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Prior Authorization Required - Hoag Clinic 

PURPOSE: 

This list contains CPT codes that are required to have prior authorization by Hoag Clinic before services 
are rendered. 

SCOPE: 

Hoag Clinic Utilization Management 

AUTHORIZED PERSONNEL: 

Staff Members 

1. Prior Authorization Required Guideline 

The below services will require prior authorization review 

CPT Description 

00170 PR ANESTHESIA INTRAORAL PX WITH BIOPSY NOS 

0042T PR CEREBRAL PERFUSION ANALYS CT W/BLOOD FLOW&VOLUME 

00520 PR ANESTHESIA CLOSED CHEST PX W/BRONCHOSCOPY NOS 

00730 PR ANESTHESIA PX UPPER POSTERIOR ABDOMINAL WALL 
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00732 PR ANESTHESIA UPPER GI ENDOSCOPIC PX ERCP 

0108U CHG GI BARRETTS ESOPH QUAN IMMUNOLABEL 9 PRTN BMRK 

0134U CHG HEREDITARY PAN CA TRGT MRNA SEQ ALYS 18 GENE 

01922 PR ANES NON-INVASIVE IMAGING/RADIATION THERAPY 

01999 PR UNLISTED ANESTHESIA PROCEDURE 

0211U CHG ONC PAN-TUMOR DNA&RNA NEXT-GENERATION SEQUENCING 

0232T PR NJX PLTLT PLASMA W/IMG HARVEST/PREPARATION 

0242U CHG TRGT GEN SEQ ALYS PNL SOLID ORGN NEO DNA 55-74 

0266T PR IM/REPL CARTD SINUS BAROREFLX ACTIV DEV TOT SYST 

0288U CHG ONC LUNG MRNA QUAN PCR ALYS 11 GEN&3 REF GEN ALG 

0326U CHG TRGT GEN SEQ ALYS SLD ORGN NEO CLL-FR DNA 83+ 

0340U CHG ONC PAN CANCER ANALYSIS MRD FROM PLASMA 

0379T PR VISUAL FIELD ASSESSMENT TECH SUPPORT W/INSTRUCT 

0398T PR MRGFUS STEREOTACTIC ABLATION LESION INTRACRANIAL 

0402T PR COLLAGEN CROSS-LINKING CORNEA&PACHYMETRY 

0403U CHG ONC PRST8 MRNA GEN XPRSN PG 18GENS 1-CATCH UR 

0421T PR TRANSURETHRAL WATERJET ABLATION PROSTATE COMPL 

0446T PR CRTJ SUBQ INSJ IMPLTBL GLUCOSE SENSOR SYS TRAIN 

0485U CHG ONC SOL TUM CFDNA&RNA NGS IR GM CHIP TUM-DRV SNV 

0501T PR COR FFR DERIVED CTA DATA ASSESS COR ART DISEASE 

0537U CHG ONC CLRCT CA ALYS CFDNA EPIG PTRN NGS >2500 DMR 

0569T PR TTVR PERCUTANEOUS APPROACH INITIAL PROSTHESIS 

0569U CHG ONC SOLID TUMOR NGS ALYS TMM >20000 DMRS CFCTDNA 

0570T PR TTVR PERCUTANEOUS APPROACH EACH ADDL PROSTHESIS 

0646T PR TTVI/RPLCMT PROSTC VLV PERQ W/R HRT CATH&ANGRPH 

0663T PR SCALP COOLING PLACEMENT MNTR & REMOVAL OF DEVICE 

0686T PR HISTOTRIPSY MAL HEPATOCELLULAR TISS W/IMG GDN 

0691T PR AUTO ALYS XST CT VRT FX ASMT B1 DNS DATA PRP I&R 

0770T PR VIRTUAL REALITY TECHNOLOGY TO ASSIST THERAPY 

0817T PR OPEN INSJ/RPLCMT INTEGRATED NSTIMJ SYS PTN SUBF 

0866T PR QUAN MRI ALYS BRAIN WITH DIAGNOSTIC MRI 

0936T PR PHOTOBIOMODULATION THERAPY RETINA SINGLE SESSION 

0963T PR ANOSCOPY DIR SBMCSL NJX BULKING AGT ANAL CANAL 

10009 PR FINE NEEDLE ASPIRATION BX W/CT GDN 1ST LESION 

10021 PR FINE NEEDLE ASPIRATION BX W/O IMG GDN 1ST LESION 

10030 PR IMG-GUIDED FLU COLLJ DRG CATH SOFT TISS PERQ 
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10061 PR INCISION & DRAINAGE ABSCESS COMPLICATED/MULTIPLE 

10120 PR INCISION & REMOVAL FOREIGN BODY SUBQ TISS SIMPLE 

10121 PR INCISION & REMOVAL FOREIGN BODY SUBQ TISS COMP 

10140 PR I&D HEMATOMA SEROMA/FLUID COLLECTION 

1060F PR DOC PERM/PERSISTENT/PAROXYSMAL ATRIAL FIB 

11000 PR DBRDMT EXTENSV ECZMT/INFCT SKIN UP 10% BDY SURF 

11012 PR DBRDMT FX&/DISLC SUBQ T/M/F BONE 

11046 PR DEBRIDEMENT MUSCLE &/FASCIA EA ADDL 20 SQ CM 

11055 PR PARING/CUTTING BENIGN HYPERKERATOTIC LESION 1 

11101 PR BIOPSY, EACH ADDED LESION 

11200 PR RMVL SKIN TAGS MLT FIBRQ TAGS ANY UP TO&INC 15 

11201 PR RMVL SKIN TAGS MLT FIBRQ TAGS ANY EA ADDL 10 

1124F PR ADV CARE PLN/ NO ALT DCSN MKR DOCD OR REFUSAL 

11300 PR SHAVING SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.5CM/< 

11303 PR SHVG SKIN LESION 1 TRUNK/ARM/LEG DIAM >2.0 CM 

11306 PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.6-1.0 CM 

11307 PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM 1.1-2.0 CM 

11308 PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM >2.0 CM 

11310 PR SHAVING SKIN LESION 1 F/E/E/N/L/M DIAM 0.5 CM/< 

11311 PR SHVG SKIN LESION 1 F/E/E/N/L/M DIAM 0.6-1.0 CM 

11312 PR SHVG SKIN LESION 1 F/E/E/N/L/M DIAM 1.1-2.0 CM 

11423 PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 2.1-3.0CM 

11424 PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 3.1-4.0CM 

11426 PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G > 4.0CM 

11440 PR EXC B9 LESION MRGN XCP SK TG F/E/E/N/L/M 0.5CM/< 

11441 PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 0.6-1.0CM 

11442 PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 1.1-2.0CM 

11443 PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 2.1-3.0CM 

11444 PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 3.1-4.0CM 

11446 PR EXC B9 LESION MRGN XCP SK TG F/E/E/N/L/M > 4.0CM 

11719 PR TRIMMING NONDYSTROPHIC NAILS ANY NUMBER 

11730 PR AVULSION NAIL PLATE PARTIAL/COMPLETE SIMPLE 1 

11750 PR EXCISION NAIL&NAIL MATRIX PRTL/COMPL PERM RMVL 

11760 PR REPAIR NAIL BED 

11765 PR WEDGE EXCISION SKIN NAIL FOLD 

11980 PR SUBCUTANEOUS HORMONE PELLET IMPLANTATION 
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11981 PR INSERTION DRUG DELIVERY IMPLANT 

11983 PR RMVL W/RINSJ NON-BIODEGRADABLE DRUG DLVR IMPLT 

13160 PR SECONDARY CLOSURE SURG WOUND/DEHSN XTNSV/COMP 

15002 PR PREP SITE TRUNK/ARM/LEG 1ST 100 SQ CM/1PCT 

15004 PR PREP SITE F/S/N/H/F/G/M/D GT 1ST 100 SQ CM/1PCT 

15005 PR PREP SITE F/S/N/H/F/G/M/D GT ADDL 100 SQ CM/1PCT 

15100 PR SPLT AGRFT T/A/L 1ST 100 SQCM/</1% BDY INFT/CHLD 

15101 PR SPLT AGRFT T/A/L EA ADD 100 SQCM/EA 1% INFT/CHLD 

15120 PR SPLT AGRFT F/S/N/H/F/G/M/DGT 1ST 100 SQCM/</1% 

15200 PR FTH/GFT FREE W/DIRECT CLOSURE TRUNK 20 SQ CM/< 

15241 PR FTH/GFT FR W/DIR CLSR F/C/C/M/N/AX/G/H/F EA ADDL 

15261 PR FTH/GFT FREE W/DIR CLSR N/E/E/L EA ADDL 20 SQ CM 

15271 PR APP SKN SUB GRFT T/A/L AREA/100SQ CM /<1ST 25 

15272 PR APP SKN SUB GRFT T/A/L AREA/100SQ CM EA ADL 25SC 

15273 PR APP SKN SUBGRFT T/A/L AREA/100SQ CM 1ST 100SQ CM 

15275 PR SUB GRFT F/S/N/H/F/G/M/D <100SQ CM 1ST 25 SQ CM 

15276 PR SUB GRFT F/S/N/H/F/G/M/D<100SQ CM EA ADDL25SQ CM 

15574 PR FRMJ DIR/TUBE PEDCL W/WOTR FH/CH/CH/M/N/AX/G/H/F 

15576 PR FRMJ DIRECT/TUBED PEDICLE W/WOTR E/N/E/L/NTRORAL 

15620 PR DELAY FLAP/SECTIONING FLAP F/C/C/N/AX/G/H/F 

15630 PR DELAY FLAP/SCTJ FLAP EYELIDS NOSE EARS/LIPS 

15730 PR MIDFACE FLAP W/PRESERVATION OF VASCULAR PEDICLES 

15731 PR FOREHEAD FLAP W/PRESERVATION VASCULAR PEDICLE 

15732 PR MUSCLE-SKIN FLAP,HEAD/NECK 

15733 PR MUSC MYOQ/FSCQ FLAP HEAD&NECK W/NAMED VASC PEDCL 

15734 PR MUSC MYOCUTANEOUS/FASCIOCUTANEOUS FLAP TRUNK 

15738 PR MUSC MYOCUTANEOUS/FASCIOCUTANEOUS FLAP LXTR 

15740 PR FLAP ISLAND PEDICLE ANATOMIC NAMED AXIAL ARTERY 

15756 PR FREE MUSCLE/MYOCUTANEOUS FLAP W/MVASC ANAST 

15757 PR FREE SKIN FLAP W/MICROVASCULAR ANASTOMOSIS 

15760 PR GRAFT COMPOSITE W/PRIMARY CLOSURE DONOR AREA 

15769 PR GRAFTING OF AUTOLOGOUS SOFT TISS BY DIRECT EXC 

15770 PR GRAFT DERMA-FAT-FASCIA 

15771 PR GRAFTING OF AUTOLOGOUS FAT BY LIPO 50 CC OR LESS 

15772 PR GRAFTING OF AUTOLOGOUS FAT BY LIPO EA ADDL 50 CC 

15777 PR IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEMENT 
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15789 PR CHEMICAL PEEL FACIAL DERMAL 

15823 PR BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN 

15830 PR EXC EXCSV SKN ABD INFRAUMBILICAL PANNICULECTOMY 

15836 PR EXCISION EXCESSIVE SKIN & SUBQ TISSUE ARM 

15839 PR EXCISION EXCESSIVE SKIN & SUBQ TISSUE OTHER AREA 

15853 PR REMOVAL SUTURES/STAPLES NOT REQUIRING ANESTHESIA 

15937 PR EXC SAC PR ULC PREPJ MUSC/MYOQ FLAP/SKN GRF OSTC 

15956 PR EXC TROCHANTERIC PR ULCER MUSC/MYOQ FLAP/SKIN 

16020 PR DRS&/DBRDMT PRTL-THKNS BURNS 1ST/SBSQ SMALL 

16025 PR DRS&/DBRDMT PRTL-THKNS BURNS 1ST/SBSQ MEDIUM 

17999 PR UNLISTED PX SKIN MUC MEMBRANE & SUBQ TISSUE 

19316 PR MASTOPEXY 

19318 PR BREAST REDUCTION 

19325 PR BREAST AUGMENTATION WITH IMPLANT 

19328 PR REMOVAL INTACT BREAST IMPLANT 

19330 PR RMVL RUPTURED BREAST IMPLANT W/IMPLANT CONTENTS 

19340 PR INSERTION BREAST IMPLANT SAME DAY OF MASTECTOMY 

19342 PR INSJ/RPLCMT BREAST IMPLANT SEP DAY MASTECTOMY 

19357 PR TISSUE EXPANDER PLACEMENT BREAST RECONSTRUCTION 

19370 PR REVISION PERI-IMPLANT CAPSULE BREAST 

19371 PR PERI-IMPLANT CAPSULECTOMY BREAST COMPLETE 

19380 PR REVISION OF RECONSTRUCTED BREAST 

19499 PR UNLISTED PROCEDURE BREAST 

20103 PR EXPLORATION PENETRATING WOUND SPX EXTREMITY 

20206 PR BIOPSY MUSCLE PERCUTANEOUS NEEDLE 

20220 PR BIOPSY BONE TROCAR/NEEDLE SUPERFICIAL 

20225 PR BIOPSY BONE TROCAR/NEEDLE DEEP 

20240 PR BIOPSY BONE OPEN SUPERFICIAL 

20245 PR BIOPSY BONE OPEN DEEP 

20526 PR INJECTION THERAPEUTIC CARPAL TUNNEL 

20527 PR INJECTION ENZYME PALMAR FASCIAL CORD 

20550 PR INJECTION 1 TENDON SHEATH/LIGAMENT APONEUROSIS 

20551 PR INJECTION SINGLE TENDON ORIGIN/INSERTION 

20552 PR INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLES 

20604 PR ARTHROCNT ASPIR&/INJ SMALL JT/BURSAW/US REC RPRT 

20606 PR ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/US 
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20612 PR ASPIRATION&/INJECTION GANGLION CYST ANY LOCATJ 

20660 PR APPL CRANIAL TONG/STRTCTC FRAME W/REMOVAL SPX 

20665 PR REMOVAL TONGS/HALO APPLIED BY ANOTHER INDIVIDUAL 

20702 PR MANUAL PREP&INSJ INTRAMEDULLARY DRUG DLVR DEVICE 

20902 PR BONE GRAFT ANY DONOR AREA MAJOR/LARGE 

20912 PR CARTILAGE GRAFT NASAL SEPTUM 

20932 PR OSTEOARTICULAR ALLOGRAFT W/ARTICULAR SURF & BONE 

20938 PR AUTOGRAFT SPINE SURGERY BICORT/TRICORT SEP INC 

20969 PR FREE OSTQ FLAP W/MVASC ANAST METAR/GREAT TOE 

20982 PR ABLATION BONE TUMOR RF PERQ W/IMG GDN WHEN DONE 

20985 PR CPTR-ASST SURGICAL NAVIGATION IMAGE-LESS 

20999 PR UNLISTED PROCEDURE MUSCSKELETAL SYSTEM GENERAL 

21012 PR EXCISION TUMOR SOFT TISS FACE/SCALP SUBQ 2 CM/> 

21013 PR EXC TUMOR SOFT TISS FACE&SCALP SUBFASCIAL <2CM 

21014 PR EXC TUMOR SOFT TISS FACE&SCALP SUBFASCIAL 2 CM/> 

21025 PR EXCISION BONE MANDIBLE 

21026 PR EXCISION FACIAL BONE 

21031 PR EXCISION TORUS MANDIBULARIS 

21085 PR IMPRESSION & PREPARATION ORAL SURGICAL SPLINT 

21110 PR APPL INTERDENTAL FIXATION DEVICE NON-FX/DISLC 

21198 PR OSTEOTOMY MANDIBLE SEGMENTAL 

21235 PR GRAFT EAR CRTLG AUTOGENOUS NOSE/EAR 

21244 PR RCNSTJ MNDBL XTRORAL W/TRANSOSTEAL BONE PLATE 

21280 PR MEDIAL CANTHOPEXY SEPARATE PROCEDURE 

21282 PR LATERAL CANTHOPEXY 

21336 PR OPEN TX NASAL SEPTAL FRACTURE W/WO STABILIZATION 

21495 PR OPEN RX HYOID BONE FX 

21554 PR EXC TUMOR SOFT TISSUE NECK/THORAX SUBFASC 5 CM/> 

21555 PR EXC TUMOR SOFT TISSUE NECK/ANT THORAX SUBQ <3CM 

21556 PR EXC TUMOR SOFT TISS NECK/THORAX SUBFASCIAL <5CM 

21558 PR RAD RESECT TUMOR SOFT TISS NECK/ANT THORAX 5CM/> 

21602 PR EXCISION CH WAL TUM W/RIB W/O MEDSTNL LYMPHADEC 

21685 PR HYOID MYOTOMY & SUSPENSION 

21899 PR UNLISTED PROCEDURE NECK/THORAX 

21933 PR EXC TUMOR SOFT TISS BACK/FLANK SUBFASCIAL 5 CM/> 

21936 PR RAD RESECTION TUMOR SOFT TISSUE BACK/FLANK 5CM/> 
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22010 PR I&D DEEP ABSCESS PST SPINE CRV THRC/CERVICOTHR 

22015 PR I&D DEEP ABSCESS PST SPINE LUMBAR SAC/LUMBOSAC 

22210 PR OSTEOTOMY SPINE PST/PSTLAT APPR 1 VRT SGM CRV 

22212 PR OSTEOTOMY SPINE PST/PSTLAT APPR 1 VRT SGM THRC 

22214 PR OSTEOTOMY SPINE PST/PSTLAT APPR 1 VRT SGM LMBR 

22216 PR OSTEOT SPI PST/PSTLAT APPR 1 VRT SGM EA VRT SGM 

22220 PR OSTEOTOMY SPINE W/DSC ANT APPR 1 VRT SGM CRV 

22224 PR OSTEOTOMY SPINE W/DSC ANT APPR 1 VRT SGM LUMBAR 

22226 PR OSTEOTOMY SPINE W/DSC ANT APPR 1 VRT SGM EA ADDL 

22319 PR OPTX&/RDCTJ ODNTD FX&/DISLC ANT W/INT FIXJ 

22325 PR OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT SGM LM 

22327 PR OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT SGM TH 

22328 PR OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT SGM EA 

22510 PR PERQ VERTEBROPLASTY UNI/BI INJX CERVICOTHORACIC 

22511 PR PERQ VERTEBROPLASTY UNI/BI INJECTION LUMBOSACRAL 

22512 PR VERTEBROPLASTY EACH ADDL CERVICOTHOR/LUMBOSACRAL 

22513 PR PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI CANNULATION 

22514 PR PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI CANNULJ LMBR 

22515 PR PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI CANNULJ EACH 

22551 PR ARTHRD ANT INTERBODY DECOMPRESS CERVICAL BELW C2 

22552 PR ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL NTRSPC 

22554 PR ARTHRD ANT INTERBODY MIN DSC CRV BELOW C2 

22558 PR ARTHRD ANT INTERBODY MIN DSC LUMBAR 

22590 PR ARTHRODESIS POSTERIOR CRANIOCERVICAL 

22595 PR ARTHRODESIS POSTERIOR ATLAS-AXIS C1-C2 

22600 PR ARTHRD PST/PSTLAT TQ 1NTRSPC CRV BELW C2 SEGMENT 

22610 PR ARTHRODESIS POSTERIOR/PSTLAT TQ 1NTRSPC THORACIC 

22612 PR ARTHRODESIS POSTERIOR/PSTLAT TQ 1NTRSPC LUMBAR 

22614 PR ARTHRODESIS PST/PSTLAT TQ 1NTRSPC EA ADDL NTRSPC 

22633 PR ARTHRODESIS COMBINED TQ 1NTRSPC LUMBAR 

22634 PR ARTHRODESIS CMBN TQ 1NTRSPC EACH ADDITIONAL 

22800 PR ARTHRODESIS POSTERIOR SPINAL DFRM <6 VRT SGM 

22830 PR EXPLORATION SPINAL FUSION 

22840 PR POSTERIOR NON-SEGMENTAL INSTRUMENTATION 

22843 PR POSTERIOR SEGMENTAL INSTRUMENTATION 7-12 VRT SEG 

22844 PR POSTERIOR SEGMENTAL INSTRUMENTATION 13/> VRT SE 
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22846 PR ANTERIOR INSTRUMENTATION 4-7 VERTEBRAL SEGMENTS 

22848 PR PELVIC FIXATION OTHER THAN SACRUM 

22849 PR REINSERTION SPINAL FIXATION DEVICE 

22850 PR REMOVAL POSTERIOR NONSEGMENTAL INSTRUMENTATION 

22854 PR INSJ BIOMCHN DEV VRT CORPECTOMY DEFECT W/ARTHRD 

22855 PR REMOVAL ANTERIOR INSTRUMENTATION 

22856 PR TOTAL DISC ARTHRP ANT SINGLE INTERSPACE CERVICAL 

22859 PR INSJ BIOMCHN DEV NTRVRT DISC SPACE W/O ARTHRD 

22867 PR INSJ STABLJ DEV W/DCMPRN LUMBAR SINGLE LEVEL 

22868 PR INSJ STABLJ DEV W/DCMPRN LUMBAR SECOND LEVEL 

22905 PR RAD RESECTION TUMOR SOFT TISSUE ABDL WALL 5 CM/> 

23071 PR EXCISION TUMOR SOFT TISSUE SHOULDER SUBQ 3 CM/> 

23076 PR EXC TUMOR SOFT TISS SHOULDER SUBFASC <5CM 

23120 PR CLAVICULECTOMY PARTIAL 

23150 PR EXC/CURTG BONE CYST/BENIGN TUMOR PROX HUMERUS 

23220 PR RADICAL RESECTION TUMOR PROXIMAL HUMERUS 

23395 PR MUSCLE TRANSFER SHOULDER/UPPER ARM SINGLE 

23405 PR TENOTOMY SHOULDER AREA 1 TENDON 

23430 PR TENODESIS LONG TENDON BICEPS 

23472 PR ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER 

23473 PR REVIS SHOULDER ARTHRPLSTY HUMERAL/GLENOID COMPNT 

23474 PR REVIS SHOULDER ARTHRPLSTY HUMERAL&GLENOID COMPNT 

23515 PR OPEN TX CLAVICULAR FRACTURE INTERNAL FIXATION 

23615 PR OPTX PROX HUMERAL FX W/INT FIXJ RPR TUBEROSITY 

24071 PR EXC TUMOR SOFT TISSUE UPPER ARM/ELBOW SUBQ 3CM/> 

24075 PR EXC TUMOR SOFT TISS UPPER ARM/ELBOW SUBQ <3CM 

24300 PR MANIPULATION ELBOW UNDER ANESTHESIA 

24342 PR RINSJ RPTD BICEPS/TRICEPS TDN DSTL W/WO TDN GRF 

24343 PR REPAIR LATERAL COLLATERAL LIGAMENT ELBOW 

24357 PR TENOTOMY ELBOW LATERAL/MEDIAL PERCUTANEOUS 

24363 PR ARTHRP ELBOW W/DISTAL HUM&PROX UR PROSTC RPLCM 

24516 PR TX HUMRL SHFT FX W/INSJ IMED IMPLT W/WO CERCLAGE 

24545 PR OPTX HUMERAL SPRCNYLR/TRANSCNDYLR FX W/O XTN 

24579 PR OPEN TREATMENT HUMERAL CONDYLAR FRACTURE 

24650 PR CLOSED TX RADIAL HEAD/NECK FX W/O MANIPULATION 

24665 PR OPEN TX RADIAL HEAD/NECK FRACTURE 
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24666 PR OPTX RADIAL HEAD/NECK FRACTURE PROSTHETIC RPLCMT 

