2011 HCPCS and Other Procedure Code Updates, effective August 8, 2011

Commonwealth of Pennsylvania
Department of Public Welfare
Office of Medical Assistance Programs

This chart is divided into three (3) sections. The first section includes the procedure codes being added to the MA Program Fee Schedule as a result of implementing the 2011 HCPCS updates. The second section includes the procedure codes being
added as a result of significant program exception (PE) requests. The third section includes the 2010 procedure codes being added as the result of pricing being established. Included for each procedure code is a description of the service, provider
types/specialties, place of service, modifiers, fees, prior authorization requirements, limitations and post-operative days associated with that code.

Prior
Procedure Provider | Provider | Place of | Pricing |Informational Authorization Post Op
Code Description Type |Specialty| Service [ Modifier Modifier MA Fee Required Limits Days
Debridement, subcutaneous tissue (includes epidermis No, but AUR
and dermis, if performed); each additional 20 sq cm, or and PSR
part thereof (List separately in addition to code for process
11045 primary procedure) 14 140 21,24 $14.45 applies once per day| O days
Debridement, subcutaneous tissue (includes epidermis No, but AUR
and dermis, if performed); each additional 20 sq cm, or and PSR
part thereof (List separately in addition to code for process
11045 primary procedure) 31 All 21,24 $14.45 applies once per day| 0 days
Debridement, muscle and/or fascia (includes
epidermis, dermis, and subcutaneous tissue, if No, but AUR
performed); each additional 20 sq cm, or part thereof and PSR
(List separately in addition to code for primary process
11046 procedure) 14 140 21,24 $30.43 applies once per day| 0 days
Debridement, muscle and/or fascia (includes
epidermis, dermis, and subcutaneous tissue, if No, but AUR
performed); each additional 20 sq cm, or part thereof and PSR
(List separately in addition to code for primary process
11046 procedure) 31 All 21,24 $30.43 applies once per day| 0 days
Debridement, bone (includes epidermis, dermis,
subcutaneous tissue, muscle and/or fascia, if No, but AUR
performed); each additional 20 sq cm, or part thereof and PSR
(List separately in addition to code for primary process
11047 procedure) 14 140 21,24 $53.00 applies once per day| O days
Debridement, bone (includes epidermis, dermis,
subcutaneous tissue, muscle and/or fascia, if No, but AUR
performed); each additional 20 sq cm, or part thereof and PSR
(List separately in addition to code for primary process
11047 procedure) 31 All 21,24 $53.00 applies once per day| O days
Arthrodesis, anterior interbody, including disc space No, but AUR
preparation, discectomy, osteophytectomy and and PSR
decompression of spinal cord and/or nerve roots; process
22551 cervical below C2 31 All 21 $1,389.62 applies once per day| 90 days
Arthrodesis, anterior interbody, including disc space No, but AUR
preparation, discectomy, osteophytectomy and and PSR
decompression of spinal cord and/or nerve roots; process
22551 cervical below C2 31 All 21 80 $222.34 applies once per day| 90 days
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Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and No, but AUR
decompression of spinal cord and/or nerve roots; and PSR
cervical below C2, each additional interspace (List process
22552 separately in addition to code for separate procedure) 31 All 21 $324.73 applies once per day| O days
Arthrodesis, anterior interbody, including disc space
preparation, discectomy, osteophytectomy and No, but AUR
decompression of spinal cord and/or nerve roots; and PSR
cervical below C2, each additional interspace (List process
22552 separately in addition to code for separate procedure) 31 All 21 80 $51.96 applies once per day| O days
No, but AUR
and PSR
Arthroscopy, hip, surgical; with femoroplasty (ie, process
29914 treatment of cam lesion) 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Arthroscopy, hip, surgical; with femoroplasty (ie, process
29914 treatment of cam lesion) 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
and PSR side and
Arthroscopy, hip, surgical; with femoroplasty (ie, process once per L
29914 treatment of cam lesion) 31 All 21,24 RT-LT-50 $817.58 applies side per day | 90 days
No, but AUR
and PSR
Arthroscopy, hip, surgical; with acetabuloplasty (ie, process
29915 treatment of pincer lesion) 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Arthroscopy, hip, surgical; with acetabuloplasty (ie, process
29915 treatment of pincer lesion) 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
and PSR side and
Arthroscopy, hip, surgical; with acetabuloplasty (ie, process once per L
29915 treatment of pincer lesion) 31 All 21,24 RT-LT-50 $832.95 applies side per day | 90 days
No, but AUR
and PSR
process
29916 Arthroscopy, hip, surgical; with labral repair 01l 021 24 SG $776.00 applies N/A N/A
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No, but AUR
and PSR
process
29916 Arthroscopy, hip, surgical; with labral repair 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
and PSR side and
process once per L
29916 Arthroscopy, hip, surgical; with labral repair 31 All 21,24 RT-LT-50 $832.95 applies side per day | 90 days
No, but AUR
Nasal /sinus endoscopy, surgical; with dilation of and PSR
maxillary sinus ostium (eg, balloon dilation), transnasal process
31295 or via canine fossa 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
Nasal /sinus endoscopy, surgical; with dilation of and PSR
maxillary sinus ostium (eg, balloon dilation), transnasal process
31295 or via canine fossa 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
Nasal /sinus endoscopy, surgical; with dilation of and PSR side and
maxillary sinus ostium (eg, balloon dilation), transnasal process once per L
31295 or via canine fossa 31 All 21,24 RT-LT-50 $138.81 applies side per day | O days
No, but AUR
and PSR
Nasal/sinus endoscopy, surgical; with dilation of frontal process
31296 sinus ostium (eg, balloon dilation) 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Nasal/sinus endoscopy, surgical; with dilation of frontal process
31296 sinus ostium (eg, balloon dilation) 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
and PSR side and
Nasal/sinus endoscopy, surgical; with dilation of frontal process once per L
31296 sinus ostium (eg, balloon dilation) 31 All 21,24 RT-LT-50 $165.79 applies side per day | O days
No, but AUR
and PSR
Nasal/sinus endoscopy, surgical; with dilation of process
31297 sphenoid sinus ostium (eg, balloon dilation) 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Nasal/sinus endoscopy, surgical; with dilation of process
31297 sphenoid sinus ostium (eg, balloon dilation) 02 020 24 SG $776.00 applies N/A N/A
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No, but AUR | once per R
and PSR side and
Nasal/sinus endoscopy, surgical; with dilation of process once per L
31297 sphenoid sinus ostium (eg, balloon dilation) 31 All 21,24 RT-LT-50 $135.83 applies side per day | O days
Bronchoscopy, rigid or flexible, including fluoroscopic No, but AUR
guidance, when performed; with balloon occlusion, with and PSR
assessment of air leak, with administration of occlusive process
31634 substance (eg, fibrin glue), if performed 01 021 24 SG $776.00 applies N/A N/A
Bronchoscopy, rigid or flexible, including fluoroscopic No, but AUR
guidance, when performed; with balloon occlusion, with and PSR
assessment of air leak, with administration of occlusive process
31634 substance (eg, fibrin glue), if performed 02 020 24 SG $776.00 applies N/A N/A
Bronchoscopy, rigid or flexible, including fluoroscopic No, but AUR
guidance, when performed; with balloon occlusion, with and PSR
assessment of air leak, with administration of occlusive process
31634 substance (eg, fibrin glue), if performed 31 All 21,24 $164.17 applies once per day| O days
No, but AUR
and PSR
Application of right and left pulmonary artery bands process
33620 (eg, hybrid approach stage 1) 31 All 21 $1,388.81 applies once per day| 90 days
No, but AUR
and PSR
Application of right and left pulmonary artery bands process
33620 (eg, hybrid approach stage 1) 31 All 21 80 $222.21 applies once per day| 90 days
No, but AUR
Transthoracic insertion of catheter for stent placement and PSR
with a catheter removal and closure (eg, hybrid process
33621 approach stage 1) 31 All 21 $744.74 applies once per day| 90 days
No, but AUR
Transthoracic insertion of catheter for stent placement and PSR
with a catheter removal and closure (eg, hybrid process
33621 approach stage 1) 31 All 21 80 $119.16 applies once per day| 90 days
Reconstruction of complex cardiac anomaly (eg, single
ventricle or hypoplastic left heart) with palliation of
single ventricle with aortic outflow obstruction and
aortic arch hypoplasia, creation of cavopulmonary No, but AUR
anastomosis, and removal of right and left pulmonary and PSR
bands (eg, hybrid approach stage 2, Norwood, process
33622 bidirectional Glenn, pulmonary artery debanding) 31 All 21 $2,922.20 applies once per day| 90 days
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Reconstruction of complex cardiac anomaly (eg, single
ventricle or hypoplastic left heart) with palliation of
single ventricle with aortic outflow obstruction and
aortic arch hypoplasia, creation of cavopulmonary No, but AUR
anastomosis, and removal of right and left pulmonary and PSR
bands (eg, hybrid approach stage 2, Norwood, process
33622 bidirectional Glenn, pulmonary artery debanding) 31 All 21 80 $467.55 applies once per day| 90 days
once per R
Revascularization, endovascular, open or side and
percutaneous, iliac artery, unilateral, initial vessel; with once per L
37220 transluminal angioplasty 01l 010 22 RT-LT-50 $350.14 No side per day | O days
No, but AUR
Revascularization, endovascular, open or and PSR
percutaneous, iliac artery, unilateral, initial vessel; with process
37220 transluminal angioplasty 01l 021 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
Revascularization, endovascular, open or and PSR side and
percutaneous, iliac artery, unilateral, initial vessel; with process once per L
