0.02 0.99 0.63 XXX 
G0247 ... .......... R Routine footcare pt w lops ................................. 0.50 0.52 0.21 0.05 1.07 0.76 ZZZ 
G0248 ... .......... R Demonstrate use home inr mon ........................ 0.00 4.30 NA 0.01 4.31 NA XXX 
G0249 ... .......... R Provide test material,equipm .............................. 0.00 3.35 NA 0.01 3.36 NA XXX 
G0250 ... .......... R MD review interpret of test ................................. 0.18 0.07 0.07 0.01 0.26 0.26 XXX 
G0251 ... .......... E Linear acc based stero radio ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0252 ... .......... N PET imaging initial dx ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0252 ... 26 ..... N PET imaging initial dx ........................................ +1.50 0.60 0.60 0.04 2.14 2.14 XXX 
G0252 ... TC .... N PET imaging initial dx ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0253 ... .......... C PET image brst dection recur ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0253 ... 26 ..... A PET image brst dection recur ............................ 1.87 0.73 0.73 0.07 2.67 2.67 XXX 
G0253 ... TC .... C PET image brst dection recur ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0254 ... .......... C PET image brst eval to tx .................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0254 ... 26 ..... A PET image brst eval to tx .................................. 1.87 0.73 0.73 0.07 2.67 2.67 XXX 
G0254 ... TC .... C PET image brst eval to tx .................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0255 ... .......... N Current percep threshold tst .............................. +1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0255 ... 26 ..... N Current percep threshold tst .............................. +1.50 0.59 0.59 0.04 2.13 2.13 XXX 
G0255 ... TC .... N Current percep threshold tst .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0256 ... .......... E Prostate brachy w palladium .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0257 ... .......... E Unsched dialysis ESRD pt hos .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0258 ... .......... E IV infusion during obs stay ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0259 ... .......... E Inject for sacroiliac joint ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0260 ... .......... E Inj for sacroiliac jt anesth ................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0261 ... .......... E Prostate brachy w iodine see ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0262 ... .......... A Sm intestinal image capsule .............................. 2.12 18.67 NA 0.08 20.87 NA XXX 
G0262 ... 26 ..... A Sm intestinal image capsule .............................. 2.12 0.83 0.83 0.02 2.97 2.97 XXX 
G0262 ... TC .... A Sm intestinal image capsule .............................. 0.00 17.84 NA 0.06 17.90 NA XXX 
G0263 ... .......... E Adm with CHF, CP, asthma ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0264 ... .......... E Assmt otr CHF, CP, asthma .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0265 ... .......... X Cryopresevation Freeze+stora ........................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0266 ... .......... X Thawing + expansion froz cel ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0267 ... .......... X Bone marrow or psc harvest .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0268 ... .......... A Removal of impacted wax md ............................ 0.61 0.57 0.24 0.04 1.22 0.89 000 
G0269 ... .......... B Occlusive device in vein art ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0270 ... .......... A MNT subs tx for change dx ................................ 0.00 0.47 NA 0.01 0.48 NA XXX 
G0271 ... .......... A Group MNT 2 or more 30 mins .......................... 0.00 0.18 NA 0.01 0.19 NA XXX 
G0272 ... .......... A Naso/oro gastric tube pl MD .............................. 0.32 0.13 NA 0.02 0.47 NA 000 
G0273 ... .......... A Pretx planning, non-Hodgkins ............................ 0.86 11.36 NA 0.28 12.50 NA XXX 
G0273 ... 26 ..... A Pretx planning, non-Hodgkins ............................ 0.86 0.34 0.34 0.03 1.23 1.23 XXX 
G0273 ... TC .... A Pretx planning, non-Hodgkins ............................ 0.00 11.02 NA 0.25 11.27 NA XXX 
G0274 ... .......... A Radiopharm tx, non-Hodgkins ............................ 2.07 3.42 NA 0.20 5.69 NA XXX 
G0274 ... 26 ..... A Radiopharm tx, non-Hodgkins ............................ 2.07 0.81 0.81 0.08 2.96 2.96 XXX 
G0274 ... TC .... A Radiopharm tx, non-Hodgkins ............................ 0.00 2.61 NA 0.12 2.73 NA XXX 
G0275 ... .......... A Renal angio, cardiac cath .................................. 0.25 0.10 NA 0.01 0.36 NA ZZZ 
G0278 ... .......... A Iliac art angio,cardiac cath ................................. 0.25 0.10 NA 0.01 0.36 NA ZZZ 
G0279 ... .......... A Excorp shock tx, elbow epi ................................ 0.06 1.46 NA 0.01 1.53 NA XXX 
G0280 ... .......... A Excorp shock tx other than ................................ 0.06 1.46 NA 0.01 1.53 NA XXX 
G0281 ... .......... A Elec stim unattend for press .............................. 0.18 0.35 0.07 0.01 0.54 0.26 XXX 

VerDate Dec<13>2002 15:21 Dec 30, 2002 Jkt 200001 PO 00000 Frm 00201 Fmt 4742 Sfmt 4742 E:\FR\FM\31DER2.SGM 31DER2



80166

ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued

CPT 1/
HCPCS 2 MOD Status Description 

Physician
Work

RVUs3 

Non-
Facility

PE RVUs 

Facility
PE

RVUs 

Mal-
Practice
RVUs 

Non-
Facility
Total 

Facility
Total Global 

G0282 ... .......... N Elect stim wound care not pd ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0283 ... .......... A Elec stim other than wound ............................... 0.18 0.35 0.07 0.01 0.54 0.26 XXX 
G0288 ... .......... A Recon, CTA for surg plan .................................. 0.00 10.57 NA 0.15 10.72 NA XXX 
G0289 ... .......... A Arthro, loose body + chondro ............................. 1.48 0.58 NA 0.27 2.33 NA ZZZ 
G0290 ... .......... E Drug-eluting stents, single .................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0291 ... .......... E Drug-eluting stents,each add ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0292 ... .......... E Adm exp drugs,clinical trial ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0293 ... .......... E Non-cov surg proc,clin trial ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0294 ... .......... E Non-cov proc, clinical trial .................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0295 ... .......... N Electromagnetic therapy onc .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9001 ... .......... X MCCD, initial rate ............................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9002 ... .......... X MCCD,maintenance rate .................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9003 ... .......... X MCCD, risk adj hi, initial ..................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9004 ... .......... X MCCD, risk adj lo, initial ..................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9005 ... .......... X MCCD, risk adj, maintenance ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9006 ... .......... X MCCD, Home monitoring ................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9007 ... .......... X MCCD, sch team conf ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9008 ... .......... X Mccd,phys coor-care ovrsght ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9009 ... .......... X MCCD, risk adj, level 3 ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9010 ... .......... X MCCD, risk adj, level 4 ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9011 ... .......... X MCCD, risk adj, level 5 ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9012 ... .......... X Other Specified Case Mgmt ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G9016 ... .......... N Demo-smoking cessation coun .......................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
J3370 .... .......... R Vancomycin hcl injection .................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
M0064 ... .......... A Visit for drug monitoring ..................................... 0.37 0.35 0.12 0.01 0.73 0.50 XXX 
P3001 .... .......... A Screening pap smear by phys ........................... 0.42 0.99 0.99 0.01 1.42 1.42 XXX 
Q0035 ... .......... A Cardiokymography ............................................. 0.17 0.46 NA 0.03 0.66 NA XXX 
Q0035 ... 26 ..... A Cardiokymography ............................................. 0.17 0.07 0.07 0.01 0.25 0.25 XXX 
Q0035 ... TC .... A Cardiokymography ............................................. 0.00 0.39 NA 0.02 0.41 NA XXX 
Q0091 ... .......... A Obtaining screen pap smear .............................. 0.37 0.68 0.14 0.01 1.06 0.52 XXX 
Q0092 ... .......... A Set up port xray equipment ................................ 0.00 0.32 NA 0.01 0.33 NA XXX 
Q3014 ... .......... X Telehealth facility fee ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
R0070 .... .......... C Transport portable x-ray ..................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
R0075 .... .......... C Transport port x-ray multipl ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
R0076 .... .......... B Transport portable EKG ..................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
V5299 .... .......... R Hearing service .................................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
V5362 .... .......... R Speech screening ............................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
V5363 .... .......... R Language screening ........................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
V5364 .... .......... R Dysphagia screening .......................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 