24685 PR OPEN TREATMENT ULNAR FRACTURE PROXIMAL END W/FIX 

25000 PR INCISION EXTENSOR TENDON SHEATH WRIST 

25001 PR INCISION FLEXOR TENDON SHEATH WRIST 

25040 PR ARTHRT RDCRPL/MIDCARPL JT W/EXPL DRG/RMVL FB 

25071 PR EXC TUMOR SOFT TISS FOREARM AND/WRIST SUBQ 3CM/> 

25073 PR EXC TUMOR SFT TISS FOREARM&/WRIST SUBFASC 3CM/> 

25075 PR EXC TUMOR SOFT TISSUE FOREARM &/WRIST SUBQ <3CM 

25076 PR EXC TUMOR SOFT TISS FOREARM&/WRIST SUBFASC <3CM 

25105 PR ARTHROTOMY WRIST JOINT WITH SYNOVECTOMY 

25111 PR EXCISION GANGLION WRIST DORSAL/VOLAR PRIMARY 

25115 PR RAD EXC BURSA SYNVA WRST/F/ARM TDN SHTHS FLXRS 

25118 PR SYNOVECTOMY EXTENSOR TENDON SHTH WRIST 1 CMPRT 

25210 PR CARPECTOMY 1 BONE 

25240 PR EXCISION DISTAL ULNA PARTIAL/COMPLETE 

25246 PR INJECTION WRIST ARTHROGRAPHY 

25275 PR RPR TENDON SHEATH EXTENSOR F/ARM&/WRIST W/GRAFT 

25290 PR TNOT FLXR/XTNSR TENDON FOREARM&/WRIST 1 EA 

25295 PR TNOLS FLXR/XTNSR TENDON FOREARM&/WRIST 1 EA 

25310 PR TDN TRNSPLJ/TR FLXR/XTNSR F/ARM&/WRST 1 EA TDN 

25390 PR OSTEOPLASTY RADIUS/ULNA SHORTENING 

25447 PR ARTHRP INTERCARPAL/CARP/MTCRPL JT INTERPOSITION 

25448 PR ARTHRP INTERCARPAL/CARP/MTCRPL JT SUSPENSION 

25607 PR OPTX DSTL RDL X-ARTIC FX/EPIPHYSL SEPARATION 

25608 PR OPTX DSTL RADL I-ARTIC FX/EPIPHYSL SEP 2 FRAG 

25609 PR OPTX DSTL RADL I-ARTIC FX/EPIPHYSL SEP 3+ FRAG 

25628 PR OPEN TX CARPAL SCAPHOID NAVICULAR FX W/INT FIXJ 

25652 PR OPEN TREATMENT ULNAR STYLOID FRACTURE 

25676 PR OPEN TX DISTAL RADIOULNAR DISLC ACUTE/CHRONIC 

26011 PR DRAINAGE FINGER ABSCESS COMPLICATED 

26020 PR DRAINAGE TENDON SHEATH DIGIT&/PALM EACH 

26040 PR FASCIOTOMY PALMAR PERCUTANEOUS 

26045 PR FASCIOTOMY PALMAR OPEN PARTIAL 

26075 PR ARTHRT EXPL DRG/RMVL LOOSE/FB MTCARPHLNGL JT EA 

26080 PR ARTHRT EXPL DRG/RMVL LOOSE/FB IPHAL JT EA 

26105 PR ARTHROTOMY BIOPSY MTCARPHLNGL JOINT EACH 
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26110 PR ARTHROTOMY BIOPSY INTERPHALANGEAL JOINT EACH 

26111 PR EX TUM/VASC MALF SFT TISS HAND/FNGR SUBQ 1.5CM/> 

26113 PR EX TUM/VASC MAL SFT TIS HAND/FNGR SUBFSC 1.5CM/> 

26115 PR EXC TUM/VASC MAL SFT TISS HAND/FNGR SUBQ <1.5CM 

26116 PR EXC TUM/VAS MAL SFT TIS HAND/FNGR SUBFASC<1.5CM 

26121 PR FASCT PALM W/WO Z-PLASTY TISSUE REARGMT/SKN GRFT 

26123 PR FASCT PRTL PALMAR 1 DGT PROX IPHAL JT W/WO RPR 

26125 PR FASCT PRTL PALMR ADDL DGT PROX IPHAL JT W/WO RPR 

26135 PR SYNVCT MTCARPHLNGL JT W/INTRNSC RLS&XTNSR HOOD 

26160 PR EXC LESION TDN SHTH/JT CAPSL HAND/FNGR 

26180 PR EXCISION TENDON FINGER FLEXOR/EXTENSOR EACH 

26200 PR EXCISION/CURETTAGE CYST/TUMOR METACARPAL 

26210 PR EXCISION/CURETTAGE CYST/TUMOR PHALANX FINGER 

26236 PR PARTIAL EXCISION DISTAL PHALANX FINGER 

26341 PR MANIPLATN PALAR FASCIAL CRD POST INJ SINGLE CORD 

26356 PR RPR/ADVMNT FLXR TDN ZONE 2 W/O FR GRFT EA TENDON 

26390 PR EXC FLXR TDN W/IMPLTJ SYNTH ROD DLYD TDN GRF H/F 

26410 PR REPAIR EXTENSOR TENDON HAND W/O GRAFT EACH 

26432 PR CLTX DSTL XTNSR TDN INSJ W/WO PERCUTAN PINNING 

26434 PR REPAIR EXTENSOR TENDON DISTAL INSERTION W/GRAFT 

26437 PR REALIGNMENT EXTENSOR TENDON HAND EACH TENDON 

26445 PR TENOLYSIS EXTENSOR TENDON HAND/FINGER EACH 

26455 PR TENOTOMY FLEXOR FINGER OPEN EACH TENDON 

26460 PR TENOTOMY EXTENSOR HAND/FINGER OPEN EACH TENDON 

26480 PR TR/TRNSPL TDN CARP/MTCRPL HAND W/O FR GRF EA TDN 

26525 PR CAPSULECTOMY/CAPSULOTOMY IPHAL JOINT EACH 

26608 PR PRQ SKELETAL FIXJ METACARPAL FX EACH BONE 

26615 PR OPEN TX METACARPAL FRACTURE SINGLE EA BONE 

26676 PR PRQ SKEL FIXJ CARPO/MTCRPL DISLC THMB MANJ EA JT 

26685 PR OPEN TX CARPOMETACARPAL DISLOCATE NOT THUMB 

26686 PR OPTX CARP/MTCRPL DISLC THMB CPLX MLT/DLYD RDCTJ 

26706 PR PRQ SKEL FIXJ METACARPOPHALANGEAL DISLC W/MANJ 

26727 PR PRQ SKEL FIXJ PHLNGL SHFT FX PROX/MIDDLE PX/F/T 

26750 PR CLTX DSTL PHLNGL FX FNGR/THMB W/O MANJ EA 

26860 PR ARTHRODESIS INTERPHALANGEAL JT W/WO INT FIXJ 

27025 PR FASCIOTOMY HIP/THIGH ANY TYPE 
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27045 PR EXC TUMOR SOFT TISSUE PELVIS & HIP SUBFASC 5CM/> 

27048 PR EXC TUMOR SOFT TISSUE PELVIS & HIP SUBFASC <5CM 

27062 PR EXCISION TROCHANTERIC BURSA/CALCIFICATION 

27093 PR INJECTION HIP ARTHROGRAPHY W/O ANESTHESIA 

27095 PR INJECTION HIP ARTHROGRAPHY W/ANESTHESIA 

27096 PR INJECT SI JOINT ARTHRGRPHY&/ANES/STEROID W/IMA 

27130 PR ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT 

27132 PR CONV PREV HIP TOT HIP ARTHRP W/WO AGRFT/ALGRFT 

27134 PR REVJ TOT HIP ARTHRP BTH W/WO AGRFT/ALGRFT 

27280 PR ARTHRODESIS SI JT OPN W/OBTAINING B1 GRF INSTRMJ 

27299 PR UNLISTED PROCEDURE PELVIS/HIP JOINT 

27303 PR INC DEEP W/OPNG BONE CORTEX FEMUR/KNEE 

27310 PR ARTHRT KNE W/EXPL DRG/RMVL FB 

27327 PR EXCISION TUMOR SOFT TISSUE THIGH/KNEE SUBQ <3CM 

27329 PR RAD RESECT TUMOR SOFT TISSUE THIGH/KNEE <5CM 

27337 PR EXCISON TUMOR SOFT TISSUE THIGH/KNEE SUBQ 3 CM/> 

27339 PR EXC TUMOR SOFT TISSUE THIGH/KNEE SUBFASC 5 CM/> 

27365 PR RADICAL RESECTION TUMOR FEMOR OR KNEE 

27369 PR NJX PX CNTRST KNE ARTHG CNTRST ENHNCD CT/MRI KNE 

27385 PR SUTURE QUADRICEPS/HAMSTRING RUPTURE PRIMARY 

27427 PR LIGAMENTOUS RECONSTRUCTION KNEE EXTRA-ARTICULAR 

27438 PR ARTHROPLASTY PATELLA W/PROSTHESIS 

27446 PR ARTHRP KNEE CONDYLE&PLATEAU MEDIAL/LAT CMPRT 

27447 PR ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS 

27486 PR REVJ TOTAL KNEE ARTHRP W/WO ALGRFT 1 COMPONENT 

27487 PR REVJ TOT KNEE ARTHRP FEM&ENTIRE TIBIAL COMPONE 

27488 PR RMVL PROSTH TOT KNEE PROSTH MMA W/WO INSJ SPACER 

27495 PR PROPH TX N/P/PLTWR W/WO METHYLMETHACRYLATE FEMUR 

27524 PR OPTX PATLLR FX W/INT FIXJ/PATLLC&SOFT TISS RPR 

27570 PR MANIPULATION KNEE JOINT UNDER GENERAL ANESTHESIA 

27590 PR AMPUTATION THIGH THROUGH FEMUR ANY LEVEL 

27630 PR EXCISION LESION TENDON SHEATH/CAPSULE LEG&/ANK 

27632 PR EXCISION TUMOR SOFT TISSUE LEG/ANKLE SUBQ 3 CM/> 

27654 PR REPAIR SECONDARY ACHILLES TENDON W/WO GRAFT 

27658 PR REPAIR FLEXOR TENDON LEG PRIMARY W/O GRAFT EACH 

27659 PR RPR FLEXOR TENDON LEG SECONDARY W/O GRAFT EACH 
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27685 PR LNGTH/SHRT TENDON LEG/ANKLE 1 TENDON SPX 

27687 PR GASTROCNEMIUS RECESSION 

27695 PR RPR PRIMARY DISRUPTED LIGAMENT ANKLE COLLATERAL 

27698 PR REPAIR SECONDARY DISRUPTED LIGAMENT ANKLE COLTRL 

27700 PR ARTHROPLASTY ANKLE 

27702 PR ARTHROPLASTY ANKLE W/IMPLANT 

27707 PR OSTEOTOMY FIBULA 

27814 PR OPEN TREATMENT BIMALLEOLAR ANKLE FRACTURE 

27822 PR OPEN TX TRIMALLEOLAR ANKLE FX W/O FIXJ PST LIP 

27823 PR OPEN TX TRIMALLEOLAR ANKLE FX W/FIXJ PST LIP 

27829 PR OPEN TX DISTAL TIBIOFIBULAR JOINT DISRUPTION 

27848 PR OPTX ANKLE DISLOCATION W/REPAIR/INT/XTRNL FIXJ 

27870 PR ARTHRODESIS ANKLE OPEN 

28010 PR TENOTOMY PERCUTANEOUS TOE SINGLE TENDON 

28039 PR EXCISION TUMOR SOFT TIS FOOT/TOE SUBQ 1.5 CM/> 

28045 PR EXC TUMOR SOFT TISSUE FOOT/TOE SUBFASC <1.5CM 

28072 PR SYNOVECTOMY METATARSOPHALANGEAL JOINT EACH 

28080 PR EXCISION INTERDIGITAL MORTON NEUROMA SINGLE EACH 

28086 PR SYNOVECTOMY TENDON SHEATH FOOT FLEXOR 

28090 PR EXC LESION TENDON SHEATH/CAPSULE W/SYNVCT FOOT 

28110 PR OSTECTOMY PRTL 5TH METAR HEAD SPX 

28113 PR OSTECTOMY COMPLETE 5TH METATARSAL HEAD 

28118 PR OSTECTOMY CALCANEUS 

28120 PR PARTIAL EXCISION BONE TALUS/CALCANEUS 

28122 PR PRTL EXC B1 TARSAL/METAR B1 XCP TALUS/CALCANEUS 

28124 PR PARTICAL EXCISION BONE PHALANX TOE 

28126 PR RESECTION PARTIAL/COMPLETE PHALANGEAL BASE EACH 

28190 PR REMOVAL FOREIGN BODY FOOT SUBCUTANEOUS 

28192 PR REMOVAL FOREIGN BODY FOOT DEEP 

28232 PR TX OPEN TENDON FLEXOR TOE 1 TENDON SPX 

28270 PR CAPSUL MTTARPHLNGL JT W/WO TENORRHAPHY EA JT SPX 

28272 PR CAPSULOTOMY IPHAL JOINT EACH JOINT SPX 

28285 PR CORRECTION HAMMERTOE 

28288 PR OSTC PRTL EXOSTC/CONDYLC METAR HEAD 

28289 PR HALLUX RIGIDUS W/CHEILECTOMY 1ST MP JT W/O IMPLT 

28296 PR CORRJ HLX VLGS BNCTY SESMDC DSTL METAR OSTEOT 
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28297 PR CORRJ HLX VLGS BNCTY SESMDC JOINT ARTHRODESIS 

28299 PR CORRJ HLX VLGS BNCTY SESMDC W/DOUBLE OSTEOTOMY 

28300 PR OSTEOTOMY CALCANEUS W/WO INTERNAL FIXATION 

28306 PR OSTEOT W/WO LNGTH SHRT/CORRJ 1ST METAR 

28308 PR OSTEOT W/WO LNGTH SHRT/CORRJ METAR XCP 1ST EA 

28310 PR OSTEOT SHRT CORRJ PROX PHALANX 1ST TOE 

28415 PR OPEN TREATMENT CALCANEAL FRACTURE 

28485 PR OPEN TREATMENT METATARSAL FRACTURE EACH 

28715 PR ARTHRODESIS TRIPLE 

28725 PR ARTHRODESIS SUBTALAR 

28730 PR ARTHRD MIDTARSL/TARSOMETATARSAL MULT/TRANSVRS 

28740 PR ARTHRODESIS MIDTARSOMETATARSAL SINGLE JOINT 

28750 PR ARTHRODESIS GREAT TOE METATARSOPHALANGEAL JOINT 

28755 PR ARTHRODESIS GREAT TOE INTERPHALANGEAL JOINT 

28820 PR AMPUTATION TOE METATARSOPHALANGEAL JOINT 

28825 PR AMPUTATION TOE INTERPHALANGEAL JOINT 

28899 PR UNLISTED PROCEDURE FOOT/TOES 

29130 PR APPLICATION FINGER SPLINT STATIC 

29240 PR STRAPPING SHOULDER 

29445 PR APPLICATION RIGID TOTAL CONTACT LEG CAST 

29530 PR STRAPPING KNEE 

29540 PR STRAPPING ANKLE &/FOOT 

29550 PR STRAPPING TOES 

29580 PR STRAPPING UNNA BOOT 

29804 PR ARTHROSCOPY TEMPOROMANDIBULAR JOINT SURGICAL 

29807 PR SURGICAL ARTHROSCOPY SHOULDER REPAIR SLAP LESION 

29822 PR SURGICAL ARTHROSCOPY SHOULDER LMTD DBRDMT 1/2 

29823 PR SURGICAL ARTHROSCOPY SHOULDER XTNSV DBRDMT 3+ 

29824 PR SURGICAL ARTHROSCOPY SHOULDER DSTL CLAVICULC 

29826 PR SURGICAL ARTHROSCOPY SHO W/CORACOACRM LIGM RLS 

29828 PR SURGICAL ARTHROSCOPY SHOULDER BICEPS TENODESIS 

29838 PR ARTHROSCOPY ELBOW SURGICAL DEBRIDEMENT EXTENSIVE 

29848 PR NDSC WRST SURG W/RLS TRANSVRS CARPL LIGM 

29875 PR ARTHROSCOPY KNEE SURG SYNOVECTOMY LIMITED SPX 

29877 PR ARTHRS KNEE SURG DEBRIDEMENT/SHVG ARTCLR CRTLG 

29880 PR ARTHRS KNEE SURG MENISCECTOMY MED&LAT W/SHAVING 
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29881 PR ARTHRS KNEE SURG W/MENISCECTOMY MED/LAT W/SHVG 

29891 PR ARTHRS ANKLE EXC OSTCHNDRL DFCT TALUS&/TIB DRLG 

29897 PR ARTHROSCOPY ANKLE SURGICAL DEBRIDEMENT LIMITED 

29898 PR ARTHROSCOPY ANKLE SURGICAL DEBRIDEMENT EXTENSIVE 

29899 PR ARTHROSCOPY ANKLE SURGICAL W/ANKLE ARTHRODESIS 

29999 PR UNLISTED PROCEDURE ARTHROSCOPY 

30115 PR EXCISION NASAL POLYP EXTENSIVE 

30117 PR EXCISION/DESTRUCTION INTRANASAL LESION INT APPR 

30125 PR EXC DERMOID CYST NOSE COMPLEX UNDER BONE/CRTLG 

30130 PR EXCISION INFERIOR TURBINATE PARTIAL/COMPLETE 

30465 PR REPAIR NASAL VESTIBULAR STENOSIS 

30469 PR RPR NSL VLV COLLAPSE LW NRG SUBQ/SBMCSL RMDLG 

30520 PR SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF 

30630 PR REPAIR NASAL SEPTAL PERFORATIONS 

30802 PR ABLTJ SOF TISS INF TURBS UNI/BI SUPFC INTRAMURAL 

31000 PR LAVAGE CANNULATION MAXILLARY SINUS 

31002 PR LAVAGE CANNULATION SPHENOID SINUS 

31200 PR ETHMOIDECTOMY INTRANASAL ANTERIOR 

31205 PR ETHMOIDECTOMY EXTRANASAL TOTAL 

31238 PR NASAL/SINUS NDSC SURG W/CONTROL NASAL HEMORRHAGE 

31239 PR NASAL/SINUS NDSC SURG W/DACRYOCYSTORHINOSTOMY 

31240 PR NASAL/SINUS NDSC SURG W/CONCHA BULLOSA RESECTION 

31242 PR NASAL/SINUS NDSC DSTRJ RF ABLATION PST NSL NRV 

31253 PR NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TISS RMVL 

31254 PR NASAL/SINUS NDSC W/PARTIAL ETHMOIDECTOMY 

31255 PR NASAL/SINUS NDSC W/TOTAL ETHOIDECTOMY 

31256 PR NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROSTOMY 

31259 PR NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN TISS RMVL 

31267 PR NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS 

31276 PR NASAL/SINUS NDSC W/RMVL TISS FROM FRONTAL SINUS 

31288 PR NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID SINUS 

31295 PR NASAL/SINUS NDSC SURG W/DILATION MAXILLARY SINUS 

31296 PR NASAL/SINUS NDSC SURG W/DILATION FRONTAL SINUS 

31297 PR NASAL/SINUS NDSC SURG W/DILATION SPHENOID SINUS 

31298 PR NASAL/SINUS NDSC SURG W/DILATION FRNT&SPHN SINUS 

31360 PR LARYNGECTOMY TOTAL W/O RADICAL NECK DISSECTION 

Prior Authorization Required - Hoag Clinic. Retrieved 10/13/2026. Official copy at https://hoag-clinic.policystat.com/policy/
20665968/. Copyright © 2026 Hoag Clinic