37220 transluminal angioplasty 31 All 21, 24, 99 RT-LT-50 $350.14 applies side per day | O days
No, but AUR | once per R
Revascularization, endovascular, open or and PSR side and
percutaneous, iliac artery, unilateral, initial vessel; with process once per L
37220 transluminal angioplasty 31 All 21, 24, 99 80 RT-LT-50 $56.02 applies side per day | O days
Revascularization, endovascular, open or once per R
percutaneous, iliac artery, unilateral, initial vessel; with side and
transluminal stent placement(s), includes angioplasty once per L
37221 within the same vessel, when performed 01 010 22 RT-LT-50 $425.50 No side per day | O days
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, iliac artery, unilateral, initial vessel; with and PSR side and
transluminal stent placement(s), includes angioplasty process once per L
37221 within the same vessel, when performed 01 021 24 SG $776.00 applies side per day N/A
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, iliac artery, unilateral, initial vessel; with and PSR side and
transluminal stent placement(s), includes angioplasty process once per L
37221 within the same vessel, when performed 31 All 21, 24, 99 RT-LT-50 $425.50 applies side per day | O days
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, iliac artery, unilateral, initial vessel; with and PSR side and
transluminal stent placement(s), includes angioplasty process once per L
37221 within the same vessel, when performed 31 All 21, 24, 99 80 RT-LT-50 $68.08 applies side per day | O days
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Revascularization, endovascular, open or once per R
percutaneous, iliac artery, each additional ipsilateral side and
iliac vessel; with transluminal angioplasty (List once per L
37222 separately in addition to code for primary procedure) 01 010 22 RT-LT-50 $159.02 No side per day | O days
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, iliac artery, each additional ipsilateral and PSR side and
iliac vessel; with transluminal angioplasty (List process once per L
37222 separately in addition to code for primary procedure) 31 All 21, 24, 99 RT-LT-50 $159.02 applies side per day | O days
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, iliac artery, each additional ipsilateral and PSR side and
iliac vessel; with transluminal angioplasty (List process once per L
37222 separately in addition to code for primary procedure) 31 All 21, 24, 99 80 RT-LT-50 $25.44 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, iliac artery, each additional ipsilateral
iliac vessel; with transluminal stent placement(s), once per R
includes angioplasty within the same vessel, when side and
performed (List separately in addition to code for once per L
37223 primary procedure) 01 010 22 RT-LT-50 $180.50 No side per day | O days
Revascularization, endovascular, open or
percutaneous, iliac artery, each additional ipsilateral
iliac vessel; with transluminal stent placement(s), No, but AUR | once per R
includes angioplasty within the same vessel, when and PSR side and
performed (List separately in addition to code for process once per L
37223 primary procedure) 31 All 21, 24, 99 RT-LT-50 $180.50 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, iliac artery, each additional ipsilateral
iliac vessel; with transluminal stent placement(s), No, but AUR | once per R
includes angioplasty within the same vessel, when and PSR side and
performed (List separately in addition to code for process once per L
37223 primary procedure) 31 All 21, 24, 99 80 RT-LT-50 $28.88 applies side per day | O days
once per R
Revascularization, endovascular, open or side and
percutaneous, femoral, popliteal artery(s), unilateral; once per L
37224 with transluminal angioplasty 01 010 22 RT-LT-50 $385.51 No side per day | O days
No, but AUR | once per R
Revascularization, endovascular, open or and PSR side and
percutaneous, femoral, popliteal artery(s), unilateral; process once per L
37224 with transluminal angioplasty 01l 021 24 SG $776.00 applies side per day N/A
No, but AUR | once per R
Revascularization, endovascular, open or and PSR side and
percutaneous, femoral, popliteal artery(s), unilateral; process once per L
37224 with transluminal angioplasty 31 All 21, 24,99 RT-LT-50 $385.51 applies side per day | O days
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No, but AUR | once per R
Revascularization, endovascular, open or and PSR side and
percutaneous, femoral, popliteal artery(s), unilateral; process once per L
37224 with transluminal angioplasty 31 All 21, 24, 99 80 RT-LT-50 $61.68 applies side per day | O days
Revascularization, endovascular, open or once per R
percutaneous, femoral, popliteal artery(s), unilateral; side and
with atherectomy, includes angioplasty within the same once per L
37225 vessel, when performed 01 010 22 RT-LT-50 $519.54 No side per day | O days
Revascularization, endovascular, open or No, but AUR
percutaneous, femoral, popliteal artery(s), unilateral; and PSR
with atherectomy, includes angioplasty within the same process
37225 vessel, when performed 01 021 24 SG $776.00 applies N/A N/A
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, femoral, popliteal artery(s), unilateral; and PSR side and
with atherectomy, includes angioplasty within the same process once per L
37225 vessel, when performed 31 All 21, 24, 99 RT-LT-50 $519.54 applies side per day | O days
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, femoral, popliteal artery(s), unilateral; and PSR side and
with atherectomy, includes angioplasty within the same process once per L
37225 vessel, when performed 31 All 21, 24, 99 80 RT-LT-50 $83.13 applies side per day | O days
Revascularization, endovascular, open or once per R
percutaneous, femoral, popliteal artery(s), unilateral; side and
with transluminal stent placement(s), includes once per L
37226 angioplasty within the same vessel, when performed 01 010 22 RT-LT-50 $425.55 No side per day | O days
Revascularization, endovascular, open or No, but AUR
percutaneous, femoral, popliteal artery(s), unilateral; and PSR
with transluminal stent placement(s), includes process
37226 angioplasty within the same vessel, when performed 01 021 24 SG $776.00 applies N/A N/A
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, femoral, popliteal artery(s), unilateral; and PSR side and
with transluminal stent placement(s), includes process once per L
37226 angioplasty within the same vessel, when performed 31 All 21, 24, 99 RT-LT-50 $425.55 applies side per day | O days
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, femoral, popliteal artery(s), unilateral; and PSR side and
with transluminal stent placement(s), includes process once per L
37226 angioplasty within the same vessel, when performed 31 All 21, 24, 99 80 RT-LT-50 $68.09 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, femoral, popliteal artery(s), unilateral; once per R
with transluminal stent placement(s) and atherectomy, side and
includes angioplasty within the same vessel, when once per L
37227 performed 01 010 22 RT-LT-50 $627.58 No side per day | O days
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Revascularization, endovascular, open or
percutaneous, femoral, popliteal artery(s), unilateral; No, but AUR
with transluminal stent placement(s) and atherectomy, and PSR
includes angioplasty within the same vessel, when process
37227 performed 01 021 24 SG $776.00 applies N/A N/A
Revascularization, endovascular, open or
percutaneous, femoral, popliteal artery(s), unilateral; No, but AUR | once per R
with transluminal stent placement(s) and atherectomy, and PSR side and
includes angioplasty within the same vessel, when process once per L
37227 performed 31 All 21, 24, 99 RT-LT-50 $627.58 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, femoral, popliteal artery(s), unilateral; No, but AUR | once per R
with transluminal stent placement(s) and atherectomy, and PSR side and
includes angioplasty within the same vessel, when process once per L
37227 performed 31 All 21, 24, 99 80 RT-LT-50 $100.41 applies side per day | O days
once per R
Revascularization, endovascular, open or side and
percutaneous, tibial, peroneal artery, unilateral, initial once per L
37228 vessel; with transluminal angioplasty 01 010 22 RT-LT-50 $471.30 No side per day | O days
No, but AUR
Revascularization, endovascular, open or and PSR
percutaneous, tibial, peroneal artery, unilateral, initial process
37228 vessel; with transluminal angioplasty 01 021 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
Revascularization, endovascular, open or and PSR side and
percutaneous, tibial, peroneal artery, unilateral, initial process once per L
37228 vessel; with transluminal angioplasty 31 All 21, 24, 99 RT-LT-50 $471.30 applies side per day | O days
No, but AUR | once per R
Revascularization, endovascular, open or and PSR side and
percutaneous, tibial, peroneal artery, unilateral, initial process once per L
37228 vessel; with transluminal angioplasty 31 All 21, 24, 99 80 RT-LT-50 $75.41 applies side per day | O days
Revascularization, endovascular, open or once per R
percutaneous, tibial, peroneal artery, unilateral, initial side and
vessel; with atherectomy, includes angioplasty within once per L
37229 the same vessel, when performed 01 010 22 RT-LT-50 $608.57 No side per day | O days
Revascularization, endovascular, open or No, but AUR
percutaneous, tibial, peroneal artery, unilateral, initial and PSR
vessel; with atherectomy, includes angioplasty within process
37229 the same vessel, when performed 01l 021 24 SG $776.00 applies N/A N/A
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, tibial, peroneal artery, unilateral, initial and PSR side and
vessel; with atherectomy, includes angioplasty within process once per L
37229 the same vessel, when performed 31 All 21, 24,99 RT-LT-50 $608.57 applies side per day | O days
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Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, tibial, peroneal artery, unilateral, initial and PSR side and
vessel; with atherectomy, includes angioplasty within process once per L