1 CPT codes and descriptions only are copyright 2002 American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
2 Copyright 2002 American Dental Association. All rights reserved. 
3 + Indicates RVUs are not used for Medicare payment. 
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11400 .... .......... A Exc tr-ext b9+marg 0.5 < cm ............................. 0.85 2.08 0.96 0.06 2.99 1.87 010 
11401 .... .......... A Exc tr-ext b9+marg 0.6-1 cm ............................. 1.23 2.12 1.08 0.09 3.44 2.40 010 
11402 .... .......... A Exc tr-ext b9+marg 1.1-2 cm ............................. 1.51 2.28 1.14 0.12 3.91 2.77 010 
11403 .... .......... A Exc tr-ext b9+marg 2.1-3 cm ............................. 1.79 2.50 1.35 0.16 4.45 3.30 010 
11404 .... .......... A Exc tr-ext b9+marg 3.1-4 cm ............................. 2.06 2.84 1.42 0.18 5.08 3.66 010 
11406 .... .......... A Exc tr-ext b9+marg > 4.0 cm ............................. 2.76 3.24 1.68 0.25 6.25 4.69 010 
11420 .... .......... A Exc h-f-nk-sp b9+marg 0.5 < ............................. 0.98 1.81 1.00 0.08 2.87 2.06 010 
11421 .... .......... A Exc h-f-nk-sp b9+marg 0.6-1 ............................. 1.42 2.12 1.18 0.11 3.65 2.71 010 
11422 .... .......... A Exc h-f-nk-sp b9+marg 1.1-2 ............................. 1.63 2.30 1.38 0.14 4.07 3.15 010 
11423 .... .......... A Exc h-f-nk-sp b9+marg 2.1-3 ............................. 2.01 2.66 1.49 0.17 4.84 3.67 010 
11424 .... .......... A Exc h-f-nk-sp b9+marg 3.1-4 ............................. 2.43 2.93 1.64 0.21 5.57 4.28 010 
11426 .... .......... A Exc h-f-nk-sp b9+marg > 4 cm .......................... 3.78 3.75 2.15 0.34 7.87 6.27 010 
11440 .... .......... A Exc face-mm b9+marg 0.5 < cm ....................... 1.06 2.27 1.41 0.08 3.41 2.55 010 
11441 .... .......... A Exc face-mm b9+marg 0.6-1 cm ........................ 1.48 2.40 1.59 0.11 3.99 3.18 010 
11442 .... .......... A Exc face-mm b9+marg 1.1-2 cm ........................ 1.72 2.66 1.66 0.14 4.52 3.52 010 
11443 .... .......... A Exc face-mm b9+marg 2.1-3 cm ........................ 2.29 3.04 1.90 0.18 5.51 4.37 010 
11444 .... .......... A Exc face-mm b9+marg 3.1-4 cm ........................ 3.14 3.64 2.28 0.25 7.03 5.67 010 
11446 .... .......... A Exc face-mm b9+marg > 4 cm .......................... 4.49 4.26 2.88 0.30 9.05 7.67 010 
11600 .... .......... A Exc tr-ext mlg+marg 0.5 < cm ........................... 1.31 2.53 0.99 0.09 3.93 2.39 010 
11601 .... .......... A Exc tr-ext mlg+marg 0.6-1 cm ............................ 1.80 2.60 1.24 0.12 4.52 3.16 010 
11602 .... .......... A Exc tr-ext mlg+marg 1.1-2 cm ............................ 1.95 2.73 1.29 0.13 4.81 3.37 010 
11603 .... .......... A Exc tr-ext mlg+marg 2.1-3 cm ............................ 2.19 2.96 1.35 0.16 5.31 3.70 010 
11604 .... .......... A Exc tr-ext mlg+marg 3.1-4 cm ............................ 2.40 3.27 1.41 0.18 5.85 3.99 010 
11606 .... .......... A Exc tr-ext mlg+marg > 4 cm .............................. 3.43 3.96 1.76 0.28 7.67 5.47 010 
11620 .... .......... A Exc h-f-nk-sp mlg+marg 0.5 < ........................... 1.19 2.49 0.97 0.09 3.77 2.25 010 
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11621 .... .......... A Exc h-f-nk-sp mlg+marg 0.6-1 ............................ 1.76 2.60 1.27 0.12 4.48 3.15 010 
11622 .... .......... A Exc h-f-nk-sp mlg+marg 1.1-2 ............................ 2.09 2.87 1.42 0.15 5.11 3.66 010 
11623 .... .......... A Exc h-f-nk-sp mlg+marg 2.1-3 ............................ 2.61 3.22 1.62 0.20 6.03 4.43 010 
11624 .... .......... A Exc h-f-nk-sp mlg+marg 3.1-4 ............................ 3.06 3.61 1.81 0.25 6.92 5.12 010 
11626 .... .......... A Exc h-f-nk-sp mlg+mar > 4 cm .......................... 4.30 4.56 2.44 0.35 9.21 7.09 010 
11640 .... .......... A Exc face-mm malig+marg 0.5 < ......................... 1.35 2.54 1.14 0.10 3.99 2.59 010 
11641 .... .......... A Exc face-mm malig+marg 0.6-1 ......................... 2.16 2.92 1.57 0.15 5.23 3.88 010 
11642 .... .......... A Exc face-mm malig+marg 1.1-2 ......................... 2.59 3.30 1.77 0.18 6.07 4.54 010 
11643 .... .......... A Exc face-mm malig+marg 2.1-3 ......................... 3.10 3.70 2.01 0.24 7.04 5.35 010 
11644 .... .......... A Exc face-mm malig+marg 3.1-4 ......................... 4.03 4.63 2.56 0.33 8.99 6.92 010 
11646 .... .......... A Exc face-mm mlg+marg > 4 cm ......................... 5.95 5.73 3.60 0.46 12.14 10.01 010 
11981 .... .......... A Insert drug implant device .................................. 1.48 1.59 0.58 0.14 3.21 2.20 XXX 
11982 .... .......... A Remove drug implant device ............................. 1.78 1.71 0.70 0.17 3.66 2.65 XXX 
11983 .... .......... A Remove/insert drug implant ............................... 3.30 2.30 1.28 0.31 5.91 4.89 XXX 
17304 .... .......... A 1 stage mohs, up to 5 spec ............................... 7.60 8.09 3.66 0.31 16.00 11.57 000 
17305 .... .......... A 2 stage mohs, up to 5 spec ............................... 2.85 3.81 1.37 0.12 6.78 4.34 000 
17306 .... .......... A 3 stage mohs, up to 5 spec ............................... 2.85 3.81 1.38 0.12 6.78 4.35 000 
17307 .... .......... A Mohs addl stage up to 5 spec ........................... 2.85 3.82 1.40 0.12 6.79 4.37 000 
17310 .... .......... A Mohs any stage > 5 spec each .......................... 0.62 1.48 0.31 0.05 2.15 0.98 ZZZ 
20526 .... .......... A Ther injection, carp tunnel .................................. 0.94 0.77 0.41 0.06 1.77 1.41 000 
20550 .... .......... A Inj tendon sheath/ligament ................................. 0.75 0.76 0.24 0.06 1.57 1.05 000 
20551 .... .......... A Inject tendon origin/insert ................................... 0.75 0.70 0.34 0.06 1.51 1.15 000 
20552 .... .......... A Inject trigger point, 1 or 2 ................................... 0.66 0.66 0.30 0.06 1.38 1.02 000 
20553 .... .......... A Inject trigger points, =/> 3 .................................. 0.75 0.75 0.34 0.06 1.56 1.15 000 
20600 .... .......... A Drain/inject, joint/bursa ....................................... 0.66 0.66 0.36 0.06 1.38 1.08 000 
20605 .... .......... A Drain/inject, joint/bursa ....................................... 0.68 0.78 0.37 0.06 1.52 1.11 000 
20612 .... .......... A Aspirate/inj ganglion cyst ................................... 0.70 0.77 0.28 0.06 1.53 1.04 000 
21030 .... .......... A Excise max/zygoma b9 tumor ............................ 3.89 4.36 3.64 0.60 8.85 8.13 090 
21034 .... .......... A Excise max/zygoma mlg tumor .......................... 16.17 10.67 10.64 1.37 28.21 28.18 090 
21040 .... .......... A Excise mandible lesion ....................................... 3.89 3.76 2.58 0.19 7.84 6.66 090 
21046 .... .......... A Remove mandible cyst complex ........................ 13.00 NA 10.42 1.01 NA 24.43 090 
21047 .... .......... A Excise lwr jaw cyst w/repair ............................... 18.75 NA 9.87 1.53 NA 30.15 090 
21048 .... .......... A Remove maxilla cyst complex ............................ 13.50 NA 10.63 1.01 NA 25.14 090 
21049 .... .......... A Excis uppr jaw cyst w/repair .............................. 18.00 NA 9.55 1.01 NA 28.56 090 
21740 .... .......... A Reconstruction of sternum ................................. 16.50 NA 12.48 2.03 NA 31.01 090 
21742 .... .......... C Repair stern/nuss w/o scope .............................. 0.00 0.00 0.00 0.00 0.00 0.00 090 
21743 .... .......... C Repair sternum/nuss w/scope ............................ 0.00 0.00 0.00 0.00 0.00 0.00 090 
23410 .... .......... A Repair rotator cuff, acute ................................... 12.45 NA 12.81 1.72 NA 26.98 090 
23412 .... .......... A Repair rotator cuff, chronic ................................. 13.31 NA 13.32 1.86 NA 28.49 090 
24344 .... .......... A Reconstruct elbow lat ligmnt .............................. 14.00 NA 11.18 1.83 NA 27.01 090 
24346 .... .......... A Reconstruct elbow med ligmnt ........................... 14.00 NA 11.18 1.83 NA 27.01 090 
25320 .... .......... A Repair/revise wrist joint ...................................... 10.77 NA 11.50 1.32 NA 23.59 090 
27425 .... .......... A Lat retinacular release open .............................. 5.22 NA 7.58 0.73 NA 13.53 090 
27730 .... .......... A Repair of tibia epiphysis ..................................... 7.41 21.22 10.17 0.75 29.38 18.33 090 
27732 .... .......... A Repair of fibula epiphysis ................................... 5.32 14.21 8.71 0.63 20.16 14.66 090 
27734 .... .......... A Repair lower leg epiphyses ................................ 8.48 NA 9.91 0.85 NA 19.24 090 
27870 .... .......... A Fusion of ankle joint, open ................................. 13.91 NA 14.08 1.95 NA 29.94 090 
29806 .... .......... A Shoulder arthroscopy/surgery ............................ 14.37 NA 11.17 2.00 NA 27.54 090 
29827 .... .......... A Arthroscop rotator cuff repr ................................ 15.36 NA 11.55 1.86 NA 28.77 090 
29873 .... .......... A Knee arthroscopy/surgery .................................. 6.00 NA 6.56 0.73 NA 13.29 090 
29899 .... .......... A Ankle arthroscopy/surgery .................................. 13.91 NA 10.58 1.95 NA 26.44 090 
33215 .... .......... A Reposition pacing-defib lead .............................. 4.76 NA 3.15 0.36 NA 8.27 090 
33216 .... .......... A Insert lead pace-defib, one ................................ 5.78 NA 5.32 0.36 NA 11.46 090 
33217 .... .......... A Insert lead pace-defib, dual ................................ 5.75 NA 5.58 0.36 NA 11.69 090 
33224 .... .......... A Insert pacing lead & connect ............................. 9.05 NA 3.92 0.36 NA 13.33 090 
33225 .... .......... A L ventric pacing lead add-on .............................. 8.34 NA 3.11 0.36 NA 11.81 ZZZ 
33226 .... .......... A Reposition l ventric lead ..................................... 8.69 NA 3.79 0.36 NA 12.84 000 
33508 .... .......... A Endoscopic vein harvest .................................... 0.31 NA 0.11 0.03 NA 0.45 ZZZ 
33979 .... .......... A Insert intracorporeal device ................................ 46.00 17.88 17.88 3.98 67.86 67.86 XXX 
33980 .... .......... A Remove intracorporeal device ........................... 56.25 NA 26.47 4.60 NA 87.32 090 
34812 .... .......... A Xpose for endoprosth, femorl ............................. 6.75 NA 2.29 0.49 NA 9.53 000 
34825 .... .......... A Endovasc extend prosth, init .............................. 12.00 NA 5.95 0.86 NA 18.81 090 
34826 .... .......... A Endovasc exten prosth, addl .............................. 4.13 NA 1.41 0.29 NA 5.83 ZZZ 
34833 .... .......... A Xpose for endoprosth, iliac ................................ 12.00 NA 4.98 0.70 NA 17.68 000 
34834 .... .......... A Xpose, endoprosth, brachial .............................. 5.35 NA 2.48 0.49 NA 8.32 000 
34900 .... .......... A Endovasc iliac repr w/graft ................................. 16.38 NA 8.24 1.49 NA 26.11 090 
35572 .... .......... A Harvest femoropopliteal vein .............................. 6.82 NA 2.57 0.63 NA 10.02 ZZZ 
36415 .... .......... I Routine venipuncture ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
36416 .... .......... I Capillary blood draw ........................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
36511 .... .......... A Apheresis wbc .................................................... 1.74 NA 0.70 0.06 NA 2.50 000 
36512 .... .......... A Apheresis rbc ..................................................... 1.74 NA 0.70 0.06 NA 2.50 000 
36513 .... .......... A Apheresis platelets ............................................. 1.74 NA 0.70 0.06 NA 2.50 000 
36514 .... .......... A Apheresis plasma ............................................... 1.74 NA 0.70 0.06 NA 2.50 000 
36515 .... .......... A Apheresis, adsorp/reinfuse ................................. 1.74 NA 0.70 0.06 NA 2.50 000 
36516 .... .......... A Apheresis, selective ........................................... 1.74 NA 0.70 0.06 NA 2.50 000 
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36536 .... .......... A Remove cva device obstruct .............................. 3.60 33.54 1.47 0.23 37.37 5.30 000 
36537 .... .......... A Remove cva lumen obstruct .............................. 0.75 7.69 0.49 0.04 8.48 1.28 000 
36540 .... .......... B Collect blood venous device .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
37182 .... .......... A Insert hepatic shunt (tips) ................................... 17.00 NA 6.37 1.49 NA 24.86 000 
37183 .... .......... A Remove hepatic shunt (tips) .............................. 8.00 NA 3.12 0.43 NA 11.55 000 
37500 .... .......... A Endoscopy ligate perf veins ............................... 11.00 NA 8.70 0.40 NA 20.10 090 
37760 .... .......... A Ligation, leg veins, open .................................... 10.47 NA 5.63 1.11 NA 17.21 090 
38204 .... .......... B Bl donor search management ............................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38205 .... .......... R Harvest allogenic stem cells .............................. 1.50 NA 0.61 0.05 NA 2.16 000 
38206 .... .......... R Harvest auto stem cells ...................................... 1.50 NA 0.61 0.05 NA 2.16 000 
38207 .... .......... I Cryopreserve stem cells ..................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38208 .... .......... I Thaw preserved stem cells ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38209 .... .......... I Wash harvest stem cells .................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38210 .... .......... I T-cell depletion of harvest .................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38211 .... .......... I Tumor cell deplete of harvst .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38212 .... .......... I Rbc depletion of harvest .................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38213 .... .......... I Platelet deplete of harvest ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38214 .... .......... I Volume deplete of harvest ................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38215 .... .......... I Harvest stem cell concentrte .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
38242 .... .......... A Lymphocyte infuse transplant ............................ 1.71 NA 0.70 0.05 NA 2.46 000 
43201 .... .......... A Esoph scope w/submucous inj ........................... 2.09 4.44 1.27 0.12 6.65 3.48 000 
43219 .... .......... A Esophagus endoscopy ....................................... 2.80 NA 1.40 0.16 NA 4.36 000 
43236 .... .......... A Uppr gi scope w/submuc inj ............................... 2.92 4.70 1.26 0.14 7.76 4.32 000 
43245 .... .......... A Uppr gi scope dilate strictr ................................. 3.18 13.87 1.34 0.18 17.23 4.70 000 
43256 .... .......... A Uppr gi endoscopy w stent ................................ 4.35 NA 1.77 0.23 NA 6.35 000 
44206 .... .......... A Lap part colectomy w/stoma .............................. 27.00 NA 11.22 2.02 NA 40.24 090 
44207 .... .......... A L colectomy/coloproctostomy ............................. 30.00 NA 11.82 2.22 NA 44.04 090 
44208 .... .......... A L colectomy/coloproctostomy ............................. 32.00 NA 13.42 2.20 NA 47.62 090 
44210 .... .......... A Laparo total proctocolectomy ............................. 28.00 NA 12.11 2.05 NA 42.16 090 
44211 .... .......... A Laparo total proctocolectomy ............................. 35.00 NA 15.02 2.33 NA 52.35 090 
44212 .... .......... A Laparo total proctocolectomy ............................. 32.50 NA 14.16 2.26 NA 48.92 090 
44383 .... .......... A Ileoscopy w/stent ................................................ 2.94 NA 1.42 0.13 NA 4.49 000 
44701 .... .......... A Intraop colon lavage add-on .............................. 3.10 NA 1.07 0.21 NA 4.38 ZZZ 
45335 .... .......... A Sigmoidoscope w/submuc inj ............................. 1.36 2.48 0.65 0.07 3.91 2.08 000 
45340 .... .......... A Sig w/balloon dilation ......................................... 1.66 7.19 0.76 0.07 8.92 2.49 000 
45381 .... .......... A Colonoscope, submucous inj ............................. 4.20 6.15 1.70 0.21 10.56 6.11 000 
45386 .... .......... A Colonoscope dilate stricture ............................... 4.58 15.29 1.84 0.21 20.08 6.63 000 
46706 .... .......... A Repr of anal fistula w/glue ................................. 2.39 NA 1.24 0.17 NA 3.80 010 
47370 .... .......... A Laparo ablate liver tumor rf ................................ 19.69 NA 9.72 0.85 NA 30.26 090 
47371 .... .......... A Laparo ablate liver cryosurg ............................... 19.69 NA 9.72 0.85 NA 30.26 090 
47380 .... .......... A Open ablate liver tumor rf .................................. 23.00 NA 11.01 0.85 NA 34.86 090 
47381 .... .......... A Open ablate liver tumor cryo .............................. 23.27 NA 11.12 0.85 NA 35.24 090 
47382 .... .......... A Percut ablate liver rf ........................................... 15.19 NA 6.25 1.14 NA 22.58 010 
49419 .... .......... A Insrt abdom cath for chemotx ............................ 6.65 NA 3.81 0.55 NA 11.01 090 