Page 14 of 86



COPY

31365 PR LARYNGECTOMY TOTAL W/RADICAL NECK DISSECTION 

31390 PR PHARYNGOLARYNGECTOMY W/RAD NECK DSJ W/O RCNSTJ 

31395 PR PHARYNGOLARYNGECTOMY W/RAD NECK DSJ W/RCNSTJ 

31502 PR TRACHEOTOMY TUBE CHANGE PRIOR TO FISTULA TRACT 

31525 PR LARYNGOSCOPY W/WO TRACHEOSCOPY DX EXCEPT NEWBORN 

31535 PR LARYNGOSCOPY DIRECT OPERATIVE W/BIOPSY 

31536 PR LARYNGOSCOPY W/BIOPSY MICROSCOPE/TELESCOPE 

31540 PR LARYNGOSCOPY EXC TUM&/STRIPPING CORDS/EPIGLOTT 

31541 PR LARGSC EXC TUM&/STRPG CORDS/EPIGL MCRSCP/TLSCP 

31545 PR LARGSC MICRO/TELESCOPE RMVL LES VOCAL CORD FLAP 

31571 PR LARGSC W/NJX VOCAL CORD THER W/MICRO/TELESCOPE 

31572 PR LARYNGOSCOPY FLEXIBLE ABLATJ DESTJ LESION(S) UNI 

31573 PR LARYNGOSCOPY FLEXIBLE THERAPEUTIC INJECTION UNI 

31574 PR LARYNGOSCOPY FLEXIBLE W/INJECTION AGMNTJ UNI 

31576 PR LARYNGOSCOPY FLEXIBLE W/BIOPSY(IES) 

31600 PR TRACHEOSTOMY PLANNED SEPARATE PROCEDURE 

31610 PR TRACHEOSTOMY FENESTRATION W/SKIN FLAPS 

31611 PR CONSTJ TRACHEOESOPHAGEAL FSTL&INSJ SP PROSTH 

31614 PR TRACHEOSTOMA REVJ CPLX W/FLAP ROTATION 

31615 PR TRACHEOBRONCHOSCOPY THRU EST TRACHEOSTOMY INC 

31623 PR BRNCHSC BRUSHING/PROTECTED BRUSHINGS 

31624 PR BRNCHSC W/BRNCL ALVEOLAR LAVAGE 

31626 PR BRONCHOSCOPY W/PLMT FIDUCIAL MARKERS SINGLE/MULT 

31627 PR BRONCHOSCOPY W/CPTR-ASST IMAGE-GUIDED NAVIGATION 

31628 PR BRONCHOSCOPY W/TRANSBRONCHIAL LUNG BX 1 LOBE 

31629 PR BRONCHOSCOPY NEEDLE BX TRACHEA MAIN STEM&/BRON 

31652 PR BRNCHSC EBUS GUIDED SAMPL 1/2 NODE STATION/STRUX 

31653 PR BRNCHSC EBUS GUIDED SAMPL 3/> NODE STATION/STRUX 

32220 PR DECORTICATION PULMONARY TOTAL SEPARATE PROCEDURE 

32440 PR REMOVAL OF LUNG PNEUMONECTOMY 

32550 PR INSERTION INDWELLING TUNNELED PLEURAL CATHETER 

32551 PR TUBE THORACOSTOMY INCLUDES WATER SEAL 

32553 PR PLMT NTRSTL DEV RADJ THX GID PRQ INTRATHRC 1/MLT 

32650 PR THORACOSCOPY W/PLEURODESIS 

32662 PR THORACOSCOPY W/EXC MEDIASTINAL CYST TUMOR/MASS 

32663 PR THORACOSCOPY W/LOBECTOMY SINGLE LOBE 
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32666 PR THORACOSCOPY W/THERA WEDGE RESEXN INITIAL UNILAT 

32669 PR THORACOSCOPY W/SEGMENTECTOMY 

32673 PR THORACOSCOPY RESEXN THYMUS UNI/BILATERAL 

32674 PR THORCOSCPY W/MEDIASTINL & REGIONL LYMPHDENECTOMY 

32998 PR ABLATION THER 1+ PULM TUMORS PERQ RADIOFREQUENCY 

33202 PR INSERTION EPICARDIAL ELECTRODE OPEN 

33224 PR INSJ ELTRD CAR VEN SYS ATTCH PREV PM/DFB PLS GEN 

33225 PR INSJ ELTRD CAR VEN SYS TM INSJ DFB/PM PLS GEN 

33227 PR REMVL PERM PM PLSE GEN W/REPL PLSE GEN SNGL LEAD 

33228 PR REMVL PERM PM PLS GEN W/REPL PLSE GEN 2 LEAD SYS 

33229 PR REMVL PERM PM PLS GEN W/REPL PLSE GEN MULT LEAD 

33234 PR RMVL TRANSVNS PM ELTRD 1 LEAD SYS ATR/VENTR 

33249 PR INSJ/RPLCMT PERM DFB W/TRNSVNS LDS 1/DUAL CHMBR 

33259 PR ATRIA ABLTJ & RCNSTJ W/OTHER PX EXTEN W/BYPASS 

33263 PR RMVL IMPLTBL DFB PLSE GEN W/RPLCMT PLSE GEN 2 LD 

33264 PR RMVL IMPLTBL DFB PLS GEN W/RPLCMT PLS GEN MLT LD 

33266 PR NDSC ABLATION & RCNSTJ ATRIA EXTEN W/O BYPASS 

33269 PR EXCLUSION L ATR APPENDAGE THORACOSCOPIC ANY METH 

33274 PR TCAT INSJ/RPL PERM LEADLESS PACEMAKER RV W/IMG 

33275 PR TCAT REMOVAL PERM LEADLESS PM RIGHT VENTR W/IMG 

33285 PR INSERTION SUBQ CARDIAC RHYTHM MONITOR W/PRGRMG 

33286 PR REMOVAL SUBCUTANEOUS CARDIAC RHYTHM MONITOR 

33340 PR PERQ CLSR TCAT L ATR APNDGE W/ENDOCARDIAL IMPLNT 

33361 PR REPLACE AORTIC VALVE PERQ FEMORAL ARTRY APPROACH 

33362 PR REPLACE AORTIC VALVE OPENFEMORAL ARTERY APPROACH 

33363 PR REPLACE AORTIC VALVE OPEN AXILLRY ARTRY APPROACH 

33364 PR REPLACE AORTIC VALVE OPEN ILIAC ARTERY APPROACH 

33365 PR REPLACE AORTIC VALVE OPEN TRANSAORTIC APPROACH 

33366 PR TRANSCATHETER TRANSAPICAL REPLACEMT AORTIC VALVE 

33405 PR RPLCMT PROST AORTIC VALVE OPEN XCP HOMOGRF/STENT 

33418 PR TCAT MITRAL VALVE REPAIR INITIAL PROSTHESIS 

33419 PR TCAT MITRAL VALVE REPAIR ADDL PROSTHESIS 

33430 PR REPLACEMENT MITRAL VALVE W/CARDIOPULMONARY BYP 

33464 PR VALVULOPLASTY TRICUSPID VALVE W/RING INSERTION 

33508 PR NDSC SURG W/VIDEO-ASSISTED HARVEST VEIN CABG 

33510 PR CORONARY ARTERY BYPASS 1 CORONARY VENOUS GRAFT 
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33512 PR CORONARY ARTERY BYPASS 3 CORONARY VENOUS GRAFTS 

33521 PR CORONARY ARTERY BYP W/VEIN & ARTERY GRAFT 4 VEIN 

33530 PR ROPRTJ CAB/VALVE PX > 1 MO AFTER ORIGINAL OPERJ 

33641 PR RPR ATRIAL SEPTAL DFCT SECUNDUM W/BYP W/WO PATCH 

33859 PR AS-AORT GRF W/CARD BYP F/AORTIC DS OTH/THN DSJ 

33863 PR AS-AORT GRF W/CARD BYP & AORTIC ROOT RPLCMT 

33864 PR ASCENDING AORTA GRF VALVE SPARE ROOT REMODEL 

33866 PR AORTIC HEMIARCH GRAFT W/ISOL & CTRL ARCH VESSELS 

33880 PR EVASC RPR TA DPLMNT AORT-ARTC TUBE NDGFT COV LSA 

33990 PR INSJ PERQ VAD W/RS&I L HRT ARTERIAL ACCESS ONLY 

34502 PR RECONSTRUCTION VENA CAVA ANY METHOD 

34701 PR EVASC RPR DPLMNT AORTO-AORTIC NDGFT 

34705 PR EVASC RPR DPLMNT AORTO-BI-ILIAC NDGFT 

34707 PR EVASC RPR DPLMNT ILIO-ILIAC NDGFT 

34709 PR PLACEMENT XTN PROSTH FOR ENDOVASCULAR RPR 

34713 PR PERQ ACCESS & CLOSURE FEM ART FOR DELIVERY NDGFT 

34812 PR OPN FEM ART EXPOS DLVR EVASC PROSTH UNI 

35081 PR DIR RPR ANEURYSM ABDOMINAL AORTA 

35231 PR REPAIR BLOOD VESSEL W/VEIN GRAFT NECK 

35246 PR RPR BLOOD VESSEL VEIN GRF INTRATHORACIC W/O BYP 

35301 PR TEAEC W/PATCH GRF CAROTID VERTB SUBCLAV NECK INC 

35600 PR OPEN HARVEST UPPER EXTREMITY ART 1 SEGMENT CAB 

35631 PR BPG OTH/THN VEIN AORTOCELIAC AORTOMSN AORTORNL 

35701 PR EXPLORATION N/FLWD SURG NECK ARTERY 

35703 PR EXPLORATION N/FLWD SURG LOWER EXTREMITY ARTERY 

35761 PR EXPLORATION OF ARTERY/VEIN 

36000 PR INTRODUCTION NEEDLE/INTRACATHETER VEIN 

36005 PR NJX PX XTR VNGRPH W/INTRO NDL/INTRACATH 

36010 PR INTRO CATHETER SUPERIOR/INFERIOR VENA CAVA 

36140 PR INTRO OF NEEDLE OR INTRACATHETER UPR/LXTR ARTERY 

36217 PR SLCTV CATHJ 3RD+ ORD SLCTV THRC/BRCH/CPHLC BRNCH 

36221 PR NONSLCTV CATH THOR AORTA ANGIO INTR/XTRCRANL ART 

36222 PR SLCTV CATH CAROTID/INNOM ART ANGIO XTRCRANL ART 

36223 PR SLCTV CATH CAROTID/INNOM ART ANGIO INTRCRANL ART 

36224 PR SLCTV CATH INTRNL CAROTID ART ANGIO INTRCRNL ART 

36225 PR SLCTV CATH SUBCLAVIAN ART ANGIO VERTEBRAL ARTERY 
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36227 PR SLCTV CATH XTRNL CAROTID ANGIO XTRNL CAROTD CIRC 

36245 PR SLCTV CATHJ EA 1ST ORD ABDL PEL/LXTR ART BRNCH 

36246 PR SLCTV CATHJ 2ND ORDER ABDL PEL/LXTR ART BRNCH 

36247 PR SLCTV CATHJ 3RD+ ORD SLCTV ABDL PEL/LXTR BRNCH 

36248 PR SLCTV CATHJ EA 2ND+ ORD ABDL PEL/LXTR ART BRNCH 

36262 PR REMOVAL IMPLANTED INTRA-ARTERIAL INFUSION PUMP 

36410 PR VNPNXR 3 YEARS/> PHYS/QHP SKILL DX/THER PURPOSES 

36416 PR COLLECTION CAPILLARY BLOOD SPECIMEN 

36465 PR NJX NONCMPND SCLEROSANT SINGLE INCMPTNT VEIN 

36466 PR NJX NONCMPND SCLEROSANT MULTIPLE INCMPTNT VEINS 

36471 PR INJECTION SCLEROSANT MULTIPLE INCMPTNT VEINS 

36473 PR ENDOVEN ABLTJ INCMPTNT VEIN MCHNCHEM 1ST VEIN 

36475 PR ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 

36476 PR ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 2ND+ VEINS 

36478 PR ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VEIN 

36479 PR ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 2ND+ VEINS 

36482 PR ENDOVEN ABLTI THER CHEM ADHESIVE 1ST VEIN 

36582 PR RPLCMT COMPL TUN CTR VAD W/SUBQ PORT 

36585 PR RPLCMT COMPL PRPH CTR VAD W/SUBQ PORT 

36589 PR RMVL TUN CVC W/O SUBQ PORT/PMP 

36593 PR DECLOT BY THROMBOLYTIC AGENT IMPLANT DEVICE/CATH 

36598 PR CNTRST NJX RAD EVAL CTR VAD FLUOR IMG&REPRT 

36600 PR ARTERIAL PUNCTURE WITHDRAWAL BLOOD DX 

36819 PR ARVEN ANAST OPN UPR ARM BASILIC VEIN TRPOS 

36821 PR ARTERIOVENOUS ANASTOMOSIS OPEN DIRECT 

36825 PR CRTJ ARVEN FSTL XCP DIR ARVEN ANAST AUTOG GRF 

36832 PR REVJ OPN ARVEN FSTL W/O THRMBC DIAL GRF 

36901 PR INTRO CATH DIALYSIS CIRCUIT DX ANGRPH FLUOR S&I 

36902 PR INTRO CATH DIALYSIS CIRCUIT W/TRLUML BALO ANGIOP 

36903 PR INTRO CATH DIALYSIS CIRCUIT W/TCAT PLMT IV STENT 

36904 PR PERQ THRMBC/NFS DIALYSIS CIRCUIT IMG DX ANGRPH 

36905 PR PERQ THRMBC/NFS DIAL CIRCUIT TRLUML BALO ANGIOP 

36907 PR TRLUML BALO ANGIOP CTR DIALYSIS SEG W/IMG S&I 

37182 PR INSJ TRANSVNS INTRAHEPATC PORTOSYSIC SHUNT 

37183 PR REVJ TRANSVNS INTRHPTC PORTOSYSTEMIC SHNT (TIPS) 

37184 PR PRIM PRQ TRLUML MCHNL THRMBC N-COR N-ICRA 1ST 
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37187 PR PRQ TRANSLUMINAL MECHANICAL THROMBECTOMY VEIN 

37191 PR INS INTRVAS VC FILTR W/WO VAS ACS VSL SELXN RS&I 

37193 PR RTRVL INTRVAS VC FILTR W/WO ACS VSL SELXN RS&I 

37211 PR THROMBOLYSIS ARTERIAL INFUSION ICRA RS&I INIT TX 

37212 PR THROMBOLYSIS VENOUS INFUSION W/IMAGING INIT TX 

37215 PR TCAT IV STENT CRV CRTD ART EMBOLIC PROTECJ 

37220 PR REVASCULARIZATION ILIAC ARTERY ANGIOP 1ST VSL 

37221 PR REVSC OPN/PRQ ILIAC ART W/STNT PLMT & ANGIOPLSTY 

37222 PR REVASCULARIZATION ILIAC ART ANGIOP EA IPSI VSL 

37223 PR REVSC OPN/PRQ ILIAC ART W/STNT & ANGIOP IPSILATL 

37224 PR REVSC OPN/PRG FEM/POP W/ANGIOPLASTY UNI 

37225 PR REVSC OPN/PRQ FEM/POP W/ATHRC/ANGIOP SM VSL 

37226 PR REVSC OPN/PRQ FEM/POP W/STNT/ANGIOP SM VSL 

37227 PR REVSC OPN/PRQ FEM/POP W/STNT/ATHRC/ANGIOP SM VSL 

37228 PR REVSC OPN/PRQ TIB/PERO W/ANGIOPLASTY UNI 

37229 PR REVSC OPN/PRQ TIB/PERO W/ATHRC/ANGIOP SM VSL 

37236 PR OPEN/PERQ PLACEMENT INTRAVASCULAR STENT INITIAL 

37237 PR OPEN/PERQ PLACEMENT INTRAVASCULAR STENT EA ADDL 

37238 PR OPEN/PERQ PLACEMENT INTRAVASCULAR STENT SAME 1ST 

37241 PR VASCULAR EMBOLIZATION OR OCCLUSION VENOUS RS&I 

37242 PR VASCULAR EMBOLIZATION OR OCCLUSION ARTERIAL RS&I 

37243 PR VASCULAR EMBOLIZE/OCCLUDE ORGAN TUMOR INFARCT 

37246 PR TRLML BALO ANGIOP OPEN/PERQ IMG S&I 1ST ART 

37247 PR TRLML BALO ANGIOP OPEN/PERQ IMG S&I EA ADDL ART 

37248 PR TRLML BALO ANGIOP OPEN/PERQ W/IMG S&I 1ST VEIN 

37252 PR INTRAVASCULAR US NONCORONARY RS&I INTIAL VESSEL 

37253 PR INTRAVASCULAR US NONCORONARY RS&I ADDL VESSEL 

37607 PR LIG/BANDING ANGIOACCESS ARTERIOVENOUS FISTULA 

37765 PR STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB INCS 

37799 PR UNLISTED PROCEDURE VASCULAR SURGERY 

38100 PR SPLENECTOMY TOTAL SEPARATE PROCEDURE 

38204 PR MGMT RCP HEMATOP PROGENITOR CELL DONOR &ACQUISJ 

38206 PR BLD-DRV HEMATOP PROGEN CELL HRVG TRNSPLJ AUTOL 

38220 PR DIAGNOSTIC BONE MARROW ASPIRATIONS 

38241 PR TRNSPLJ AUTOLOGOUS HEMATOPOIETIC CELLS PER DONOR 

38308 PR LYMPHANGIOTOMY/OTH OPRATIONS LYMPHATIC CHANNELS 
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38530 PR BX/EXC LYMPH NODE OPEN INT MAMMARY NODE 

38531 PR OPEN BIOPSY/EXCISION INGUINOFEMORAL NODES 

38570 PR LAPS SURG RETROPERITONEAL LYMPH NODE BX 1/MLT 

38572 PR LAPS BI TOT PEL LMPHADEC & PRI-AORTIC LYMPH BX 1 

38573 PR LAPS W/BI TOT PEL LMPHADEC & OMNTC LYMPH BX 

38724 PR CERVICAL LYMPHADEC MODIFIED RADICAL NECK DSJ 

38999 PR UNLISTED PROCEDURE HEMIC OR LYMPHATIC SYSTEM 

39010 PR MEDIAST W/EXPL DRG RMVL FB/BX TTHRC APPR 

39402 PR MEDIASTINOSCOPY WITH LYMPH NODE BIOPSY/IES 

39545 PR IMBRICATION DIAPHRAGM EVENTRATION 

40800 PR DRG ABSC CST HMTMA VESTIBULE MOUTH SMPL 

40814 PR EXC LESION MUCOSA & SBMCSL VESTIBULE CPLX RPR 

40845 PR VESTIBULOPLASTY CPLX W/RIDGE XTN MUSC RPSG 

40899 PR UNLISTED PROCEDURE VESTIBULE MOUTH 

41120 PR GLOSSECTOMY <ONE-HALF TONGUE 

41130 PR GLOSSECTOMY HEMIGLOSSECTOMY 

41150 PR GLSSC COMPOSIT W/RESCJ FLOOR & MANDIBULAR RESCJ 

41800 PR DRG ABSC CST HMTMA FROM DENTOALVEOLAR STRUXS 

41899 PR UNLISTED PROCEDURE DENTOALVEOLAR STRUCTURES 

42120 PR RESCJ PALATE/EXTENSIVE RESCJ LESION 

42330 PR SIALOT SUBMNDBLR SUBLNGL/PRTD UNCOMP INTRAORAL 

42400 PR BIOPSY SALIVARY GLAND NEEDLE 

42405 PR BIOPSY SALIVARY GLAND INCISIONAL 

42415 PR EXC PRTD TUM/PRTD GLND LAT DSJ&PRSRV FACIAL NR 

42650 PR DILATION SALIVARY DUCT 

42660 PR DILAT&CATHJ SALIVARY DUCT W/WO INJECTION 

42826 PR TONSILLECTOMY PRIMARY/SECONDARY AGE 12/> 

42892 PR RESCJ LAT PHRNGL WALL/PYRIFORM SINUS DIR CLSR 

42950 PR PHARYNGOPLASTY PLSTC/RCNSTV OPRATION PHARYNX 

42975 PR DISE DYN EVAL SLEEP DISORDERED BREATHING FLX DX 

43030 PR CRICOPHARYNGEAL MYOTOMY 

43191 PR ESOPHAGOSCOPY RIGID TRANSORAL DIAGNOSTIC BRUSH 

43192 PR ESOPHAGOSCOPY RIGID TRANSORAL INJ SUBMUCOSAL 

43200 PR ESOPHAGOSCOPY FLEXIBLE TRANSORAL DIAGNOSTIC 

43220 PR ESOPHAGOSCOPY FLEX BALLOON DILAT <30 MM DIAM 

43228 PR ESOPHAGOSCOPY,ABLATION TUMOR 
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43231 PR ESOPHAGOSCOPY FLEXIBLE TRANSORAL ULTRASOUND EXAM 

43242 PR EGD INTRMURAL NEEDLE ASPIR/BIOP ALTERED ANATOMY 

43244 PR EGD BAND LIGATION ESOPHGEAL/GASTRIC VARICES 

43250 PR EGD FLEX REMOVAL LESION(S) BY HOT BIOPSY FORCEPS 

43260 PR ERCP DX COLLECTION SPECIMEN BRUSHING/WASHING 

43262 PR ERCP W/SPHINCTEROTOMY/PAPILLOTOMY 

43270 PR EGD ABLATE TUMOR POLYP/LESION W/DILATION& WIRE 

43274 PR ERCP STENT PLACEMENT BILIARY/PANCREATIC DUCT 

43275 PR ERCP REMOVE FOREIGN BODY/STENT BILIARY/PANC DUCT 

43276 PR ERCP BILIARY/PANC DUCT STENT EXCHANGE W/DIL&WIRE 

43277 PR ERCP BALLOON DILATE BILIARY/PANC DUCT/AMPULLA EA 

43280 PR LAPS SURG ESOPG/GSTR FUNDOPLASTY 

43281 PR LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY W/O MESH 

43282 PR LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY W/MESH 

43287 PR ESOPHAGECTOMY DISTAL 2/3 W/LAPAROSCOPIC MOBLJ 

43289 PR UNLISTED LAPAROSCOPY PROCEDURE ESOPHAGUS 

43450 PR DILATION ESOPH UNGUIDED SOUND/BOUGIE 1/MULT PASS 

43497 PR TRANSORAL LOWER ESOPHAGEAL MYOTOMY 

43644 PR LAPS GSTR RSTCV PX W/BYP ROUX-EN-Y LIMB <150 CM 

43648 PR LAPS REVISION/RMVL GASTRIC NSTIM ELTRD ANTRUM 

43774 PR LAPS GASTRIC RESTRICTIVE PX REMOVE DEVICE & PORT 

43775 PR LAPS GSTRC RSTRICTIV PX LONGITUDINAL GASTRECTOMY 

43999 PR UNLISTED PROCEDURE STOMACH 

44120 PR ENTRC RESCJ SMALL INTESTINE 1 RESCJ & ANAST 

44146 PR COLECTOMY PRTL W/COLOPROCTOSTOMY & COLOSTOMY 

44160 PR COLECTOMY PRTL W/RMVL TERMINAL ILEUM & ILEOCOLOS 

44227 PR LAPS CLSR NTRSTM LG/SM INT W/RESCJ & ANASTOMOSIS 

44238 PR UNLISTED LAPAROSCOPY PX INTESTINE XCP RECTUM 

44364 PR ENTEROSCOPY > 2ND PRTN W/RMVL LESION SNARE 

45317 PR PROCTOSGMDSC RIGID CONTROL BLEEDING 

45332 PR SIGMOIDOSCOPY FLX W/RMVL FOREIGN BODY 

45335 PR SGMDSC FLX DIRED SBMCSL NJX ANY SBST 

45338 PR SGMDSC FLX RMVL TUM POLYP/OTH LES SNARE TQ 

45342 PR SIGMOIDOSCOPY FLX TNDSC US GID NDL ASPIR/BX 

45386 PR COLSC FLEXIBLE W/TRANSENDOSCOPIC BALLOON DILAT 

45390 PR COLONOSCOPY FLX W/ENDOSCOPIC MUCOSAL RESECTION 
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45391 PR COLSC FLX W/NDSC US XM RCTM ET AL LMTD&ADJ STRUX 