37229 the same vessel, when performed 31 All 21, 24, 99 80 RT-LT-50 $97.37 applies side per day | O days
Revascularization, endovascular, open or once per R
percutaneous, tibial, peroneal artery, unilateral, initial side and
vessel; with transluminal stent placement(s), includes once per L

37230 angioplasty within the same vessel, when performed 01 010 22 RT-LT-50 $586.27 No side per day | O days
Revascularization, endovascular, open or No, but AUR
percutaneous, tibial, peroneal artery, unilateral, initial and PSR
vessel; with transluminal stent placement(s), includes process

37230 angioplasty within the same vessel, when performed 01 021 24 SG $776.00 applies N/A N/A
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, tibial, peroneal artery, unilateral, initial and PSR side and
vessel; with transluminal stent placement(s), includes process once per L

37230 angioplasty within the same vessel, when performed 31 All 21, 24, 99 RT-LT-50 $586.27 applies side per day | O days
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, tibial, peroneal artery, unilateral, initial and PSR side and
vessel; with transluminal stent placement(s), includes process once per L

37230 angioplasty within the same vessel, when performed 31 All 21, 24, 99 80 RT-LT-50 $93.80 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial, peroneal artery, unilateral, initial once per R
vessel; with transluminal stent placement(s) and side and
atherectomy, includes angioplasty within the same once per L

37231 vessel, when performed 01 010 22 RT-LT-50 $637.22 No side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial, peroneal artery, unilateral, initial No, but AUR
vessel; with transluminal stent placement(s) and and PSR
atherectomy, includes angioplasty within the same process

37231 vessel, when performed 01 021 24 SG $776.00 applies N/A N/A
Revascularization, endovascular, open or
percutaneous, tibial, peroneal artery, unilateral, initial No, but AUR | once per R
vessel; with transluminal stent placement(s) and and PSR side and
atherectomy, includes angioplasty within the same process once per L

37231 vessel, when performed 31 All 21, 24,99 RT-LT-50 $637.22 applies side per day | O days
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Revascularization, endovascular, open or
percutaneous, tibial, peroneal artery, unilateral, initial No, but AUR | once per R
vessel; with transluminal stent placement(s) and and PSR side and
atherectomy, includes angioplasty within the same process once per L

37231 vessel, when performed 31 All 21, 24, 99 80 RT-LT-50 $101.96 applies side per day | O days
Revascularization, endovascular, open or once per R
percutaneous, tibial/peroneal artery, unilateral, each side and
additional vessel; with transluminal angioplasty (List once per L

37232 separately in addition to code for primary procedure) 01 010 22 RT-LT-50 $170.50 No side per day | O days
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, tibial/peroneal artery, unilateral, each and PSR side and
additional vessel; with transluminal angioplasty (List process once per L

37232 separately in addition to code for primary procedure) 31 All 21, 24, 99 RT-LT-50 $170.50 applies side per day | O days
Revascularization, endovascular, open or No, but AUR | once per R
percutaneous, tibial/peroneal artery, unilateral, each and PSR side and
additional vessel; with transluminal angioplasty (List process once per L

37232 separately in addition to code for primary procedure) 31 All 21, 24, 99 80 RT-LT-50 $27.28 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial/peroneal artery, unilateral, each
additional vessel; with atherectomy, includes once per R
angioplasty within the same vessel, when performed side and
(List separately in addition to code for primary once per L

37233 procedure) 01 010 22 RT-LT-50 $280.17 No side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial/peroneal artery, unilateral, each
additional vessel; with atherectomy, includes No, but AUR | once per R
angioplasty within the same vessel, when performed and PSR side and
(List separately in addition to code for primary process once per L

37233 procedure) 31 All 21, 24, 99 RT-LT-50 $280.17 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial/peroneal artery, unilateral, each
additional vessel; with atherectomy, includes No, but AUR | once per R
angioplasty within the same vessel, when performed and PSR side and
(List separately in addition to code for primary process once per L

37233 procedure) 31 All 21, 24, 99 80 RT-LT-50 $44.83 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial/peroneal artery, unilateral, each
additional vessel; with transluminal stent placement(s), once per R
includes angioplasty within the same vessel, when side and
performed (List separately in addition to code for once per L

37234 primary procedure) 0l 010 22 RT-LT-50 $233.42 No side per day | O days

10




2011 HCPCS and Other Procedure Code Updates, effective August 8, 2011

Commonwealth of Pennsylvania
Department of Public Welfare
Office of Medical Assistance Programs