49904 .... .......... A Omental flap, extra-abdom ................................. 20.00 NA 15.98 1.91 NA 37.89 090 
49905 .... .......... A Omental flap, intra-abdom .................................. 6.55 NA 2.34 0.61 NA 9.50 ZZZ 
50542 .... .......... A Laparo ablate renal mass .................................. 20.00 NA 8.34 1.36 NA 29.70 090 
50543 .... .......... A Laparo partial nephrectomy ............................... 25.50 NA 10.48 1.36 NA 37.34 090 
50562 .... .......... A Renal scope w/tumor resect .............................. 10.92 NA 4.02 0.84 NA 15.78 090 
51701 .... .......... A Insert bladder catheter ....................................... 0.50 1.06 0.20 0.03 1.59 0.73 000 
51702 .... .......... A Insert temp bladder cath .................................... 0.50 1.97 0.27 0.03 2.50 0.80 000 
51703 .... .......... A Insert bladder cath, complex .............................. 1.47 1.91 0.59 0.09 3.47 2.15 000 
51798 .... .......... A Us urine capacity measure ................................ 0.00 0.48 NA 0.07 0.55 NA XXX 
52001 .... .......... A Cystoscopy, removal of clots ............................. 5.45 7.89 2.33 0.32 13.66 8.10 000 
53440 .... .......... A Male sling procedure .......................................... 13.62 NA 6.33 0.73 NA 20.68 090 
53442 .... .......... A Remove/revise male sling .................................. 11.57 NA 5.93 0.55 NA 18.05 090 
55866 .... .......... A Laparo radical prostatectomy ............................. 30.74 NA 11.79 1.37 NA 43.90 090 
56820 .... .......... A Exam of vulva w/scope ...................................... 1.50 1.64 0.65 0.10 3.24 2.25 000 
56821 .... .......... A Exam/biopsy of vulva w/scope ........................... 2.05 2.02 0.92 0.13 4.20 3.10 000 
57420 .... .......... A Exam of vagina w/scope .................................... 1.60 1.68 0.69 0.10 3.38 2.39 000 
57421 .... .......... A Exam/biopsy of vag w/scope ............................. 2.20 2.08 0.98 0.13 4.41 3.31 000 
57452 .... .......... A Exam of cervix w/scope ..................................... 1.50 1.70 0.65 0.10 3.30 2.25 000 
57454 .... .......... A Bx/curett of cervix w/scope ................................ 2.33 2.05 1.02 0.13 4.51 3.48 000 
57455 .... .......... A Biopsy of cervix w/scope .................................... 1.99 1.94 0.89 0.13 4.06 3.01 000 
57456 .... .......... A Endocerv curettage w/scope .............................. 1.85 1.86 0.84 0.13 3.84 2.82 000 
57460 .... .......... A Bx of cervix w/scope, leep ................................. 2.83 5.01 1.25 0.28 8.12 4.36 000 
57461 .... .......... A Conz of cervix w/scope, leep ............................. 3.44 5.32 1.50 0.28 9.04 5.22 000 
58140 .... .......... A Myomectomy abdom method ............................. 14.60 NA 7.01 1.46 NA 23.07 090 
58145 .... .......... A Myomectomy vag method .................................. 8.04 NA 4.84 0.80 NA 13.68 090 
58146 .... .......... A Myomectomy abdom complex ........................... 19.00 NA 9.15 1.46 NA 29.61 090 
58260 .... .......... A Vaginal hysterectomy ......................................... 12.98 NA 6.68 1.23 NA 20.89 090 
58262 .... .......... A Vag hyst including t/o ......................................... 14.77 NA 7.43 1.42 NA 23.62 090 
58263 .... .......... A Vag hyst w/t/o & vag repair ................................ 16.06 NA 7.95 1.55 NA 25.56 090 
58267 .... .......... A Vag hyst w/urinary repair ................................... 17.04 NA 8.52 1.51 NA 27.07 090 
58270 .... .......... A Vag hyst w/enterocele repair ............................. 14.26 NA 7.19 1.37 NA 22.82 090 
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58290 .... .......... A Vag hyst complex ............................................... 19.00 NA 9.37 1.23 NA 29.60 090 
58291 .... .......... A Vag hyst incl t/o, complex .................................. 20.79 NA 10.34 1.42 NA 32.55 090 
58292 .... .......... A Vag hyst t/o & repair, compl .............................. 22.08 NA 10.85 1.55 NA 34.48 090 
58293 .... .......... A Vag hyst w/uro repair, compl ............................. 23.06 NA 11.25 1.51 NA 35.82 090 
58294 .... .......... A Vag hyst w/enterocele, compl ............................ 20.28 NA 10.10 1.37 NA 31.75 090 
58545 .... .......... A Laparoscopic myomectomy ................................ 14.60 NA 7.76 1.45 NA 23.81 090 
58546 .... .......... A Laparo-myomectomy, complex .......................... 19.00 NA 9.55 1.45 NA 30.00 090 
58550 .... .......... A Laparo-asst vag hysterectomy ........................... 14.19 NA 7.21 1.44 NA 22.84 010 
58552 .... .......... A Laparo-vag hyst incl t/o ...................................... 14.19 NA 7.56 1.44 NA 23.19 090 
58553 .... .......... A Laparo-vag hyst, complex .................................. 19.00 NA 9.57 1.23 NA 29.80 090 
58554 .... .......... A Laparo-vag hyst w/t/o, compl ............................. 19.00 NA 9.26 1.23 NA 29.49 090 
61316 .... .......... A Implt cran bone flap to abdo .............................. 1.39 NA 0.57 0.43 NA 2.39 ZZZ 
61322 .... .......... A Decompressive craniotomy ................................ 29.50 NA 13.88 4.99 NA 48.37 090 
61323 .... .......... A Decompressive lobectomy ................................. 31.00 NA 14.08 4.99 NA 50.07 090 
61340 .... .......... A Subtemporal decompression .............................. 18.66 NA 11.41 3.66 NA 33.73 090 
61517 .... .......... A Implt brain chemotx add-on ............................... 1.38 NA 0.56 0.08 NA 2.02 ZZZ 
61623 .... .......... A Endovasc tempory vessel occl ........................... 9.96 NA 4.23 0.50 NA 14.69 000 
61624 .... .......... A Transcath occlusion, cns .................................... 20.15 NA 7.13 1.15 NA 28.43 000 
62148 .... .......... A Retr bone flap to fix skull ................................... 2.00 NA 0.82 0.43 NA 3.25 ZZZ 
62160 .... .......... A Neuroendoscopy add-on .................................... 3.00 NA 1.16 0.52 NA 4.68 ZZZ 
62161 .... .......... A Dissect brain w/scope ........................................ 20.00 NA 9.71 3.70 NA 33.41 090 
62162 .... .......... A Remove colloid cyst w/scope ............................. 25.25 NA 11.89 5.77 NA 42.91 090 
62163 .... .......... A Neuroendoscopy w/fb removal ........................... 15.50 NA 7.97 3.70 NA 27.17 090 
62164 .... .......... A Remove brain tumor w/scope ............................ 27.50 NA 13.12 5.77 NA 46.39 090 
62165 .... .......... A Remove pituit tumor w/scope ............................. 22.00 NA 10.68 3.63 NA 36.31 090 
62201 .... .......... A Brain cavity shunt w/scope ................................ 14.86 NA 9.77 2.52 NA 27.15 090 
62263 .... .......... A Epidural lysis mult sessions ............................... 6.14 13.45 2.43 0.42 20.01 8.99 010 
62264 .... .......... A Epidural lysis on single day ............................... 4.43 11.38 1.32 0.30 16.11 6.05 010 
64415 .... .......... A N block inj, brachial plexus ................................ 1.48 3.05 0.39 0.08 4.61 1.95 000 
64416 .... .......... A N block cont infuse, b plex ................................. 3.50 NA 0.75 0.08 NA 4.33 010 
64445 .... .......... A N block inj, sciatic, sng ...................................... 1.48 2.78 0.38 0.08 4.34 1.94 000 
64446 .... .......... A N blk inj, sciatic, cont inf .................................... 3.25 NA 1.15 0.08 NA 4.48 010 
64447 .... .......... A N block inj fem, single ........................................ 1.50 NA 0.52 0.08 NA 2.10 000 
64448 .... .......... A N block inj fem, cont inf ..................................... 3.00 NA 1.04 0.08 NA 4.12 010 
64450 .... .......... A N block, other peripheral .................................... 1.27 1.30 0.42 0.08 2.65 1.77 000 
66990 .... .......... A Ophthalmic endoscope add-on .......................... 1.51 NA 0.70 0.06 NA 2.27 ZZZ 
75901 .... 26 ..... A Remove cva device obstruct .............................. 0.49 0.17 0.17 0.02 0.68 0.68 XXX 
75902 .... 26 ..... A Remove cva lumen obstruct .............................. 0.39 0.13 0.13 0.02 0.54 0.54 XXX 
75953 .... 26 ..... A Abdom aneurysm endovas rpr ........................... 1.36 0.53 0.53 0.68 2.57 2.57 XXX 
75954 .... 26 ..... A Iliac aneurysm endovas rpr ................................ 1.36 0.48 0.48 0.68 2.52 2.52 XXX 
76070 .... 26 ..... A Ct bone density, axial ......................................... 0.25 0.08 0.08 0.01 0.34 0.34 XXX 
76071 .... 26 ..... A Ct bone density, peripheral ................................ 0.22 0.07 0.07 0.01 0.30 0.30 XXX 
76085 .... 26 ..... A Computer mammogram add-on ......................... 0.06 0.02 0.02 0.01 0.09 0.09 ZZZ 
76362 .... 26 ..... A Cat scan for tissue ablation ............................... 4.00 1.35 1.35 0.18 5.53 5.53 XXX 
76394 .... 26 ..... A Mri for tissue ablation ......................................... 4.25 1.44 1.44 0.19 5.88 5.88 XXX 
76490 .... 26 ..... A Us for tissue ablation ......................................... 4.00 1.34 1.34 0.11 5.45 5.45 XXX 
76801 .... 26 ..... A Ob us < 14 wks, single fetus ............................. 0.99 0.36 0.36 0.04 1.39 1.39 XXX 
76802 .... 26 ..... A Ob us < 14 wks, addl fetus ................................ 0.83 0.30 0.30 0.04 1.17 1.17 XXX 
76805 .... 26 ..... A Ob us >/= 14 wks, sngl fetus ............................. 0.99 0.35 0.35 0.04 1.38 1.38 XXX 
76810 .... 26 ..... A Ob us >/= 14 wks, addl fetus ............................. 0.98 0.36 0.36 0.07 1.41 1.41 ZZZ 
76811 .... 26 ..... A Ob us, detailed, sngl fetus ................................. 1.90 0.68 0.68 0.15 2.73 2.73 XXX 
76812 .... 26 ..... A Ob us, detailed, addl fetus ................................. 1.78 0.65 0.65 0.12 2.55 2.55 ZZZ 
76815 .... 26 ..... A Ob us, limited, fetus(s) ....................................... 0.65 0.24 0.24 0.02 0.91 0.91 XXX 
76816 .... 26 ..... A Ob us, follow-up, per fetus ................................. 0.85 0.33 0.33 0.02 1.20 1.20 XXX 
76817 .... 26 ..... A Transvaginal us, obstetric .................................. 0.75 0.28 0.28 0.02 1.05 1.05 XXX 
92601 .... .......... A Cochlear implt f/up exam < 7 ............................. 0.00 3.50 NA 0.06 3.56 NA XXX 
92602 .... .......... A Reprogram cochlear implt < 7 ............................ 0.00 2.44 NA 0.06 2.50 NA XXX 
92603 .... .......... A Cochlear implt f/up exam 7 > ............................. 0.00 2.34 NA 0.06 2.40 NA XXX 
92604 .... .......... A Reprogram cochlear implt 7 > ............................ 0.00 1.58 NA 0.06 1.64 NA XXX 
92605 .... .......... B Eval for nonspeech device rx ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
92606 .... .......... B Non-speech device service ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
92607 .... .......... A Ex for speech device rx, 1hr .............................. 0.00 2.93 NA 0.04 2.97 NA XXX 
92608 .... .......... A Ex for speech device rx addl ............................. 0.00 0.55 NA 0.04 0.59 NA XXX 
92609 .... .......... A Use of speech device service ............................ 0.00 1.58 NA 0.03 1.61 NA XXX 
92610 .... .......... A Evaluate swallowing function ............................. 0.00 1.08 NA 0.07 1.15 NA XXX 
92611 .... .......... A Motion fluoroscopy/swallow ................................ 0.00 1.18 NA 0.07 1.25 NA XXX 
92612 .... .......... A Endoscopy swallow tst (fees) ............................. 1.27 3.36 0.50 0.07 4.70 1.84 XXX 
92613 .... .......... B Endoscopy swallow tst (fees) ............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
92614 .... .......... A Laryngoscopic sensory test ................................ 1.27 2.29 0.50 0.07 3.63 1.84 XXX 
92615 .... .......... B Eval laryngoscopy sense tst .............................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
92616 .... .......... A Fees w/laryngeal sense test .............................. 1.88 3.02 0.73 0.07 4.97 2.68 XXX 
92617 .... .......... B Interprt fees/laryngeal test .................................. 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
93580 .... .......... A Transcath closure of asd .................................... 18.00 NA 7.34 1.14 NA 26.48 000 
93581 .... .......... A Transcath closure of vsd .................................... 24.43 NA 9.84 1.14 NA 35.41 000 
93609 .... 26 ..... A Map tachycardia, add-on .................................... 5.00 2.00 2.00 0.52 7.52 7.52 ZZZ 
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93613 .... .......... A Electrophys map 3d, add-on .............................. 7.00 2.72 2.72 0.52 10.24 10.24 ZZZ 
93619 .... 26 ..... A Electrophysiology evaluation .............................. 7.32 2.92 2.92 0.38 10.62 10.62 000 
93620 .... 26 ..... A Electrophysiology evaluation .............................. 11.59 4.62 4.62 0.60 16.81 16.81 000 
93621 .... 26 ..... A Electrophysiology evaluation .............................. 2.10 0.84 0.84 0.15 3.09 3.09 ZZZ 
93622 .... 26 ..... A Electrophysiology evaluation .............................. 3.10 1.23 1.23 0.67 5.00 5.00 ZZZ 
95990 .... .......... A Spin/brain pump refil & main .............................. 0.00 1.49 NA 0.05 1.54 NA XXX 
96000 .... .......... A Motion analysis, video/3d ................................... 1.80 NA 0.70 0.02 NA 2.52 XXX 
96001 .... .......... A Motion test w/ft press meas ............................... 2.15 NA 0.84 0.02 NA 3.01 XXX 
96002 .... .......... A Dynamic surface emg ........................................ 0.41 NA 0.16 0.02 NA 0.59 XXX 
96003 .... .......... A Dynamic fine wire emg ....................................... 0.37 NA 0.14 0.03 NA 0.54 XXX 
96004 .... .......... A Phys review of motion tests ............................... 2.14 0.84 0.84 0.08 3.06 3.06 XXX 
96530 .... .......... A Syst pump refill & main ...................................... 0.00 1.05 NA 0.05 1.10 NA XXX 
96920 .... .......... A Laser tx, skin < 250 sq cm ................................. 1.15 2.88 0.45 0.09 4.12 1.69 000 
96921 .... .......... A Laser tx, skin 250-500 sq cm ............................. 1.17 2.96 0.46 0.09 4.22 1.72 000 
96922 .... .......... A Laser tx, skin > 500 sq cm ................................. 2.10 3.56 0.82 0.16 5.82 3.08 000 
99026 .... .......... I In-hospital on call service ................................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99027 .... .......... I Out-of-hosp on call service ................................ 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
99289 .... .......... A Ped crit care transport ........................................   4.80 NA 1.87 0.14 NA 6.81 XXX 
99290 .... .......... A Ped crit care transport addl ................................ 2.40 NA 0.94 0.07 NA 3.41 ZZZ 
99293 .... .......... A Ped critical care, initial ....................................... 16.00 NA 5.13 0.70 NA 21.83 XXX 
99294 .... .......... A Ped critical care, subseq .................................... 8.00 NA 2.57 0.23 NA 10.80 XXX 
99295 .... .......... A Neonate crit care, initial ..................................... 18.49 NA 5.48 0.70 NA 24.67 XXX 
99296 .... .......... A Neonate critical care subseq .............................. 8.00 NA 2.61 0.23 NA 10.84 XXX 
99298 .... .......... A Ic for lbw infant < 1500 gm ................................ 2.75 NA 0.96 0.10 NA 3.81 XXX 
99299 .... .......... A Ic, lbw infant 1500-2500 gm ............................... 2.50 NA 0.98 0.10 NA 3.58 XXX 
G0262 ... 26 ..... A Sm intestinal image capsule .............................. 2.12 0.83 0.83 0.02 2.97 2.97 XXX 
G0268 ... .......... A Removal of impacted wax md ............................ 0.61 0.57 0.24 0.04 1.22 0.89 000 
G0269 ... .......... B Occlusive device in vein art ............................... 0.00 0.00 0.00 0.00 0.00 0.00 XXX 
G0270 ... .......... A MNT subs tx for change dx ................................ 0.00 0.47 NA 0.01 0.48 NA XXX 
G0271 ... .......... A Group MNT 2 or more 30 mins .......................... 0.00 0.18 NA 0.01 0.19 NA XXX 
G0272 ... .......... A Naso/oro gastric tube pl MD .............................. 0.32 0.13 NA 0.02 0.47 NA 000 
G0273 ... 26 ..... A Pretx planning, non-Hodgkins ............................ 0.86 0.34 0.34 0.03 1.23 1.23 XXX 
G0274 ... 26 ..... A Radiopharm tx, non-Hodgkins ............................ 2.07 0.81 0.81 0.08 2.96 2.96 XXX 
G0275 ... .......... A Renal angio, cardiac cath .................................. 0.25 0.10 NA 0.01 0.36 NA ZZZ 
G0278 ... .......... A Iliac art angio,cardiac cath ................................. 0.25 0.10 NA 0.01 0.36 NA ZZZ 
G0279 ... .......... A Excorp shock tx, elbow epi ................................ 0.06 1.46 NA 0.01 1.53 NA XXX 
G0280 ... .......... A Excorp shock tx other than ................................ 0.06 1.46 NA 0.01 1.53 NA XXX 
G0281 ... .......... A Elec stim unattend for press .............................. 0.18 0.35 0.07 0.01 0.54 0.26 XXX 
G0283 ... .......... A Elec stim other than wound ............................... 0.18 0.35 0.07 0.01 0.54 0.26 XXX 
G0288 ... .......... A Recon, CTA for surg plan .................................. 0.00 10.57 NA 0.15 10.72 NA XXX 
G0289 ... .......... A Arthro, loose body + chondro ............................. 1.48 0.58 NA 0.27 2.33 NA ZZZ 