46200 PR FISSURECTOMY INCL SPHINCTEROTOMY WHEN PERFORMED 

46500 PR INJECTION SCLEROSING SOLUTION HEMORRHOIDS 

46505 PR CHEMODENERVATION INTERNAL ANAL SPHINCTER 

46999 PR UNLISTED PROCEDURE ANUS 

47120 PR HEPATECTOMY RESCJ PARTIAL LOBECTOMY 

47135 PR LVR ALTRNSPLJ ORTHOTOPIC PRTL/WHL DON ANY AGE 

47300 PR MARSUPIALIZATION CST/ABSC LVR 

47370 PR LAPS SURG ABLTJ 1/> LVR TUM RF 

47380 PR ABLTJ OPN 1/> LVR TUM RF 

47382 PR ABLTJ 1/> LVR TUM PRQ RF 

47531 PR NJX CHOLANGIO PRQ W/IMG GID RS&I EXISTING ACCESS 

47536 PR EXCHANGE BILIARY DRG CATHETER PRQ W/IMG GID RS&I 

47537 PR REMOVAL BILIARY DRG CATHETER REQ FLUOR GID RS&I 

47555 PR BILIARY NDSC PRQ T-TUBE W/DIL DUCT W/O STENT 

47785 PR ANAST ROUX-EN-Y INTRAHEPATC BILIARY DUCTS & GI 

48102 PR BIOPSY PANCREA PERCUTANEOUS NEEDLE 

48150 PR PNCRTECT PROX STOT W/PANCREATOJEJUNOSTOMY 

49084 PR PERITONEAL LAVAGE W/WO IMAGING GUIDANCE 

49180 PR BX ABDL/RETROPERITONEAL MASS PRQ NEEDLE 

49185 PR SCLEROTHERAPY FLUID COLLECTION PRQ W/IMG GID 

49186 PR OPEN EXC/DSTRJ INTRA-ABDL TUMOR/CST 5 CM OR LESS 

49188 PR OPEN EXC/DSTRJ INTRA-ABDL TUMOR/CST 10.1-20 CM 

49406 PR IMG-GUIDE FLUID COLLXN DRAINAG CATH PERITON PERQ 

49418 PR INSJ INTRAPERITONEAL CATHETER W/IMG GUID 

49423 PR EXCHNG ABSC/CST DRG CATH RAD GID SPX 

49425 PR INSERTION PERITONEAL-VENOUS SHUNT 

49440 PR INSERT GASTROSTOMY TUBE PERCUTANEOUS 

49441 PR INSERT DUODENOSTOMY/JEJUNOSTOMY TUBE PERQ 

49450 PR REPLACE GASTROSTOMY/CECOSTOMY TUBE PERCUTANEOUS 

49465 PR CONTRAST INJECTION PERQ RADIOLOGIC EVAL GI TUBE 

49500 PR RPR 1ST INGUN HRNA AGE 6 MO-5 YRS REDUCIBLE 

49507 PR RPR 1ST INGUN HRNA AGE 5 YRS/> INCARCERATED 

49591 PR RPR AA HERNIA 1ST < 3 CM REDUCIBLE 

49593 PR RPR AA HERNIA 1ST 3-10 CM REDUCIBLE 

49595 PR RPR AA HERNIA 1ST > 10 CM REDUCIBLE 
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49596 PR RPR AA HERNIA 1ST > 10 CM NCRC8/STRANGULATED 

49615 PR RPR AA HERNIA RECR 3-10 CM REDUCIBLE 

49617 PR RPR AA HERNIA RECR > 10 CM REDUCIBLE 

49618 PR RPR AA HERNIA RECR > 10 CM NCRC8/STRANGULATED 

49621 PR RPR PARASTOMAL HERNIA 1ST/RECR REDUCIBLE 

49623 PR RMVL NONINFCT MESH/PROSTH AA/PARASTOMAL HRNA RPR 

49999 PR UNLISTED PROCEDURE ABDOMEN PERITONEUM & OMENTUM 

50081 PR PERQ NL/PL LITHOTRP COMPLEX >2 CM MLT LOCATIONS 

50130 PR PYELOTOMY WITH REMOVAL CALCULUS 

50200 PR RENAL BIOPSY PRQ TROCAR/NEEDLE 

50230 PR NEPHRECTOMY W/PRTL URETERECT OPEN RIB RESCJ RAD 

50387 PR RMVL & RPLCMT XTRNL ACCESSIBLE NEPHROURTRL CATH 

50389 PR RMVL NFROS TUBE REQ FLUORO GUIDANCE 

50390 PR ASPIR &/NJX RENAL CYST/PELVIS NEEDLE PRQ 

50430 PR NJX PX ANTEGRDE NFROSGRM &/URTRGRM NEW ACCESS 

50431 PR NJX PX ANTEGRDE NFROSGRM &/URTRGRM EXSTNG ACESS 

50432 PR PLMT NEPHROSTOMY CATH PRQ NEW ACCESS RS&I 

50435 PR EXCHANGE NEPHROSTOMY CATHETER PRQ W/IMG GID RS&I 

50436 PR PERQ DILATION XST TRC ENDOUROLOGIC PX W/IMG 

50543 PR LAPAROSCOPY SURG PARTIAL NEPHRECTOMY 

50545 PR LAPAROSCOPY RADICAL NEPHRECTOMY 

50548 PR LAPAROSCOPY NEPHRECTOMY W/TOTAL URETERECTOMY 

50553 PR RENAL NDSC NEPHROST W/URETERAL CATH W/WO DILA 

50557 PR RENAL NDSC NEPHROS/PYELOSTOMY FULG&/INC W/WO BI 

50590 PR LITHOTRIPSY XTRCORP SHOCK WAVE 

50593 PR ABLATION RENAL TUMOR UNILATERAL PERQ CRYOTHERAPY 

50688 PR CHNG URTROST TUBE/XTRNLLY ACCESSIBLE STENT ILEAL 

50690 PR NJX VISUALIZATION ILEAL CONDUIT&/URETEROPYELOG 

50693 PR PLMT URTRL STENT PRQ PRE-EXISTING NFROS TRACT 

50695 PR PLMT URTRL STENT PRQ NEW ACCESS W/SEP NFROS CATH 

50820 PR URETEROILEAL CONDUIT W/INTESTINE ANASTOMOSIS 

51050 PR CYSTOLITHOTOMY CYSTOTOMY W/RMVL CALCULUS 

51102 PR ASPIRATION BLADDER INSERT SUPRAPUBIC CATHETER 

51595 PR CSTC COMPL W/CONDUIT/SIGMOID BLDR PEL LMPHADEC 

51596 PR CSTC COMPL W/CONTINENT DVRJ OPN NEOBLDR 

51610 PR NJX RETROGRADE URETHROCSTOGRAPY 
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51715 PR NDSC NJX IMPLT MATRL URT&/BLDR NCK 

51795 PR URINE VOIDING PRESSURE STUDY 

51990 PR LAPAROSCOPY URETHRAL SUSPENSION STRESS INCONT 

52235 PR CYSTOURETHROSCOPY W/DEST &/RMVL MED BLADDER TUM 

52260 PR CYSTOURETHROSCOPY W/DIL BLADDER GENERAL ANESTH 

52276 PR CYSTOURETHROSCOPY W/INTERNAL URETHROTOMY 

52284 PR CYSTO W/DILAT RX BALO CATH URTL STRIX/STEN MALE 

52287 PR CYSTOURETHROSCOPY INJ CHEMODENERVATION BLADDER 

52305 PR CYSTO INC/RESCJ ORIFICE BLDR DIVERTICULUM 1/MLT 

52317 PR LITHOLAPAXY SMPL/SM <2.5 CM 

52318 PR LITHOLAPAXY COMP/LG > 2.5 CM 

52351 PR CYSTO W/URTROSCOPY&/PYELOSCOPY DX 

52352 PR CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES 

52500 PR TRANSURETHRAL RESECTION BLADDER NECK 

52601 PR TRURL ELECTROSURG RESCJ PROSTATE BLEED COMPLETE 

52648 PR LASER VAPORIZATION OF PROSTATE FOR URINE FLOW 

52649 PR LASER ENUCLEATION PROSTATE W/MORCELLATION 

53445 PR INSJ INFLATABLE URETHRAL/BLADDER NECK SPHINCTER 

53446 PR REMVL INFLATABLE URETHRAL/BLADDER NECK SPHINCTER 

53449 PR RPR NFLTBL URETHRAL/BLADDER NECK SPHINCTER 

53450 PR URETHROMEATOPLASTY W/MUCOSAL ADVANCEMENT 

53500 PR URETHROLSS TRVG SEC OPN W/CSTO 

53854 PR TRURL DSTRJ PRST8 TISS RF WV THERMOTHERAPY 

53899 PR UNLISTED PROCEDURE URINARY SYSTEM 

54200 PR INJECTION PROCEDURE FOR PEYRONIE DISEASE 

54235 PR INJECTION CORPORA CAVERNOSA PHARMACOLOGIC AGENT 

54405 PR INSJ MULTI-COMPONENT INFLATABLE PENILE PROSTH 

54840 PR EXCISION SPERMATOCELE W/WO EPIDIDYMECTOMY 

55040 PR EXCISION HYDROCELE UNILATERAL 

55041 PR EXCISION HYDROCELE BILATERAL 

55175 PR SCROTOPLASTY SIMPLE 

55250 PR VASECTOMY UNI/BI SPX W/POSTOP SEMEN EXAMS 

55866 PR LAPS SURG PRST8ECT RPBIC RAD W/NERVE SPARING 

55867 PR LAPS SURG PRST8ECT SMPL STOT ROBOTIC ASSISTANCE 

55873 PR CRYOSURGICAL ABLATION PROSTATE W/US & MONITORI 

55874 PR TRANSPERINEAL PLMT BIODEGRADABLE MATRL 1/MLT NJX 
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55876 PR PLMT INTERSTITIAL DEV RADIAT TX PROSTATE 1/MULT 

55880 PR TRANSRECTAL ABLTJ MAL PRST8 TISSUE HIFU W/US 

55920 PR PLACEMENT NEEDLE PELVIC ORGAN RADIOELEMENT APPL 

56515 PR DESTRUCTION LESIONS VULVA EXTENSIVE 

56620 PR VULVECTOMY SIMPLE PARTIAL 

56625 PR VULVECTOMY SIMPLE COMPLETE 

56630 PR VULVECTOMY RADICAL PARTIAL 

57065 PR DESTRUCTION VAGINAL LESIONS EXTENSIVE 

57100 PR BIOPSY VAGINAL MUCOSA SIMPLE 

57107 PR VAGNC PRTL RMVL VAG WALL W/RMVL PARAVAGINAL TISS 

57110 PR VAGINECTOMY COMPLETE REMOVAL VAGINAL WALL 

57120 PR COLPOCLEISIS LE FORT TYPE 

57155 PR INSERTION UTERINE TANDEM&/VAGINAL OVOIDS 

57156 PR INSERTION VAGINAL RADIATION DEVICE 

57170 PR DIAPHRAGM/CERVICAL CAP FITTING W/INSTRUCTIONS 

57240 PR ANTERIOR COLPORRAPHY RPR CYSTOCELE W/CYSTO 

57250 PR POST COLPORRHAPHY RECTOCELE W/WO PERINEORRHAPHY 

57260 PR CMBND ANTERPOST COLPORRAPHY W/CYSTO 

57267 PR INSJ MESH/PROSTH PELVIC FLOOR DEFECT EACH SITE 

57268 PR REPAIR ENTEROCELE VAGINAL APPROACH SPX 

57282 PR COLPOPEXY VAGINAL EXTRAPERITONEAL APPROACH 

57283 PR COLPOPEXY VAGINAL INTRAPERITONEAL APPROACH 

57285 PR PARAVAGINAL DEFECT REPAIR VAGINAL APPROACH 

57287 PR RMVL/REVJ SLING STRESS INCONTINENCE 

57288 PR SLING OPERATION STRESS INCONTINENCE 

57295 PR REVJ/RMVL PROSTHETIC VAGINAL GRAFT VAGINAL APP 

57300 PR CLSR RECTOVAGINAL FISTULA VAGINAL/TRANSANAL APPR 

57400 PR DILATION VAGINA W/ANESTHESIA OTHER THAN LOCAL 

57410 PR PELVIC EXAMINATION W/ANESTHESIA OTHER THAN LOCAL 

57421 PR COLPOSCOPY ENTIRE VAGINA W/VAGINA/CERVIX BX 

57425 PR LAPAROSCOPY COLPOPEXY SUSPENSION VAGINAL APEX 

57426 PR REVISION PROSTHETIC VAGINAL GRAFT LAPAROSCOPIC 

57505 PR ENDOCERVICAL CURETTAGE NOT DONE AS PART OF D&C 

57513 PR CAUTERY CERVIX LASER ABLATION 

57522 PR CONIZATION CERVIX W/WO D&C RPR ELTRD EXC 

58150 PR TOTAL ABDOMINAL HYSTERECT W/WO RMVL TUBE OVARY 
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58270 PR VAGINAL HYSTERECTOMY 250 GM/< W/RPR ENTEROCELE 

58541 PR LAPAROSCOPY SUPRACERVICAL HYSTERECTOMY 250 GM/< 

58542 PR LAPS SUPRACRV HYSTERECT 250 GM/< RMVL TUBE/OVAR 

58561 PR HYSTEROSCOPY REMOVAL LEIOMYOMATA 

58563 PR HYSTEROSCOPY ENDOMETRIAL ABLATION 

58578 PR UNLISTED LAPAROSCOPY PROCEDURE UTERUS 

58660 PR LAPAROSCOPY W/LYSIS OF ADHESIONS 

58661 PR LAPAROSCOPY W/RMVL ADNEXAL STRUCTURES 

58662 PR LAPS FULG/EXC OVARY VISCERA/PERITONEAL SURFACE 

58720 PR SALPINGO-OOPHORECTOMY COMPL/PRTL UNI/BI SPX 

58950 PR RESCJ OVARIAN/TUBAL/PERITONEAL MALIGNANCY W/BSO 

58953 PR BSO W/OMENTECTOMY TAH&RAD DEBULKING DISSECTION 

58954 PR BSO W/OMENTECTOMY TAH DEBULKING W/LMPHADECTOMY 

58999 PR UNLISTED PX FEMALE GENITAL SYSTEM NONOBSTETRICAL 

60260 PR THYROIDECTOMY RMVL REMAINING TISS FLWG PRTL RMVL 

60280 PR EXCISION THYROGLOSSAL DUCT CYST/SINUS 

60600 PR EXC CAROTID BODY TUMOR W/O EXC CAROTID ARTERY 

60605 PR EXC CAROTID BODY TUMOR W EXC CAROTID ARTERY 

60650 PR LAPAROSCOPY ADRENALECTOMY PRTL/COMPL TABDL 

60660 PR ABLTJ 1/+THYROID NODULE 1 LOBE/ISTHMUS PERQ RF 

61140 PR BURR HOLE/TREPHINE W/BX BRAIN/INTRACRNIAL LESION 

61154 PR BURR HOLE W/EVAC&/DRG HEMATOMA EXTRADURAL/SDRL 

61210 PR BURR HOLE IMPLANT VENTRICULAR CATH/OTHER DEVICE 

61304 PR CRANIECTOMY/CRANIOTOMY EXPL SUPRATENTORIAL 

61500 PR CRANIECTOMY W/EXCISION TUMOR/OTH BONE LESION SKL 

61510 PR CRNEC TREPH BONE FLAP CRNOT EXC BRAIN TUMOR STTL 

61516 PR CRNEC TREPH BONE FLAP CRNOT EXC/FENEST CYST STTL 

61582 PR CRANFCL ANT CRANIAL FOSSA UNI/BI CRANIOT/OSTEOT 

61618 PR SECONDARY RPR DURA CSF LEAK FREE TISSUE GRAFT 

61624 PR TCAT PERM OCCLS/EMBOLIZATION PERQ CNS 

61626 PR TCAT PERM OCCLS/EMBOLJ PERQ NON-CNS HEAD/NECK 

61715 PR MRGFUS STEREOTACTIC ABLATION TARGET INTRACRANIAL 

61751 PR STRTCTC BX ASPIR/EXC BURR ICRA LESION W/CT&I/MR 

61781 PR STRTCTC CPTR ASSTD PX CRANIAL INTRADURAL 

61782 PR STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL 

61783 PR STEREOTACTIC COMPUTER ASSISTED PX SPINAL 
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61798 PR STEREOTACTIC RADIOSURGERY 1 COMPLEX CRANIAL LES 

61799 PR STRTCTC RADIOSURGERY EA ADDL CRANIAL LES COMPLEX 

61800 PR APPL STRTCTC HEADFRAME STEREOTACTIC RADIOSURGERY 

61867 PR STRTCTC IMPLTJ NSTIM ELTRD W/RECORD 1ST ARRAY 

61880 PR REVJ/RMVL INTRACRANIAL NEUROSTIMULATOR ELTRDS 

61885 PR INSJ/RPLCMT CRANIAL NEUROSTIM PULSE GENERATOR 

61886 PR INSJ/RPLCMT CRANIAL NEUROSTIM GENER 2/> ELTRDS 

61888 PR REVJ/RMVL NEUROSTIMULATOR PULSE GENERATOR 

62140 PR CRANIOPLASTY SKULL DEFECT <5 CM DIAMETER 

62141 PR CRANIOPLASTY SKULL DEFECT >5 CM DIAMETER 

62143 PR RPLCMT BONE FLAP/PROSTHETIC PLATE SKULL 

62160 PR NUNDSC ICRA PLMT/RPLCMT VENTR CATH SHUNT SYS 

62165 PR NUNDSC ICRA EXC PITUITRY TUM TRNSNSL/SPHENOID 

62190 PR CRTJ SHUNT SARACH/SDRL-ATR-JUG-AUR 

62223 PR CRTJ SHUNT VENTRICULO-PERITNEAL-PLEURAL TERMINUS 

62269 PR BIOPSY SPINAL CORD PERCUTANEOUS NEEDLE 

62270 PR DIAGNOSTIC LUMBAR SPINAL PUNCTURE 

62272 PR THERAPEUTIC SPINAL PUNCTURE DRAINAGE CSF 

62284 PR INJECTION PROCEDURE MYELOGRAPHY/CT LUMBAR 

62302 PR MYELOGRAPHY VIA LUMBAR INJECTION RS&I CERVICAL 

62303 PR MYELOGRAPHY VIA LUMBAR INJECTION RS&I THORACIC 

62304 PR MYELOGRAPHY VIA LUMBAR INJECT RS&I LUMBOSACRAL 

62305 PR MYELOGRAPHY VIA LUMBAR INJECTION RS&I 2+ REGIONS 

62311 PR INJ LUMBAR/SACRAL,W/WO CNTRST 

62321 PR NJX DX/THER SBST INTRLMNR CRV/THRC W/IMG GDN 

62322 PR NJX DX/THER SBST INTRLMNR LMBR/SAC W/O IMG GDN 

62323 PR NJX DX/THER SBST INTRLMNR LMBR/SAC W/IMG GDN 

62325 PR NJX DX/THER SBST INTRLMNR CRV/THRC W/IMG GDN 

62329 PR THERAPEUTIC SPINAL PNXR DRAINAGE CSF W/FLUOR/CT 

62350 PR IMPLTJ REVJ/RPSG ITHCL/EDRL CATH PMP W/O LAM 

62362 PR IMPLTJ/RPLCMT ITHCL/EDRL DRUG NFS PRGRBL PUMP 

62365 PR RMVL SUBQ RSVR/PUMP INTRATHECAL/EPIDURAL INFUS 

62367 PR ELECT ANLYS IMPLT ITHCL/EDRL PMP W/O REPRG/REFIL 

63030 PR LAMINOTOMY DCMPRN NRV ROOT 1 NTRSPC LUMBAR 

63035 PR LAMOT W/DCMPRN NRV RT EA ADDL NTRSPC CRV/LMBR 

63042 PR LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC LUMBAR 
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63044 PR LAMOT W/PRTL FFD HRNA8 REEXPL 1 NTRSPC EA LMBR 