Prior
Procedure Provider | Provider | Place of | Pricing | Informational Authorization Post Op
Code Description Type |Specialty| Service [ Modifier Modifier MA Fee Required Limits Days
Revascularization, endovascular, open or
percutaneous, tibial/peroneal artery, unilateral, each
additional vessel; with transluminal stent placement(s), No, but AUR | once per R
includes angioplasty within the same vessel, when and PSR side and
performed (List separately in addition to code for process once per L
37234 primary procedure) 31 All 21, 24, 99 RT-LT-50 $233.42 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial/peroneal artery, unilateral, each
additional vessel; with transluminal stent placement(s), No, but AUR | once per R
includes angioplasty within the same vessel, when and PSR side and
performed (List separately in addition to code for process once per L
37234 primary procedure) 31 All 21, 24, 99 80 RT-LT-50 $37.35 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial/peroneal artery, unilateral, each
additional vessel; with transluminal stent placement(s) once per R
and atherectomy, includes angioplasty within the same side and
vessel, when performed (List separately in addition to once per L
37235 code for primary procedure) 01l 010 22 RT-LT-50 $331.31 No side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial/peroneal artery, unilateral, each
additional vessel; with transluminal stent placement(s) No, but AUR | once per R
and atherectomy, includes angioplasty within the same and PSR side and
vessel, when performed (List separately in addition to process once per L
37235 code for primary procedure) 31 All 21, 24, 99 RT-LT-50 $331.31 applies side per day | O days
Revascularization, endovascular, open or
percutaneous, tibial/peroneal artery, unilateral, each
additional vessel; with transluminal stent placement(s) No, but AUR | once per R
and atherectomy, includes angioplasty within the same and PSR side and
vessel, when performed (List separately in addition to process once per L
37235 code for primary procedure) 31 All 21, 24, 99 80 RT-LT-50 $53.01 applies side per day | O days
Intraoperative identification (eg, mapping) of sentinel No, but AUR [ once per R
lymph node(s) includes injection of non-radioactive and PSR side and
dye, when performed (List separately in addition to process once per L
38900 code for primary procedure) 31 All 21,24 RT-LT-50 $110.11 applies side per day | O days
Laparoscopy, surgical, esophageal lengthening No, but AUR
procedure (eg, Collis gastroplasty or wedge and PSR
gastroplasty) (List separately in addition to code for process
43283 primary procedure) 31 All 21 $131.47 applies once per day| O days
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Laparoscopy, surgical, esophageal lengthening No, but AUR
procedure (eg, Collis gastroplasty or wedge and PSR
gastroplasty) (List separately in addition to code for process
43283 primary procedure) 31 All 21 80 $21.04 applies once per day| O days
No, but AUR
and PSR
Esophagogastric fundoplasty partial or complete; process
43327 laparotomy 31 All 21 $659.30 applies once per day| 90 days
No, but AUR
and PSR
Esophagogastric fundoplasty partial or complete; process
43327 laparotomy 31 All 21 80 $105.49 applies once per day| 90 days
No, but AUR
and PSR
Esophagogastric fundoplasty partial or complete; process
43328 thoracotomy 31 All 21 $971.96 applies once per day| 90 days
No, but AUR
and PSR
Esophagogastric fundoplasty partial or complete; process
43328 thoracotomy 31 All 21 80 $155.51 applies once per day| 90 days
No, but AUR
Repair, paraesophageal hiatal hernia (including and PSR
fundoplication), via laparotomy, except neonatal; process
43332 without implantation of mesh or other prosthesis 31 All 21 $945.34 applies once per day| 90 days
No, but AUR
Repair, paraesophageal hiatal hernia (including and PSR
fundoplication), via laparotomy, except neonatal; process
43332 without implantation of mesh or other prosthesis 31 All 21 80 $151.25 applies once per day| 90 days
No, but AUR
Repair, paraesophageal hiatal hernia (including and PSR
fundoplication), via laparotomy, except neonatal; with process
43333 implantation of mesh or other prosthesis 31 All 21 $1,026.74 applies once per day| 90 days
No, but AUR
Repair, paraesophageal hiatal hernia (including and PSR
fundoplication), via laparotomy, except neonatal; with process
43333 implantation of mesh or other prosthesis 31 All 21 80 $164.28 applies once per day| 90 days
No, but AUR
Repair, paraesophageal hiatal hernia (including and PSR
fundoplication), via laparotomy, except neonatal; with process
43334 implantation of mesh or other prosthesis 31 All 21 $1,038.79 applies once per day| 90 days
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No, but AUR
Repair, paraesophageal hiatal hernia (including and PSR
fundoplication), via laparotomy, except neonatal; with process
43334 implantation of mesh or other prosthesis 31 All 21 80 $166.21 applies once per day| 90 days
No, but AUR
Repair, paraesophageal hiatal hernia (including and PSR
fundoplication), via thoracotomy, except neonatal; with process
43335 implantation of mesh or other prosthesis 31 All 21 $1,119.42 applies once per day| 90 days
No, but AUR
Repair, paraesophageal hiatal hernia (including and PSR
fundoplication), via thoracotomy, except neonatal; with process
43335 implantation of mesh or other prosthesis 31 All 21 80 $179.11 applies once per day| 90 days
Repair, paraesophageal hiatal hernia, (including No, but AUR
fundoplication), via thoracoabdominal incision, except and PSR
neonatal; without implantation of mesh or other process
43336 prosthesis 31 All 21 $1,227.10 applies once per day| 90 days
Repair, paraesophageal hiatal hernia, (including No, but AUR
fundoplication), via thoracoabdominal incision, except and PSR
neonatal; without implantation of mesh or other process
43336 prosthesis 31 All 21 80 $196.34 applies once per day| 90 days
No, but AUR
Repair, paraesophageal hiatal hernia, (including and PSR
fundoplication), via thoracoabdominal incision, except process
43337 neonatal; with implantation of mesh or other prosthesis 31 All 21 $1,338.38 applies once per day| 90 days
No, but AUR
Repair, paraesophageal hiatal hernia, (including and PSR
fundoplication), via thoracoabdominal incision, except process
43337 neonatal; with implantation of mesh or other prosthesis 31 All 21 80 $214.14 applies once per day| 90 days
No, but AUR
Esophageal lengthening procedure (eg, Collis and PSR
gastroplasty or wedge gastroplasty) (List separately in process
43338 addition to code for primary procedure) 31 All 21 $108.89 applies once per day| O days
No, but AUR
Esophageal lengthening procedure (eg, Collis and PSR
gastroplasty or wedge gastroplasty) (List separately in process
43338 addition to code for primary procedure) 31 All 21 80 $17.42 applies once per day| O days
Gastric intubation and aspiration(s) therapeutic,
necessitating physician's skill (eg, for gastrointestinal
43753 hemorrhage), including lavage if performed 01l 017 23 $16.51 No once per day| O days
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No, but AUR
Gastric intubation and aspiration(s) therapeutic, and PSR
necessitating physician's skill (eg, for gastrointestinal process
43753 hemorrhage), including lavage if performed 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
Gastric intubation and aspiration(s) therapeutic, and PSR
necessitating physician's skill (eg, for gastrointestinal process
43753 hemorrhage), including lavage if performed 02 020 24 SG $776.00 applies N/A N/A
No, but AUR
Gastric intubation and aspiration(s) therapeutic, and PSR
necessitating physician's skill (eg, for gastrointestinal 21, 23, process
43753 hemorrhage), including lavage if performed 31 All 24, 99 $16.51 applies once per day| O days
No, but AUR
and PSR
Gastric intubation and aspiration, diagnostic; single process
43754 specimen (eg, acid analysis) 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Gastric intubation and aspiration, diagnostic; single process
43754 specimen (eg, acid analysis) 02 020 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Gastric intubation and aspiration, diagnostic; single process
43754 specimen (eg, acid analysis) 31 All 21, 24, 99 $24.89 applies once per day| O days
Gastric intubation and aspiration, diagnostic; collection
of multiple fractional specimens with gastric No, but AUR
stimulation, single or double lumen tube (gastric and PSR
secretory study) (eg, histamine, insulin, pentagastrin, process
43755 calcium, secretin), includes drug administration 01 021 24 SG $776.00 applies N/A N/A
Gastric intubation and aspiration, diagnostic; collection
of multiple fractional specimens with gastric No, but AUR
stimulation, single or double lumen tube (gastric and PSR
secretory study) (eg, histamine, insulin, pentagastrin, process
43755 calcium, secretin), includes drug administration 02 020 24 SG $776.00 applies N/A N/A
Gastric intubation and aspiration, diagnostic; collection
of multiple fractional specimens with gastric No, but AUR
stimulation, single or double lumen tube (gastric and PSR
secretory study) (eg, histamine, insulin, pentagastrin, process
43755 calcium, secretin), includes drug administration 31 All 21, 24, 99 45.65 applies once per day| O days
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No, but AUR
Duodenal intubation and aspiration, diagnostic, and PSR
includes image guidance; single specimen (eg, bile process
43756 study for crystals or afferent loop culture) 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
Duodenal intubation and aspiration, diagnostic, and PSR
includes image guidance; single specimen (eg, bile process
43756 study for crystals or afferent loop culture) 02 020 24 SG $776.00 applies N/A N/A
No, but AUR
Duodenal intubation and aspiration, diagnostic, and PSR
includes image guidance; single specimen (eg, bile process
43756 study for crystals or afferent loop culture) 31 All 21, 24, 99 $40.91 applies once per day| O days
Duodenal intubation and aspiration, diagnostic,
includes image guidance; collection of multiple No, but AUR
fractional specimens with pancreatic or gallbladder and PSR
stimulation, single or double lumen tube, includes drug process
43757 administration 01 021 24 SG $776.00 applies N/A N/A
Duodenal intubation and aspiration, diagnostic,
includes image guidance; collection of multiple No, but AUR
fractional specimens with pancreatic or gallbladder and PSR
stimulation, single or double lumen tube, includes drug process
43757 administration 02 020 24 SG $776.00 applies N/A N/A
Duodenal intubation and aspiration, diagnostic,
includes image guidance; collection of multiple No, but AUR
fractional specimens with pancreatic or gallbladder and PSR
stimulation, single or double lumen tube, includes drug process
43757 administration 31 All 21, 24, 99 $59.30 applies once per day| O days
Laparoscopy, surgical; with placement of interstitial
device(s) for radiation therapy guidance (eg, fiducial
markers, dosimeter), intra-abdominal, intrapelvic, No, but AUR
and/or retroperitoneum, including imaging guidance, if and PSR
performed, single or multiple (List separately in process
49327 addition to code for primary procedure) 31 All 21,24 $105.88 applies once per day| O days
Laparoscopy, surgical; with placement of interstitial
device(s) for radiation therapy guidance (eg, fiducial
markers, dosimeter), intra-abdominal, intrapelvic, No, but AUR
and/or retroperitoneum, including imaging guidance, if and PSR
performed, single or multiple (List separately in process
49327 addition to code for primary procedure) 31 All 21,24 80 $16.94 applies once per day| O days
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Placement of interstitial device(s) for radiation therapy
guidance (eg, fiducial markers, dosimeter), open, intra-
abdominal, intrapelvic, and/or retroperitoneum, No, but AUR
including image guidance, if performed, single or and PSR
multiple (List separately in addition to code for primary process
49412 procedure) 31 All 21 $66.15 applies once per day| O days
Placement of interstitial device(s) for radiation therapy
guidance (eg, fiducial markers, dosimeter), open, intra-
abdominal, intrapelvic, and/or retroperitoneum, No, but AUR
including image guidance, if performed, single or and PSR
multiple (List separately in addition to code for primary process
49412 procedure) 31 All 21 80 $10.58 applies once per day| O days
Insertion of tunneled intraperitoneal catheter (eg,
dialysis, intraperitoneal chemotherapy instillation,
management of ascites), complete procedure, No, but AUR
including imaging guidance, catheter placement, and PSR
contrast injection when performed, and radiological process
49418 supervision and interpretation, percutaneous 01 021 24 SG $776.00 applies N/A N/A
Insertion of tunneled intraperitoneal catheter (eg,
dialysis, intraperitoneal chemotherapy instillation,
management of ascites), complete procedure, No, but AUR
including imaging guidance, catheter placement, and PSR
contrast injection when performed, and radiological process
49418 supervision and interpretation, percutaneous 02 020 24 SG $776.00 applies N/A N/A
Insertion of tunneled intraperitoneal catheter (eg,
dialysis, intraperitoneal chemotherapy instillation,
management of ascites), complete procedure, No, but AUR
including imaging guidance, catheter placement, and PSR
contrast injection when performed, and radiological process
49418 supervision and interpretation, percutaneous 31 All 21,24 $187.18 applies once per day| O days
No, but AUR
and PSR
Insertion of a vaginal radiation afterloading apparatus process
57156 for clinical brachytherapy 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Insertion of a vaginal radiation afterloading apparatus process
57156 for clinical brachytherapy 02 020 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Insertion of a vaginal radiation afterloading apparatus process
57156 for clinical brachytherapy 31 All 21,24 $81.40 applies once per day| O days
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No, but AUR
Incision for implantation of cranial nerve (eg, vagus and PSR
nerve) neurostimulator electrode array and pulse process
64568 generator 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
Incision for implantation of cranial nerve (eg, vagus and PSR
nerve) neurostimulator electrode array and pulse process
64568 generator 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
Incision for implantation of cranial nerve (eg, vagus and PSR side and
nerve) neurostimulator electrode array and pulse process once per L
64568 generator 31 All 21,24 RT-LT-50 $507.02 applies side per day | 90 days
No, but AUR
Revision or replacement of cranial nerve (eg, vagus and PSR
nerve) neurostimulator electrode array, including process
64569 connection to existing pulse generator 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
Revision or replacement of cranial nerve (eg, vagus and PSR
nerve) neurostimulator electrode array, including process
64569 connection to existing pulse generator 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
Revision or replacement of cranial nerve (eg, vagus and PSR side and
nerve) neurostimulator electrode array, including process once per L
64569 connection to existing pulse generator 31 All 21,24 RT-LT-50 $510.48 applies side per day | 90 days
No, but AUR
and PSR
Removal of cranial nerve (eg, vagus nerve) process
64570 neurostimulator electrode array and pulse generator 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Removal of cranial nerve (eg, vagus nerve) process
64570 neurostimulator electrode array and pulse generator 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
and PSR side and
Removal of cranial nerve (eg, vagus nerve) process once per L
64570 neurostimulator electrode array and pulse generator 31 All 21,24 RT-LT-50 $450.66 applies side per day | 90 days
No, but AUR
and PSR
Chemodenervation of parotid and submandibular process
64611 salivary glands, bilateral 01l 010, 183 22 $71.83 applies N/A 10 days
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No, but AUR
and PSR
Chemodenervation of parotid and submandibular process
64611 salivary glands, bilateral 08 082 49 $71.83 applies N/A 10 days
No, but AUR
and PSR
Chemodenervation of parotid and submandibular process
64611 salivary glands, bilateral 31 All 11,21,99 $71.83 applies N/A 10 days
No, but AUR
and PSR
Placement of amniotic membrane on the ocular process
65778 surface for wound healing; self-retaining 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Placement of amniotic membrane on the ocular process
65778 surface for wound healing; self-retaining 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
and PSR side and
Placement of amniotic membrane on the ocular process once per L
65778 surface for wound healing; self-retaining 31 All 21,24 RT-LT-50 $59.61 applies side per day | 90 days
No, but AUR
and PSR
Placement of amniotic membrane on the ocular process
65779 surface for wound healing; single layer, sutured 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
and PSR
Placement of amniotic membrane on the ocular process
65779 surface for wound healing; single layer, sutured 02 020 24 SG $776.00 applies N/A N/A
No, but AUR | once per R
and PSR side and
Placement of amniotic membrane on the ocular process once per L
65779 surface for wound healing; single layer, sutured 31 All 21,24 RT-LT-50 $229.29 applies side per day | 90 days
Computed tomography, abdomen and pelvis; without
74176 contrast material 01 010 22 $168.29 Yes once per day N/A
Computed tomography, abdomen and pelvis; without
74176 contrast material 01 010 22 TC $101.07 Yes once per day N/A
Computed tomography, abdomen and pelvis; without
74176 contrast material 01 016 23 $168.29 Yes once per day N/A
Computed tomography, abdomen and pelvis; without
74176 contrast material 01l 016 23 TC $101.07 Yes once per day N/A
Computed tomography, abdomen and pelvis; without
74176 contrast material 01 017 23 $168.29 Yes once per day N/A