1 CPT codes and descriptions only are copyright 2002 American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply. 
2 Copyright 2002 American Dental Association. All rights reserved. 
3 + Indicates RVUs are not used for Medicare payment. 
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ADDENDUM D.—2002/2003 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY 

Carrier
No. 

Locality
No. Locality name Work Practice

expense 
Mal-

practice 

00510 ....... 00 ALABAMA .................................................................................................................. 0.978 0.870 0.807 
00831 ....... 01 ALASKA ..................................................................................................................... 1.064 1.172 1.223 
00832 ....... 00 ARIZONA ................................................................................................................... 0.994 0.978 1.111 
00520 ....... 13 ARKANSAS ............................................................................................................... 0.953 0.847 0.340 
31146 ....... 26 ANAHEIM/SANTA ANA, CA ...................................................................................... 1.037 1.184 0.955 
31146 ....... 18 LOS ANGELES, CA .................................................................................................. 1.056 1.139 0.955 
31140 ....... 03 MARIN/NAPA/SOLANO, CA ..................................................................................... 1.015 1.248 0.687 
31140 ....... 07 OAKLAND/BERKELEY, CA ...................................................................................... 1.041 1.235 0.687 
31140 ....... 05 SAN FRANCISCO, CA .............................................................................................. 1.068 1.458 0.687 
31140 ....... 06 SAN MATEO, CA ...................................................................................................... 1.048 1.432 0.687 
31140 ....... 09 SANTA CLARA, CA .................................................................................................. 1.063 1.380 0.639 
31146 ....... 17 VENTURA, CA .......................................................................................................... 1.028 1.125 0.783 
31146 ....... 99 REST OF CALIFORNIA* ........................................................................................... 1.007 1.034 0.748 
31140 ....... 99 REST OF CALIFORNIA* ........................................................................................... 1.007 1.034 0.748 
00824 ....... 01 COLORADO .............................................................................................................. 0.985 0.992 0.840 
00591 ....... 00 CONNECTICUT ......................................................................................................... 1.050 1.156 0.966 
00902 ....... 01 DELAWARE ............................................................................................................... 1.019 1.035 0.712 
00903 ....... 01 DC + MD/VA SUBURBS ........................................................................................... 1.050 1.166 0.909 
00590 ....... 03 FORT LAUDERDALE, FL ......................................................................................... 0.996 1.018 1.877 
00590 ....... 04 MIAMI, FL .................................................................................................................. 1.015 1.052 2.528 
00590 ....... 99 REST OF FLORIDA .................................................................................................. 0.975 0.946 1.265 
00511 ....... 01 ATLANTA, GA ........................................................................................................... 1.006 1.059 0.935 
00511 ....... 99 REST OF GEORGIA ................................................................................................. 0.970 0.892 0.935 

VerDate Dec<13>2002 16:14 Dec 30, 2002 Jkt 200001 PO 00000 Frm 00206 Fmt 4701 Sfmt 4701 E:\FR\FM\31DER2.SGM 31DER2



80171Federal Register / Vol. 67, No. 251 / Tuesday, December 31, 2002 / Rules and Regulations 

ADDENDUM D.—2002/2003 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued

Carrier
No. 

Locality
No. Locality name Work Practice

expense 
Mal-

practice 

00833 ....... 01 HAWAII/GUAM .......................................................................................................... 0.997 1.124 0.834 
05130 ....... 00 IDAHO ....................................................................................................................... 0.960 0.881 0.497 
00952 ....... 16 CHICAGO, IL ............................................................................................................. 1.028 1.092 1.797 
00952 ....... 12 EAST ST. LOUIS, IL ................................................................................................. 0.988 0.924 1.691 
00952 ....... 15 SUBURBAN CHICAGO, IL ........................................................................................ 1.006 1.071 1.645 
00952 ....... 99 REST OF ILLINOIS ................................................................................................... 0.964 0.889 1.157 
00630 ....... 00 INDIANA .................................................................................................................... 0.981 0.922 0.481 
00826 ....... 00 IOWA ......................................................................................................................... 0.959 0.876 0.596 
00650 ....... 00 KANSAS* ................................................................................................................... 0.963 0.895 0.756 
00740 ....... 04 KANSAS* ................................................................................................................... 0.963 0.895 0.756 
00660 ....... 00 KENTUCKY ............................................................................................................... 0.970 0.866 0.877 
00528 ....... 01 NEW ORLEANS, LA ................................................................................................. 0.998 0.945 1.283 
00528 ....... 99 REST OF LOUISIANA ............................................................................................... 0.968 0.870 1.073 
31142 ....... 03 SOUTHERN MAINE .................................................................................................. 0.979 0.999 0.666 
31142 ....... 99 REST OF MAINE ...................................................................................................... 0.961 0.910 0.666 
00901 ....... 01 BALTIMORE/SURR. CNTYS, MD ............................................................................. 1.021 1.038 0.916 
00901 ....... 99 REST OF MARYLAND .............................................................................................. 0.984 0.972 0.774 
31143 ....... 01 METROPOLITAN BOSTON ...................................................................................... 1.041 1.239 0.784 
31143 ....... 99 REST OF MASSACHUSETTS .................................................................................. 1.010 1.129 0.784 
00953 ....... 01 DETROIT, MI ............................................................................................................. 1.043 1.038 2.738 
00953 ....... 99 REST OF MICHIGAN ................................................................................................ 0.997 0.938 1.571 
00954 ....... 00 MINNESOTA ............................................................................................................. 0.990 0.974 0.452 
00512 ....... 00 MISSISSIPPI ............................................................................................................. 0.957 0.837 0.779 
00740 ....... 02 METROPOLITAN KANSAS CITY, MO ..................................................................... 0.988 0.967 0.846 
00523 ....... 01 METROPOLITAN ST. LOUIS, MO ............................................................................ 0.994 0.938 0.846 
00740 ....... 99 REST OF MISSOURI* ............................................................................................... 0.946 0.825 0.793 
00523 ....... 99 REST OF MISSOURI* ............................................................................................... 0.946 0.825 0.793 
00751 ....... 01 MONTANA ................................................................................................................. 0.950 0.876 0.727 
00655 ....... 00 NEBRASKA ............................................................................................................... 0.948 0.877 0.430 
00834 ....... 00 NEVADA .................................................................................................................... 1.005 1.039 1.209 
31144 ....... 40 NEW HAMPSHIRE .................................................................................................... 0.986 1.030 0.825 
00805 ....... 01 NORTHERN NJ ......................................................................................................... 1.058 1.193 0.860 
00805 ....... 99 REST OF NEW JERSEY .......................................................................................... 1.029 1.110 0.860 
00521 ....... 05 NEW MEXICO ........................................................................................................... 0.973 0.900 0.902 
00803 ....... 01 MANHATTAN, NY ..................................................................................................... 1.094 1.351 1.668 
00803 ....... 02 NYC SUBURBS/LONG I., NY ................................................................................... 1.068 1.251 1.952 
00803 ....... 03 POUGHKPSIE/N NYC SUBURBS, NY ..................................................................... 1.011 1.075 1.275 
14330 ....... 04 QUEENS, NY ............................................................................................................ 1.058 1.228 1.871 
00801 ....... 99 REST OF NEW YORK .............................................................................................. 0.998 0.944 0.764 
05535 ....... 00 NORTH CAROLINA .................................................................................................. 0.970 0.931 0.595 
00820 ....... 01 NORTH DAKOTA ...................................................................................................... 0.950 0.880 0.657 
16360 ....... 00 OHIO .......................................................................................................................... 0.988 0.944 0.957 
00522 ....... 00 OKLAHOMA .............................................................................................................. 0.968 0.876 0.444 
00835 ....... 01 PORTLAND, OR ........................................................................................................ 0.996 1.049 0.436 
00835 ....... 99 REST OF OREGON .................................................................................................. 0.961 0.933 0.436 
00865 ....... 01 METROPOLITAN PHILADELPHIA, PA .................................................................... 1.023 1.092 1.413 
00865 ....... 99 REST OF PENNSYLVANIA ...................................................................................... 0.989 0.929 0.774 
00973 ....... 20 PUERTO RICO .......................................................................................................... 0.881 0.712 0.275 
00870 ....... 01 RHODE ISLAND ........................................................................................................ 1.017 1.065 0.883 
00880 ....... 01 SOUTH CAROLINA ................................................................................................... 0.974 0.904 0.279 
00820 ....... 02 SOUTH DAKOTA ...................................................................................................... 0.935 0.878 0.406 
05440 ....... 35 TENNESSEE ............................................................................................................. 0.975 0.900 0.592 
00900 ....... 31 AUSTIN, TX ............................................................................................................... 0.986 0.996 0.859 
00900 ....... 20 BEAUMONT, TX ........................................................................................................ 0.992 0.890 1.338 
00900 ....... 09 BRAZORIA, TX .......................................................................................................... 0.992 0.978 1.338 
00900 ....... 11 DALLAS, TX .............................................................................................................. 1.010 1.065 0.931 
00900 ....... 28 FORT WORTH, TX ................................................................................................... 0.987 0.981 0.931 
00900 ....... 15 GALVESTON, TX ...................................................................................................... 0.988 0.969 1.338 
00900 ....... 18 HOUSTON, TX .......................................................................................................... 1.020 1.007 1.336 
00900 ....... 99 REST OF TEXAS ...................................................................................................... 0.966 0.880 0.956 
00910 ....... 09 UTAH ......................................................................................................................... 0.976 0.941 0.644 
31145 ....... 50 VERMONT ................................................................................................................. 0.973 0.986 0.539 
00973 ....... 50 VIRGIN ISLANDS ...................................................................................................... 0.965 1.023 1.002 
00904 ....... 00 VIRGINIA ................................................................................................................... 0.984 0.938 0.500 
00836 ....... 02 SEATTLE (KING CNTY), WA ................................................................................... 1.005 1.100 0.788 
00836 ....... 99 REST OF WASHINGTON ......................................................................................... 0.981 0.972 0.788 
16510 ....... 16 WEST VIRGINIA ....................................................................................................... 0.963 0.850 1.378 
00951 ....... 00 WISCONSIN .............................................................................................................. 0.981 0.929 0.939 
00825 ....... 21 WYOMING ................................................................................................................. 0.967 0.895 1.005 

*Payment locality is serviced by two carriers. 
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Note: Work GPCI is the 1/4 work GPCI required by Section 1848(e)(1)(A)(iii) of the Social Security Act. GPCIs rescaled by the following fac-
tors for budget netrality: Work = 0.99699; Practice Expense = 0.99235; Malpractice Expense = 1.00215. 