63045 PR LAM FACETECTOMY & FORAMOTOMY 1 VRT SGM CERVICAL 

63046 PR LAM FACETECTOMY & FORAMOTOMY 1 VRT SGM THORACIC 

63047 PR LAM FACETECTOMY & FORAMOTOMY 1 VRT SGM LUMBAR 

63048 PR LAM FACETECTOMY&FORAMOT 1 VRT SGM EA ADDL SGM 

63051 PR LAMOPLASTY CERVICAL DCMPRN CORD 2/> SEG RCNSTJ 

63052 PR LAM FACETEC/FORAMOT DRG ARTHRD LUMBAR 1 VRT SGM 

63053 PR LAM FACETEC/FORAMOT DRG ARTHRD LMBR EA ADDL SGM 

63056 PR TRANSPEDICULAR DCMPRN SPINAL CORD 1 SEG LUMBAR 

63057 PR TRANSPEDICULAR DCMPRN 1 SEG EA THORACIC/LUMBAR 

63081 PR VERTEBRAL CORPECTOMY ANT DCMPRN CERVICAL 1 SEG 

63082 PR VERTEBRAL CORPECTOMY DCMPRN CERVICAL EA SEG 

63085 PR VERTEBRAL CORPECTOMY DCMPRN CORD THORACIC 1 SEG 

63086 PR VERTEBRAL CORPECTOMY DCMPRN CORD THORACIC EA SEG 

63087 PR VCRPEC THORACOLMBR DCMPRN LWR THRC/LMBR 1 SEG 

63090 PR VCRPEC TRANSPRTL/RPR DCMPRN THRC LMBR/SAC 1 SEG 

63091 PR VCRPEC TRANSPRTL/RPR DCMPRN THRC LMBR/SAC EA SEG 

63267 PR LAM EXC/EVAC ISPI LESION OTH/THN NEO XDRL LUMBAR 

63276 PR LAMINECTOMY BX/EXC ISPI NEO XDRL THORACIC 

63277 PR LAMINECTOMY BX/EXC ISPI NEO XDRL LUMBAR 

63282 PR LAM BX/EXC ISPI NEO IDRL XMED LUMBAR 

63283 PR LAM BX/EXC ISPI NEO IDRL SACRAL 

63650 PR PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL 

63655 PR LAM IMPLTJ NSTIM ELTRDS PLATE/PADDLE EDRL 

63661 PR RMVL SPINAL NSTIM ELTRD PRQ ARRAY INCL FLUOR 

63662 PR RMVL SPINAL NSTIM ELTRD PLATE/PADDLE INCL FLUOR 

63663 PR REVJ INCL RPLCMT NSTIM ELTRD PRQ RA INCL FLUOR 

63664 PR REVJ INCL RPLCMT NSTIM ELTRD PLT/PDLE INCL FLUOR 

63685 PR INSJ/RPLCMT SPINAL NPG/RCVR POCKET CRTJ&CONNJ 

63688 PR REVJ/RMVL IMPL SPI NPG/RCVR DTCH CONNJ ELTRD RA 

64400 PR INJECTION AA&/STRD TRIGEMINAL NERVE EACH BRANCH 

64405 PR INJECTION AA&/STRD GREATER OCCIPITAL NERVE 

64408 PR INJECTION AA&/STRD VAGUS NERVE 

64418 PR INJECTION AA&/STRD SUPRASCAPULAR NERVE 

64420 PR INJECTION AA&/STRD INTERCOSTAL NRV SINGLE LVL 

64421 PR INJECTION AA&/STRD INTERCOSTAL NRV EA ADDL LVL 
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64425 PR INJECTION AA&/STRD ILIOINGUINAL IH NERVES 

64445 PR INJECTION AA&/STRD SCIATIC NERVE W/IMG GDN 

64447 PR INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN 

64450 PR INJECTION AA&/STRD OTHER PERIPHERAL NERVE/BRANCH 

64451 PR INJECTION AA&/STRD NERVES NRVTG SI JOINT W/IMG 

64454 PR INJECTION AA&/STRD GENICULAR NRV BRANCHES W/IMG 

64455 PR NJX AA&/STRD PLANTAR COMMON DIGITAL NERVES 

64479 PR NJX AA&/STRD TFRML EPI CERVICAL/THORACIC 1 LEVEL 

64480 PR NJX AA&/STRD TFRML EPI CERVICAL/THORACIC EA ADDL 

64486 PR TAP BLOCK UNILATERAL BY INJECTION(S) 

64488 PR TAP BLOCK BILATERAL BY INJECTION(S) 

64492 PR NJX DX/THER AGT PVRT FACET JT CRV/THRC 3+ LEVEL 

64493 PR NJX DX/THER AGT PVRT FACET JT LMBR/SAC 1 LEVEL 

64494 PR NJX DX/THER AGT PVRT FACET JT LMBR/SAC 2ND LEVEL 

64495 PR NJX DX/THER AGT PVRT FACET JT LMBR/SAC 3+ LEVEL 

64520 PR INJECTION ANES LMBR/THRC PARAVERTBRL SYMPATHETIC 

64550 PR APPLICATION OF SURFACE NEUROSTIMULATOR 

64555 PR PRQ IMPLTJ NEUROSTIMULATOR ELTRD PERIPHERAL NRV 

64560 PR PERCUT IMPLNT NEUROELEC,AUTONOM 

64561 PR PRQ IMPLTJ NEUROSTIM ELTRD SACRAL NRVE W/IMAGING 

64566 PR POST TIB NEUROSTIMULATION PRQ NEEDLE ELECTRODE 

64575 PR OPEN IMPLANTATION NEA PERIPHERAL NERVE 

64581 PR OPEN IMPLANTATION NEA SACRAL NERVE 

64582 PR OPEN IMPLTJ HPGLSL NRV NSTIM RA PG&RESPIR SENSOR 

64583 PR REVJ/RPLCMT HPGLSL NERVE NSTIM RA PG&RESPIR SNR 

64585 PR REVJ/RMVL PERPH NEUROSTIMULATOR ELECTRODE ARRAY 

64590 PR INS/RPLC PERPH SAC/GSTRC NPG/RCVR PCKT CRTJ&CONN 

64595 PR REV/RMV PRPH SAC/GSTRC NPG/RCV DTCH CONN ELTR RA 

64612 PR CHEMODNRVTJ MUSC MUSC INNERVATED FACIAL NRV UNIL 

64617 PR CHEMODENERVATION MUSCLE LARYNX UNILAT W/EMG 

64620 PR DSTRJ NEUROLYTIC AGENT INTERCOSTAL NERVE 

64624 PR DESTRUCTION NEUROLYTIC AGT GENICULAR NERVE W/IMG 

64625 PR RADIOFREQUENCY ABLTJ NRV NRVTG SI JT W/IMG GDN 

64628 PR THERMAL DSTRJ INTRAOSSEOUS BVN 1ST 2 LMBR/SAC 

64629 PR THERMAL DSTRJ INTRAOSSEOUS BVN EA ADDL LMBR/SAC 

64632 PR DSTRJ NEUROLYTIC PLANTAR COMMON DIGITAL NERVE 

Prior Authorization Required - Hoag Clinic. Retrieved 10/13/2026. Official copy at https://hoag-clinic.policystat.com/policy/
20665968/. Copyright © 2026 Hoag Clinic

Page 29 of 86



COPY

64633 PR DSTR NROLYTC AGNT PARVERTEB FCT SNGL CRVCL/THORA 

64634 PR DSTR NROLYTC AGNT PARVERTEB FCT ADDL CRVCL/THORA 

64635 PR DSTR NROLYTC AGNT PARVERTEB FCT SNGL LMBR/SACRAL 

64636 PR DSTR NROLYTC AGNT PARVERTEB FCT ADDL LMBR/SACRAL 

64640 PR DSTRJ NEUROLYTIC AGENT OTHER PERIPHERAL NERVE 

64642 PR CHEMODENERVATION ONE EXTREMITY 1-4 MUSCLE 

64646 PR CHEMODENERVATION OF TRUNK MUSCLE 1-5 MUSCLES 

64653 PR CHEMODENERVATION ECCRINE GLANDS OTH AREA PER DAY 

64680 PR DSTRJ NEUROLYTIC W/WO RAD MONITOR CELIAC PLEXUS 

64708 PR NEURP MAJOR PRPH NRV ARM/LEG OPN OTH/THN SPEC 

64712 PR NEURP MAJOR PRPH NRV OPN ARM/LEG SCIATIC NRV 

64713 PR NEURP MAJOR PRPH NRV OPN ARM/LEG BRACH PLEXUS 

64716 PR NEUROPLASTY &/TRANSPOSITION CRANIAL NERVE 

64718 PR NEUROPLASTY &/TRANSPOSITION ULNAR NERVE ELBOW 

64721 PR NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL TUNNE 

64772 PR TRANSECTION/AVULSION OTH SPINAL NRV XDRL 

64784 PR EXC NEUROMA MAJOR PERIPHERAL NRV XCP SCIATIC 

64831 PR SUTURE DIGITAL NERVE HAND/FOOT 1 NERVE 

64912 PR NERVE REPAIR W/NERVE ALLOGRAFT FIRST STRAND 

64999 PR UNLISTED PROCEDURE NERVOUS SYSTEM 

65093 PR EVISCERATION OCULAR CONTENTS W/IMPLANT 

65105 PR ENUCLEATION EYE IMPLT MUSC ATTACHED IMPLT 

65205 PR REMOVAL FB EYE CONJUNCTIVAL SUPERFICIAL 

65235 PR RMVL FB INTRAOCULAR ANT CHAMBER EYE/LENS 

65265 PR RMVL FB IO FROM POST SEG NONMAGNETIC XTRJ 

65270 PR RPR LAC CJNC W/WO NONPERFOR LAC SCLERA DIR CLSR 

65400 PR EXCISION LESION CORNEA XCP PTERYGIUM 

65420 PR EXCISION/TRANSPOSITION PTERYGIUM W/O GRAFT 

65426 PR EXCISION/TRANSPOSITION PTERYGIUM W/GRAFG 

65435 PR RMVL CORNEAL EPITHELIUM W/WO CHEMOCAUTERIZATION 

65436 PR RMVL CORNEAL EPITHELIUM W/APPL CHELATING AGENT 

65450 PR DSTRJ LESION CRYOTHER PHOTO/THERMOCAUTZATION 

65730 PR KERATOPLASTY PENTRG EXCEPT APHAKIA/PSEUDOPHAKIA 

65755 PR KERATOPLASTY PENETRATING PSEUDOPHAKIA 

65756 PR KERATOPLASTY ENDOTHELIAL 

65779 PR PLACE AMNIOTIC MEMBRANE OCULAR SURFACE SUTURED 
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65780 PR OCULAR SURFACE RECONSTRUCTION AMNIOTIC MEMBRANE 

65800 PR PARACENTSIS ANT CHAMB EYE ASPIR AQUEOUS SPX 

65815 PR PARACEN ANT CHAM RMVL BLOOD W/WO IRRIG&/AIR IN 

65855 PR TRABECULOPLASTY BY LASER SURGERY 

66170 PR FSTLJ SCLERA GLAUCOMA TRABECULECT AB EXTERNO 

66172 PR FSTLJ SCLERA GLC TRBEC AB EXTERNO SCARRING 

66682 PR SUTURE IRIS CILIARY BODY SPX RETRIEVAL SUTURE 

66820 PR DISCISSION SECONDARY MEMBRANOUS CATARACT 

66825 PR REPOSITIONING IO LENS PROSTHESIS REQ INC SPX 

66840 PR RMVL LENS MATERIAL ASPIR TQ 1/> STAGES 

66850 PR RMVL LENS MATERIAL PHACOFRAGMENTATION ASPIR 

66852 PR RMVL LENS MATERIAL PARS PLANA W/WO VITRECTOMY 

66986 PR EXCHANGE INTRAOCULAR LENS 

66989 PR XCAPSL CTRC RMVL INSJ IO LENS PRSTH CPLX INSJ 1+ 

66991 PR XCAPSL CTRC RMVL INSJ IO LENS PROSTH INSJ 1+ 

67005 PR RMVL VITREOUS ANT APPR PARTIAL REMOVAL 

67028 PR INTRAVITREAL NJX PHARMACOLOGIC AGT SPX 

67031 PR SEVERING VITREOUS STRANS LASER 1/> STAGES 

67036 PR VITRECTOMY MECHANICAL PARS PLANA 

67039 PR VITRECTOMY MCHNL PARS PLNA FOCAL ENDOLASER PC 

67040 PR VTRECTOMY MCHNL PARS PLNA ENDOLASER PANRTA PC 

67041 PR VITRECTOMY PARS PLANA REMOVE PRERETINAL MEMBRANE 

67042 PR VITRECTOMY PARS PLANA REMOVE INT MEMB RETINA 

67105 PR RPR RETINAL DTCHMNT DRG SUBRETINAL FLUID PC 

67113 PR RPR COMPLEX RETINA DETACH VITRECT &MEMBRANE PEEL 

67121 PR RMVL IMPLT MATRL POSTERIOR SEGMENT INTRAOCULAR 

67208 PR DSTRJ LOCLZD LESION RETINA 1/> SESS CRTX DTHRM 

67221 PR DSTRJ LESION CHOROID PHOTODYNAMIC THERAPY 

67228 PR TREATMENT EXTENSIVE RETINOPATHY PHOTOCOAGULATION 

67255 PR SCLERAL REINFORCEMENT SPX W/GRAFT 

67311 PR STRABISMUS RECESSION/RESCJ 1 HRZNTL MUSC 

67332 PR STRABISMUS SCARRING EO MUSC/RSTCV MYOPATHY 

67335 PR PLACEMENT ADJUSTABLE SUTURE STRABISMUS 

67345 PR CHEMODENERVATION EXTRAOCULAR MUSCLE 

67400 PR ORBITOTOMY W/O BONE FLAP EXPL W/WO BIOPSY 

67405 PR ORBITOTOMY W/O BONE FLAP EXPL W/DRAINAGE ONLY 
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67412 PR ORBITOTOMY W/O BONE FLAP W/REMOVAL LESION 

67414 PR ORBITOTOMY W/O BONE FLAP W/RMVL BONE DCMPRN 

67700 PR BLEPHAROTOMY DRAINAGE ABSCESS EYELID 

67715 PR CANTHOTOMY SEPARATE PROCEDURE 

67830 PR CORRECTION TRICHIASIS INCCISION LID MARGIN 

67875 PR TEMPORARY CLOSURE EYELIDS SUTURE 

67880 PR CONSTJ INTERMARGIN ADHES/TARSORRH/CANTHORRHAPY 

67900 PR REPAIR BROW PTOSIS 

67903 PR RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT INTERNAL 

67904 PR RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT XTRNL 

67908 PR RPR BLPOS CONJUNCTIVO-TARSO-MUSC-LEVATOR RESCJ 

67911 PR CORRECTION LID RETRACTION 

67912 PR CORRJ LAGOPHTHALMOS IMPLTJ UPR EYELID LID LOAD 

67917 PR REPAIR ECTROPION EXTENSIVE 

67921 PR REPAIR ENTROPION SUTURE 

67922 PR REPAIR ENTROPION THERMOCAUTERIZATION 

67923 PR REPAIR ENTROPION EXCISION TARSAL WEDGE 

67924 PR REPAIR ENTROPION EXTENSIVE 

67930 PR SUTR WND EYELID/MARGIN/TARSUS/CONJUNC PRTL THICK 

67935 PR SUTR WND EYELID/MARGIN/TARSUS/CONJUNC FULL THICK 

67938 PR REMOVAL EMBEDDED FOREIGN BODY EYELID 

67950 PR CANTHOPLASTY 

67961 PR EXCISION & REPAIR EYELID < ONE-FOURTH LID MARGIN 

67966 PR EXCISION & REPAIR EYELID ONE-FOURTH LID MARGIN 

67971 PR RCNSTJ EYELID FULL THICKNESS <TWO-THIRDS 1 STG 

67973 PR RCNSTJ EYELID FULL THICKNESS LOWER EYELID 1 STG 

67974 PR RCNSTJ EYELID FULL THICKNESS UPPER EYELID 1 STG 

68100 PR BIOPSY CONJUNCTIVA 

68110 PR EXCISION LESION CONJUNCTIVA <1 CM 

68115 PR EXCISION LESION CONJUNCTIVA > 1 CM 

68320 PR CONJUNCTIVOPLASTY W/GRF/XTNSV REARRANGEMENT 

68325 PR CONJUNCTIVOPLASTY W/BUCCAL MUC MEMB GRAFT 

68326 PR CJP RCNSTJ CUL-DE-SAC BUCCAL GRF/XTNSV REARRGMT 

68328 PR CONJUNCTPL CUL-DE-SAC W/BUCCAL MUC MEMB GRAFT 

68330 PR RPR SYMBLEPHARON CONJUNCTIVOPLASTY W/O GRAFT 

68335 PR RPR SYMBLEPHARON FR GRF CJNC/BUCCAL MUC MEMB 
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68340 PR RPR & DIV SYMBLEPHARON W/WO CONFORM/CONTACT LE 

68360 PR CONJUNCTIVAL FLAP BRIDGE/PARTIAL SPX 

68362 PR CONJUNCTIVAL FLAP TOTAL 

68440 PR SNIP INCISION LACRIMAL PUNCTUM 

68505 PR EXCISION LACRIMAL GLAND XCPT TUMOR PRTL 

68525 PR BIOPSY LACRIMAL SAC 

68530 PR RMVL FB/DACRYOLITH LACRIMAL PASSAGES 

68540 PR EXC LACRIMAL GLAND TUMOR FRONTAL APPROACH 

68550 PR EXC LACRIMAL GLAND TUMOR W/OSTEOTOMY 

68700 PR PLASTIC REPAIR CANALICULI 

68720 PR DACRYOCSTORHINOSTOMY 

68745 PR CONJUNCTIVORHINOSTOMY W/O TUBE 

68750 PR CONJUNCTIVORHINOSTOMY INSJ TUBE/STENT 

68760 PR CLSR LACRIMAL PUNCTUM THERMOCAUT LIG/LASER 

68810 PR PROBE NASOLACRIMAL DUCT W/WO IRRIGATION 

68811 PR PROBE NASOLACRIMAL DUCT W/WO IRRIG REQ GEN ANES 

68815 PR PROBE NASOLACRIMAL DUCT W/WO IRRG INSJ TUBE/STNT 

69140 PR EXCISION EXOSTOSIS EXTERNAL AUDITORY CANAL 

69145 PR EXCISION SOFT TIS LESION EXTERNAL AUDITORY CANAL 

69150 PR RAD EXC XTRNL AUDITORY CANAL LES W/O NCK DSJ 

69220 PR DEBRIDEMENT MASTOIDECTOMY CAVITY SIMPLE 

69222 PR DEBRIDEMENT MASTOIDECTOMY CAVITY CMPLX 

69310 PR RECONSTRUCTION EXTERNAL AUDITORY CANAL SPX 

69420 PR MYRINGOTOMY ASPIR&/EUSTACHIAN TUBE NFLTJ 

69501 PR TRANSMASTOID ANTROTOMY 

69505 PR MASTOIDECTOMY MODIFIED RADICAL 

69535 PR RESCJ TEMPORAL BONE EXTERNAL APPROACH 

69610 PR TYMPANIC MEMB RPR W/WO PREPJ PERFOR PATCH 

69631 PR TYMPANOPLASTY W/O MASTOIDECT W/O OSSICLE RECNSTJ 

69643 PR TMPP MASTOIDECT NTC/RCNSTED WALL W/O OCR 

69660 PR STAPEDECTOMY/STAPEDOTOMY 

69670 PR MASTOID OBLITERATION SEPARATE PROCEDURE 

69705 PR SURG NASOPHARYNGOSCOPY DILAT EUSTACHIAN TUBE UNI 

69706 PR SURG NASOPHARYNGOSCOPY DILAT EUSTACHIAN TUBE BI 

70336 CHG MRI TEMPOROMANDIBULAR JOINT 

70450 CHG CT HEAD/BRAIN W/O CONTRAST MATERIAL 
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70460 CHG CT HEAD/BRAIN W/CONTRAST MATERIAL 

70470 CHG CT HEAD/BRAIN W/O & W/CONTRAST MATERIAL 

70481 CHG CT ORBIT SELLA/POST FOSSA/EAR W/CONTRAST MATRL 

70482 CHG CT ORBIT SELLA/POST FOSSA/EAR W/O & W/CONTR MATR 

70487 CHG CT MAXILLOFACIAL W/CONTRAST MATERIAL 

70488 CHG CT MAXILLOFACIAL W/O & W/CONTRAST MATERIAL 

70492 CHG CT SOFT TISSUE NECK W/O & W/CONTRAST MATERIAL 

70496 CHG CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 

70540 CHG MRI ORBIT FACE &/NECK W/O CONTRAST 

70542 CHG MRI ORBIT FACE & NECK W/CONTRAST MATERIAL 

70543 CHG MRI ORBIT FACE & NECK W/O & W/CONTRAST MATRL 

70544 CHG MRA HEAD W/O CONTRST MATERIAL 

70545 CHG MRA HEAD W/CONTRAST MATERIAL 

70546 CHG MRA HEAD W/O & W/CONTRAST MATERIAL 

70547 CHG MRA NECK W/O CONTRST MATERIAL 

70548 CHG MRA NECK W/CONTRAST MATERIAL 

70549 CHG MRA NECK W/O &W/CONTRAST MATERIAL 

70551 CHG MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL 

70554 CHG MRI BRAIN FUNCTIONAL W/O PHYSICIAN ADMNISTRATION 

70557 CHG MRI BRAIN OPEN INTRACRANIAL PX W/O CONTRAST MATL 

71020 CHG CHEST X-RAY 2 VW 

71023 CHG CHEST X-RAY W FLUORO 

71030 CHG CHEST X-RAY 4 VW 

71275 CHG CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 

71550 CHG MRI CHEST W/O CONTRAST MATERIAL 

71552 CHG MRI CHEST W/O & W/CONTRAST MATERIAL 

71555 CHG MRA CHEST W/O & W/CONTRAST MATERIAL 

72125 CHG CT CERVICAL SPINE W/O CONTRAST MATERIAL 

72126 CHG CT CERVICAL SPINE W/CONTRAST MATERIAL 

72127 CHG CT CERVICAL SPINE W/O &W/CONTRAST MATERIAL 

72128 CHG CT THORACIC SPINE W/O CONTRAST MATERIAL 

72129 CHG CT THORACIC SPINE W/CONTRAST MATERIAL 

72131 CHG CT LUMBAR SPINE W/O CONTRAST MATERIAL 

72132 CHG CT LUMBAR SPINE W/CONTRAST MATERIAL 

72133 CHG CT LUMBAR SPINE W/O & W/CONTRAST MATERIAL 

72141 CHG MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL 
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72142 CHG MRI SPINAL CANAL CERVICAL W/CONTRAST MATRL 