18




2011 HCPCS and Other Procedure Code Updates, effective August 8, 2011

Commonwealth of Pennsylvania
Department of Public Welfare
Office of Medical Assistance Programs

Prior
Procedure Provider | Provider | Place of | Pricing | Informational Authorization Post Op

Code Description Type |Specialty| Service [ Modifier Modifier MA Fee Required Limits Days
Computed tomography, abdomen and pelvis; without

74176 contrast material 0l 017 23 TC $101.07 Yes once per day N/A
Computed tomography, abdomen and pelvis; without

74176 contrast material 08 082 49 $168.29 Yes once per day N/A
Computed tomography, abdomen and pelvis; without

74176 contrast material 08 082 49 TC $101.07 Yes once per day N/A
Computed tomography, abdomen and pelvis; without

74176 contrast material 31 All 11 $168.29 Yes once per day N/A
Computed tomography, abdomen and pelvis; without

74176 contrast material 31 All 11 TC $101.07 Yes once per day N/A
Computed tomography, abdomen and pelvis; without

74176 contrast material 31 All 11 26 $67.22 Yes once per day N/A
Computed tomography, abdomen and pelvis; without 21, 22,

74176 contrast material 31 All 23,49 26 $67.22 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 01 010 22 $263.16 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 01 010 22 TC $192.73 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 01 016 23 $263.16 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 01 016 23 TC $192.73 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 01 017 23 $263.16 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 01 017 23 TC $192.73 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 08 082 49 $263.16 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 08 082 49 TC $192.73 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 31 All 11 $263.16 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 31 All 11 TC $192.73 Yes once per day N/A
Computed tomography, abdomen and pelvis; with

74177 contrast material(s) 31 All 11 26 $70.43 Yes once per day N/A
Computed tomography, abdomen and pelvis; with 21, 22,

74177 contrast material(s) 31 All 23,49 26 $70.43 Yes once per day N/A
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or

74178 both body regions 01 010 22 $332.72 Yes once per day N/A
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74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

01

010

22

TC

$254.70

Yes

once per day

N/A

74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

01

016

23

$332.72

Yes

once per day

N/A

74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

01

016

23

TC

$254.70

Yes

once per day

N/A

74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

01

017

23

$332.72

Yes

once per day

N/A

74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

01

017

23

TC

$254.70

Yes

once per day

N/A

74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

08

082

49

$332.72

Yes

once per day

N/A

74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

08

082

49

TC

$254.70

Yes

once per day

N/A

74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

31

All

11

$332.72

Yes

once per day

N/A

74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

31

All

11

TC

$254.70

Yes

once per day

N/A

74178

Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

31

All

11

26

$78.02

Yes

once per day

N/A
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Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or 21, 22,
74178 both body regions 31 All 23, 49 26 $78.02 Yes once per day N/A
Ultrasound, extremity, nonvascular, real-time with once per
76881 image documentation; complete 0l 010, 183 22 RT-LT-50 $89.14 No extremity N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 0l 010, 183 22 TC RT-LT-50 $66.18 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 01 016 23 RT-LT-50 $89.14 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 01 016 23 TC RT-LT-50 $66.18 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 01 017 23 RT-LT-50 $89.14 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 01 017 23 TC RT-LT-50 $66.18 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 08 082 49 RT-LT-50 $89.14 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 08 082 49 TC RT-LT-50 $66.18 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 31 All 11 RT-LT-50 $89.14 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 31 All 11 TC RT-LT-50 $66.18 No side per day N/A
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once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76881 image documentation; complete 31 All 11 26 RT-LT-50 $22.96 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with 21, 22, once per L
76881 image documentation; complete 31 All 23, 49 26 RT-LT-50 $22.96 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 01 010, 183 22 RT-LT-50 $23.79 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 01 010, 183 22 TC RT-LT-50 $7.85 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 01 016 23 RT-LT-50 $23.79 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 01 016 23 TC RT-LT-50 $7.85 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 01 017 23 RT-LT-50 $23.79 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 01 017 23 TC RT-LT-50 $7.85 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 08 082 49 RT-LT-50 $23.79 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 08 082 49 TC RT-LT-50 $7.85 No side per day N/A
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once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 31 All 11 RT-LT-50 $23.79 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 31 All 11 TC RT-LT-50 $7.85 No side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with once per L
76882 image documentation; limited, anatomic specific 31 All 11 26 RT-LT-50 $15.94 Yes side per day N/A
once per R
side and
Ultrasound, extremity, nonvascular, real-time with 21, 22, once per L
76882 image documentation; limited, anatomic specific 31 All 23, 49 26 RT-LT-50 $15.94 Yes side per day N/A
Drug screen, qualitative; multiple drug classes other
80104 than chromatographic method, each procedure 01 010, 183 22 $17.16 No once per day N/A
Drug screen, qualitative; multiple drug classes other
80104 than chromatographic method, each procedure 01l 016 23 $17.16 No once per day N/A
Drug screen, qualitative; multiple drug classes other
80104 than chromatographic method, each procedure 01 017 23 $17.16 No once per day N/A
Drug screen, qualitative; multiple drug classes other
80104 than chromatographic method, each procedure 28 280 81 $17.16 No once per day N/A
Gastric acid analysis, includes pH if performed, each
82930 specimen 01 010, 183 22 $6.14 No once per day N/A
Gastric acid analysis, includes pH if performed, each
82930 specimen 01 016 23 $6.14 No once per day N/A
Gastric acid analysis, includes pH if performed, each
82930 specimen 01 017 23 $6.14 No once per day N/A
Gastric acid analysis, includes pH if performed, each
82930 specimen 28 280 81 $6.14 No once per day N/A
85598 Phospholipid neutralization; hexagonal phospholipid 01l 010, 183 22 $20.24 No once per day N/A
85598 Phospholipid neutralization; hexagonal phospholipid 01 016 23 $20.24 No once per day N/A
85598 Phospholipid neutralization; hexagonal phospholipid 0l 017 23 $20.24 No once per day N/A
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85598

Phospholipid neutralization; hexagonal phospholipid

28

280

81

$20.24

No

once per day

N/A

86481

Tuberculosis test, cell mediated immunity antigen
response measurement; enumeration of gamma
interferon-producing T-cells in cell suspension

01

010, 183

22

$69.78

No

once per day

N/A

86481

Tuberculosis test, cell mediated immunity antigen
response measurement; enumeration of gamma
interferon-producing T-cells in cell suspension

01

016

23

$69.78

No

once per day

N/A

86481

Tuberculosis test, cell mediated immunity antigen
response measurement; enumeration of gamma
interferon-producing T-cells in cell suspension

01

017

23

$69.78

No

once per day

N/A

86481

Tuberculosis test, cell mediated immunity antigen
response measurement; enumeration of gamma
interferon-producing T-cells in cell suspension

28

280

81

$69.78

No

once per day

N/A

86902

Blood typing; antigen testing of donor blood using
reagent serum, each antigen test

01

010, 183

22

$2.82

No

once per day

N/A

86902

Blood typing; antigen testing of donor blood using
reagent serum, each antigen test

01

016

23

$2.82

No

once per day

N/A

86902

Blood typing; antigen testing of donor blood using
reagent serum, each antigen test

01

017

23

$2.82

No

once per day

N/A

86902

Blood typing; antigen testing of donor blood using
reagent serum, each antigen test

28

280

81

$2.82

No

once per day

N/A

87501

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, reverse transcription and
amplified probe technique, each type or subtype

01

010, 183

22

$57.78

No

once per day

N/A

87501

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, reverse transcription and
amplified probe technique, each type or subtype

01

016

23

$57.78

No

once per day

N/A

87501

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, reverse transcription and
amplified probe technique, each type or subtype

01

017

23

$57.78

No

once per day

N/A

87501

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, reverse transcription and
amplified probe technique, each type or subtype

28

280

81

$57.78

No

once per day

N/A

87502

Infectious agent detection by nucleic acid (DNA or

RNA); influenza virus, for multiple types or sub-types,

reverse transcription and amplified probe technique,
first 2 types or sub-types

01

010, 183

22

$95.80

No

once per day

N/A

87502

Infectious agent detection by nucleic acid (DNA or

RNA); influenza virus, for multiple types or sub-types,

reverse transcription and amplified probe technique,
first 2 types or sub-types

01

016

23

$95.80

No

once per day

N/A
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87502

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, for multiple types or sub-types,
reverse transcription and amplified probe technique,
first 2 types or sub-types