ADDENDUM E.—UPDATED LIST OF 
CPT1/HCPCS CODES USED TO 
DESCRIBE CERTAIN DESIGNATED 
HEALTH SERVICES UNDER THE PHY-
SICIAN REFERRAL PROVISIONS 
[Section 1877 of the Social Security Act—

Effective January 1, 2003] 

CLINICAL LABORATORY SERVICES
INCLUDE CPT codes for all clinical laboratory serv-
ices in the 80000 series, except EXCLUDE CPT 
codes for the following blood component collection 
services: 
86890 ................... Autologous blood process 
86891 ................... Autologous blood, op salvage 
86927 ................... Plasma, fresh frozen 
86930 ................... Frozen blood prep 
86931 ................... Frozen blood thaw 
86932 ................... Frozen blood freeze/thaw 
86945 ................... Blood product/irradiation 
86950 ................... Leukacyte transfusion 
86965 ................... Pooling blood platelets 
86985 ................... Split blood or products 
INCLUDE the following CPT and HCPCS level 2 
codes for other clinical laboratory services: 
0010T ................... TB test,gamma interferon 
0023T ................... Phenotype drug test, hiv 1 
0026T ................... Measure remnant lipoproteins 
0030T ................... Antiprothrombin antibody 
0041T ................... Detect ur infect agent w/cpas 
0043T ................... Co expired gas analysis 
G0001 .................. Drawing blood for specimen 
G0103 .................. Psa, total screening 
G0107 .................. CA screen; fecal blood test 
G0123 .................. Screen cerv/vag thin layer 
G0124 .................. Screen c/v thin layer by MD 
G0141 .................. Scr c/v cyto,autosys and md 
G0143 .................. Scr c/v cyto,thinlayer,rescr 
G0144 .................. Scr c/v cyto,thinlayer,rescr 
G0145 .................. Scr c/v cyto,thinlayer,rescr 
G0147 .................. Scr c/v cyto, automated sys 
G0148 .................. Scr c/v cyto, autosys, rescr 
P2028 ................... Cephalin floculation test 
P2029 ................... Congo red blood test 
P2031 ................... Hair analysis 
P2033 ................... Blood thymol turbidity 
P2038 ................... Blood mucoprotein 
P3000 ................... Screen pap by tech w md supv 
P3001 ................... Screening pap smear by phys 
P7001 ................... Culture bacterial urine 
P9612 ................... Catheterize for urine spec 
P9615 ................... Urine specimen collect mult 
Q0111 .................. Wet mounts/ w preparations 
Q0112 .................. Potassium hydroxide preps 
Q0113 .................. Pinworm examinations 
Q0114 .................. Fern test 
Q0115 .................. Post-coital mucous exam
PHYSICAL THERAPY, OCCUPATIONAL THER-

APY, AND SPEECH-LANGUAGE PATHOLOGY

INCLUDE the following CPT codes for the physical 
therapy/occupational therapy/speech-language pa-
thology services in the 97000 series:
97001 ................... Pt evaluation 
97002 ................... Pt re-evaluation 
97003 ................... Ot evaluation 
97004 ................... Ot re-evaluation 
97010 ................... Hot or cold packs therapy 
97012 ................... Mechanical traction therapy 
97016 ................... Vasopneumatic device therapy 
97018 ................... Paraffin bath therapy 
97020 ................... Microwave therapy 
97022 ................... Whirlpool therapy 
97024 ................... Diathermy treatment 
97026 ................... Infrared therapy 
97028 ................... Ultraviolet therapy 
97032 ................... Electrical stimulation 
97033 ................... Electric current therapy 
97034 ................... Contrast bath therapy 
97035 ................... Ultrasound therapy 

ADDENDUM E.—UPDATED LIST OF 
CPT1/HCPCS CODES USED TO 
DESCRIBE CERTAIN DESIGNATED 
HEALTH SERVICES UNDER THE PHY-
SICIAN REFERRAL PROVISIONS—
Continued
[Section 1877 of the Social Security Act—

Effective January 1, 2003] 

97036 ................... Hydrotherapy 
97039 ................... Physical therapy treatment 
97110 ................... Therapeutic exercises 
97112 ................... Neuromuscular reeducation 
97113 ................... Aquatic therapy/exercises 
97116 ................... Gait training therapy 
97124 ................... Massage therapy 
97139 ................... Physical medicine procedure 
97140 ................... Manual therapy 
97150 ................... Group therapeutic procedures 
97504 ................... Orthotic training 
97520 ................... Prosthetic training 
97530 ................... Therapeutic activities 
97532 ................... Cognitive skills development 
97533 ................... Sensory integration 
97535 ................... Self care mngment training 
97537 ................... Community/work reintegration 
97542 ................... Wheelchair mngment training 
97545 ................... Work hardening 
97546 ................... Work hardening add-on 
97703 ................... Prosthetic checkout 
97750 ................... Physical performance test 
97799 ................... Physical medicine procedure
INCLUDE CPT codes for physical therapy/occupa-
tional therapy/speech-language pathology services 
not in the 97000 series:
64550 ................... Apply neurostimulator 
90901 ................... Biofeedback train, any meth 
90911 ................... Biofeedback peri/uro/rectal 
92506 ................... Speech/hearing evaluation 
92507 ................... Speech/hearing therapy 
92508 ................... Speech/hearing therapy 
92526 ................... Oral function therapy 
92601 ................... Cochlear implt f/up exam < 7 
92602 ................... Reprogram cochlear implt < 7 
92603 ................... Cochlear implt f/up exam 7 > 
92604 ................... Reprogram cochlear implt 7 > 
92607 ................... Ex for speech device rx, 1hr 
92608 ................... Ex for speech device rx addl 
92609 ................... Use of speech device service 
92610 ................... Evaluate swallowing function 
92611 ................... Motion fluoroscopy/swallow 
92612 ................... Endoscopy swallow tst (fees) 
92614 ................... Laryngoscopic sensory test 
92616 ................... Fees w/laryngeal sense test 
93797 ................... Cardiac rehab 
93798 ................... Cardiac rehab/monitor 
94667 ................... Chest wall manipulation 
94668 ................... Chest wall manipulation 
94762 ................... Measure blood oxygen level 
95831 ................... Limb muscle testing, manual 
95832 ................... Hand muscle testing, manual 
95833 ................... Body muscle testing, manual 
95834 ................... Body muscle testing, manual 
95851 ................... Range of motion measure-

ments 
95852 ................... Range of motion measure-

ments 
96000 ................... Motion analysis, video/3d 
96001 ................... Motion test w/ft press meas 
96002 ................... Dynamic surface emg 
96003 ................... Dynamic fine wire emg 
96105 ................... Assessment of aphasia 
96110 ................... Developmental test, lim 
96111 ................... Developmental test, extend 
96115 ................... Neurobehavior status exam 
0019T ................... Extracorp shock wave tx, ms 
0020T ................... Extracorp shock wave tx, ft 
0029T ................... Magnetic tx for incontinence 
INCLUDE HCPCS level 2 codes for the following 
physical therapy/occupational therapy/speech-lan-
guage pathology service: 

ADDENDUM E.—UPDATED LIST OF 
CPT1/HCPCS CODES USED TO 
DESCRIBE CERTAIN DESIGNATED 
HEALTH SERVICES UNDER THE PHY-
SICIAN REFERRAL PROVISIONS—
Continued
[Section 1877 of the Social Security Act—

Effective January 1, 2003] 

G0279 .................. Excorp shock tx, elbow epi 
G0280 .................. Excorp shock tx other than 
G0281 .................. Elec stim unattend for press 
G0283 .................. Elec stim other than wound 
Q0086 .................. Physical therapy evaluation/

RADIOLOGY AND CERTAIN OTHER IMAGING 
SERVICES

INCLUDE the following codes in the CPT 70000 se-
ries: 
70100 ................... X-ray exam of jaw 
70110 ................... X-ray exam of jaw 
70120 ................... X-ray exam of mastoids 
70130 ................... X-ray exam of mastoids 
70134 ................... X-ray exam of middle ear 
70140 ................... X-ray exam of facial bones 
70150 ................... X-ray exam of facial bones 
70160 ................... X-ray exam of nasal bones 
70190 ................... X-ray exam of eye sockets 
70200 ................... X-ray exam of eye sockets 
70210 ................... X-ray exam of sinuses 
70220 ................... X-ray exam of sinuses 
70240 ................... X-ray exam, pituitary saddle 
70250 ................... X-ray exam of skull 
70260 ................... X-ray exam of skull 
70300 ................... X-ray exam of teeth 
70310 ................... X-ray exam of teeth 
70320 ................... Full mouth x-ray of teeth 
70328 ................... X-ray exam of jaw joint 
70330 ................... X-ray exam of jaw joints 
70336 ................... Magnetic image, jaw joint 
70350 ................... X-ray head for orthodontia 
70355 ................... Panoramic x-ray of jaws 
70360 ................... X-ray exam of neck 
70370 ................... Throat x-ray & fluoroscopy 
70371 ................... Speech evaluation, complex 
70380 ................... X-ray exam of salivary gland 
70450 ................... Ct head/brain w/o dye 
70460 ................... Ct head/brain w/dye 
70470 ................... Ct head/brain w/o&w dye 
70480 ................... Ct orbit/ear/fossa w/o dye 
70481 ................... Ct orbit/ear/fossa w/dye 
70482 ................... Ct orbit/ear/fossa w/o&w dye 
70486 ................... Ct maxillofacial w/o dye 
70487 ................... Ct maxillofacial w/dye 
70488 ................... Ct maxillofacial w/o&w dye 
70490 ................... Ct soft tissue neck w/o dye 
70491 ................... Ct soft tissue neck w/dye 
70492 ................... Ct sft tsue nck w/o & w/dye 
70496 ................... Ct angiography, head 
70498 ................... Ct angiography, neck 
70540 ................... Mri orbit/face/neck w/o dye 
70542 ................... Mri orbit/face/neck w/dye 
70543 ................... Mri orbt/fac/nck w/o&w dye 
70544 ................... Mr angiography head w/o dye 
70545 ................... Mr angiography head w/dye 
70546 ................... Mr angiograph head w/o&w dye 
70547 ................... Mr angiography neck w/o dye 
70548 ................... Mr angiography neck w/dye 
70549 ................... Mr angiograph neck w/o&w dye 
70551 ................... Mri brain w/o dye 
70552 ................... Mri brain w/dye 
70553 ................... Mri brain w/o&w dye 
71010 ................... Chest x-ray 
71015 ................... Chest x-ray 
71020 ................... Chest x-ray 
71021 ................... Chest x-ray 
71022 ................... Chest x-ray 
71023 ................... Chest x-ray and fluoroscopy 
71030 ................... Chest x-ray 
71034 ................... Chest x-ray and fluoroscopy 
71035 ................... Chest x-ray 
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ADDENDUM E.—UPDATED LIST OF 
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DESCRIBE CERTAIN DESIGNATED 
HEALTH SERVICES UNDER THE PHY-
SICIAN REFERRAL PROVISIONS—
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71100 ................... X-ray exam of ribs 
71101 ................... X-ray exam of ribs/chest 
71110 ................... X-ray exam of ribs 
71111 ................... X-ray exam of ribs/ chest 
71120 ................... X-ray exam of breastbone 
71130 ................... X-ray exam of breastbone 
71250 ................... Ct thorax w/o dye 
71260 ................... Ct thorax w/dye 
71270 ................... Ct thorax w/o&w dye 
71275 ................... Ct angiography, chest 
71550 ................... Mri chest w/o dye 
71551 ................... Mri chest w/dye 
71552 ................... Mri chest w/o&w/dye 
71555 ................... Mri angio chest w or w/o dye 
72010 ................... X-ray exam of spine 
72020 ................... X-ray exam of spine 
72040 ................... X-ray exam of neck spine 
72050 ................... X-ray exam of neck spine 
72052 ................... X-ray exam of neck spine 
72069 ................... X-ray exam of trunk spine 
72070 ................... X-ray exam of thoracic spine 
72072 ................... X-ray exam of thoracic spine 
72074 ................... X-ray exam of thoracic spine 
72080 ................... X-ray exam of trunk spine 
72090 ................... X-ray exam of trunk spine 
72100 ................... X-ray exam of lower spine 
72110 ................... X-ray exam of lower spine 
72114 ................... X-ray exam of lower spine 
72120 ................... X-ray exam of lower spine 
72125 ................... Ct neck spine w/o dye 
72126 ................... Ct neck spine w/dye 
72127 ................... Ct neck spine w/o&w/dye 
72128 ................... Ct chest spine w/o dye 
72129 ................... Ct chest spine w/dye 
72130 ................... Ct chest spine w/o&w/dye 
72131 ................... Ct lumbar spine w/o dye 
72132 ................... Ct lumbar spine w/dye 
72133 ................... Ct lumbar spine w/o&w/dye 
72141 ................... Mri neck spine w/o dye 
72142 ................... Mri neck spine w/dye 
72146 ................... Mri chest spine w/o dye 
72147 ................... Mri chest spine w/dye 
72148 ................... Mri lumbar spine w/o dye 
72149 ................... Mri lumbar spine w/dye 
72156 ................... Mri neck spine w/o&w/dye 
72157 ................... Mri chest spine w/o&w/dye 
72158 ................... Mri lumbar spine w/o&w/dye 
72170 ................... X-ray exam of pelvis 
72190 ................... X-ray exam of pelvis 
72191 ................... Ct angiograph pelv w/o&w/dye 
72192 ................... Ct pelvis w/o dye 
72193 ................... Ct pelvis w/dye 
72194 ................... Ct pelvis w/o&w/dye 
72195 ................... Mri pelvis w/o dye 
72196 ................... Mri pelvis w/dye 
72197 ................... Mri pelvis w/o & w dye 
72200 ................... X-ray exam sacroiliac joints 
72202 ................... X-ray exam sacroiliac joints 
72220 ................... X-ray exam of tailbone 
73000 ................... X-ray exam of collar bone 
73010 ................... X-ray exam of shoulder blade 
73020 ................... X-ray exam of shoulder 
73030 ................... X-ray exam of shoulder 
73050 ................... X-ray exam of shoulders 
73060 ................... X-ray exam of humerus 
73070 ................... X-ray exam of elbow 
73080 ................... X-ray exam of elbow 
73090 ................... X-ray exam of forearm 
73092 ................... X-ray exam of arm, infant 
73100 ................... X-ray exam of wrist 
73110 ................... X-ray exam of wrist 
73120 ................... X-ray exam of hand 
73130 ................... X-ray exam of hand 
73140 ................... X-ray exam of finger(s) 

ADDENDUM E.—UPDATED LIST OF 
CPT1/HCPCS CODES USED TO 
DESCRIBE CERTAIN DESIGNATED 
HEALTH SERVICES UNDER THE PHY-
SICIAN REFERRAL PROVISIONS—
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[Section 1877 of the Social Security Act—

Effective January 1, 2003] 