72146 CHG MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL 

72147 CHG MRI SPINAL CANAL THORACIC W/CONTRAST MATRL 

72149 CHG MRI SPINAL CANAL LUMBAR W/CONTRAST MATERIAL 

72156 CHG MRI SPINAL CANAL CERVICAL W/O & W/CONTR MATRL 

72157 CHG MRI SPINAL CANAL THORACIC W/O & W/CONTR MATRL 

72158 CHG MRI SPINAL CANAL LUMBAR W/O & W/CONTR MATRL 

72191 CHG CT ANGIOGRAPHY PELVIS W/CONTRAST/NONCONTRAST 

72192 CHG CT PELVIS W/O CONTRAST MATERIAL 

72193 CHG CT PELVIS W/CONTRAST MATERIAL 

72195 CHG MRI PELVIS W/O CONTRAST MATERIAL 

72196 CHG MRI PELVIS W/CONTRAST MATERIAL 

72197 CHG MRI PELVIS W/O & W/CONTRAST MATERIAL 

72198 CHG MRA PELVIS W/WO CONTRAST MATERIAL 

72275 CHG EPIDUROGRAPHY,SUPERV/INTERPRET 

73200 CHG CT UPPER EXTREMITY W/O CONTRAST MATERIAL 

73201 CHG CT UPPER EXTREMITY W/CONTRAST MATERIAL 

73202 CHG CT UPPER EXTREMITY W/O & W/CONTRAST MATERIAL 

73206 CHG CT ANGIOGRAPHY UPPER EXTREMITY 

73218 CHG MRI UPPER EXTREMITY OTH THAN JT W/O CONTR MATRL 

73219 CHG MRI UPPER EXTREMITY OTH THAN JT W/CONTR MATRL 

73220 CHG MRI UPPER EXTREM OTHER THAN JT W/O & W/CONTRAS 

73221 CHG MRI ANY JT UPPER EXTREMITY W/O CONTRAST MATRL 

73222 CHG MRI ANY JT UPPER EXTREMITY W/CONTRAST MATRL 

73223 CHG MRI ANY JT UPPER EXTREMITY W/O & W/CONTR MATRL 

73225 CHG MRA UPPER EXTREMITY W/WO CONTRAST MATERIAL 

73510 CHG X-RAY HIP UNI 2+ VW 

73550 CHG X-RAY FEMUR 2 VW 

73700 CHG CT LOWER EXTREMITY W/O CONTRAST MATERIAL 

73701 CHG CT LOWER EXTREMITY W/CONTRAST MATERIAL 

73702 CHG CT LOWER EXTREMITY W/O & W/CONTRAST MATRL 

73706 CHG CT ANGIOGRAPHY LOWER EXTREMITY 

73718 CHG MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL 

73719 CHG MRI LOWER EXTREM OTH/THN JT W/CONTRAST MATRL 

73720 CHG MRI LOWER EXTREM OTH/THN JT W/O & W/CONTR MATR 

73722 CHG MRI ANY JT LOWER EXTREM W/CONTRAST MATERIAL 
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73723 CHG MRI ANY JT LOWER EXTREM W/O & W/CONTRAST MATRL 

73725 CHG MRA LOWER EXTREMITY W/WO CONTRAST MATERIAL 

74000 CHG X-RAY ABDOMEN 1 VW 

74160 CHG CT ABDOMEN W/CONTRAST MATERIAL 

74174 CHG CTA ABD&PLVS W/CNTRST & IMG POSTPROCESSING 

74175 CHG CTA ABDOMEN W/CONTRAST&IMG POSTPROCESSING 

74178 CHG CT ABD&PLV W/O CNTRST 1/BTH FLWD CNTRST 1/BTH 

74181 CHG MRI ABDOMEN W/O CONTRAST MATERIAL 

74182 CHG MRI ABDOMEN W/CONTRAST MATERIAL 

74183 CHG MRI ABDOMEN W/O CONTRAST FLWD BY W/CONTRAST 

74185 CHG MRA ABDOMEN W/WO CONTRAST MATERIAL 

74241 CHG RADEX GI TRACT UPPER W/WO DELAYED IMAGES W/KUB 

74249 CHG X-RAY,UPPER GI TRACT W/CONT,SMALL INTEST 

74261 CHG CT COLONOGRPHY DX IMAGE POSTPROCESS W/O CONTRAST 

74262 CHG CT COLONOGRPHY DX IMAGE POSTPROCESS W/CONTRAST 

74263 CHG CT COLONOGRAPHY SCREENING IMAGE POSTPROCESSING 

74363 CHG PRQ TRANSHEPATC DILAT BILIARY DUCT STRICTRE RS&I 

75561 CHG CARDIAC MRI W/WO CONTRAST & FURTHER SEQ 

75565 CHG CARDIAC MRI FOR VELOCITY FLOW MAPPING 

75571 CHG CT HEART NO CONTRAST QUANT EVAL CORONRY CALCIUM 

75572 CHG CT HEART CONTRAST EVAL CARDIAC STRUCTURE&MORPH 

75574 CHG CTA HRT CORNRY ART/BYPASS GRFTS CONTRST 3D POST 

75580 CHG N-INVAS EST C FFR AUGMNT SW ALYS CTA I&R PHY/QHP 

75600 CHG AORTOGRAPHY THORACIC W/O SERIALOGRAPHY RS&I 

75625 CHG AORTOGRAPHY ABDOMINAL SERIALOGRAPHY RS&I 

75630 CHG AORTOGRAPHY ABDL BI ILIOFEM LOW EXTREM CATH RS&I 

75635 CHG CTA ABDL AORTA&BI ILIOFEM W/CONTRAST&POSTP 

75710 CHG ANGIOGRAPHY EXTREMITY UNILATERAL RS&I 

75716 CHG ANGIOGRAPHY EXTREMITY BILATERAL RS&I 

75726 CHG ANGIOGRAPHY VISCERAL SLCTV/SUPRASLCTV RS&I 

75736 CHG ANGIOGRAPHY PELVIC SLCTV/SUPRASLCTV RS&I 

75774 CHG ANGRPH SLCTV EA VSL STUDIED AFTER BASIC XM RS&I 

75809 CHG SHUNTOGRAM INDWELLING NONVASCULAR SHUNT RS&I 

75820 CHG VENOGRAPHY EXTREMITY UNILATERAL RS&I 

75894 CHG TRANSCATHETER EMBOLIZATION ANY METH RS&I 

75898 CHG ANGRPH CATH F-UP STD TCAT OTHER THAN THROMBYLSIS 
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75984 CHG CHANGE PRQ TUBE/DRAINAGE CATH W CONTRAST RS&I 

75989 CHG RADIOLOGICAL GUIDANCE PRQ DRG W/PLMT CATH RS&I 

76120 CHG CINERADIOGRAPY/VIDRADIOGRAPY XCPT WHERE SPEC 

76376 CHG 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION 

76380 CHG CT LIMITED/LOCALIZED FOLLOW UP STUDY 

76391 CHG MAGNETIC RESONANCE ELASTOGRAPHY 

76510 CHG OPHTHALMIC US DX B-SCAN&QUAN A-SCAN SM PT ENCTR 

76511 CHG OPHTHALMIC US DX QUANTITATIVE A-SCAN ONLY 

76513 CHG DX OPHTHALMIC US ANT SEGMENT IMMERSION UNI/BI 

76516 CHG OPHTHALMIC BIOMETRY US ECHOGRAPY A-SCAN 

76645 CHG US, BREAST(S), REAL TIME 

76940 CHG US &MNTR PARENCHYMAL TISSUE ABLATION 

76981 CHG ULTRASOUND ELASTOGRAPHY PARENCHYMA 

76998 CHG ULTRASONIC GUIDANCE INTRAOPERATIVE 

77011 CHG CT GUIDANCE STEREOTACTIC LOCALIZATION 

77013 CHG CT GUIDANCE &MONITORING VISC TISS ABLATION 

77021 CHG MRI GUIDANCE NEEDLE PLACEMENT RS&I 

77031 CHG STEREOTACTIC GUIDANCE BREAST BX/ NEEDLE PLACE 

77077 CHG JOINT SURVEY SINGLE VIEW 2 OR MORE JOINTS 

77081 CHG DXA BONE DENSITY STUDY 1/>SITES APPENDICLR SKEL 

77085 CHG DXA BONE DENSITY STD 1/> AXL SKEL W/VRT FX ASSMT 

77091 CHG TBS TECHNICAL CALCULATION ONLY 

77092 CHG TBS INTERPRETATION & REPORT FX RISK BY OTHER QHP 

77261 CHG THERAPEUTIC RADIOLOGY TX PLANNING SIMPLE 

77263 CHG THERAPEUTIC RADIOLOGY TX PLANNING COMPLEX 

77280 CHG THER RAD SIMULAJ-AIDED FIELD SETTING SIMPLE 

77299 CHG UNLISTED PX THER RADIOLOGY CLINICAL TX PLANNING 

77300 CHG BASIC RADIATION DOSIMETRY CALCULATION 

77332 CHG TX DEVICES DESIGN & CONSTRUCTION SIMPLE 

77333 CHG TX DEVICES DESIGN & CONSTRUCTION INTERMEDIATE 

77336 CHG CONTINUING MEDICAL PHYSICS CONSLTJ PR WK 

77370 CHG SPEC MEDICAL RADJ PHYSICS CONSLTJ 

77371 CHG RADIATION DELIVERY STEREOTACTIC CRANIAL COBALT 

77373 CHG STEREOTACTIC BODY RADIATION TREATMENT DELIVERY 

77385 CHG INTENSITY MODULATED RADIATION TX DLVR SIMPLE 

77386 CHG INTENSITY MODULATED RADIATION TX DLVR COMPLEX 
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77401 CHG RADIATION TX DELIVERY SUPERFICIAL&/ORTHO VOLTAGE 

77407 CHG RADIATION TREATMENT DELIVERY LEVEL 2 

77412 CHG RADIATION TREATMENT DELIVERY LEVEL 3 

77427 CHG RADIATION TREATMENT MANAGEMENT 5 TREATMENTS 

77432 CHG STERETCTC RADIATION TX MANAGEMENT CRANIAL LESION 

77435 CHG STEREOTACTIC BODY RADIATION MANAGEMENT 

77437 CHG SURF RADJ THER SUPFC DLVR<=150 KV PER FRACTION 

77470 CHG SPECIAL TREATMENT PROCEDURE 

77520 CHG PROTON TX DELIVERY SIMPLE W/O COMPENSATION 

77522 CHG PROTON TX DELIVERY SIMPLE W/COMPENSATION 

77523 CHG PROTON TX DELIVERY INTERMEDIATE 

77525 CHG PROTON TX DELIVERY COMPLEX 

77767 CHG HDR RDNCL SKN SURF BRACHYTX LES <2CM/1 CHAN 

77768 CHG HDR RDNCL SK SRF BRCHYTX LES >2CM&2CHAN/MLT LES 

77770 CHG HDR RDNCL NTRSTL/INTRCAV BRACHYTX 1 CHANNEL 

77771 CHG HDR RDNCL NTRSTL/INTRCAV BRACHYTX 2-12 CHANNEL 

78012 CHG THYROID UPTAKE SINGLE/MULTIPLE QUANT MEASUREMENT 

78014 CHG THYROID UPTAKE W/BLOOD FLOW SNGLE/MULT QUAN MEAS 

78070 CHG PARATHYROID PLANAR IMAGING 

78071 CHG PARATHYROID PLANAR IMAGING W/WO SUBTRACTION 

78072 CHG PARATHYROID IMAGING W/TOMOGRAPHIC SPECT & CT 

78195 CHG LYMPHATICS & LYMPH NODES IMAGING 

78201 CHG LIVER IMAGING STATIC ONLY 

78223 CHG HEPATOBILIARY IMAGING 

78226 CHG HEPATOBILIARY SYST IMAGING INCLUDING GALLBLADDER 

78266 CHG GSTR EMPTYING IMG STD SM BWL&COLON TRNST MLT DAY 

78267 CHG UREA BREATH TEST C-14 ISOTOPIC ACQUISJ ANALYSIS 

78268 CHG UREA BREATH TEST C-14 ISOTOPIC ANALYSIS 

78278 CHG ACUTE GASTROINTESTINAL BLOOD LOSS IMAGING 

78431 CHG MYOCRD IMG PET PRFUJ MLT STD RST&STRS CNCRNT CT 

78434 CHG AQMBF PET REST AND PHARMACOLOGIC STRESS 

78465 PR MYOCARDIAL IMAGE MULTPLE,SPECT 

78472 CHG CARD BLOOD POOL GATED PLANAR 1 STUDY REST/STRESS 

78492 CHG MYOCRD IMG PET PRFUJ MULTIPLE STUDY REST&STRESS 

78582 CHG PULMONARY VENTILATION & PERFUSION IMAGING 

78585 CHG LUNG V/Q IMAGING,REBREATH/WASHOUT 
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78597 CHG QUANT DIFFERENTIAL PULM PERFUSION W/WO IMAGING 

78598 CHG QUANT DIFF PULM PRFUSION & VENTLAJ W/WO IMAGIN 

78607 CHG BRAIN IMAGING TOMOGRAPHIC SPECT 

78608 CHG BRAIN IMAGING PET METABOLIC EVALUATION 

78650 CHG CEREBROSPINAL FLUID LEAK DETECTION&LOCALIZATIO 

78708 CHG KIDNEY IMG MORPHOLOGY VASCULAR FLOW 1 W/RX 

78800 CHG RP LOCLZJ TUM PLNR 1 AREA SINGLE DAY IMAGING 

78803 CHG RP LOCLZJ TUM SPECT 1 AREA/ACQUISJ 1 DAY IMG 

78805 CHG ABSCESS IMAGING, LTD AREA 

78806 CHG ABSCESS IMAGING, WHOLE BODY 

78807 CHG NUCLEAR LOCALIZATION/ABSCESS 

78808 CHG NJX RP LOCLZJ NON-IMG PROBE STUDY INTRAVENOUS 

78811 CHG PET IMAGING LIMITED AREA CHEST HEAD/NECK 

78812 CHG PET IMAGING SKULL BASE TO MID-THIGH 

78813 CHG PET IMAGING WHOLE BODY 

78814 CHG PET IMAGING CT FOR ATTENUATION LIMITED AREA 

78815 CHG PET IMAGING CT ATTENUATION SKULL BASE MID-THIGH 

78816 CHG PET IMAGING FOR CT ATTENUATION WHOLE BODY 

78830 CHG RP LOCLZJ TUM SPECT W/CT 1 AREA/ACQUISJ 1DAY IMG 

79101 CHG RP THERAPY INTRAVENOUS ADMINISTRATION 

79445 CHG RP THERAPY INTRA-ARTERIAL PARTICULATE ADMN 

80047 CHG BASIC METABOLIC PANEL CALCIUM IONIZED 

80048 CHG BASIC METABOLIC PANEL CALCIUM TOTAL 

80061 CHG LIPID PANEL 

80074 CHG ACUTE HEPATITIS PANEL 

80076 CHG HEPATIC FUNCTION PANEL 

80158 CHG DRUG ASSAY CYCLOSPORINE 

80162 CHG DRUG SCREEN QUANTITATIVE DIGOXIN TOTAL 

80169 CHG DRUG ASSAY EVEROLIMUS 

80177 CHG DRUG SCREEN QUANTITATIVE LEVETIRACETAM 

80180 CHG DRUG SCREEN QUANTITATIVE MYCOPHENOLATE 

80187 CHG DRUG ASSAY POSACONAZOLE 

80195 CHG DRUG SCREEN QUANTITATIVE SIROLIMUS 

80197 CHG DRUG SCREEN QUANTITATIVE TACROLIMUS 

80285 CHG DRUG ASSAY VORICONAZOLE 

80299 CHG QUANTITATION DRUG NOT ELSEWHERE SPECIFIED 
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80305 CHG DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE 

80306 CHG DRUG TST PRSMV READ INSTRMNT ASSTD DIR OPT OBS 

80307 CHG DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE 

80323 CHG ALKALOIDS NOT OTHERWISE SPECIFIED 

80500 PR LAB PATHOLOGY CONSULTLTD 

81000 CHG URINLS DIP STICK/TABLET REAGNT NON-AUTO MICRSCPY 

81162 CHG BRCA1 BRCA2 GENE ALYS FULL SEQ FULL DUP/DEL ALYS 

81201 CHG APC GENE ANALYSIS FULL GENE SEQUENCE 

81203 CHG APC GENE ANALYSIS DUPLICATION/DELETION VARIANTS 

81215 CHG BRCA1 GENE ANALYSIS KNOWN FAMILIAL VARIANT 

81225 CHG CYP2C19 GENE ANALYSIS COMMON VARIANTS 

81227 CHG CYP2C9 GENE ANALYSIS COMMON VARIANTS 

81230 CHG CYP3A4 GENE ANALYSIS COMMON VARIANTS 

81231 CHG CYP3A5 GENE ANALYSIS COMMON VARIANTS 

81240 CHG F2 GENE ANALYSIS 20210G >A VARIANT 

81241 CHG F5 COAGULATION FACTOR V ANAL LEIDEN VARIANT 

81256 CHG HFE HEMOCHROMATOSIS GENE ANAL COMMON VARIANTS 

81280 PR LONG QT SYNDROME FULL SEQUENCE ANALYSIS 

81282 PR LONG QT SYNDROME GENE ANAL DUP/DEL VARIANTS 

81292 CHG MLH1 GENE ANALYSIS FULL SEQUENCE ANALYSIS 

81294 CHG MLH1 GENE ANALYSIS DUPLICATION/DELETION VARIANTS 

81295 CHG MSH2 GENE ANALYSIS FULL SEQUENCE ANALYSIS 

81297 CHG MSH2 GENE ANALYSIS DUPLICATION/DELETION VARIANTS 

81298 CHG MSH6 GENE ANALYSIS FULL SEQUENCE ANALYSIS 

81300 CHG MSH6 GENE ANALYSIS DUPLICATION/DELETION VARIA 

81307 CHG PALB2 GENE ANALYSIS FULL GENE SEQUENCE 

81317 CHG PMS2 GENE ANALYSIS FULL SEQUENCE 

81319 CHG PMS2 GENE ANALYSIS DUPLICATION/DELETION VARIANTS 

81321 CHG PTEN GENE ANALYSIS FULL SEQUENCE ANALYSIS 

81323 CHG PTEN GENE ANALYSIS DUPLICATION/DELETION VARIANT 

81370 CHG HLA CLASS I&II LOW HLA-A -B -C -DRB1/3/4/5&DQB 

81371 CHG HLA I&LI LOW RESOLUTION HLA-A -B&-DRB1 

81373 CHG HLA CLASS I TYPING LOW RESOLUTION ONE LOCUS EACH 

81376 CHG HLA CLASS II TYPING LOW RESOLUTION ONE LOCUS EA 

81378 CHG HLA I&II HIGH RESOLUTION HLA-A -B -C AND -DRB1 

81379 CHG HLA CLASS I TYPING HIGH RESOLUTION COMPLETE 
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81380 CHG HLA CLASS I TYPING HIGH RESOLUTION ONE LOCUS EA 

81382 CHG HLA CLASS II TYPING HIGH RESOLUTION ONE LOCUS EA 

81403 CHG MOLECULAR PATHOLOGY PROCEDURE LEVEL 4 

81404 CHG MOLECULAR PATHOLOGY PROCEDURE LEVEL 5 

81405 CHG MOLECULAR PATHOLOGY PROCEDURE LEVEL 6 

81406 CHG MOLECULAR PATHOLOGY PROCEDURE LEVEL 7 

81407 CHG MOLECULAR PATHOLOGY PROCEDURE LEVEL 8 

81408 CHG MOLECULAR PATHOLOGY PROCEDURE LEVEL 9 

81410 CHG AORTIC DYSFUNCTION/DILATION GENOMIC SEQ ANALYSIS 

81411 CHG AORTIC DYSFUNCTION/DILATION DUP/DEL ANALYSIS 

81432 CHG HEREDITARY BRST CA-RLATD DO GEN SEQ ALYS 5+ GEN 

81433 CHG HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS 

81435 CHG HEREDITARY COLON CA-RELATED DO GEN SEQ ALYS 5+ 

81439 CHG HEREDITARY CARDIOMYOPATHY GEN SEQ ANALYS 5 GEN 

81479 CHG UNLISTED MOLECULAR PATHOLOGY PROCEDURE 

81490 CHG AUTOIMMUNE RHEUMATOID ARTHRITIS ALYS 12 BMRK 

81518 CHG ONCOLOGY BREAST MRNA GENE EXPRESSION 11 GENES 

81519 CHG ONCOLOGY BREAST MRNA GENE EXPRESSION 21 GENES 

81521 CHG ONC BREAST MRNA MICRORA GENE XPRSN P 70 GENES 

81528 CHG ONCOLOGY COLORECTAL SCREENING QUAN 10 DNA MARKRS 

81529 CHG ONC CUTAN MLNMA MRNA GENE XPRS P 31 GENES ALG 

81542 CHG ONC PRST8 MRNA MICRORA GENE XPRSN P 22 GENES 

81551 CHG ONC PRST8 PRMTR METHYLATION P R-T PCR 3 GENES 

82024 CHG ADRENOCORTICOTROPIC HORMONE ACTH 

82105 CHG ALPHA-FETOPROTEIN SERUM 

82150 CHG ASSAY OF AMYLASE 

82232 CHG BETA-2 MICROGLOBULIN 

82248 CHG BILIRUBIN DIRECT 

82306 CHG 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED 

82310 CHG CALCIUM TOTAL 

82378 CHG CARCINOEMBRYONIC ANTIGEN CEA 

82390 CHG CERULOPLASMIN 

82525 CHG ASSAY OF COPPER 

82533 CHG CORTISOL TOTAL 

82540 CHG ASSAY OF CREATINE 

82542 CHG COL-CHR/MS NONDRUG ANALYTE NES QUAL/QUAN EA SPEC 
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82550 CHG CREATINE KINASE TOTAL 