01

017

23

$95.80

No

once per day

N/A

87502

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, for multiple types or sub-types,
reverse transcription and amplified probe technique,
first 2 types or sub-types

28

280

81

$95.80

No

once per day

N/A

87503

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, for multiple types or sub-types,
multiplex reverse transcription and amplified probe
technique, each additional influenza virus type or sub-
type beyond 2 (List separately in addition to code for
primary procedure)

01

010, 183

22

$23.38

No

once per day

N/A

87503

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, for multiple types or sub-types,
multiplex reverse transcription and amplified probe
technique, each additional influenza virus type or sub-
type beyond 2 (List separately in addition to code for
primary procedure)

01

016

23

$23.38

No

once per day

N/A

87503

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, for multiple types or sub-types,
multiplex reverse transcription and amplified probe
technique, each additional influenza virus type or sub-
type beyond 2 (List separately in addition to code for
primary procedure)

01

017

23

$23.38

No

once per day

N/A

87503

Infectious agent detection by nucleic acid (DNA or
RNA); influenza virus, for multiple types or sub-types,
multiplex reverse transcription and amplified probe
technique, each additional influenza virus type or sub-
type beyond 2 (List separately in addition to code for
primary procedure)

28

280

81

$23.38

No

once per day

N/A

87906

Infectious agent genotype analysis by nucleic acid
(DNA or RNA); HIV-1, other region (eg, integrase,
fusion)

01

010, 183

22

$144.91

No

once per day

N/A

87906

Infectious agent genotype analysis by nucleic acid
(DNA or RNA); HIV-1, other region (eg, integrase,
fusion)

01

016, 017

23

$144.91

No

once per day

N/A

87906

Infectious agent genotype analysis by nucleic acid
(DNA or RNA); HIV-1, other region (eg, integrase,
fusion)

28

280

81

$144.91

No

once per day

N/A
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88120

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; manual

01

010, 183

22

$351.31

No

once per day

N/A

88120

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; manual

01

010, 183

22

TC

$309.73

No

once per day

N/A

88120

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; manual

01

016

23

$351.31

No

once per day

N/A

88120

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; manual

01

016

23

TC

$309.73

No

once per day

N/A

88120

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; manual

01

017

23

$351.31

No

once per day

N/A

88120

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; manual

01

017

23

TC

$309.73

No

once per day

N/A

88120

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; manual

28

280

81

$351.31

No

once per day

N/A

88120

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; manual

31

All

11, 21,
22,23

26

$41.58

No

once per day

N/A

88121

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; using computer-
assisted technology

01

010, 183

22

$296.58

No

once per day

N/A

88121

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; using computer-
assisted technology

01

010, 183

22

TC

$259.65

No

once per day

N/A

88121

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; using computer-
assisted technology

01

016

23

$296.58

No

once per day

N/A

88121

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; using computer-
assisted technology

01

016

23

TC

$259.65

No

once per day

N/A
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88121

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; using computer-
assisted technology

01

017

23

$296.58

No

once per day

N/A

88121

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; using computer-
assisted technology

01

017

23

TC

$259.65

No

once per day

N/A

88121

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; using computer-
assisted technology

28

280

81

$296.58

No

once per day

N/A

88121

Cytopathology, in situ hybridization (eg, FISH), urinary
tract specimen with morphometric analysis, 3-5
molecular probes, each specimen; using computer-
assisted technology

31

All

11, 21,
22,23

26

$36.93

No

once per day

N/A

88363

Examination and selection of retrieved archival (ie,
previously diagnosed) tissue(s) for molecular analysis
(eg, KRAS mutational analysis)

01

010, 183

22

$13.56

No

once per day

N/A

88363

Examination and selection of retrieved archival (ie,
previously diagnosed) tissue(s) for molecular analysis
(eg, KRAS mutational analysis)

01

016

23

$13.56

No

once per day

N/A

88363

Examination and selection of retrieved archival (ie,
previously diagnosed) tissue(s) for molecular analysis
(eg, KRAS mutational analysis)

01

017

23

$13.56

No

once per day

N/A

88363

Examination and selection of retrieved archival (ie,
previously diagnosed) tissue(s) for molecular analysis
(eg, KRAS mutational analysis)

28

280

81

$13.56

No

once per day

N/A

91013

Esophageal motility (manometric study of the
esophagus and/or gastroesophageal junction) study
with interpretation and report; with stimulation or
perfusion during 2-dimensional data study (eg,
stimulant, acid or alkali perfusion) (List separately in
addition to code for primary procedure)

01

010, 183

22

$17.98

No

once per day

N/A

91013

Esophageal motility (manometric study of the
esophagus and/or gastroesophageal junction) study
with interpretation and report; with stimulation or
perfusion during 2-dimensional data study (eg,
stimulant, acid or alkali perfusion) (List separately in
addition to code for primary procedure)

01

010, 183

22

TC

$10.19

No

once per day

N/A
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91013

Esophageal motility (manometric study of the
esophagus and/or gastroesophageal junction) study
with interpretation and report; with stimulation or
perfusion during 2-dimensional data study (eg,
stimulant, acid or alkali perfusion) (List separately in
addition to code for primary procedure)

31

All

11

$17.98

No

once per day

N/A

91013

Esophageal motility (manometric study of the
esophagus and/or gastroesophageal junction) study
with interpretation and report; with stimulation or
perfusion during 2-dimensional data study (eg,
stimulant, acid or alkali perfusion) (List separately in
addition to code for primary procedure)

31

All

11

TC

$10.19

No

once per day

N/A

91013

Esophageal motility (manometric study of the
esophagus and/or gastroesophageal junction) study
with interpretation and report; with stimulation or
perfusion during 2-dimensional data study (eg,
stimulant, acid or alkali perfusion) (List separately in
addition to code for primary procedure)

31

All

11

26

$7.79

No

once per day

N/A

91013

Esophageal motility (manometric study of the
esophagus and/or gastroesophageal junction) study
with interpretation and report; with stimulation or
perfusion during 2-dimensional data study (eg,
stimulant, acid or alkali perfusion) (List separately in
addition to code for primary procedure)

31

All

21, 22, 99

26

$7.79

No

once per day

N/A

91117

Colon motility (manometric) study, minimum 6 hours
continuous recording (including provocation tests, eg,
meal, intracolonic balloon distension, pharmacologic
agents, if performed), with interpretation and report

01

010, 183

22

$120.41

No

once per day

N/A

91117

Colon motility (manometric) study, minimum 6 hours
continuous recording (including provocation tests, eg,
meal, intracolonic balloon distension, pharmacologic
agents, if performed), with interpretation and report

31

All

11

$120.41

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

01

010, 183

22

$28.42

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

01

010, 183

22

TC

$11.76

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

08

082

49

$28.42

No

once per day

N/A
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92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

08

082

49

TC

$11.76

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

18

180

11

$28.42

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

18

180

11

TC

$11.76

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

18

180

11

26

$16.66

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

31

All

11

$28.42

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

31

All

11

TC

$11.76

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

31

All

11

26

$16.66

No

once per day

N/A

92132

Scanning computerized ophthalmic diagnostic
imaging, anterior segment, with interpretation and
report, unilateral or bilateral

31

All

21,22, 49

26

$16.66

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

01

010, 183

22

$34.84

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

01

010, 183

22

TC

$11.76

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

08

082

49

$34.84

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

08

082

49

TC

$11.76

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

18

180

11

$34.84

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

18

180

11

TC

$11.76

No

once per day

N/A
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92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

18

180

11

26

$23.08

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

31

All

11

$34.84

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

31

All

11

TC

$11.76

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

31

All

11

26

$23.08

No

once per day

N/A

92133

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; optic nerve

31

All

21,22, 49

26

$23.08

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

01

010, 183

22

$34.84

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

01

010, 183

22

TC

$11.76

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

08

082

49

$34.84

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

08

082

49

TC

$11.76

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

18

180

11

$34.84

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

18

180

11

TC

$11.76

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

18

180

11

26

$23.08

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

31

All

11

$34.84

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

31

All

11

TC

$11.76

No

once per day

N/A
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92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

31

All

11

26

$23.08

No

once per day

N/A

92134

Scanning computerized ophthalmic diagnostic
imaging, posterior segment, with interpretation and
report, unilateral or bilateral; retina

31

All

21,22, 49

26

$23.08

No

once per day

N/A

92227

Remote imaging for detection of retinal disease (eg,
retinopathy in a patient with diabetes) with analysis and
report under physician supervision, unilateral or
bilateral

01

010

22

$8.90

No

once per day

N/A

92227

Remote imaging for detection of retinal disease (eg,
retinopathy in a patient with diabetes) with analysis and
report under physician supervision, unilateral or
bilateral

01

183

22

$8.90

No

once per day

N/A

92227

Remote imaging for detection of retinal disease (eg,
retinopathy in a patient with diabetes) with analysis and
report under physician supervision, unilateral or
bilateral

08

082

49

$8.90

No

once per day

N/A

92227

Remote imaging for detection of retinal disease (eg,
retinopathy in a patient with diabetes) with analysis and
report under physician supervision, unilateral or
bilateral

18

180

11

$8.90

No

once per day

N/A

92227

Remote imaging for detection of retinal disease (eg,
retinopathy in a patient with diabetes) with analysis and
report under physician supervision, unilateral or
bilateral