73200 ................... Ct upper extremity w/o dye 
73201 ................... Ct upper extremity w/dye 
73202 ................... Ct uppr extremity w/o&w/dye 
73206 ................... Ct angio upr extrm w/o&w/dye 
73218 ................... Mri upper extremity w/o dye 
73219 ................... Mri upper extremity w/dye 
73220 ................... Mri uppr extremity w/o&w/dye 
73221 ................... Mri joint upr extrem w/o dye 
73222 ................... Mri joint upr extrem w/dye 
73223 ................... Mri joint upr extr w/o&w/dye 
73500 ................... X-ray exam of hip 
73510 ................... X-ray exam of hip 
73520 ................... X-ray exam of hips 
73540 ................... X-ray exam of pelvis & hips 
73550 ................... X-ray exam of thigh 
73560 ................... X-ray exam of knee, 1 or 2 
73562 ................... X-ray exam of knee, 3 
73564 ................... X-ray exam, knee, 4 or more 
73565 ................... X-ray exam of knees 
73590 ................... X-ray exam of lower leg 
73592 ................... X-ray exam of leg, infant 
73600 ................... X-ray exam of ankle 
73610 ................... X-ray exam of ankle 
73620 ................... X-ray exam of foot 
73630 ................... X-ray exam of foot 
73650 ................... X-ray exam of heel 
73660 ................... X-ray exam of toe(s) 
73700 ................... Ct lower extremity w/o dye 
73701 ................... Ct lower extremity w/dye 
73702 ................... Ct lwr extremity w/o&w/dye 
73706 ................... Ct angio lwr extr w/o&w/dye 
73718 ................... Mri lower extremity w/o dye 
73719 ................... Mri lower extremity w/dye 
73720 ................... Mri lwr extremity w/o&w/dye 
73721 ................... Mri jnt of lwr extre w/o dye 
73722 ................... Mri joint of lwr extr w/dye 
73723 ................... Mri joint lwr extr w/o&w/dye 
73725 ................... Mr ang lwr ext w or w/o dye 
74000 ................... X-ray exam of abdomen 
74010 ................... X-ray exam of abdomen 
74020 ................... X-ray exam of abdomen 
74022 ................... X-ray exam series, abdomen 
74150 ................... Ct abdomen w/o dye 
74160 ................... Ct abdomen w/dye 
74170 ................... Ct abdomen w/o&w/dye 
74175 ................... Ct angio abdom w/o&w/dye 
74181 ................... Mri abdomen w/o dye 
74182 ................... Mri abdomen w/dye 
74183 ................... Mri abdomen w/o&w/dye 
74185 ................... Mri angio, abdom w or w/o dy 
74210 ................... Contrst x-ray exam of throat 
74220 ................... Contrast x-ray, esophagus 
74230 ................... Cine/vid x-ray, throat/esoph 
74240 ................... X-ray exam, upper gi tract 
74241 ................... X-ray exam, upper gi tract 
74245 ................... X-ray exam, upper gi tract 
74246 ................... Contrst x-ray uppr gi tract 
74247 ................... Contrst x-ray uppr gi tract 
74249 ................... Contrst x-ray uppr gi tract 
74250 ................... X-ray exam of small bowel 
74290 ................... Contrast x-ray, gallbladder 
74291 ................... Contrast x-rays, gallbladder 
74710 ................... X-ray measurement of pelvis 
75552 ................... Heart mri for morph w/o dye 
75553 ................... Heart mri for morph w/dye 
75554 ................... Cardiac MRI/function 
75555 ................... Cardiac MRI/limited study 
75635 ................... Ct angio abdominal arteries 
76000 ................... Fluoroscope examination 
76006 ................... X-ray stress view 
76010 ................... X-ray, nose to rectum 
76020 ................... X-rays for bone age 
76040 ................... X-rays, bone evaluation 
76061 ................... X-rays, bone survey 
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76062 ................... X-rays, bone survey 
76065 ................... X-rays, bone evaluation 
76066 ................... Joint survey, single view 
76070 ................... Ct bone density, axial 
76071 ................... Ct bone density, peripheral 
76085 ................... Computer mammogram add-on 
76090 ................... Mammogram, one breast 
76091 ................... Mammogram, both breasts 
76092 ................... Mammogram, screening 
76093 ................... Magnetic image, breast 
76094 ................... Magnetic image, both breasts 
76100 ................... X-ray exam of body section 
76101 ................... Complex body section x-ray 
76102 ................... Complex body section x-rays 
76120 ................... Cine/video x-rays 
76125 ................... Cine/video x-rays add-on 
76150 ................... X-ray exam, dry process 
76370 ................... CAT scan for therapy guide 
76375 ................... 3d/holograph reconstr add-on 
76380 ................... CAT scan follow-up study 
76400 ................... Magnetic image, bone marrow 
76499 ................... Radiographic procedure 
76506 ................... Echo exam of head 
76511 ................... Echo exam of eye 
76512 ................... Echo exam of eye 
76513 ................... Echo exam of eye, water bath 
76516 ................... Echo exam of eye 
76519 ................... Echo exam of eye 
76536 ................... Us exam of head and neck 
76604 ................... Us exam, chest, b-scan 
76645 ................... Us exam, breast(s) 
76700 ................... Us exam, abdom, complete 
76705 ................... Echo exam of abdomen 
76770 ................... Us exam abdo back wall, comp 
76775 ................... Us eam abdo back wall,lim 
76778 ................... Us exam kidney transplant 
76800 ................... Us exam, spinal canal 
76801 ................... Ob us < 14 wks, single fetus 
76802 ................... Ob us < 14 wks, addl fetus 
76805 ................... Ob us >/= 14 wks, sngl fetus 
76810 ................... Ob us >/= 14 wks, addl fetus 
76811 ................... Ob us, detailed, sngl fetus 
76812 ................... Ob us, detailed, addl fetus 
76815 ................... Ob us, limited, fetus(s) 
76816 ................... Ob us, follow-up, per fetus 
76818 ................... Fetal biophys profile w/nst 
76819 ................... Fetal biophys profil w/o nst 
76825 ................... Echo exam of fetal heart 
76826 ................... Echo exam of fetal heart 
76827 ................... Echo exam of fetal heart 
76828 ................... Echo exam of fetal heart 
76831 ................... Echo exam, uterus 
76856 ................... Us exam, pelvic, complete 
76857 ................... Us exam, pelvic, limited 
76870 ................... Us exam, scrotum 
76880 ................... Us exam, extremity 
76885 ................... Us exam infant hips, dynamic 
76886 ................... Us exam infant hips, static 
76970 ................... Ultrasound exam follow-up 
76977 ................... Us bone density measure 
76999 ................... Echo examination procedure 
INCLUDE the following CPT codes for echocardiog-
raphy and vascular ultrasound: 
93303 ................... Echo transthoracic 
93304 ................... Echo transthoracic 
93307 ................... Echo exam of heart 
93308 ................... Echo exam of heart 
93320 ................... Doppler echo exam, heart [if 

used in conjunction with 
9330393308] 

93321 ................... Doppler echo exam, heart [if 
used in conjunction with 
9330393308] 
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93325 ................... Doppler color flow add-on [if 
used in conjunction with 
9330393308] 

93875 ................... Extracranial study 
93880 ................... Extracranial study 
93882 ................... Extracranial study 
93886 ................... Intracranial study 
93888 ................... Intracranial study 
93922 ................... Extremity study 
93923 ................... Extremity study 
93924 ................... Extremity study 
93925 ................... Lower extremity study 
93926 ................... Lower extremity study 
93930 ................... Upper extremity study 
93931 ................... Upper extremity study 
93965 ................... Extremity study 
93970 ................... Extremity study 
93971 ................... Extremity study 
93975 ................... Vascular study 
93976 ................... Vascular study 
93978 ................... Vascular study 
93979 ................... Vascular study 
93980 ................... Penile vascular study 
93981 ................... Penile vascular study 
93990 ................... Doppler flow testing 
INCLUDE the following CPT and HCPCS level 2 
codes: 
51798 ................... Us urine capacity measure 
0028T ................... Dexa body composition study 
0042T ................... Ct perfusion w/contrast, cbf 
G0202 .................. Screeningmammographydigital 
G0204 .................. Diagnosticmammographydigital 
G0206 .................. Diagnosticmammographydigital 
G0236 .................. digital film convert diag ma 
G0262 .................. Sm intestinal image capsule 
G0288 .................. Recon, CTA for surg plan 
R0070 ................... Transport portable x-ray 
R0075 ................... Transport port x-ray multipl
RADIATION THERAPY SERVICES AND SUPPLIES
INCLUDE the following codes in the CPT 70000 se-
ries: 
77261 ................... Radiation therapy planning 
77262 ................... Radiation therapy planning 
77263 ................... Radiation therapy planning 
77280 ................... Set radiation therapy field 
77285 ................... Set radiation therapy field 
77290 ................... Set radiation therapy field 
77295 ................... Set radiation therapy field 
77299 ................... Radiation therapy planning 
77300 ................... Radiation therapy dose plan 
77301 ................... Radiotherapy dose plan, imrt 
77305 ................... Teletx isodose plan simple 
77310 ................... Teletx isodose plan intermed 
77315 ................... Teletx isodose plan complex 
77321 ................... Special teletx port plan 
77326 ................... Brachytx isodose calc simp 
77327 ................... Brachytx isodose calc interm 
77328 ................... Brachytx isodose plan compl 
77331 ................... Special radiation dosimetry 
77332 ................... Radiation treatment aid(s) 
77333 ................... Radiation treatment aid(s) 
77334 ................... Radiation treatment aid(s) 
77336 ................... Radiation physics consult 
77370 ................... Radiation physics consult 
77399 ................... External radiation dosimetry 
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77401 ................... Radiation treatment delivery 
77402 ................... Radiation treatment delivery 
77403 ................... Radiation treatment delivery 
77404 ................... Radiation treatment delivery 
77406 ................... Radiation treatment delivery 
77407 ................... Radiation treatment delivery 
77408 ................... Radiation treatment delivery 
77409 ................... Radiation treatment delivery 
77411 ................... Radiation treatment delivery 
77412 ................... Radiation treatment delivery 
77413 ................... Radiation treatment delivery 
77414 ................... Radiation treatment delivery 
77416 ................... Radiation treatment delivery 
77417 ................... Radiology port film(s) 
77418 ................... Radiation tx delivery, imrt 
77427 ................... Radiation tx management, x5 
77431 ................... Radiation therapy management 
77432 ................... Stereotactic radiation trmt 
77470 ................... Special radiation treatment 
77499 ................... Radiation therapy management 
77520 ................... Proton trmt, simple w/o comp 
77522 ................... Proton trmt, simple w/comp 
77523 ................... Proton trmt, intermediate 
77525 ................... Proton treatment, complex 
77600 ................... Hyperthermia treatment 
77605 ................... Hyperthermia treatment 
77610 ................... Hyperthermia treatment 
77615 ................... Hyperthermia treatment 
77620 ................... Hyperthermia treatment 
77750 ................... Infuse radioactive materials 
77761 ................... Apply intrcav radiat simple 
77762 ................... Apply intrcav radiat interm 
77763 ................... Apply intrcav radiat compl 
77776 ................... Apply interstit radiat simpl 
77777 ................... Apply interstit radiat inter 
77778 ................... Apply interstit radiat compl 
77781 ................... High intensity brachytherapy 
77782 ................... High intensity brachytherapy 
77783 ................... High intensity brachytherapy 
77784 ................... High intensity brachytherapy 
77789 ................... Apply surface radiation 
77790 ................... Radiation handling 
77799 ................... Radium/radioisotope therapy 
INCLUDE the following CPT and HCPCS level 2 
codes classified elsewhere: 
31643 ................... Diag bronchoscope/catheter 
50559 ................... Renal endoscopy/radiotracer 
55859 ................... Percut/needle insert, pros 
61770 ................... Incise skull for treatment 
61793 ................... Focus radiation beam 
92974 ................... Cath place, cardio brachytx 
G0242 .................. Multisource photon ster plan 
G0243 .................. Multisour photon stero treat 
G0256 .................. Prostate brachy w palladium 
G0261 .................. Prostate brachytherapy w/rad 
G0274 .................. Radiopharm tx, non-Hodgkins

PREVENTIVE SCREENING TESTS, 
IMMUNIZATIONS AND VACCINES

The physician self-referral prohibition does not 
apply to the following tests if they are performed for 
screening purposes and satisfy the conditions in 
§ 411.355(h): 
76085 ................... Computer mammogram add-on 

[when used in conjunction with 
76092] 

76092 ................... Mammogram, screening 
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76977 ................... Us bone density measure 
G0103 .................. Psa, total screening 
G0107 .................. CA screen; fecal blood test 
G0123 .................. Screen cerv/vag thin layer 
G0124 .................. Screen c/v thin layer by MD 
G0141 .................. Scr c/v cyto,autosys and md 
G0143 .................. Scr c/v cyto,thinlayer,rescr 
G0144 .................. Scr c/v cyto,thinlayer,rescr 
G0145 .................. Scr c/v cyto,thinlayer,rescr 
G0147 .................. Scr c/v cyto, automated sys 
G0148 .................. Scr c/v cyto, autosys, rescr 
G0202 .................. Screeningmammographydigital 
P3000 ................... Screen pap by tech w md supv 
P3001 ................... Screening pap smear by phys 
The physician self-referral prohibition does not 
apply to the following immunization and vaccine 
codes if they satisfy the conditions in § 411.355(h): 
90657 ................... Flu vaccine, 635 mo, im 
90658 ................... Flu vaccine, 3 yrs, im 
90659 ................... Flu vacine, whole, im 
90732 ................... Pneumococcal vaccine 
90748 ................... Hep b/hib vaccine, im 
Q3021 .................. Ped hepatitis b vaccine inj 
Q3022 .................. Hepatitis b vaccine adult ds 
Q3023 .................. Injection hepatitis Bvaccine

DRUGS USED BY PATIENTS UNDERGOING 
DIALYSIS

The physician self-referral prohibition does not 
apply to the following EPO and other dialysis-re-
lated outpatient prescription drugs furnished in or by 
an ESRD facility if the conditions in § 411.355(g) 
are satisfied: 
J0636 ................... Inj calcitriol per 0.1 mcg 
J0895 ................... Deferoxamine mesylate inj 
J1270 ................... Injection, doxercalciferol 
J1750 ................... Iron dextran 
J1756 ................... Iron sucrose injection 
J2501 ................... Paricalcitol 
J2916 ................... Na ferric gluconate complex 
J2997 ................... Alteplase recombinant 
Q9920 .................. Epoetin with hct <=20 
Q9921 .................. Epoetin with hct = 21 
Q9922 .................. Epoetin with hct = 22 
Q9923 .................. Epoetin with hct = 23 
Q9924 .................. Epoetin with hct = 24 
Q9925 .................. Epoetin with hct = 25 
Q9926 .................. Epoetin with hct = 26 
Q9927 .................. Epoetin with hct = 27 
Q9928 .................. Epoetin with hct = 28 
Q9929 .................. Epoetin with hct = 29 
Q9930 .................. Epoetin with hct = 30 
Q9931 .................. Epoetin with hct = 31 
Q9932 .................. Epoetin with hct = 32 
Q9933 .................. Epoetin with hct = 33 
Q9934 .................. Epoetin with hct = 34 
Q9935 .................. Epoetin with hct = 35 
Q9936 .................. Epoetin with hct = 36 
Q9937 .................. Epoetin with hct = 37 
Q9938 .................. Epoetin with hct = 38 
Q9939 .................. Epoetin with hct = 39 
Q9940 .................. Epoetin with hct >= 40 

1 CPT codes and descriptions only are copy-
right 2002 American Medical Association. All 
rights are reserved and applicable FARS/
DFARS clauses apply. 

ADDENDUM F.—CODES REVIEWED BY PEAC 
[Codes Refined by the Practice Expense Advisory Committee (PEAC) 

CPT code Short descriptors CPT code Short descriptors 

11043 ................ DEBRIDE TISSUE/MUSCLE 15736 ............... MUSCLE-SKIN GRAFT, ARM 
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ADDENDUM F.—CODES REVIEWED BY PEAC—Continued
[Codes Refined by the Practice Expense Advisory Committee (PEAC) 

CPT code Short descriptors CPT code Short descriptors 

11044 ................ DEBRIDE TISSUE/MUSCLE/BONE 15738 ............... MUSCLE-SKIN GRAFT, LEG 
11100 ................ BIOPSY OF SKIN LESION 15820 ............... REVISION OF LOWER EYELID 
11101 ................ BIOPSY, SKIN ADD-ON 15821 ............... REVISION OF LOWER EYELID 
11300 ................ SHAVE SKIN LESION 15822 ............... REVISION OF UPPER EYELID 
11301 ................ SHAVE SKIN LESION 15823 ............... REVISION OF UPPER EYELID 
11302 ................ SHAVE SKIN LESION 17000 ............... DETROY BENIGN/PREMLG LESION 
11303 ................ SHAVE SKIN LESION 17003 ............... DESTROY LESIONS, 2–14 
11305 ................ SHAVE SKIN LESION 17004 ............... DESTROY LESIONS, 15 OR MORE 
11306 ................ SHAVE SKIN LESION 17106 ............... DESTRUCTION OF SKIN LESIONS 
11307 ................ SHAVE SKIN LESION 17107 ............... DESTRUCTION OF SKIN LESIONS 
11308 ................ SHAVE SKIN LESION 17108 ............... DESTRUCTION OF SKIN LESIONS 
11310 ................ SHAVE SKIN LESION 17110 ............... DESTRUCT LESION, 1–14 
11311 ................ SHAVE SKIN LESION 17111 ............... DESTRUCT LESION, 15 OR MORE 
11312 ................ SHAVE SKIN LESION 17250 ............... CHEMICAL CAUTERY, TISSUE 
11313 ................ SHAVE SKIN LESION 17260 ............... DESTRUCTION OF SKIN LESIONS 
11400 ................ EXC TR -EXT B9+MARG 0.5 < CM 17261 ............... DESTRUCTION OF SKIN LESIONS 
11401 ................ EXC TR -EXT B9+MARG 0.6–1 CM 17262 ............... DESTRUCTION OF SKIN LESIONS 
11402 ................ EXC TR -EXT B9+MARG 1.1–2 CM 17263 ............... DESTRUCTION OF SKIN LESIONS 
11403 ................ EXC TR -EXT B9+MARG 2.1–3 CM 17264 ............... DESTRUCTION OF SKIN LESIONS 
11404 ................ EXC TR - EXT B9+MARG 3.1–4 CM 17266 ............... DESTRUCTION OF SKIN LESIONS 
11406 ................ EXC TR —EXT B9=MARG > 4.0 CM 17270 ............... DESTRUCTION OF SKIN LESIONS 
11420 ................ EXC H-F-NK-SP B9+MARG 0.5 < 17271 ............... DESTRUCTION OF SKIN LESIONS 
11421 ................ EXC H-F-NK-SP B9+MARG 0.6–1 17272 ............... DESTRUCTION OF SKIN LESIONS 
11422 ................ EXC H-F-NK-SP B9+MARG 1.1–2 17273 ............... DESTRUCTION OF SKIN LESIONS 
11423 ................ EXC H-F-NK-SP B9+MARG 2.1–3 17274 ............... DESTRUCTION OF SKIN LESIONS 
11424 ................ EXC H-F-NK-SP B9+MARG 3.1–4 17276 ............... DESTRUCTION OF SKIN LESIONS 
11426 ................ EXC H-F-NK-SP B9+MARG > 4 CM 17280 ............... DESTRUCTION OF SKIN LESIONS 
11440 ................ EXC FACE-MM B9+MARG 0.5 < CM 17281 ............... DESTRUCTION OF SKIN LESIONS 
11441 ................ EXC FACE-MM B9+MARG 0.6–1 CM 17282 ............... DESTRUCTION OF SKIN LESIONS 
11442 ................ EXC FACE-MM B9+MARG 1.1–2 CM 17283 ............... DESTRUCTION OF SKIN LESIONS 
11443 ................ EXC FACE-MM B9+MARG 2.1–3 CM 17284 ............... DESTRUCTION OF SKIN LESIONS 
11444 ................ EXC FACE-MM B9+MARG 3.1–4 CM 17286 ............... DESTRUCTION OF SKIN LESIONS 
11446 ................ EXC FACE-MM B9+MARG > 4 CM 19318 ............... REDUCTION OF LARGE BREAST 
11900 ................ INJECTION INTO SKIN LESIONS 19357 ............... BREAST RECONSTRUCTION 
11901 ................ ADDED SKIN LESIONS INJECTIONS 19361 ............... BREAST RECONSTRUCTION 
14040 ................ SKIN TISSUE REARRANGEMENT 19364 ............... BREAST RECONSTRUCTION 
14041 ................ SKIN TISSUE REARRANGEMENT 19366 ............... BREAST RECONSTRUCTION 
14060 ................ SKIN TISSUE REARRANGEMENT 19367 ............... BREAST RECONSTRUCTION 
14061 ................ SKIN TISSUE REARRANGEMENT 19368 ............... BREAST RECONSTRUCTION 
14300 ................ SKIN TISSUE REARRANGEMENT 19369 ............... BREAST RECONSTRUCTION 
15000 ................ SKIN GRAFT 22548 ............... NECK SPINE FUSION 
15001 ................ SKIN GRAFT ADD-ON 22554 ............... NECK SPINE FUSION 
15100 ................ SKIN SPLIT GRAFT 22556 ............... THORAX SPINE FUSION 
15101 ................ SKIN SPLIT GRAFT ADD-ON 22558 ............... LUMBAR SPINE FUSION 
15120 ................ SKIN SPLIT GRAFT 22590 ............... SPINE & SKULL SPINAL FUSION 
15121 ................ SKIN SPLIT GRAFT ADD-ON 22595 ............... NECK SPINAL FUSION 
15260 ................ SKIN FULL GRAFT 22600 ............... NECK SPINE FUSION 
15261 ................ SKIN FULL GRAFT ADD-ON 22610 ............... THORAX SPINE FUSION 
15732 ................ MUSCLE-SKIN GRAFT, HEAD/NECK 22612 ............... LUMBAR SPINE FUSION 
15734 ................ MUSCLE-SKIN GRAFT, TRUNK 22630 ............... LUMBAR SPINE FUSION 