82565 CHG CREATININE BLOOD 

82570 CHG CREATININE OTHER SOURCE 

82575 CHG CREATININE CLEARANCE 

82607 CHG CYANOCOBALAMIN VITAMIN B-12 

82656 CHG ELASTASE PANCREATIC FECAL QUAL/SEMI-QUANTITATIVE 

82668 CHG ASSAY OF ERYTHROPOIETIN 

82728 CHG ASSAY OF FERRITIN 

82746 CHG ASSAY OF FOLIC ACID SERUM 

82747 CHG ASSAY OF FOLIC ACID RBC 

82784 CHG ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH 

82785 CHG ASSAY OF GAMMAGLOBULIN IGE 

82803 CHG BLOOD GASES ANY COMBINATION PH PCO2 PO2 CO2 HCO3 

82810 CHG GASES BLOOD O2 SATURATION ONLY DIRECT MEAS 

82948 CHG GLUCOSE BLOOD REAGENT STRIP 

82955 CHG GLUC-6-PHOSPHATE DEHYDROGENASE QUANTITATIVE 

82962 CHG GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE 

82977 CHG ASSAY OF GLUTAMYLTRASE GAMMA 

83001 CHG GONADOTROPIN FOLLICLE STIMULATING HORMONE 

83090 CHG ASSAY OF HOMOCYSTEINE 

83516 CHG IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP 

83519 CHG IMMUNOASSAY ANALYTE QUANT RADIOIMMUNOASSAY 

83520 CHG IMMUNOASSAY ANALYTE QUANTITATIVE NOS 

83521 CHG IMMUNOGLOBULIN LIGHT CHAINS FREE EACH 

83540 CHG ASSAY OF IRON 

83550 CHG IRON BINDING CAPACITY 

83615 CHG LACTATE DEHYDROGENASE LDH 

83625 CHG LACTATE DEHYDROGENASE ISOENZYMES SEP&QUAN 

83690 CHG ASSAY OF LIPASE 

83735 CHG ASSAY OF MAGNESIUM 

83880 CHG NATRIURETIC PEPTIDE 

83883 CHG ASSAY OF NEPHELOMETRY EACH ANALYTE NES 

83921 CHG ORGANIC ACID 1 QUANTITATIVE 

83993 CHG ASSAY OF CALPROTECTIN FECAL 

84075 CHG ASSAY OF PHOSPHATASE ALKALINE 

84081 CHG PHOSPHATIDYLGLYCEROL 
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84100 CHG ASSAY OF PHOSPHORUS INORGANIC 

84132 CHG POTASSIUM SERUM PLASMA/WHOLE BLOOD 

84134 CHG PREALBUMIN 

84152 CHG ASSAY OF PROSTATE SPECIFIC ANTIGEN COMPLEXED 

84155 CHG PROTEIN XCPT REFRACTOMETRY SERUM PLASMA/WHL BLD 

84156 CHG PROTEIN TOTAL XCPT REFRACTOMETRY URINE 

84165 CHG PROTEIN ELECTROPHORETIC FRACTJ&QUANTJ SERUM 

84166 CHG PROTEIN ELECTROP FXJ&QUAN OTH FLUS CONCENTRATI 

84202 CHG PROTOPORPHYRIN RBC QUANTITATIVE 

84203 CHG PROTOPORPHYRIN RBC SCREEN 

84270 CHG ASSAY OF SEX HORMONE BINDING GLOBULIN 

84311 CHG SPECTROPHOTOMETRY ANALYT NOT ELSEWHERE SPECIFIED 

84402 CHG ASSAY OF TESTOSTERONE FREE 

84403 CHG ASSAY OF TESTOSTERONE TOTAL 

84425 CHG ASSAY OF THIAMINE-VITAMIN B-1 

84433 CHG ASSAY THIOPURINE S-METHYLTRANSFERASE 

84436 CHG ASSAY OF THYROXINE TOTAL 

84439 CHG ASSAY OF FREE THYROXINE 

84443 CHG ASSAY OF THYROID STIMULATING HORMONE TSH 

84445 CHG THYROID STIMULATING IMMUNE GLOBULINS TSI 

84446 CHG ASSAY OF TOCOPHEROL ALPHA VITAMIN E 

84466 CHG ASSAY OF L7383TRANSFERRIN 

84479 CHG THYROID HORM UPTK/THYROID HORMONE BINDING RATIO 

84480 CHG ASSAY OF TRIIODOTHYRONINE T3 TOTAL TT3 

84481 CHG ASSAY OF TRIIODOTHYRONINE T3 FREE 

84484 CHG ASSAY OF TROPONIN QUANTITATIVE 

84550 CHG ASSAY OF BLOOD/URIC ACID 

84560 CHG ASSAY OF URIC ACID OTHER SOURCE 

84590 CHG ASSAY OF VITAMIN A 

84630 CHG ASSAY OF ZINC 

84702 CHG GONADOTROPIN CHORIONIC QUANTITATIVE 

85009 CHG BLOOD COUNT MANUAL DIFRNTL WBC COUNT BUFFY COAT 

85018 CHG BLOOD COUNT HEMOGLOBIN 

85027 CHG BLOOD COUNT COMPLETE AUTOMATED 

85041 CHG BLOOD COUNT RED BLOOD CELL AUTOMATED 

85045 CHG BLOOD COUNT RETICULOCYTE AUTOMATED 
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85060 CHG BLOOD SMEAR PERIPHERAL INTERP PHYS W/WRIT REPORT 

85240 CHG CLOTTING FACTOR VIII AHG 1 STAGE 

85300 CHG CLOTTING INHIBITORS ANTITHROMBIN III ACTIVITY 

85303 CHG CLOTTING INHIBITORS PROTEIN C ACTIVITY 

85305 CHG CLOTTING INHIBITORS PROTEIN S TOTAL 

85306 CHG CLOTTING INHIBITORS PROTEIN S FREE 

85307 CHG ACTIVATED PROTEIN C APC RESISTANCE ASSAY 

85379 CHG FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE 

85520 CHG HEPARIN ASSAY 

85597 CHG PHOSPHOLIPID NEUTRALIZATION PLATELET 

85598 CHG PHOSPHOLIPID NEUTRALIZATION HEXAGONAL 

85613 CHG RUSSELL VIPER VENOM TIME DILUTED 

85651 CHG SEDIMENTATION RATE RBC NON-AUTOMATED 

85652 CHG SEDIMENTATION RATE RBC AUTOMATED 

85670 CHG THROMBIN TIME PLASMA 

85730 CHG THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD 

86036 CHG ANTINEUTROPHIL CYTOPLASMIC ANTB SCREEN EA ANTB 

86038 CHG ANTINUCLEAR ANTIBODIES ANA 

86140 CHG C-REACTIVE PROTEIN 

86141 CHG C-REACTIVE PROTEIN HIGH SENSITIVITY 

86146 CHG BETA 2 GLYCOPROTEIN I ANTIBODY EACH 

86147 CHG CARDIOLIPIN ANTIBODY EACH IG CLASS 

86300 CHG IMMUNOASSAY TUMOR ANTIGEN QUANTITATIVE CA 15-3 

86301 CHG IMMUNOASSAY TUMOR ANTIGEN QUANTITATIVE CA 19-9 

86304 CHG IMMUNOASSAY TUMOR ANTIGEN QUANTITATIVE CA 125 

86316 CHG IMMUNOASSAY TUMOR ANTIGEN QUANTITATIVE 

86317 CHG IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS 

86332 CHG IMMUNE COMPLEX ASSAY 

86334 CHG IMMUNOFIXJ ELECTROPHORESIS SERUM 

86352 CHG CELLULAR FUNCTION ASSAY STIMUL&DETECT BIOMARKE 

86353 CHG LYMPHOCYTE TR MITOGEN/AG INDUCED BLASTOGENESIS 

86355 CHG B CELLS TOTAL COUNT 

86357 CHG NATURAL KILLER CELLS TOTAL COUNT 

86359 CHG T CELLS TOTAL COUNT 

86360 CHG T CELLS ABSOLUTE CD4&CD8 COUNT RATIO 

86367 CHG STEM CELLS TOTAL COUNT 
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86431 CHG RHEUMATOID FACTOR QUANTITATIVE 

86480 CHG TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON 

86592 CHG SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL 

86635 CHG ANTIBODY COCCIDIOIDES 

86644 CHG ANTIBODY CYTOMEGALOVIRUS CMV 

86645 CHG ANTIBODY CYTOMEGALOVIRUS CMV IGM 

86663 CHG ANTIBODY EPSTEIN-BARR EB VIRUS EARLY ANTIGEN EA 

86682 CHG ANTIBODY HELMINTH NOT ELSEWHERE SPECIFIED 

86687 CHG ANTIBODY HTLV-I 

86688 CHG ANTIBODY HTLV-II 

86695 CHG ANTIBODY HERPES SMPLX TYPE 1 

86696 CHG ANTIBODY HERPES SMPLX TYPE 2 

86703 CHG ANTIBODY HIV-1&HIV-2 SINGLE RESULT 

86704 CHG HEPATITIS B CORE ANTIBODY HBCAB TOTAL 

86705 CHG HEPATITIS B CORE ANTIBODY HBCAB IGM ANTIBODY 

86706 CHG HEPATITIS B SURF ANTIBODY HBSAB 

86708 CHG HEPATITIS A ANTIBODY HAAB 

86709 CHG HEPATITIS ANTIBODY HAAB IGM ANTIBODY 

86753 CHG ANTIBODY PROTOZOA NES 

86765 CHG ANTIBODY RUBEOLA 

86769 CHG ANTB SEVERE AQT RESPIR SYND SARS-COV-2 COVID-19 

86777 CHG ANTIBODY TOXOPLASMA 

86778 CHG ANTIBODY TOXOPLASMA IGM 

86780 CHG ANTIBODY TREPONEMA PALLIDUM 

86787 CHG ANTIBODY VARICELLA-ZOSTER 

86790 CHG ANTIBODY VIRUS NOT ELSEWHERE SPECIFIFED 

86803 CHG HEPATITIS C ANTIBODY 

86828 CHG ANTIBODY HLA CLASS I & CLASS II ANTIGENS QUAL 

86830 CHG ANTIBODY HLA CLASS I PHENOTYPE PANEL QUALITATIVE 

86831 CHG ANTIBODY HLA CLASS II PHENOTYPE PANEL QUAL 

86832 CHG ANTIBODY HLA CLASS I HIGH DEFINITION PANEL QUAL 

86833 CHG ANTIBODY HLA CLASS II HIGH DEFINITION PANEL QUAL 

86834 CHG ANTIBODY HLA CLASS I SEMIQUANTITATIVE PANEL 

86835 CHG ANTIBODY HLA CLASS II SEMIQUANTITATIVE PANEL 

86850 CHG ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE 

86870 CHG ANTIBODY ID RBC ANTIBODIES EA PANEL EA SERUM TQ 
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86900 CHG BLOOD TYPING SEROLOGIC ABO 

86901 CHG BLOOD TYPING SEROLOGIC RH (D) 

86905 CHG BLOOD TYPING RBC ANTIGENS OTH/THN ABO/RH D EACH 

86922 CHG COMPATIBILITY EACH UNIT ANTIGLOBULIN 

86975 CHG PRETX SERUM RBC ANTIBODY INCUBATION DRUGS EACH 

87106 CHG CULTURE FUNGI DEFINITIVE ID EACH ORGANISM YEAST 

87107 CHG CULTURE FUNGI DEFINITIVE ID EACH ORGANISM MOLD 

87116 CHG CULTURE TUBERCLE/OTH ACID-FAST BACILLI ANY ISOL 

87340 CHG IAAD IA HEPATITIS B SURFACE ANTIGEN 

87341 CHG IAAD IA HEPATITIS B SURFACE AG NEUTRALIZATION 

87385 CHG IAAD IA HISTOPLASM CAPSULATUM 

87389 CHG IAAD IA HIV-1 AG W/HIV-1 & HIV-2 ANTBDY SINGLE 

87496 CHG IADNA CYTOMEGALOVIRUS AMPLIFIED PROBE TQ 

87497 CHG IADNA CYTOMEGALOVIRUS QUANTIFICATION 

87506 CHG IADNA-DNA/RNA GI PTHGN MULTIPLEX PROBE TQ 6-11 

87507 CHG IADNA-DNA/RNA GI PTHGN MULTIPLEX PROBE TQ 12-25 

87662 CHG IADNA DNA/RNA ZIKA VIRUS AMPLIFIED PROBE TQ 

87798 CHG IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM 

87799 CHG IADNA NOS QUANTIFICATION EACH ORGANISM 

87801 CHG IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ 

88108 CHG CYTP CONCENTRATION SMEARS & INTERPRETATION 

88172 CHG CYTP FINE NDL ASPIRATE IMMT CYTOHIST STD DX 1ST 

88173 CHG CYTP EVAL FINE NEEDLE ASPIRATE INTERP & REPORT 

88184 CHG FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY 1ST 

88185 CHG FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY EA 

88187 CHG FLOW CYTOMETRY INTERPJ 2-8 MARKERS 

88188 CHG FLOW CYTOMETRY INTERPJ 9-15 MARKERS 

88233 CHG TISS CUL NON-NEO DISORDERS SKN/OTH SOLID TISS BX 

88237 CHG TISS CUL NEO DISORDERS BONE MARROW BLOOD CELLS 

88262 CHG CHRMSM COUNT 15-20 CLL 2KARYOTYP BANDING 

88280 CHG CHRMSM ANALYSIS ADDL KARYOTYP EACH STUDY 

88291 CHG CYTOGENETICS&MOLEC CYTOGENETICS INTERP&REP 

88312 CHG SPECIAL STAIN GROUP 1 MICROORGANISMS I&R 

88313 CHG SPCL STN 2 I&R EXCPT MICROORG/ENZYME/IMCYT 

88314 CHG SPECIAL STAIN I&R HISTOCHEMICAL W/FROZEN TISSU 

88319 CHG SPECIAL STAIN I&R GROUP III ENZYME CONSITUENTS 
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88321 CHG CONSLTJ&REPRT REFERRED SLIDES PREPARED ELSEWHERE 

88323 CHG CONSLTJ&REPRT REFERRED MATRL REQUIRING PREPJ SLD 

88325 CHG CONSLTJ COMPRE RVW RECORD REPRT REFERRED MATRL 

88341 CHG IMHCHEM/IMCYTCHM EA ADDL SINGLE ANTB STAIN PX 

88342 CHG IMHCHEM/IMCYTCHM 1ST SINGLE ANTB STAIN PROCEDURE 

88344 CHG IMHCHEM/IMCYTCHM EA MULTIPLEX ANTIBODY STAIN PX 

88346 CHG IMMUNOFLUORESCENCE PER SPEC 1ST SINGLE ANTB STN 

88348 CHG ELECTRON MICROSCOPY DIAGNOSTIC 

88350 CHG IMMUNOFLUORESCENCE PR SPEC EA ADD SINGL ANTB STN 

88356 CHG MORPHOMETRIC ANALYSIS NERVE 

88360 CHG M/PHMTRC ALYS TUMOR IMHCHEM EA ANTIBODY MANUAL 

88364 CHG IN SITU HYBRIDIZATION EA ADDL PROBE STAIN 

88365 CHG IN SITU HYBRIDIZATION 1ST PROBE STAIN 

88738 CHG HGB QUANTITATIVE TRANSCUTANEOUS 

88740 CHG HEMOGLOBIN QUAN TC PER DAY CARBOXYHEMOGLOBIN 

89050 CHG CELL COUNT MISCELLANEOUS BODY FLUIDS 

89220 CHG SPUTUM OBTAINING SPEC AEROSOL INDUCED TX SPX 

90460 PR IM ADM THRU 18YR ANY RTE 1ST/ONLY COMPT VAC/TOX 

90632 PR HEPA VACCINE ADULT DOSE FOR INTRAMUSCULAR USE 

90648 PR HIB PRP-T VACCINE 4 DOSE SCHEDULE IM USE 

90677 PR PCV20 VACCINE FOR INTRAMUSCULAR USE 

90679 PR RSV VACC PREF RECOMBINANT ADJUVANTED FOR IM USE 

90700 PR DIPHTH TETANUS TOX ACELL PERTUSSIS VACC<7 YR IM 

90707 PR MEASLES MUMPS RUBELLA VIRUS VACCINE LIVE SUBQ 

90713 PR POLIOVIRUS VACCINE INACTIVATED SUBQ/IM 

90739 PR HEPB VACCINE ADULT 2/4 DOSE SCHEDULE FOR IM USE 

90746 PR HEPB VACCINE ADULT 3 DOSE SCHEDULE FOR IM USE 

90750 PR HZV ZOSTER VACC RECOMBINANT ADJUVANTED IM USE 

90760 IV INFUSION, HYDRATION, 31-60MIN 

90811 PR INTERACTV PSYTX, OFF 20-30 W/E&M 

90838 PR PSYCHOTHERAPY W/PATIENT W/E&M SRVCS 60 MIN 

90846 PR FAMILY PSYCHOTHERAPY W/O PATIENT PRESENT 50 MINS 

90847 PR FAMILY PSYCHOTHERAPY W/PATIENT PRESENT 50 MINS 

90853 PR GROUP PSYCHOTHERAPY 

90867 PR REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M 

90868 PR THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG 
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90869 PR REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN 

90875 PR INDIV PSYCHOPHYS BIOFEED TRAIN W/PSYTX 30 MIN 

90899 PR UNLISTED PSYCHIATRIC SERVICE/PROCEDURE 

90901 PR BIOFEEDBACK TRAINING ANY MODALITY 

90911 PR BIOFEEDBACK PERI/URO/RECTAL 

90912 PR BFB TRAING W/EMG &/MANOMETRY 1ST 15 MIN CNTCT 

90913 PR BFB TRAING W/EMG&/MANOMETRY EA ADDL 15 MIN CNTCT 

90970 PR ESRD RELATED SVC <FULL MONTH 20/>YR OLD 

90989 PR DIALYSIS TRAINING PATIENT COMPLETED COURSE 

90993 PR DIALYSIS TRAINING PATIENT PER TRAINING SESSION 

91010 PR ESOPHAGEAL MOTILITY STUDY W/INTERP&RPT 

91013 PR ESOPHAGEAL MOTILITY STD W/I&R STIM/PERFUSION 

91034 PR GASTROESOPHAG REFLX TEST W/CATH PH ELTRD PLCMT 

91037 PR GASTROESOPHAG REFLX TEST W/INTRLUML IMPED ELTRD 

91038 PR ESOPHGL FUNCJ G-ESOP X IMPD ELTRD PROLNG 

91040 PR ESOPHGL BALO DISTENSION DX STD W/PROVOCATION 

91065 PR BREATH HYDROGEN/METHANE TEST 

91111 PR GI TRACT IMAGING INTRALUMINAL ESOPHAGUS WI&R 

91120 PR RECTAL SESATION TONE & COMPLIANCE TEST 

91122 PR ANORECTAL MANOMETRY 

91200 PR LIVER ELASTOGRAPHY W/O IMAG W/I&R 

91299 PR UNLISTED DIAGNOSTIC GASTROENTEROLOGY PROCEDURE 

92070 PR FITTING OF CONTACT LENS 

92071 PR FIT CONTACT LENS TX OCULAR SURFACE DISEASE 

92100 PR SERIAL TONOMETRY SPX W/MLT MEAS INTRAOCULAR PRS 

92135 OPTHALMIC DIAG IMAGING, POST SEGMENT 

92137 PR CPTRIZD OPH DX IMG PST SGM UNI/BI RTA OCT ANGRPH 

92240 PR INDOCYANINE-GREEN ANGRPH W/MULTIFRAME I&R UNI/BI 

92242 PR FLUORESCEIN&ICG ANGRPH MULTIFRAME IMG I&R UNI/BI 

92273 PR FULL FIELD ELECTRORETINOGRAPHY W/I&R 

92274 PR MULTIFOCAL ELECTRORETINOGRAPHY W/I&R 

92283 PR COLOR VISION XM EXTENDED ANOMALOSCOPE/EQUIV 

92286 PR ANT SGM IMAGING I&R SPECLR MICROSCOPY&NDTHL ALYS 

92313 PR RX&FITG CONTACT LENS CORNEOSCLERAL LENS 

92314 PR RX&FITG C-LENS TECH CRNL LENS OU XCPT APHAKIA 

92502 PR OTOLARYNGOLOGIC EXAM UNDER GENERAL ANESTHESIA 
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92506 PR SPEECH & HEARING EVALUATION 

92520 PR LARYNGEAL FUNCTION STUDIES 

92537 PR CALORIC VESTIBULAR TEST W/REC BI BITHERMAL 

92540 PR VSTBLR FUNCJ NYSTAG FOVL&PERPH STIMJ OSCIL TRK 

92541 PR SPONTANEOUS NYSTAGMUS TEST 

92542 PR POSITIONAL NYSTAGMUS TEST 

92546 PR SINUSOIDAL VERTICAL AXIS ROTATIONAL TESTING 

92548 PR CDP-SOT 6 CONDITIONS W/INTERPRETATION & REPORT 

92551 PR SCREENING TEST PURE TONE AIR ONLY 

92558 PR EVOKED OTOACOUSTIC EMISSIONS SCREEN AUTO ANALYS 

92565 PR STENGER TEST PURE TONE 

92568 PR ACOUSTIC REFLEX THRESHOLD 

92584 PR ELECTROCOCHLEOGRAPHY 

92591 PR HEARING AID EXAMINATION & SELECTION BINAURAL 

92592 PR HEARING AID CHECK MONAURAL 

92593 PR HEARING AID CHECK BINAURAL 

92597 PR EVAL&/FITG VOICE PROSTC DEV SUPLMNT ORAL SPEEC 

92601 PR ANALYSIS COCHLEAR IMPLT PT <7 YR PRGRMG 

92602 PR ANALYSIS COCHLEAR IMPLT PT <7 YR SBSQ REPRGRMG 

92603 PR ANALYSIS COCHLEAR IMPLT 7 YR/> PRGRMG 

92604 PR ANALYSIS COCHLEAR IMPLT 7 YR/> SBSQ REPRGRMG 

92607 PR RX SP-GENRATJ AUGMNT&COMUNICAJ DEV 1ST HR 

92612 PR FLEXIBLE ENDOSCOPIC EVAL SWALLOW C/V REC 

92613 PR FLEXIBLE ENDOSCOPIC EVAL SWALLOW C/V REC I&R 

92626 PR EVAL AUD FUNCJ CAND/PO SURG IMPLT DEV 1ST HR 

92627 PR EVAL AUD FUNCJ CAND/PO SURG IMPLT DEV EA ADDL 15 

92650 PR AEP SCR AUDITORY POTENTIAL W/STIMULI AUTO ALYS 

92700 PR UNLISTED OTORHINOLARYNGOLOGICAL SERVICE/PX 

92924 PR PERQ TRLUML C ATHRC ANGIOP 1 MAJ C ART&/BRANCHES 

92925 PR PRQ TRLUML CORONARY ANGIO/ATHEREC ADDL ART/BRNCH 

92943 PR PERQ TRLUML REVSC CHRNC TOT OCCLS 1 C ART ANTGRD 

92970 PR CARDIOASSIST-METH CIRCULATORY ASSIST INTERNAL 

92972 PR PERCUTANEOUS TRANSLUMINAL CORONARY LITHOTRIPSY 

92986 PR PRQ BALLOON VALVULOPLASTY AORTIC VALVE 

93285 PR PRGRMG DEV EVAL SCRMS PHYS/QHP IN PERSON 

93286 PR PERI-PX DEV EVAL PM/LDLS PM PHYS/QHP IN PERSON 
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93287 PR PERI-PX DEV EVAL & PROG SING/DUAL/MULTI LEAD DFB 