31

All

11

$8.90

No

once per day

N/A

92228

Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
bilateral

01

010, 183

22

$23.33

No

once per day

N/A

92228

Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
bilateral

01

010, 183

22

TC

$9.67

No

once per day

N/A

92228

Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
bilateral

08

082

49

$23.33

No

once per day

N/A

92228

Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
bilateral

08

082

49

TC

$9.67

No

once per day

N/A
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Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
92228 bilateral 18 180 11 $23.33 No once per day N/A
Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
92228 bilateral 18 180 11 TC $9.67 No once per day N/A
Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
92228 bilateral 18 180 11 26 $13.66 No once per day N/A
Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
92228 bilateral 31 All 11 $23.33 No once per day N/A
Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
92228 bilateral 31 All 11 TC $9.67 No once per day N/A
Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
92228 bilateral 31 All 11 26 $13.66 No once per day N/A
Remote imaging for monitoring and management of
active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or
92228 bilateral 31 All 21, 22,49 26 $13.66 No once per day N/A
No, but AUR
Right heart catheterization including measurement(s) and PSR
of oxygen saturation and cardiac output, when process
93451 performed 01 021 24 SG $776.00 applies N/A N/A
No, but AUR
Right heart catheterization including measurement(s) and PSR
of oxygen saturation and cardiac output, when process
93451 performed 31 All 21, 24, 99 26 $119.19 applies once per day| O days
No, but AUR
Left heart catheterization including intraprocedural and PSR
injection(s) for left ventriculography, imaging process
93452 supervision and interpretation, when performed 01l 021 24 SG $776.00 applies N/A N/A
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No, but AUR
Left heart catheterization including intraprocedural and PSR
injection(s) for left ventriculography, imaging process
93452 supervision and interpretation, when performed 31 All 21, 24, 99 26 $209.01 applies once per day| O days
Combined right and left heart catheterization including No, but AUR
intraprocedural injection(s) for left ventriculography, and PSR
imaging supervision and interpretation, when process
93453 performed 01 021 24 SG $776.00 applies N/A N/A
Combined right and left heart catheterization including No, but AUR
intraprocedural injection(s) for left ventriculography, and PSR
imaging supervision and interpretation, when process
93453 performed 31 All 21, 24, 99 26 $273.89 applies once per day| O days
Catheter placement in coronary artery(s) for coronary No, but AUR
angiography, including intraprocedural injection(s) for and PSR
coronary angiography, imaging supervision and process
93454 interpretation; 01 021 24 SG $776.00 applies once per day N/A
Catheter placement in coronary artery(s) for coronary No, but AUR
angiography, including intraprocedural injection(s) for and PSR
coronary angiography, imaging supervision and process
93454 interpretation; 31 All 21, 24, 99 26 $210.62 applies once per day| O days
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass No, but AUR
graft(s) (internal mammary, free arterial venous grafts) and PSR
including intraprocedural injection(s) for bypass graft process
93455 angiography 01 021 24 SG $776.00 applies N/A N/A
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass No, but AUR
graft(s) (internal mammary, free arterial venous grafts) and PSR
including intraprocedural injection(s) for bypass graft process
93455 angiography 31 All 21, 24, 99 26 $243.04 applies once per day| O days
Catheter placement in coronary artery(s) for coronary No, but AUR
angiography, including intraprocedural injection(s) for and PSR
coronary angiography, imaging supervision and process
93456 interpretation; with right heart catheterization 01l 021 24 SG $776.00 applies N/A N/A

33




2011 HCPCS and Other Procedure Code Updates, effective August 8, 2011

Commonwealth of Pennsylvania
Department of Public Welfare
Office of Medical Assistance Programs

Prior
Procedure Provider | Provider | Place of | Pricing | Informational Authorization Post Op
Code Description Type |Specialty| Service [ Modifier Modifier MA Fee Required Limits Days
Catheter placement in coronary artery(s) for coronary No, but AUR
angiography, including intraprocedural injection(s) for and PSR
coronary angiography, imaging supervision and process
93456 interpretation; with right heart catheterization 31 All 21, 24, 99 26 $269.46 applies once per day| O days
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass No, but AUR
graft(s) (internal mammary, free arterial, venous grafts) and PSR
including intraprocedural injection(s) for bypass graft process
93457 angiography and right heart catheterization 01l 021 24 SG $776.00 applies N/A N/A
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass No but AUR
graft(s) (internal mammary, free arterial, venous grafts) and PSR
including intraprocedural injection(s) for bypass graft process
93457 angiography and right heart catheterization 31 All 21, 24, 99 26 $302.22 applies once per day| O days
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and No, but AUR
interpretation; with left heart catheterization including and PSR
intraprocedural injection(s) for left ventriculography, process
93458 when performed 01 021 24 SG $776.00 applies N/A N/A
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and No but AUR
interpretation; with left heart catheterization including and PSR
intraprocedural injection(s) for left ventriculography, process
93458 when performed 31 All 21, 24, 99 26 $256.98 applies once per day| O days
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventriculography, No but AUR
when performed, catheter placement(s) in bypass and PSR
graft(s) (internal mammary, free arterial, venous grafts) process
93459 with bypass graft angiography 0l 021 24 SG $776.00 applies N/A N/A
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Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ventriculography, No, but AUR
when performed, catheter placement(s) in bypass and PSR
graft(s) (internal mammary, free arterial, venous grafts) process
93459 with bypass graft angiography 31 All 21, 24, 99 26 $289.11 applies once per day| O days
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and No, but AUR
interpretation; with right and left heart catheterization and PSR
including intraprocedural injection(s) for left process
93460 ventriculography, when performed 01 021 24 SG $776.00 applies once per day N/A
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and No but AUR
interpretation; with right and left heart catheterization and PSR
including intraprocedural injection(s) for left process
93460 ventriculography, when performed 31 All 21, 24, 99 26 $322.10 applies once per day N/A
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
ventriculography, when performed, catheter No, but AUR
placement(s) in bypass graft(s) (internal mammary, and PSR
free arterial, venous grafts) with bypass graft process
93461 angiography 01 021 24 SG $776.00 applies N/A N/A
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left
ventriculography, when performed, catheter No, but AUR
placement(s) in bypass graft(s) (internal mammary, and PSR
free arterial, venous grafts) with bypass graft process
93461 angiography 31 All 21, 24,99 26 $355.42 applies once per day| O days
No, but AUR
Left heart catheterization by transseptal puncture and PSR
through intact septum or by transapical puncture (List process
93462 separately in addition to code for primary procedure) 31 All 21, 24, 99 $163.61 applies once per day| O days
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Physiologic exercise study (eg, bicycle or arm
ergometry) including assessing hemodynamic
measurements before and after (List separately in
93464 addition to code for primary procedure) 31 All 21, 24, 99 26 $76.33 once per day| O days
Injection procedure during cardiac catheterization
including imaging supervision, interpretation, and No, but AUR
report; for selective coronary angiography during and PSR
congenital heart catheterization (List separately in process
93563 addition to code for primary procedure) 31 All 21, 24, 99 $44.62 applies once per day| O days
Injection procedure during cardiac catheterization
including imaging supervision, interpretation, and
report; for selective opacification of aortocoronary
venous or arterial bypass graft(s) (eg, aortocoronary
saphenous vein, free radial artery, or free mammary
artery graft) to one or more coronary arteries and in
situ arterial conduits (eg, internal mammary), whether
native or used for bypass to one or more coronary No, but AUR
arteries during congenital heart catheterization, when and PSR
performed (List separately in addition to code for process
93564 primary procedure) 31 All 21, 24, 99 $45.46 applies once per day| O days
Injection procedure during cardiac catheterization
including imaging supervision, interpretation, and No, but AUR
report; for selective left ventricular or left atrial and PSR
angiography (List separately in addition to code for process
93565 primary procedure) 31 All 21, 24, 99 $34.36 applies once per day| O days
Injection procedure during cardiac catheterization
including imaging supervision, interpretation, and No, but AUR
report; for selective right ventricular or right atrial and PSR
angiography (List separately in addition to code for process
93566 primary procedure) 31 All 21, 24, 99 $34.36 applies once per day| O days
Injection procedure during cardiac catheterization No, but AUR
including imaging supervision, interpretation, and and PSR
report; for supravalvular aortography (List separately in process
93567 addition to code for primary procedure) 31 All 21, 24, 99 $38.66 applies once per day| O days
Injection procedure during cardiac catheterization No, but AUR
including imaging supervision, interpretation, and and PSR
report; for pulmonary angiography (List separately in process
93568 addition to code for primary procedure) 31 All 21, 24, 99 $35.17 applies once per day| 0 days
Chemotherapy administration into the peritoneal cavity
96446 via indwelling port or catheter 01 010, 183 22 $17.10 No once per day N/A
Chemotherapy administration into the peritoneal cavity
96446 via indwelling port or catheter 08 082 49 $17.10 No once per day N/A
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Chemotherapy administration into the peritoneal cavity
96446 via indwelling port or catheter 31 All 11, 21, 99 $17.10 No once per day N/A
240, 241,
Shoulder sling or vest design, abduction restrainer, 242, 243, one per
A4566 with or without swathe control 24 245 11,12 $105.10 No each 365 days
Shoulder sling or vest design, abduction restrainer, one per
A4566 with or without swathe control 25 250 11,12 $105.10 No each 365 days
240, 241, per
Interface for cough stimulating device, includes all 242, 243, medical
A7020 components, replacement 24 245 11,12 $41.56 Yes each necessity
per
Interface for cough stimulating device, includes all medical
A7020 components, replacement 25 250 11,12 $41.56 Yes each necessity
240, 241,
Skin protection wheelchair seat cushion, adjustable, 242, 243, 1per3
E2622  |width less than 22 inches, any depth 24 245 11,12 NU $239.74 No each years
Skin protection wheelchair seat cushion, adjustable, 1per3
E2622 width less than 22 inches, any depth 25 250 11,12 NU $239.74 No each years
240, 241,
Skin protection wheelchair seat cushion, adjustable, 242, 243, 1per3
E2623  |width 22 inches or greater, any depth 24 245 11,12 NU $305.06 No each years
Skin protection wheelchair seat cushion, adjustable, 1per3
E2623 width 22 inches or greater, any depth 25 250 11,12 NU $305.06 No each years
240, 241,
Skin protection and positioning wheelchair seat 242, 243, 1per3
E2624  |cushion, adjustable, width less than 22 in, any depth 24 245 11,12 NU $241.71 No each years
Skin protection and positioning wheelchair seat 1per3
E2624 cushion, adjustable, width less than 22 in, any depth 25 250 11,12 NU $241.71 No each years
240, 241,
Skin protection and positioning wheelchair seat 242, 243, 1per3
E2625 |cushion, adjustable, width 22 in or greater, any depth 24 245 11,12 NU $305.99 No each years
Skin protection and positioning wheelchair seat 1per3
E2625 cushion, adjustable, width 22 in or greater, any depth 25 250 11,12 NU $305.99 No each years
1 per RT
side and 1
240, 241, per LT
Shoulder orthosis, abduction positioning (airplane 242,243, 11,12, side per
L3674 design), thoracic component 24 244,245 |21, 31, 32 RT-LT-50 $759.82 Yes each 365 days
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1 per RT
side and 1
per LT
Shoulder orthosis, abduction positioning (airplane 250, 251, | 11,12, side per
L3674 design), thoracic component 25 252 21,31, 32 RT-LT-50 $759.82 Yes each 365 days
1 per RT
side and 1
240, 241, per LT
Ankle foot orthosis, walking boot type, varus/valgus 242,243, 11,12, side per
L4631 correction, rocker bottom, 24 244,245 |21, 31, 32 RT-LT-50 $1,126.22 Yes each 365 days
1 per RT
side and 1
per LT
Ankle foot orthosis, walking boot type, varus/valgus 250, 251, | 11,12, side per
L4631 correction, rocker bottom, 25 252 21, 31, 32 RT-LT-50 $1,126.22 Yes each 365 days
Codes added to Fee schedule based upon PE requests
once per R
side and
Debridement, mastoidectomy cavity, simple (eg, once per L
69220 routine cleaning) 01l 010, 183 22 RT-LT-50 $49.25 No side per day | O days
once per R
side and
Debridement, mastoidectomy cavity, simple (eg, once per L
69220 routine cleaning) 08 082 49 RT-LT-50 $49.25 No side per day | O days
No, but PSR | once per R
and AUR side and
Debridement, mastoidectomy cavity, simple (eg, process once per L
69220 routine cleaning) 31 All 11, 21, 99| RT-LT-50 $49.25 applies side per day | O days
1 per 365
V5170 Hearing aid, CROS, in the ear 01 220 22 $590.61 Yes days N/A
11, 12, 1 per 365
V5170 Hearing aid, CROS, in the ear 20 220 21,31, 32 $590.61 Yes days N/A
11, 12, 1 per 365
V5170 Hearing aid, CROS, in the ear 24 220 21, 31, 32 $590.61 Yes days N/A
11, 12, 1 per 365
V5170 Hearing aid, CROS, in the ear 25 220 21,31, 32 $590.61 Yes days N/A
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11, 12, 1 per 365
V5170 Hearing aid, CROS, in the ear 31 220 21,31, 32 $590.61 Yes days N/A
1 per 365
V5180 Hearing aid, CROS, behind the ear 01 220 22 $471.83 Yes days N/A
11, 12, 1 per 365
V5180 Hearing aid, CROS, behind the ear 20 220 21,31, 32 $471.83 Yes days N/A
11, 12, 1 per 365
V5180 Hearing aid, CROS, behind the ear 24 220 21, 31, 32 $471.83 Yes days N/A
11, 12, 1 per 365
V5180 Hearing aid, CROS, behind the ear 25 220 21,31, 32 $471.83 Yes days N/A
11, 12, 1 per 365
V5180 Hearing aid, CROS, behind the ear 31 220 21, 31, 32 $471.83 Yes days N/A
1 per 365
V5190 Hearing aid, CROS, glasses 01l 220 22 $296.09 Yes days N/A
11, 12, 1 per 365
V5190 Hearing aid, CROS, glasses 20 220 21, 31, 32 $296.09 Yes days N/A
11, 12, 1 per 365
V5190 Hearing aid, CROS, glasses 24 220 21,31, 32 $296.09 Yes days N/A
11, 12, 1 per 365
V5190 Hearing aid, CROS, glasses 25 220 21, 31, 32 $296.09 Yes days N/A
11, 12, 1 per 365
V5190 Hearing aid, CROS, glasses 31 220 21,31, 32 $296.09 Yes days N/A
1 per
calendar
V5200 Dispensing fee, CROS 01 220 22 $248.96 No year N/A
1 per
11, 12, calendar
V5200 Dispensing fee, CROS 20 220 21,31, 32 $248.96 No year N/A
1 per
11, 12, calendar
V5200 Dispensing fee, CROS 24 220 21, 31, 32 $248.96 No year N/A
1 per
11, 12, calendar
V5200 Dispensing fee, CROS 25 220 21,31, 32 $248.96 No year N/A
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1 per