*PEAC refined in office inputs only. 
CPT Codes and descriptions are copyright 2002 by the Amercian Medical Association, all rights reserved. 
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ADDENDUM F.—CODES REVIEWED BY PEAC—CONTINUED 

CPT code Short descriptors CPT code Short descriptors 

22800 ................ FUSION OF SPINE 26121 ............... RELEASE PALM CONTRACTURE 
22802 ................ FUSION OF SPINE 26123 ............... RELEASE PALM CONTRACTURE 
22804 ................ FUSION OF SPINE 26130 ............... REMOVE WRIST JOINT LINING 
22808 ................ FUSION OF SPINE 26135 ............... REVISE FINGER JOINT, EACH 
22810 ................ FUSION OF SPINE 26140 ............... REVISE FINGER JOINT, EACH 
22812 ................ FUSION OF SPINE 26145 ............... TENDON EXCISION, PALM/FINGER 
22818 ................ KYPHECTOMY, 1–2 SEGMENTS 26160 ............... REMOVE TENDON SHEATH LESION 
22819 ................ KYPHECTOMY, 3 OR MORE 26170 ............... REMOVAL OF PALM TENDON, EACH 
22830 ................ EXPLORATION OF SPINAL FUSION 26180 ............... REMOVAL OF FINGER TENDON 
23470 ................ RECONSTRUCT SHOULDER JOINT 26185 ............... REMOVE FINGER BONE 
23472 ................ RECONSTRUCT SHOULDER JOINT 26200 ............... REMOVE HAND BONE LESION 
24160 ................ REMOVE ELBOW JOINT IMPLANT 26205 ............... REMOVE/GRAFT BONE LESION 
24164 ................ REMOVE RADIUS HEAD IMPLANT 26210 ............... REMOVAL OF FINGER LESION 
24360 ................ RECONSTRUCT ELBOW JOINT 26215 ............... REMOVE/GRAFT FINGER LESION 
24361 ................ RECONSTRUCT ELBOW JOINT 26230 ............... PARTIAL REMOVAL OF HAND BONE 
24362 ................ RECONSTRUCT ELBOW JOINT 26235 ............... PARTIAL REMOVAL, FINGER BONE 
24363 ................ REPLACE ELBOW JOINT 26236 ............... PARTIAL REMOVAL, FINGER BONE 
24365 ................ RECONSTRUCT HEAD OF RADIUS 26250 ............... EXTENSIVE HAND SURGERY 
24366 ................ RECONSTRUCT HEAD OF RADIUS 26255 ............... EXTENSIVE HAND SURGERY 
25250 ................ REMOVAL OF WRIST PROSTHESIS 26260 ............... EXTENSIVE FINGER SURGERY 
25251 ................ REMOVAL OF WRIST PROSTHESIS 26261 ............... EXTENSIVE FINGER SURGERY 
25332 ................ REVISE WRIST JOINT 26262 ............... PARTIAL REMOVAL OF FINGER 
25441 ................ RECONSTRUCT WRIST JOINT 26320 ............... REMOVAL OF IMPLANT FROM HAND 
25442 ................ RECONSTRUCT WRIST JOINT 26530 ............... REVISE KNUCKLE JOINT 
25443 ................ RECONSTRUCT WRIST JOINT 26531 ............... REVISE KNUCKLE WITH IMPLANT 
25444 ................ RECONSTRUCT WRIST JOINT 26535 ............... REVISE FINGER JOINT 
25445 ................ RECONSTRUCT WRIST JOINT 26536 ............... REVISE/IMPLANT FINGER JOINT 
25446 ................ WRIST REPLACEMENT 27090 ............... REMOVAL OF HIP PROSTHESIS 
25447 ................ REPAIR WRIST JOINT(S) 27091 ............... REMOVAL OF HIP PROSTHESIS 
25449 ................ REMOVE WRIST JOINT IMPLANT 27120 ............... RECONSTRUCTION OF HIP SOCKET 
26010 ................ DRAINAGE OF FINGER ABSCESS 27122 ............... RECONSTRUCTION OF HIP SOCKET 
26011 ................ DRAINAGE OF FINGER ABSCESS 27125 ............... PARTIAL HIP REPLACEMENT 
26020 ................ DRAIN HAND TENDON SHEATH 27130 ............... TOTAL HIP ARTHROPLASTY 
26025 ................ DRAINAGE OF PALM BURSA 27132 ............... TOTAL HIP ARTHROPLASTY 
26030 ................ DRAINAGE OF PALM BURSA(S) 27134 ............... REVISE HIP JOINT REPLACEMENT 
26034 ................ TREAT HAND BONE LESION 27137 ............... REVISE HIP JOINT REPLACEMENT 
26035 ................ DECOMPRESS FINGERS/HAND 27138 ............... REVISE HIP JOINT REPLACEMENT 
26037 ................ DECOMPRESS FINGERS/HAND 27236 ............... TREAT THIGH FRACTURE 
26040 ................ RELEASE PALM CONTRACTURE 27437 ............... REVISE KNEECAP 
26045 ................ RELEASE PALM CONTRACTURE 27438 ............... REVISE KNEECAP WITH IMPLANT 
26055 ................ INCISE FINGER TENDON SHEATH 27440 ............... REVISION OF KNEE JOINT 
26060 ................ INCISION OF FINGER TENDON 27441 ............... REVISION OF KNEE JOINT 
26070 ................ EXPLORE/TREAT HAND JOINT 27442 ............... REVISION OF KNEE JOINT 
26075 ................ EXPLORE/TREAT FINGER JOINT 27443 ............... REVISION OF KNEE JOINT 
26080 ................ EXPLORE/TREAT FINGER JOINT 27445 ............... REVISION OF KNEE JOINT 
26100 ................ BIOPSY HAND JOINT LINING 27446 ............... REVISION OF KNEE JOINT 
26105 ................ BIOPSY FINGER JOINT LINING 27447 ............... TOTAL KNEE ARTHROPLASTY 
26110 ................ BIOPSY FINGER JOINT LINING 27486 ............... REVISE/REPLACE KNEE JOINT 
26115 ................ REMOVEL HAND LESION SUBCUT 27487 ............... REVISE/REPLACE KNEE JOINT 
26116 ................ REMOVEL HAND LESION, DEEP 27488 ............... REMOVAL OF KNEE PROSTHESIS 
26117 ................ REMOVE TUMOR, HAND/FINGER 27700 ............... REVISION OF ANKLE JOINT 
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27702 ................ RECONSTRUCT ANKLE JOINT 29889 ............... KNEE ARTHROSCOPY/SURGERY 
27703 ................ RECONSTRUCTION, ANKLE JOINT 29891 ............... ANKLE ARTHROSCOPY/SURGERY 
27704 ................ REMOVAL OF ANKLE IMPLANT 29892 ............... ANKLE ARTHROSCOPY/SURGERY 
28293 ................ CORRECTION OF BUNION 29894 ............... ANKLE ARTHROSCOPY/SURGERY 
29800 ................ JAW ARTHROSCOPY/SURGERY 29895 ............... ANKLE ARTHROSCOPY/SURGERY 
29804 ................ JAW ARTHROSCOPY/SURGERY 29897 ............... ANKLE ARTHROSCOPY/SURGERY 
29819 ................ SHOULDER ARTHROSCOPY/SURGERY 29898 ............... ANKLE ARTHROSCOPY/SURGERY 
29820 ................ SHOULDER ARTHROSCOPY/SURGERY 31505 ............... DIAGNOSTIC LARYNGOSCOPY 
29821 ................ SHOULDER ARTHROSCOPY/SURGERY 32440 ............... REMOVAL OF LUNG 
29822 ................ SHOULDER ARTHROSCOPY/SURGERY 32442 ............... SLEEVE PNEUMONECTOMY 
29823 ................ SHOULDER ARTHROSCOPY/SURGERY 32445 ............... REMOVAL OF LUNG 
29825 ................ SHOULDER ARTHROSCOPY/SURGERY 32480 ............... PARTIAL REMOVAL OF LUNG 
29826 ................ SHOULDER ARTHROSCOPY/SURGERY 32482 ............... BILOBECTOMY 
29830 ................ ELBOW ARTHROSCOPY 32484 ............... SEGMENTECTOMY 
29834 ................ ELBOW ARTHROSCOPY/SURGERY 32486 ............... SLEEVE LOBECTOMY 
29835 ................ ELBOW ARTHROSCOPY/SURGERY 32488 ............... COMPLETION PNEUMONECTOMY 
29836 ................ ELBOW ARTHROSCOPY/SURGERY 32491 ............... LUNG VOLUME REDUCTION 
29837 ................ ELBOW ARTHROSCOPY/SURGERY 32500 ............... PARTIAL REMOVAL OF LUNG 
29838 ................ ELBOW ARTHROSCOPY/SURGERY 32501 ............... REPAIR BRONCHUS ADD-ON 
29840 ................ WRIST ARTHROSCOPY 32520 ............... REMOVE LUNG & REVISE CHEST 
29843 ................ WRIST ARTHROSCOPY/SURGERY 32522 ............... REMOVE LUNG & REVISE CHEST 
29844 ................ WRIST ARTHROSCOPY/SURGERY 32525 ............... REMOVE LUNG & REVISE CHEST 
29845 ................ WRIST ARTHROSCOPY/SURGERY 32540 ............... REMOVAL OF LUNG LESION 
29846 ................ WRIST ARTHROSCOPY/SURGERY 32650 ............... THORACOSCOPY, SURGICAL 
29847 ................ WRIST ARTHROSCOPY/SURGERY 32651 ............... THORACOSCOPY, SURGICAL 
29848 ................ WRIST ENDOSCOPY/SURGERY 32652 ............... THORACOSCOPY, SURGICAL 
29850 ................ KNEE ARTHROSCOPY/SURGERY 32653 ............... THORACOSCOPY, SURGICAL 
29851 ................ KNEE ARTHROSCOPY/SURGERY 32654 ............... THORACOSCOPY, SURGICAL 
29855 ................ TIBIAL ARTHROSCOPY/SURGERY 32655 ............... THORACOSCOPY, SURGICAL 
29856 ................ TIBIAL ARTHROSCOPY/SURGERY 32656 ............... THORACOSCOPY, SURGICAL 
29860 ................ HIP ARTHROSCOPY, DX 32657 ............... THORACOSCOPY, SURGICAL 
29861 ................ HIP ARTHROSCOPY/SURGERY 32658 ............... THORACOSCOPY, SURGICAL 
29862 ................ HIP ARTHROSCOPY/SURGERY 32659 ............... THORACOSCOPY, SURGICAL 
29863 ................ HIP ARTHROSCOPY/SURGERY 32660 ............... THORACOSCOPY, SURGICAL 
29870 ................ KNEE ARTHROSCOPY, DX 32661 ............... THORACOSCOPY, SURGICAL 
29871 ................ KNEE ARTHROSCOPY/DRAINAGE 32662 ............... THORACOSCOPY, SURGICAL 
29874 ................ KNEE ARTHROSCOPY/SURGERY 32663 ............... THORACOSCOPY, SURGICAL 
29875 ................ KNEE ARTHROSCOPY/SURGERY 32664 ............... THORACOSCOPY, SURGICAL 
29876 ................ KNEE ARTHROSCOPY/SURGERY 32665 ............... THORACOSCOPY, SURGICAL 
29877 ................ KNEE ARTHROSCOPY/SURGERY 33400 ............... REPAIR OF AORTIC VALVE 
29879 ................ KNEE ARTHROSCOPY/SURGERY 33401 ............... VALVULOPLASTY, OPEN 
29880 ................ KNEE ARTHROSCOPY/SURGERY 33403 ............... VALVULOPLASTY, W/CP BYPASS 
29881 ................ KNEE ARTHROSCOPY/SURGERY 33404 ............... PREPARE HEART-AORTA CONDUIT 
29882 ................ KNEE ARTHROSCOPY/SURGERY 33405 ............... REPLACEMENT OF AORTIC VALVE 
29883 ................ KNEE ARTHROSCOPY/SURGERY 33406 ............... REPLACEMENT OF AORTIC VALVE 
29884 ................ KNEE ARTHROSCOPY/SURGERY 33410 ............... REPLACEMENT OF AORTIC VALVE 
29885 ................ KNEE ARTHROSCOPY/SURGERY 33411 ............... REPLACEMENT OF AORTIC VALVE 
29886 ................ KNEE ARTHROSCOPY/SURGERY 33412 ............... REPLACEMENT OF AORTIC VALVE 
29887 ................ KNEE ARTHROSCOPY/SURGERY 33413 ............... REPLACEMENT OF AORTIC VALVE 
29888 ................ KNEE ARTHROSCOPY/SURGERY 33420 ............... REVISION OF MITRAL VALVE 
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33422 ................ REVISION OF MITRAL VALVE 43239 ............... UPPER GI ENDOSCOPY, BIOPSY* 
33425 ................ REPAIR OF MITRAL VALVE 43240 ............... ESOPH ENDOSCOPE W/DRAIN CYST* 
33426 ................ REPAIR OF MITRAL VALVE 43241 ............... UPPER GI ENDOSCOPY WITH TUBE* 
33427 ................ REPAIR OF MITRAL VALVE 43242 ............... UPPR GI ENDOSCOPY W/US FN BX* 
33430 ................ REPLACEMENT OF MITRAL VALVE 43243 ............... UPPER GI ENDOSCOPY & INJECT* 
33510 ................ CABG, VEIN, SINGLE 43244 ............... UPPER GI ENSOSCOPY/LIGATION* 
33511 ................ CABG, VEIN, TWO 43245 ............... UPPR GI SCOPY DILATE STRICTR* 
33512 ................ CABG, VEIN, THREE 43246 ............... PLACE GASTROSTOMY TUBE* 
33513 ................ CABG, VEIN, FOUR 43247 ............... OPERATIVE UPPER GI ENDOSCOPY* 
33514 ................ CABG, VEIN, FIVE 43248 ............... UPPR GI ENDOSCOPY/GUIDE WIRE* 
33516 ................ CABG, VEIN, SIX OR MORE 43249 ............... ESOPH ENDOSCOPY, DILATION* 
33533 ................ CABG, ARTERIAL, SINGLE 43250 ............... UPPER GI ENDOSCOPY/TUMOR* 
33534 ................ CABG, ARTERIAL, TWO 43251 ............... OPERATIVE UPPER GI ENDOSCOPY* 
33535 ................ CABG, ARTERIAL, THREE 43255 ............... OPERATIVE UPPER GI ENDOSCOPY* 
33536 ................ CABG, ARTERIAL, FOUR OR MORE 43256 ............... UPPR GI ENDOSCOPY W STENT* 
35474 ................ REPAIR ARTERIAL BLOCKAGE 43258 ............... OPERATIVE UPPER GI ENDOSCOPY* 
36400 ................ BL DRAW < 3 YRS FEM/JUGULAR 43259 ............... ENDOSCOPIC ULTRASOUND EXAM* 
36405 ................ BL DRAW < 3 YRS SCALP VEIN 43752 ............... NASAL/OROGASTRIC W/STENT 
36406 ................ BL DRAW < 3 YRS OTHER VEIN 44140 ............... PARTIAL REMOVAL OF COLON 
36410 ................ NON-ROUTINE BL DRAW > 3 YRS 44141 ............... PARTIAL REMOVAL OF COLON 
36415 ................ ROUTINE VENIPUNCTURE 44143 ............... PARTIAL REMOVAL OF COLON 
36416 ................ CAPILLARY BLOOD DRAW 44144 ............... PARTIAL REMOVAL OF COLON 
36420 ................ VEIN ACCESS CUTDOWN < 1 YR 44145 ............... PARTIAL REMOVAL OF COLON 
36425 ................ VEIN ACCESS CUTDOWN > 1 YR 44146 ............... PARTIAL REMOVAL OF COLON 
36540 ................ COLLECT BLOOD VENOUS DEVICE 44147 ............... PARTIAL REMOVAL OF COLON 
36660 ................ INSERTION CATHETER, ARTERY 44150 ............... REMOVAL OF COLON 
39010 ................ EXPLORATION OF CHEST 44151 ............... REMOVAL OF COLON/ILEOSTOMY 
39200 ................ REMOVAL CHEST LESION 44152 ............... REMOVAL OF COLON/ILEOSTOMY 
39220 ................ REMOVAL CHEST LESION 44153 ............... REMOVAL OF COLON/ILEOSTOMY 
39400 ................ VISUALIZATION OF CHEST 44155 ............... REMOVAL OF COLON/ILEOSTOMY 
40800 ................ DRAINAGE OF MOUTH LESION 44156 ............... REMOVAL OF COLON/ILEOSTOMY 
40801 ................ DRAINAGE OF MOUTH LESION 44160 ............... REMOVAL OF COLON 
40804 ................ REMOVAL, FOREIGN BODY, MOUTH 44200 ............... LAPAROSCOPY, ENTEROLYSIS 
40805 ................ REMOVAL, FOREIGN BODY, MOUTH 44201 ............... LAPAROSCOPY, JEJUNOSTOMY 
40808 ................ BIOPSY OF MOUTH LESION 44202 ............... LAP RESECT S/INTESTINE SINGL 
40810 ................ EXCISION OF MOUTH LESION 44300 ............... OPEN BOWEL TO SKIN 
40812 ................ EXCISE/REPAIR MOUTH LESION 44310 ............... ILEOSTOMY/JEJUNOSTOMY 
40814 ................ EXCISE/REPAIR MOUTH LESION 44312 ............... REVISION OF ILEOSTOMY 
40816 ................ EXCISION OF MOUTH LESION 44314 ............... REVISION OF ILEOSTOMY 
41100 ................ BIOPSY OF TONGUE 44316 ............... DEVISE BOWEL POUCH 
41105 ................ BIOPSY OF TONGUE 44320 ............... COLOSTOMY 
41108 ................ BIOPSY OF FLOOR OF MOUTH 44322 ............... COLOSTOMY WITH BIOPSIES 
41110 ................ EXCISION OF TONGUE LESION 44340 ............... REVISION OF COLOSTOMY 
41112 ................ EXCISION OF TONGUE LESION 44345 ............... REVISION OF COLOSTOMY 
41113 ................ EXCISION OF TONGUE LESION 44346 ............... REVISION OF COLOSTOMY 
41114 ................ EXCISION OF TONGUE LESION 44602 ............... SUTURE, SMALL INTESTINE 
43107 ................ REMOVAL OF ESOPHAGUS 44603 ............... SUTURE, SMALL INTESTINE 
43112 ................ REMOVAL OF ESOPHAGUS 44604 ............... SUTURE, LARGE INTESTINE 
43117 ................ PARTIAL REMOVAL OF ESOPHAGUS 44605 ............... REPAIR OF BOWEL LESION 
43121 ................ PARTIAL REMOVAL OF ESOPHAGUS 44615 ............... INTESTINAL STRICTUROPLASTY 
43122 ................ PARTIAL REMOVAL OF ESOPHAGUS 44620 ............... REPAIR BOWEL OPENING 
43235 ................ UPPR GI ENDOSCOPY, DIAGNOSIS* 
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44625 ................ REPAIR BOWEL OPENING 52007 ............... CYSTOSCOPY AND BIOPSY 
44626 ................ REPAIR BOWEL OPENING 52010 ............... CYSTOSCOPY & DUCT CATHETER 
44640 ................ REPAIR BOWEL-SKIN FISTULA 52204 ............... CYSTOSCOPY 
44650 ................ REPAIR BOWEL FISTULA 52214 ............... CYSTOSCOPY AND TREATMENT 
44660 ................ REPAIR BOWEL-BLADDER FISTULA 52224 ............... CYSTOSCOPY AND TREATMENT 
44661 ................ REPAIR BOWEL-BLADDER FISTULA 52234 ............... CYSTOSCOPY AND TREATMENT 
44680 ................ SURGICAL REVISION, INTESTINE 52235 ............... CYSTOSCOPY AND TREATMENT 
44700 ................ SUSPEND BOWEL W/PROSTHESIS 52240 ............... CYSTOSCOPY AND TREATMENT 
44800 ................ EXCISION OF BOWEL POUCH 52250 ............... CYSTOSCOPY AND RADIOTRACER 
44820 ................ EXCISION OF MESENTERY LESION 52260 ............... CYSTOSCOPY AND TREATMENT 
44850 ................ REPAIR OF MESENTERY 52265 ............... CYSTOSCOPY AND TREATMENT 
44900 ................ DRAIN APP ABSCESS, OPEN 52270 ............... CYSTOSCOPY & REVISE URETHRA 
44950 ................ APPENDECTOMY 52275 ............... CYSTOSCOPY & REVISE URETHRA 
44955 ................ APPENDECTOMY ADD-ON 52276 ............... CYSTOSCOPY AND TREATMENT 
44960 ................ APPENDECTOMY 52277 ............... CYSTOSCOPY AND TREATMENT 
44970 ................ LAPAROSCOPY, APPENDECTOMY 52281 ............... CYSTOSCOPY AND TREATMENT 
45000 ................ DRAINAGE OF PELVIC ABSCESS 52282 ............... CYSTOSCOPY, IMPLANT STENT 
45020 ................ DRAINAGE OF RECTAL ABSCESS 52283 ............... CYSTOSCOPY AND TREATMENT 
45100 ................ BIOPSY OF RECTUM 52285 ............... CYSTOSCOPY AND TREATMENT 
45108 ................ REMOVAL OF ANORECTAL LESION 52290 ............... CYSTOSCOPY AND TREATMENT 
45110 ................ REMOVAL OF RECTUM 52300 ............... CYSTOSCOPY AND TREATMENT 
45111 ................ PARTIAL REMOVAL OF RECTUM 52301 ............... CYSTOSCOPY AND TREATMENT 
45112 ................ REMOVAL OF RECTUM 52305 ............... CYSTOSCOPY AND TREATMENT 
45113 ................ PARTIAL PROCTECTOMY 52310 ............... CYSTOSCOPY AND TREATMENT 
45114 ................ PARTIAL REMOVAL OF RECTUM 52315 ............... CYSTOSCOPY AND TREATMENT 
45116 ................ PARTIAL REMOVAL OF RECTUM 52317 ............... REMOVE BLADDER STONE 
45119 ................ REMOVE RECTUM W/RESERVOIR 52318 ............... REMOVE BLADDER STONE 
45120 ................ REMOVAL OF RECTUM 52320 ............... CYSTOSCOPY AND TREATMENT 
45121 ................ REMOVAL OF RECTUM AND COLON 52325 ............... CYSTOSCOPY, STONE REMOVAL 
45123 ................ PARTIAL PROCTECTOMY 52327 ............... CYSTOSCOPY, INJECT MATERIAL 
45126 ................ PELVIC EXENTERATION 52330 ............... CYSTOSCOPY AND TREATMENT 
45130 ................ EXCISION OF RECTAL PROLAPSE 52332 ............... CYSTOSCOPY AND TREATMENT 
45135 ................ EXCISION OF RECTAL PROLAPSE 52334 ............... CREATE PASSAGE TO KIDNEY 
45150 ................ EXCISION OF RECTAL STRICTURE 52341 ............... CYSTO W/URETER STRICTURE TX 
45160 ................ EXCISION OF RECTAL LESION 52342 ............... CYSTO W/UP STRICTURE TX 
45170 ................ EXCISION OF RECTAL LESION 52343 ............... CYSTO W/RENAL STRICTURE TX 
45190 ................ DESTRUCTION, RECTAL TUMOR 52344 ............... CYSTO/URETERO, STONE REMOVE 
47510 ................ INSERT CATHETER, BILE DUCT 52345 ............... CYSTO/URETERO W/UP STRICTURE 
51725 ................ SIMPLE CYSTOMETROGRAM 52346 ............... CYSTOURETERO W/RENAL STRICT 
51726 ................ COMPLEX CYSTOMETROGRAM 52351 ............... CYSTOURETRO & OR PYELOSCOPE 
51736 ................ URINE FLOW MEASUREMENT 52352 ............... CYSTOURETRO W/STONE REMOVE 
51741 ................ ELECTRO-UROFLOWMETRY, FIRST 52353 ............... CYSTOURETERO W/LITHOTRIPSY 
51772 ................ URETHRA PRESSURE PROFILE 52354 ............... CYSTOURETERO W/BIOPSY 
51784 ................ ANAL/URINARY MUSCLE STUDY 52355 ............... CYSTOURETERO W/EXCISE TUMOR 
51785 ................ ANAL/URINARY MUSCLE STUDY 52400 ............... CYSTOURETERO W/CONGEN REPR 
51792 ................ URINARY REFLEX STUDY 52450 ............... INCISION OF PROSTATE 
51795 ................ URINE VOIDING PRESSURE STUDY 52500 ............... REVISION OF BLADDER NECK 
51797 ................ INTRAABDOMINAL PRESSURE TEST 52510 ............... DILATION PROSTATIC URETHRA 
52000 ................ CYSTOSCOPY 52601 ............... PROSTATECTOMY (TURP) 
52001 ................ CYSTOSCOPY, REMOVAL OF CLOTS 52606 ............... CONTROL POSTOP BLEEDING 
52005 ................ CYSTOSCOPY & URETER CATHETER 52612 ............... PROSTATECTOMY, FIRST STAGE 
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52614 ................ PROSTATECTOMY, SECOND 58555 ............... HYSTEROSCOPY, DX, SEP PROC 
52620 ................ REMOVE RESIDUAL PROSTATE 58558 ............... HYSTEROSCOPY, BIOPSY 
52630 ................ REMOVE PROSTATE REGROWTH 58559 ............... HYSTEROSCOPY, LYSIS 
52640 ................ RELIEVE BLADDER CONTRACTURE 58560 ............... HYSTEROSCOPY, RESECT SPECTUM 
52647 ................ LASER SURGERY OF PROSTATE 58561 ............... HYSTEROSCOPY, REMOVE MYOMA 
52648 ................ LASER SURGERY OF PROSTATE 58563 ............... HYSTEROSCOPY, ABLATION 
52700 ................ DRAINAGE OF PROSTATE ABSCESS 59400 ............... OBSTETRICAL CARE 
56605 ................ BIOPSY OF VULVA/PERINEUM 59409 ............... OBSTETRICAL CARE 
56606 ................ BIOPSY OF VULVA/PERINEUM 59410 ............... OBSTETRICAL CARE 
56700 ................ PARTIAL REMOVAL OF HYMEN 59412 ............... ANTEPARTUM MANIPULATION 
56720 ................ INCISION OF HYMEN 59414 ............... DELIVER PLACENTA 
56740 ................ REMOVE VAGINA GLAND LESION 59425 ............... ANTEPARTUM CARE ONLY 
57100 ................ BIOPSY OF VAGINA 59426 ............... ANTEPARTUM CARE ONLY 
57105 ................ BIOPSY OF VAGINA 59430 ............... CARE AFTER DELIVERY 
57200 ................ REPAIR OF VAGINA 59510 ............... CESAREAN DELIVERY 
57210 ................ REPAIR VAGINA/PERINEUM 59514 ............... CESAREAN DELIVERY ONLY 
57220 ................ REVISION OF URETHRA 59515 ............... CESAREAN DELIVERY 
57230 ................ REPAIR OF URETHRAL LESION 59525 ............... REMOVE UTERUS AFTER CESAREAN 
57240 ................ REPAIR BLADDER & VAGINA 59610 ............... VBAC DELIVERY 
57250 ................ REPAIR RECTUM & VAGINA 59612 ............... VBAC DELIVERY ONLY 
57260 ................ REPAIR OF VAGINA 59614 ............... VBAC CARE AFTER DELIVERY 
57265 ................ EXTENSIVE REPAIR OF VAGINA 59618 ............... ATTEMPTED VBAC DELIVERY 
57268 ................ REPAIR OF BOWEL BULGE 59620 ............... ATTEMPTED VBAC DELIVERY ONLY 
57270 ................ REPAIR OF BOWEL POUCH 59622 ............... ATTEMPTED VBAC AFTER CARE 
57280 ................ SUSPENSION OF VAGINA 60100 ............... BIOPSY OF THYROID 
57282 ................ REPAIR OF VAGINAL PROLAPSE 61000 ............... REMOVE CRANIAL CAVITY FLUID 
57284 ................ REPAIR PARAVAGINAL DEFECT 61001 ............... REMOVE CRANIAL CAVITY FLUID 
57287 ................ REVISE/REMOVE SLING REPAIR 61020 ............... REMOVE BRAIN CAVITY FLUID 
57288 ................ REPAIR BLADDER DEFECT 61026 ............... INJECTION INTO BRAIN CANAL 
57289 ................ REPAIR BLADDER & VAGINA 61050 ............... REMOVE BRAIN CANAL FLUID 
57291 ................ CONSTRUCTION OF VAGINA 61055 ............... INJECTION INTO BRAIN CANAL 
57292 ................ CONSTRUCT VAGINA WITH GRAFT 61070 ............... BRAIN CANAL SHUNT PROCEDURE 
57300 ................ REPAIR RECTUM-VAGINA FISTULA 61105 ............... TWIST DRILL HOLE 
57305 ................ REPAIR RECTUM-VAGINA FISTULA 61108 ............... DRILL SKULL FOR DRAINAGE 
57307 ................ FISTULA REPAIR & COLOSTOMY 61120 ............... BURR HOLE FOR PUNCTURE 
57308 ................ FISTULA REPAIR, TRANSPERINE 61140 ............... PIERCE SKULL FOR BIOPSY 
57310 ................ REPAIR URETHROVAGINAL LESION 61150 ............... PIERCE SKULL FOR DRAINAGE 
57311 ................ REPAIR URETHROVAGINAL LESION 61151 ............... PIERCE SKULL FOR DRAINAGE 
57320 ................ REPAIR BLADDER-VAGINA LESION 61154 ............... PIERCE SKULL & REMOVE CLOT 
57330 ................ REPAIR BLADDER-VAGINA LESION 61156 ............... PIERCE SKULL FOR DRAINAGE 
57335 ................ REPAIR VAGINA 61215 ............... INSERT BRAIN-FLUID DEVICE 
57460 ................ BX OF CERVIX W/SCOPE, LEEP 61250 ............... PIERCE SKULL & EXPLORE 
57800 ................ DILATION OF CERVICAL CANAL 61253 ............... PIERCE SKULL & EXPLORE 
57820 ................ D & C OF RESIDUAL CERVIX 61304 ............... OPEN SKULL FOR EXPLORATION 
58120 ................ DILATION AND CURETTAGE 61305 ............... OPEN SKULL FOR EXPLORATION 
58150 ................ TOTAL HYSTERECTOMY 61312 ............... OPEN SKULL FOR DRAINAGE 
58152 ................ TOTAL HYSTERECTOMY 61313 ............... OPEN SKULL FOR DRAINAGE 
58180 ................ PARTIAL HYSTERECTOMY 61314 ............... OPEN SKULL FOR DRAINAGE 
58200 ................ EXTENSIVE HYSTERECTOMY 61315 ............... OPEN SKULL FOR DRAINAGE 
58210 ................ EXTENSIVE HYSTERECTOMY 61320 ............... OPEN SKULL FOR DRAINAGE 
58240 ................ REMOVAL OF PELVIS CONTENTS 61321 ............... OPEN SKULL FOR DRAINAGE 
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61330 ................ DECOMPRESS EYE SOCKET 64418 ............... N BLOCK INJ, SUPRASCAPULAR 
61332 ................ EXPLORE/BIOPSY EYE SOCKET 64420 ............... N BLOCK INJ, INTERCOST, SNG 
61333 ................ EXPLORE ORBIT/REMOVE LESION 64421 ............... N BLOCK INJ, INTERCOST, MLT 
61334 ................ EXPLORE ORBIT/REMOVE OBJECT 64425 ............... N BLOCK INJ ILIO-ING/HYPOGI 
61340 ................ SUBTEMPORAL DECOMPRESSION 64430 ............... N BLOCK INJ, PUDENDAL 
62270 ................ SPINAL FLUID TAP, DIAGNOSTIC 64435 ............... N BLOCK INJ, PARACERVICAL 
62272 ................ DRAIN CEREBRO SPINAL FLUID 64445 ............... N BLOCK INJ, SCIATIC, SNG 
62273 ................ TREAT EPIDURAL SPINE LESION 64450 ............... N BLOCK, OTHER PERIPHERAL 
62280 ................ TREAT SPINAL CORD LESION 64470 ............... INJ PARAVERTEBRAL C/T 
62281 ................ TREAT SPINAL CORD LESION 64472 ............... INJ PARAVERTEBRAL C/T ADD-ON 
62282 ................ TREAT SPINAL CANAL LESION 64475 ............... INJ PARAVERTEBRAL L/S 
62284 ................ INJECTION FOR MYELOGRAM 64476 ............... INJ PARAVERTEBRAL L/S ADD-ON 
62290 ................ INJECT FOR SPINE DISK X-RAY 64479 ............... INJ FORAMEN EPIDURAL C/T 
62291 ................ INJECT FOR SPINE DISK X-RAY 64480 ............... INJ FORAMEN EPIDURAL ADD-ON 
62310 ................ INJECT SPINE C/T 64483 ............... INJ FORAMEN EPIDURAL L/S 
62311 ................ INJECT SPINE L/S (CD) 64484 ............... INJ FORAMEN EPIDURAL ADD-ON 
62318 ................ INJECT SPINE W/CATH, C/T 64505 ............... N BLOCK, SPENOPALATINE GANGL 
62319 ................ INJECT SPINE W/CATH L/S (CD) 64508 ............... N BLOCK, CAROTID SINUS S/P 
63001 ................ REMOVAL OF SPINAL LAMINA 64510 ............... N BLOCK, STELLATE GANGLION 
63003 ................ REMOVAL OF SPINAL LAMINA 64520 ............... N BLOCK, LUMBAR/THORACIC 
63005 ................ REMOVAL OF SPINAL LAMINA 64530 ............... N BLOCK INJ, CELIAC PELUS 
63011 ................ REMOVAL OF SPINAL LAMINA 64600 ............... INJECTION TREATMENT OF NERVE 
63012 ................ REMOVAL OF SPINAL LAMINA 64605 ............... INJECTION TREATMENT OF NERVE 
63015 ................ REMOVAL OF SPINAL LAMINA 64610 ............... INJECTION TREATMENT OF NERVE 
63016 ................ REMOVAL OF SPINAL LAMINA 64612 ............... DESTROY NERVE, FACE MUSCLE 
63017 ................ REMOVAL OF SPINAL LAMINA 64613 ............... DESTROY NERVE, SPINE MUSCLE 
63020 ................ NECK SPINE DISK SURGERY 64614 ............... DESTROY NERVE, EXTREM MUSC 
63030 ................ LOW BACK DISK SURGERY 64620 ............... INJECTION TREATMENT OF NERVE 
63040 ................ LAMINOTOMY, SINGLE CERVICAL 64622 ............... DESTR PARAVERTEBRL NERVE L/S 
63042 ................ LAMINOTOMY, SINGLE LUMBAR 64623 ............... DESTR PARAVERTEBRAL N ADD-ON 
63045 ................ REMOVAL OF SPINAL LAMINA 64626 ............... DESTR PARAVERTEBRL NERVE C/T 
63046 ................ REMOVAL OF SPINAL LAMINA 64627 ............... DESTR PARAVERTEBRAL N ADD-ON 
63047 ................ REMOVAL OF SPINAL LAMINA 64630 ............... INJECTION TREATMENT OF NERVE 
63055 ................ DECOMPRESS SPINAL CORD 64640 ............... INJECTION TREATMENT OF NERVE 
63056 ................ DECOMPRESS SPINAL CORD 64680 ............... INJECTION TREATMENT OF NERVE 
63064 ................ DECOMPRESS SPINAL CORD 66700 ............... DESTRUCTION, CILIARY BODY 
63075 ................ NECK SPINE DISK SURGERY 66710 ............... DESTRUCTION, CILIARY BODY 
63077 ................ SPINE DISK SURGERY, THORAX 66720 ............... DESTRUCTION, CILIARY BODY 
63081 ................ REMOVAL OF VERTEBRAL BODY 66740 ............... DESTRUCTION, CILIARY BODY 
63085 ................ REMOVAL OF VERTEBRAL BODY 66761 ............... REVISION OF IRIS 
63087 ................ REMOVAL OF VERTEBRAL BODY 66762 ............... REVISION OF IRIS 
63090 ................ REMOVAL OF VERTEBRAL BODY 66770 ............... REMOVAL OF INNER EYE LESION 
64400 ................ N BLOCK INJ, TRIGEMINAL 70336 ............... MAGNETIC IMAGE, JAW JOINT 
64402 ................ N BLOCK INJ, FACIAL 70540 ............... MRI ORBIT/FACE/NECK W/O DYE 
64405 ................ N BLOCK INJ, OCCIPITAL 70551 ............... MRI BRAIN W/O DYE 
64408 ................ N BLOCK INJ, VAGUS 71550 ............... MRI CHEST W/O DYE 
64410 ................ N BLOCK INJ, PHRENIC 72141 ............... MRI NECK SPINE W/O DYE 
64412 ................ N BLOCK INJ, SPINAL ACCESSOR 72146 ............... MRI CHEST SPINE W/O DYE 
64413 ................ N BLOCK INJ, CERVICAL PLEXUS 72148 ............... MRI LUMBAR SPINE W/O DYE 
64415 ................ N BLOCK INJ, BRACHIAL PLEXUS 72195 ............... MRI PELVIS W/O DYE 
64417 ................ N BLOCK INJ, AXILLARY 73218 ............... MRI UPPER EXTREMITY W/O 
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73221 ................ MRI JOINT UPR EXTREM W/O DYE 88332 ............... PATH CONSULT INTRAOP, ADDL 
73718 ................ MRI LOWER EXTREMITY W/O DYE 88342 ............... IMMUNOCYTOCHEMISTRY 
73721 ................ MRI JOINT OF LWR EXTRE W/O DYE 88346 ............... IMMUNOFLUORESCENT STUDY 
74181 ................ MRI ABDOMEN W/O DYE 88347 ............... IMMUNOFLUORESCENT STUDY 
75552 ................ HEART MRI FOR MORPH W/O DYE 88362 ............... NERVE TEASING PREPARATIONS 
75554 ................ CARDIAC MRI/FUNCTION 90471 ............... IMMUNIZATION ADMIN 
75555 ................ CARDIAC MRI/LIMITED STUDY 90472 ............... IMMUNIZATION ADMIN, EACH ADD 
76075 ................ DEXA, AXIAL SKELETON STUDY 90780 ............... IV INFUSION THERAPY, 1 HOUR 
76076 ................ DEXA, PERIPHERAL STUDY 90781 ............... IV INFUSION, ADDITIONAL HOUR 
76400 ................ MAGNETIC IMAGE, BONE MARROW 90782 ............... INJECTION, SC/IM 
76506 ................ ECHO EXAM OF HEAD 90783 ............... INJECTION, IA 
76536 ................ US EXAM OF HEAD AND NECK 90784 ............... INJECTION, IV 
76700 ................ US EXAM, ABDOM, COMPLETE 90788 ............... INJECTION OF ANTIBIOTIC 
76770 ................ US EXAM ABDO BACK WALL, COMP 90801 ............... PSY DX INTERVIEW 
76778 ................ US EXAM KIDNEY TRANSPLANT 90802 ............... INTAC PSY DX INTERVIEW 
76818 ................ FETAL BIOPHYS PROFILE W/NST 90804 ............... PSYTX, OFFICE, 20–30 MIN 
76819 ................ FETAL BIOPHYS PROFIL W/O NST 90805 ............... PSYTX, OFF, 20–30 MIN W/E&M 
76825 ................ ECHO EXAM OF FETAL HEART 90806 ............... PSYTX, OFF, 45–50 MIN 
76826 ................ ECHO EXAM OF FETAL HEART 90807 ............... PSYTX, OFF, 45–50 MIN W/E&M 
76827 ................ ECHO EXAM OF FETAL HEART 90808 ............... PSYTX, OFFICE, 75–80 MIN 
76828 ................ ECHO EXAM OF FETAL HEART 90809 ............... PSYTX, OFF, 75–80, W/E&M 
76830 ................ TRANSVAGINAL US, NON-OB 90810 ............... INTAC PSYTX, OFF, 20–30 MIN 
76831 ................ ECHO EXAM, UTERUS 90811 ............... INTAC PSYTX, 20–30, W/E&M 
76856 ................ US EXAM, PELVIC, COMPLETE 90812 ............... INTAC PSYTX, OFF, 45–50 MIN 
76857 ................ US EXAM, PELVIC, LIMITED 90813 ............... INTAC PSYTX, 45–50 MIN W/E&M 
76870 ................ US EXAM, SCROTUM 90814 ............... INTAC PSYTX, OFF, 75–80 MIN 
76872 ................ ECHO EXAM, TRANSRECTAL 90815 ............... INTAC PSYTX, 75–80 W/E&M 
76873 ................ ECHOGRAP TRANS R, PROS STUDY 90816 ............... PSYTX, HOSP, 20–30 MIN 
76880 ................ US EXAM, EXTREMITY 90817 ............... PSYTX, HOSP, 20–30 MIN W/E&M 
76885 ................ US EXAM INFANT HIPS, DYNAMIC 90818 ............... PSYTX, HOSP, 45–50 MIN 
76942 ................ ECHO GUIDE FOR BIOPSY 90819 ............... PSYTX, HOSP, 45–50 MIN W/E&M 
77789 ................ APPLY SURFACE RADIATION 90821 ............... PSYTX, HOSP, 75–80 MIN 
78070 ................ PARATHYROID NUCLEAR IMAGING 90822 ............... PSYTX, HOSP, 75–80 MIN W/E&M 
78306 ................ BONE IMAGING, WHOLE BODY 90823 ............... INTAC PSYTX, HOSP, 20–30 MIN 
78315 ................ BONE IMAGING, 3 PHASE 90824 ............... INTAC PSYTX, HSP 20–30 W/E&M 
78460 ................ HEART MUSCLE BLOOD, SINGLE 90826 ............... INTAC PSYTX, HOSP, 45–50 MIN 
78461 ................ HEART MUSCLE BLOOD, MULTIPLE 90827 ............... INTAC PSYTX, HSP 45–50 W/E&M 
78464 ................ HEART IMAGE (3D), SINGLE 90828 ............... INTAC PSYTX, HOSP, 75–80 MIN 
78465 ................ HEART IMAGE (3D), MULTIPLE 90829 ............... INTAC PSYTX, HSP 75–80 W/E&M 
78478 ................ HEART WALL MOTION ADD-ON 90845 ............... PSYCHOANALYSIS 
78480 ................ HEART FUNCTION ADD-ON 90846 ............... FAMILY PSYTX W/O PATIENT 
78580 ................ LUNG PERFUSION IMAGING 90847 ............... FAMILY PSYTX W/PATIENT 
88180 ................ CELL MARKER STUDY 90849 ............... MULTIPLE FAMILY GROUP PSYTX 
88182 ................ CELL MARKER STUDY 90853 ............... GROUP PSYCHOTHERAPY 
88291 ................ CYTO/MOLECULAR REPORT 90857 ............... INTAC GROUP PSYTX 
88321 ................ MICROSLIDE CONSULTATION 90862 ............... MEDICATION MANAGEMENT 
88323 ................ MICROSLIDE CONSULTATION 90918 ............... ESRD RELATED SERVICES, MONTH 
88325 ................ COMPREHENSIVE REVIEW OF DATA 90919 ............... ESRD RELATED SERVICES, MONTH 
88329 ................ PATH CONSULT INTROP 90920 ............... ESRD RELATED SERVICES, MONTH 
88331 ................ PATH CONSULT INTRAOP, 1 BLOC 90921 ............... ESRD RELATED SERVICES, MONTH 
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90922 ................ ESRD RELATED SERVICES, DAY 93314 ............... ECHO TRANSESOPHAGEAL 
90923 ................ ESRD RELATED SERVICES, DAY 93315 ............... ECHO TRANSESOPHAGEAL 
90924 ................ ESRD RELATED SERVICES, DAY 93317 ............... ECHO TRANSESOPHAGEAL 
90925 ................ ESRD RELATED SERVICES, DAY 93320 ............... DOPPLER ECHO EXAM, HEART 
90935 ................ HEMODIALYSIS, ONE EVALUATION 93321 ............... DOPPLER ECHO EXAM, HEART 
90937 ................ HEMODIALYSIS, REPEATED EVAL 93325 ............... DOPPLER COLOR FLOW ADD-ON 
90945 ................ DIALYSIS, ONE EVALUATION 93350 ............... ECHO TRANSTHORACIC 
90947 ................ DIALYSIS, REPEATED EVAL 93508 ............... CATH PLACEMENT, ANGIOGRAPHY 
91100 ................ PASS INTESTINE BLEEDING TUBE 93510 ............... LEFT HEART CATHETERIZATION 
91105 ................ GASTRIC INTUBATION TREATMENT 93511 ............... LEFT HEART CATHETERIZATION 
92065 ................ ORTHOPTIC/PLEOPTIC TRAINING 93514 ............... LEFT HEART CATHETERIZATION 
92070 ................ FITTING OF CONTACT LENS 93524 ............... LEFT HEART CATHETERIZATION 
92283 ................ COLOR VISION EXAMINATION 93526 ............... RT & LT HEART CATHETERS 
92504 ................ EAR MICROSCOPY EXAMINATION 93527 ............... RT & LT HEART CATHETERS 
92541 ................ SPONTANEOUS NYSTAGMUS TEST 93528 ............... RT & LT HEART CATHETERS 
92542 ................ POSITIONAL NYSTAGMUS TEST 93529 ............... RT & LT HEART CATHETERIZATION 
92543 ................ CALORIC VESTIBULAR TEST 93530 ............... RT HEART CATH, CONGENITAL 
92544 ................ OPTOKINETIC NYSTAGMUS TEST 93531 ............... R & L HEART CATH, CONGENITAL 
92545 ................ OSCILLATING TRACKING TEST 93532 ............... R & L HEART CATH, CONGENITAL 
92546 ................ SINUSOIDAL ROTATIONAL TEST 93533 ............... R & L HEART CATH, CONGENITAL 
92552 ................ PURE TONE AUDIOMETRY, AIR 93539 ............... INJECTION, CARDIAC CATH 
92553 ................ AUDIOMETRY, AIR & BONE 93540 ............... INJECTION, CARDIAC CATH 
92555 ................ SPEECH THRESHOLD AUDIOMETRY 93541 ............... INJECTION FOR LUNG ANGIOGRAM 
92556 ................ SPEECH AUDIOMETRY, COMPLETE 93542 ............... INJECTION FOR HEART X-RAYS 
92557 ................ COMPREHENSIVE HEARING TEST 93543 ............... INJECTION FOR HEART X-RAYS 
92567 ................ TYMPANOMETRY 93544 ............... INJECTION FOR AORTOGRAPHY 
92568 ................ ACOUSTIC REFLEX TESTING 93545 ............... INJECT FOR CORONARY X-RAYS 
92569 ................ ACOUSTIC REFLEX DECAY TEST 93555 ............... IMAGING, CARDIAC CATH 
92980 ................ INSERT INTRACORONARY STENT 93556 ............... IMAGING, CARDIAC CATH 
92981 ................ INSERT INTRACORONARY STENT 93733 ............... TELEPHONE ANALY, PACEMAKER 
92982 ................ CORONARY ARTERY DILATION 93736 ............... TELEPHONE ANALY, PACEMAKER 
92984 ................ CORONARY ARTERY DILATION 93740 ............... TEMPERATURE GRADIENT STUDIES 
92995 ................ CORONARY ATHERECTOMY 93770 ............... MEASURE VENOUS PRESSURE 
92996 ................ CORONARY ATHERECTOMY ADD-ON 93875 TC .......... EXTRACRANIAL STUDY 
92997 ................ PUL ART BALLOON REPR, PERCUT 93880 TC .......... EXTRACRANIAL STUDY 
92998 ................ PUL ART BALLOON REPR, PERCUT 93882 TC .......... EXTRACRANIAL STUDY 
93000 ................ ELECTROCARDIOGRAM, COMPLETE 93886 TC ......... INTRACRANIAL STUDY 
93005 ................ ELECTROCARDIOGRAM, TRACING 93888 TC .......... INTRACRANIAL STUDY 
93010 ................ ELECTROCARDIOGRAM REPORT 93922 TC ......... EXTREMITY STUDY 
93015 ................ CARDIOVASCULAR STRESS TEST 93923 TC ......... EXTREMITY STUDY 
93016 ................ CARDIOVASCULAR STRESS TEST 93924 TC ......... EXTREMITY STUDY 
93017 ................ CARDIOVASCULAR STRESS TEST 93925 TC ......... LOWER EXTREMITY STUDY 
93018 ................ CARDIOVASCULAR STRESS TEST 93926 TC ......... LOWER EXTREMITY STUDY 
93040 ................ RHYTHM ECG WITH REPORT 93930 TC .......... UPPER EXTREMITY STUDY 
93041 ................ RHYTHM ECG, TRACING 93931 TC .......... UPPER EXTREMITY STUDY 
93042 ................ RHYTHM ECG, REPORT 93965 TC .......... EXTREMITY STUDY 
93303 ................ ECHO TRANSTHORACIC 93970 TC .......... EXTREMITY STUDY 
93304 ................ ECHO TRANSTHORACIC 93971 TC .......... EXTREMITY STUDY 
93307 ................ ECHO EXAM OF HEART 93975 TC .......... VASCULAR STUDY 
93308 ................ ECHO EXAM OF HEART 93976 TC .......... VASCULAR STUDY 
93312 ................ ECHO TRANSESOPHAGEAL 93978 TC ......... VASCULAR STUDY 
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93979 TC .......... VASCULAR STUDY 
93990 TC .......... DOPPLER FLOW TESTING 
95807 ................ SLEEP STUDY, ATTENDED 
95808 ................ POLYSOMNOGRAPHY, 1–3 
95810 ................ POLYSOMNOGRAPHY, 4 OR MORE 
95811 ................ POLYSOMNOGRAPHY W/CPAP 
95951 ................ EEG MONITORING/VIDEORECORD 
96400 ................ CHEMOTHERAPY, SC/IM 
96408 ................ CHEMOTHERAPY, PUSH TECHNIQUE 
96410 ................ CHEMOTHERAPY, INFUSION METHOD 
96412 ................ CHEMO, INFUSE METHOD ADD-ON 
96414 ................ CHEMO, INFUSE METHOD ADD-ON 
96420 ................ CHEMOTHERAPY, PUSH TECHNIQUE 
96422 ................ CHEMOTHERAPY, INFUSION METHOD 
96423 ................ CHEMO, INFUSE METHOD ADD-ON 
96425 ................ CHEMOTHERAPY, INFUSION METHOD 
96520 ................ PORT PUMP REFILL & MAIN 
96530 ................ SYST PUMP REFILL & MAIN 
98940 ................ CHIROPRACTIC MANIPULATION 
98941 ................ CHIROPRACTIC MANIPULATION 
98942 ................ CHIROPRACTIC MANIPULATION 
98943 ................ CHIROPRACTIC MANIPULATION 
99183 ................ HYPERBARIC OXYGEN THERAPY 
99195 ................ PHLEBOTOMY 
99199 ................ SPECIAL SERVICE/PROC/REPORT 
99431 ................ INITIAL CARE, NORMAL NEWBORN 
99432 ................ NEWBORN CARE, NOT IN HOSP 
99433 ................ NORMAL NEWBORN CARE/HOSPITAL 
99435 ................ NEWBORN DISCHARGE DAY HOSP 
99436 ................ ATTENDANCE, BIRTH 
99440 ................ NEWBORN RESUSCITATION 
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