11, 12, calendar

V5200 Dispensing fee, CROS 31 220 21,31, 32 $248.96 No year N/A
1 per 365

V5210 Hearing aid, BICROS, in the ear 01 220 22 $857.27 Yes days N/A
11, 12, 1 per 365

V5210 Hearing aid, BICROS, in the ear 20 220 21,31, 32 $857.27 Yes days N/A
11, 12, 1 per 365

V5210 Hearing aid, BICROS, in the ear 24 220 21, 31, 32 $857.27 Yes days N/A
11, 12, 1 per 365

V5210 Hearing aid, BICROS, in the ear 25 220 21,31, 32 $857.27 Yes days N/A
11, 12, 1 per 365

V5210 Hearing aid, BICROS, in the ear 31 220 21, 31, 32 $857.27 Yes days N/A
1 per 365

V5220 Hearing aid, BICROS, behind the ear 01 220 22 $739.19 Yes days N/A
11, 12, 1 per 365

V5220 Hearing aid, BICROS, behind the ear 20 220 21, 31, 32 $739.19 Yes days N/A
11, 12, 1 per 365

V5220 Hearing aid, BICROS, behind the ear 24 220 21,31, 32 $739.19 Yes days N/A
11, 12, 1 per 365

V5220 Hearing aid, BICROS, behind the ear 25 220 21, 31, 32 $739.19 Yes days N/A
11, 12, 1 per 365

V5220 Hearing aid, BICROS, behind the ear 31 220 21,31, 32 $739.19 Yes days N/A
1 per 365

V5230 Hearing aid, BICROS, glasses 01 220 22 $497.25 Yes days N/A
11, 12, 1 per 365

V5230 Hearing aid, BICROS, glasses 20 220 21,31, 32 $497.25 Yes days N/A
11, 12, 1 per 365

V5230 Hearing aid, BICROS, glasses 24 220 21, 31, 32 $497.25 Yes days N/A
11, 12, 1 per 365

V5230 Hearing aid, BICROS, glasses 25 220 21,31, 32 $497.25 Yes days N/A

40




2011 HCPCS and Other Procedure Code Updates, effective August 8, 2011

Commonwealth of Pennsylvania
Department of Public Welfare
Office of Medical Assistance Programs

Prior
Procedure Provider | Provider | Place of | Pricing | Informational Authorization Post Op
Code Description Type |Specialty| Service [ Modifier Modifier MA Fee Required Limits Days
11, 12, 1 per 365
V5230 Hearing aid, BICROS, glasses 31 220 21,31, 32 $497.25 Yes days N/A
1 per
calendar
V5240 Dispensing fee, BICROS 01 220 22 $271.73 No year N/A
1 per
11, 12, calendar
V5240 Dispensing fee, BICROS 20 220 21,31, 32 $271.73 No year N/A
1 per
11, 12, calendar
V5240 Dispensing fee, BICROS 24 220 21, 31, 32 $271.73 No year N/A
1 per
11, 12, calendar
V5240 Dispensing fee, BICROS 25 220 21,31, 32 $271.73 No year N/A
1 per
11, 12, calendar
V5240 Dispensing fee, BICROS 31 220 21, 31, 32 $271.73 No year N/A
2010 Code Additions
once per R
Addition to lower extremity joint, knee or ankle, 240, 241, side and
concentric adjustable torsion style mechanism for 242,243, 11,12, once per L
L2861 custom fabricated orthotics only, each 24 244,245 [21, 31, 32| RT-LT-50 $249.85 Yes side per day N/A
once per R
Addition to lower extremity joint, knee or ankle, side and
concentric adjustable torsion style mechanism for 250, 251, | 11,12, once per L
L2861 custom fabricated orthotics only, each 25 252 21, 31, 32| RT-LT-50 $249.85 Yes side per day N/A
once per R
Addition to upper extremity joint, wrist or elbow, 240, 241, side and
concentric adjustable torsion style mechanism for 242,243, 11,12, once per L
L3891 custom fabricated orthotics only, each 24 244,245 [21, 31, 32|RT-LT-50 $249.85 Yes side per day N/A
once per R
Addition to upper extremity joint, wrist or elbow, side and
concentric adjustable torsion style mechanism for 250, 251, | 11,12, once per L
L3891 custom fabricated orthotics only, each 25 252 21, 31, 32|RT-LT-50 $249.85 Yes side per day N/A
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