93291 PR INTERROG DEV EVAL SCRMS PHYS/QHP IN PERSON 

93315 PR ECHO TRANSESOPHAG CONGEN PROBE PLCMT IMGNG I&R 

93318 PR ECHO TRANSESOPHAG MONTR CARDIAC PUMP FUNCTJ 

93355 PR ECHO TEE GUID TCAT ICAR/VESSEL STRUCTURAL INTVN 

93356 PR MYOCRD STRAIN IMG SPECKLE TRCK ASSMT MYOCRD MECH 

93452 PR L HRT CATH W/NJX L VENTRICULOGRAPHY IMG S&I 

93453 PR R & L HRT CATH W/NJX L VENTRICULOG IMG S&I 

93462 PR LEFT HEART CATH BY TRANSEPTAL PUNCTURE 

93463 PR MEDICATION ADMIN & HEMODYNAMIC MEASURMENT 

93526 PR RT/LT HEART CATHETERS 

93567 PR NJX DRG C-CATHJ SUPRAVALVULAR AORTOGRAPHY S&I 

93571 PR IV DOP VEL&/PRESS C/FLO RSRV MEAS 1ST VESSEL 

93580 PR PRQ TCAT CLSR CGEN INTRATRL COMUNICAJ W/IMPLT 

93590 PR PERQ TRANSCATH CLS PARAVALVR LEAK 1 MITRAL VALVE 

93592 PR PERQ TRANSCATH CLS PARAVALVR LEAK EACH OCCLS DEV 

93609 PR INTRA-VNTR MAPG TACHYCARDIA SITES W/CATH MNPJ 

93613 PR INTRACARDIAC ELECTROPHYSIOLOGIC 3D MAPPING 

93619 PR COMPRE ELECTROPHYSIOLOGIC W/O ARRHYT INDUCTION 

93620 PR COMPRE EP EVAL R ATR VNTRC PACG&REC HIS BNDL REC 

93621 PR COMPRE EP EVAL W/L ATRIAL PACG&REC C SINS/L ATR 

93622 PR COMPRE EP EVAL W/LEFT VENTRICULAR PACING/REC 

93623 PR PROGRAMMED STIMJ & PACG AFTER IV DRUG INFUSION 

93641 PR EP EVAL 1/2CHMB PACG CVDFB LDS TSTG OF PULSE GEN 

93650 PR ICAR CATHETER ABLATION ATRIOVENTR NODE FUNCTION 

93653 PR COMPRE EP EVAL ABLTJ 3D MAPG TX SVT 

93654 PR COMPRE EP EVAL ABLTJ 3D MAPG TX VT 

93655 PR ICAR CATH ABLATION DISCRETE MECHANISM ARRHYTHMIA 

93656 PR COMPRE EP EVAL ABLTJ ATR FIB PULM VEIN ISOLATION 

93657 PR ABLATE L/R ATRIAL FIBRIL W/ISOLATED PULM VEIN 

93660 PR CARDIOVASCULAR FUNCTION EVAL W/TILT TABLE W/MNTR 

93668 PR PERIPHERAL ARTERIAL DISEASE REHAB PER SESSION 

93702 PR BIS EXTRACELLULAR FLUID ALYS LYMPHEDEMA ASSMNT 

93784 PR AMBULATORY BP MNTR W/SW 24 HR+ REC SCAN ALYS I&R 

93786 PR AMBULATORY BP MNTR W/SW 24 HR+ RECORDING ONLY 

93788 PR AMBULATORY BP MNTR W/SW 24 HR+ SCANNING A/R 
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93790 PR AMBULATORY BP MNTR W/SW 24 HR+ REVIEW W/I&R 

93792 PR PT/CAREGIVER TRAING FOR INITIATION HOME INR MNTR 

93797 PR PHYS/QHP O/P CARDIAC RHAB W/O CONT ECG MONITOR 

93799 PR UNLISTED CARDIOVASCULAR SERVICE/PROCEDURE 

93886 PR TRANSCRANIAL DOPPLER STDY INTRACRANIAL ART COMPL 

93893 PR TCD STD ICR ART VEN-ARTL SHNT DETCJ IV MBUBB NJX 

93979 PR DUP-SCAN AORTA IVC ILIAC VASCL/BPGS UNI/LMTD 

93980 PR DUP-SCAN ARTL INFL&VEN O/F PEN VSL COMPL 

93990 PR DUPLEX SCAN HEMODIALYSIS ACCESS 

94070 PR BRNCSPSM PROVOCATION EVAL MLT SPMTRY W/ADMN AGT 

94150 PR VITAL CAPACITY TOTAL SEPARATE PROCEDURE 

94617 PR XERS TST BRNCSPSM PRE&POST SPMTRY&PLS OX W/ECG 

94625 PR PHYS/QHP SVCS OP PULM REHAB WO CONT OXIMTRY MNTR 

94626 PR PHYS/QHP SVCS OP PULM REHAB W/CONT OXIMTRY MNTR 

94660 PR CPAP VENTILATION CPAP INITIATION&MGMT 

94720 PR CARBON MONOXIDE DIFFUSING CAPACITY 

94750 PR PULMONARY COMPLIANCE STUDY 

94762 PR NONINVASIVE EAR/PULSE OXIMETRY OVERNIGHT MONITOR 

94799 PR UNLISTED PULMONARY SERVICE/PROCEDURE 

95018 PR ALL TSTG PERQ & IQ W/DRUG/BIOL IMMT RXN W/I&R 

95044 PR PATCH/APPLICATION TESTS SPECIFY NUMBER TESTS 

95076 PR INGESTION CHALLENGE TEST INITIAL 120 MINUTES 

95079 PR INGESTION CHALLENGE TEST EACH ADDL 60 MINUTES 

95180 PR RAPID DESENSITIZATION PROCEDURE EACH HOUR 

95249 PR CONT GLUC MONITORING PATIENT PROVIDED EQUIPMENT 

95250 PR CONT GLUC MNTR PHYSICIAN/QHP PROVIDED EQUIPMENT 

95251 PR CONTINUOUS GLUCOSE MONITORING ANALYSIS I&R 

95708 PR EEG W/O VID BY TECH EA INCR 12-26HR UNMONITORED 

95716 PR VEEG BY TECH EA INCR 12-26 HR CONT R-T MNTR 

95719 PR EEG PHYS/QHP EA INCR>12HR<26HR AFTER 24HR WO VID 

95782 PR POLYSOM <6 YRS SLEEP STAGE 4/> ADDL PARAM ATTND 

95783 PR POLYSOM <6 YRS SLEEP W/CPAP/BILVL VENT 4/> PARAM 

95800 PR SLP STDY UNATND W/HRT RATE/O2 SAT/RESP/SLP TIME 

95805 PR MLT SLEEP LATENCY/MAINT OF WAKEFULNESS TSTG 

95807 PR SLEEP STD REC VNTJ RESPIR ECG/HRT RATE&O2 ATTN 

95808 PR POLYSOM ANY AGE SLEEP STAGE 1-3 ADDL PARAM ATTND 
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95810 PR POLYSOM 6/>YRS SLEEP 4/> ADDL PARAM ATTND 

95811 PR POLYSOM 6/>YRS SLEEP W/CPAP 4/> ADDL PARAM ATTND 

95829 PR ELECTROCORTICOGRAM SURGERY SPX 

95866 PR NEEDLE ELECTROMYOGRAPHY HEMIDIAPHRAGM 

95867 PR NEEDLE ELECTROMYOGRAPHY CRANIAL NRV MUSCLE UNI 

95870 PR NEEDLE EMG LMTD STD MUSC 1 XTR/NON-LIMB UNI/BI 

95874 PR NEEDLE EMG GUID W/CHEMODENERVATION 

95885 PR NEEDLE EMG EA EXTREMITY W/PARASPINL AREA LIMITED 

95905 PR MOTOR &/SENS NRV CNDJ PRECONF ELTRD ARRAY LIMB 

95912 PR NERVE CONDUCTION STUDIES 11-12 STUDIES 

95921 PR TSTG ANS FUNCJ CARDIOVAGAL INNERVAJ PARASYMP 

95922 PR TSTG ANS FUNCJ VASOMOTOR ADRENERGIC INNERVAJ 

95923 PR TESTING AUTONOMIC NERVOUS SYSTEM FUNCTION 

95937 PR NEUROMUSCULAR JUNCT TSTG EA NRV ANY 1 METH 

95938 PR SHORT-LATENCY SOMATOSENS EP STD UPR & LOW LIMB 

95939 PR CTR MOTR EP STD TRANSCRNL MOTR STIM UPR&LOW LI 

95940 PR IONM 1 ON 1 IN OR W/ATTENDANCE EACH 15 MINUTES 

95961 PR FUNCJAL CORT&SUBCORT MAPG PHYS/QHP ATTND INIT HR 

95967 PR MAGNETOENCEPHALOGRAPY EVOKED FIELDS EACH ADDL 

95970 PR ELEC ALYS IMPLT NPGT PHYS/QHP W/O PROGRAMMING 

95971 PR ELEC ALYS IMPLT NPGT SMPL SP/PN NPGT PRGRMG 

95972 PR ELEC ALYS IMPLT NPGT CPLX SP/PN PRGRMG 

95976 PR ELEC ALYS IMPLT SMPL CN NPGT PRGRMG 

95977 PR ELEC ALYS IMPLT CPLX CN NPGT PRGRMG 

96041 PR MED GENETICS&GENETIC COUNSELING SVCS EACH 30 MIN 

96101 PR PSYCHOLOGIC TESTING BY PSYCH/PHYS 

96102 PR PSYCHOLOGIC TESTING BY TECHNICIAN 

96105 PR ASSESSMENT APHASIA W/INTERP & REPORT PER HOUR 

96110 PR DEVELOPMENTAL SCREEN W/SCORING & DOC STD INSTRM 

96116 PR NEUROBEHAVIORAL STATUS XM PHYS/QHP 1ST HOUR 

96120 PR NEUROPSYCH TESTING BY COMPUTER 

96125 PR STANDARDIZED COGNITIVE PERFORMANCE TESTING 

96127 PR BEHAV ASSMT W/SCORE & DOCD/STAND INSTRUMENT 

96130 PR PSYCHOLOGICAL TST EVAL SVC PHYS/QHP FIRST HOUR 

96131 PR PSYCHOLOGICAL TST EVAL SVC PHYS/QHP EA ADDL HOUR 

96136 PR PSYL/NRPSYCL TST PHYS/QHP 2+ TST 1ST 30 MIN 
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96137 PR PSYCL/NRPSYCL TST PHYS/QHP 2+ TST EA ADDL 30 MIN 

96146 PR PSYCL/NRPSYCL TST ELEC PLATFORM AUTO RESULT 

96365 PR IV INFUSION THERAPY/PROPHYLAXIS /DX 1ST TO 1 HR 

96367 PR IV INFUSION THER PROPH ADDL SEQUENTIAL TO 1 HR 

96369 PR SUBCUTANEOUS INFUSION INITIAL 1 HR W/PUMP SET-UP 

96370 PR SUBCUTANEOUS INFUSION EACH ADDITIONAL HOUR 

96371 PR SUBQ INFUSION ADDITIONAL PUMP INFUSION SITE 

96375 PR THERAPEUTIC INJECTION IV PUSH EACH NEW DRUG 

96401 PR CHEMOTX ADMN SUBQ/IM NON-HORMONAL ANTI-NEO 

96405 PR CHEMOTHERAPY ADMINISTRATION INTRALESIONAL </7 

96409 PR CHEMOTX ADMN IV PUSH TQ 1/1ST SBST/DRUG 

96413 PR CHEMOTX ADMN IV NFS TQ UP 1 HR 1/1ST SBST/DRUG 

96416 PR CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP 

96420 PR CHEMOTHERAPY ADMIN INTRA-ARTERIAL PUSH TQ 

96450 PR CHEMOTX ADMN CNS REQ SPINAL PUNCTURE 

96521 PR REFILLING & MAINTENANCE PORTABLE PUMP 

96522 PR REFILL&MAINTENANCE PUMP DRUG DLVR SYSTEMIC 

96547 PR INTRAOPERATIVE HIPEC PX FIRST 60 MINUTES 

96548 PR INTRAOPERATIVE HIPEC PX EACH ADDL 30 MINUTES 

96549 PR UNLISTED CHEMOTHERAPY PROCEDURE 

96567 PR PDT DSTR PRMLG LES SKN ILLUM/ACTIVJ PER DAY 

96571 PR PDT NDSC ABL ABNOR TISS VIA ACTIVJ RX A 15 MIN 

96574 PR DEBRIDEMENT PRMLG HYPERKERATOTIC LES W/PDT 

96910 PR PHOTOCHEMOTX TAR&UVB/PETROLATUM/UVB 

96920 PR EXCIMER LASER TX PSORIASIS TOT AREA <250 SQ CM 

97001 PR PHYS THERAPY EVALUATION 

97003 PR OCCUPATIONAL THERAPY EVALUATION 

97004 PR OCCUPATIONAL THERAPY RE-EVALUATION 

97010 PR APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS 

97012 PR APPL MODALITY 1/> AREAS TRACTION MECHANICAL 

97014 PR APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED 

97016 PR APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES 

97018 PR APPL MODALITY 1/> AREAS PARAFFIN BATH 

97022 PR APPLICATION MODALITY 1/> AREAS WHIRLPOOL 

97026 PR APPLICATION MODALITY 1/> AREAS INFRARED 

97032 PR APPL MODALITY 1+ AREAS ESTIM EA 15 MIN 
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97035 PR APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN 

97039 PR UNLISTED MODALITY SPEC TYPE&TIME CONSTANT ATTN 

97110 PR THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES 

97112 PR THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA 

97113 PR THER PX 1/> AREAS EACH 15 MIN AQUA THER W/XERSS 

97116 PR THER PX 1/> AREAS EA 15 MIN GAIT TRAING W/STAIR 

97124 PR THER PX 1/> AREAS EACH 15 MINUTES MASSAGE 

97129 PR THER IVNTJ COG FUNCJ CNTCT 1ST 15 MINUTES 

97130 PR THER IVNTJ COG FUNCJ CNTCT EA ADDL 15 MINUTES 

97140 PR MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES 

97150 PR THERAPEUTIC PROCEDURES GROUP 2/> INDIVIDUALS 

97161 PR PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS 

97162 PR PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS 

97163 PR PHYSICAL THERAPY EVALUATION HIGH COMPLEX 45 MINS 

97164 PR PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS 

97169 PR ATHLETIC TRAINING EVAL LOW COMPLEX 15 MINS 

97171 PR ATHLETIC TRAINING EVAL HIGH COMPLEX 45 MINS 

97530 PR THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN 

97537 PR COMMUNITY/WORK REINTEGRATION TRAING EA 15 MIN 

97542 PR WHEELCHAIR MGMT EA 15 MIN 

97550 PR CAREGIVER TRAINING STRATEGIES&TQ 1ST 30 MINUTES 

97598 PR DEBRIDEMENT OPN WND EA ADDL 20 SQ CM/PRT THEREOF 

97605 PR NEGATIVE PRESSURE WOUND THERAPY DME <= 50 SQ CM 

97606 PR NEGATIVE PRESSURE WOUND THERAPY DME >50 SQ CM 

97607 PR NEG PRESSURE WOUND THERAPY NON DME <= 50 SQ CM 

97760 PR ORTHOTICS MGMT & TRAING INITIAL ENCTR EA 15 MINS 

97761 PR PROSTHETICS TRAINING INITIAL ENCTR EA 15 MINS 

97763 PR ORTHOTICS/PROSTH MGMT &/TRAING SBSQ ENCTR 15 MIN 

97802 PR MEDICAL NUTRITION ASSMT&IVNTJ INDIV EACH 15 MI 

97803 PR MEDICAL NUTRITION RE-ASSMT&IVNTJ INDIV EA 15 M 

97804 PR MEDICAL NUTRITION THERAPY GRP2/ INDIV EA 30 MI 

97810 PR ACUPUNCTURE 1/> NDLS W/O ESTIM 1ST 15 MIN 

97811 PR ACUPUNCTURE 1/> NDLS W/O ESTIM EACH ADDL 15 MIN 

97813 PR ACUPUNCTURE 1/> NDLS W/ESTIM 1ST 15 MIN 

97814 PR ACUPUNCTURE 1/> NDLS W/ESTIM EACH ADDL 15 MIN 

98000 PR SYNCHRONOUS AUDIO-VIDEO VISIT NEW SF MDM 15 MIN 
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98006 PR SYNCHRONOUS AUDIO-VIDEO VISIT EST MOD MDM 30 MIN 

98007 PR SYNCHRONOUS AUDIO-VIDEO VST EST HIGH MDM 40 MIN 

98008 PR SYNCHRONOUS AUDIO-ONLY VISIT NEW SF MDM 15 MIN 

98012 PR SYNCHRONOUS AUDIO-ONLY VISIT EST SF MDM 10 MIN 

98014 PR SYNCHRONOUS AUDIO-ONLY VISIT EST MOD MDM 30 MIN 

98925 PR OSTEOPATHIC MANIPULATIVE TX 1-2 BODY REGIONS 

98926 PR OSTEOPATHIC MANIPULATIVE TX 3-4 BODY REGIONS 

98927 PR OSTEOPATHIC MANIPULATIVE TX 5-6 BODY REGIONS 

98928 PR OSTEOPATHIC MANIPULATIVE TX 7-8 BODY REGIONS 

98929 PR OSTEOPATHIC MANIPULATIVE TX 9-10 BODY REGIONS 

98940 PR CHIROPRACTIC MANIPULATIVE TX SPINAL 1-2 REGIONS 

98941 PR CHIROPRACTIC MANIPULATIVE TX SPINAL 3-4 REGIONS 

98943 PR CHIROPRACTIC MANIPLTV TX EXTRASPINAL 1/> REGION 

98960 PR EDUCATION&TRAINING PT SELF-MGMT NQHP INDIV PT 

98962 PR EDUCATION&TRAINING PT SELF-MGMT NQHP 5-8 PTS 

99058 PR SVC PRV EMER BASIS IN OFFICE DISRUPTING SVCS 

99070 PR SUPPLIES&MATERIALS ABOVE/BEYOND PROV BY PHYS/QHP 

99144 PR MODERATE SEDATJ SAME PHYS/QHP 5/>YRS INIT 30 MIN 

99152 PR MOD SED SAME PHYS/QHP INITIAL 15 MINS 5/> YRS 

99153 PR MOD SED SAME PHYS/QHP EACH ADDL 15 MINS 

99155 PR MOD SED OTHER PHYS/QHP INITIAL 15 MINS <5 YRS 

99183 PR PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX/SESSION 

99218 PR INITIAL OBSERVATION CARE/DAY 30 MINUTES 

99222 PR 1ST HOSPITAL IP/OBS CARE MODERATE MDM 55 MINUTES 

99223 PR 1ST HOSPITAL IP/OBS CARE HIGH MDM 75 MINUTES 

99233 PR SBSQ HOSPITAL IP/OBS CARE HIGH MDM 50 MINUTES 

99239 PR HOSPITAL IP/OBS DISCHARGE DAY MGMT > 30 MIN 

99241 PR OFFICE CONSULTATION NEW/ESTAB PATIENT 15 MIN 

99254 PR IP/OBS CONSLTJ NEW/EST PT MOD MDM 60 MINUTES 

99289 TRANSPORT,24 MOS/<; 30-74 MIN 

99304 PR INITIAL NURSING FACILITY CARE SF/LOW MDM 25 MIN 

99306 PR INITIAL NURSING FACILITY CARE HI MDM 50 MINUTES 

99308 PR SBSQ NURSING FACILITY CARE LOW MDM 20 MINUTES 

99309 PR SBSQ NURSING FACILITY CARE MOD MDM 30 MINUTES 

99316 PR NURSING FACILITY DSCHRG MGMT 30 MIN+ TOT TIME 

99325 PR DOMICIL/REST HOME NEW PT VISIT MOD SEVER 30 MIN 
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99339 PR INDIV PHYS SUPVJ HOME/DOM/R-HOME MO 15-29 MIN 

99341 PR HOME/RES VISIT NEW PATIENT SF MDM 15 MINUTES 

99347 PR HOME/RES VISIT EST PATIENT SF MDM 20 MINUTES 

99348 PR HOME/RES VISIT EST PATIENT LOW MDM 30 MINUTES 

99366 PR TEAM CONFERENCE FACE-TO-FACE NONPHYSICIAN 

99374 PR SUPVJ PT HOME HEALTH AGENCY MO 15-29 MINUTES 

99387 PR INITIAL PREVENTIVE MEDICINE NEW PATIENT 65YRS&> 

99406 PR TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES 

99407 PR TOBACCO USE CESSATION INTENSIVE >10 MINUTES 

99409 PR ALCOHOL/SUBSTANCE SCREEN & INTERVENTION >30 MIN 

99417 PR PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES 

99424 PR PRINCIPAL CARE MGMT SVC 1ST 30 PHYS/QHP CAL MO 

99426 PR PRINCIPAL CARE MGMT SVC 1ST 30 STAFF CAL MO 

99427 PR PRINCIPAL CARE MGMT SVC EA ADDL 30 STAFF CAL MO 

99445 PR REM MNTR PHYSIOL PARAM DEV SPLY W/REC 2-15 DAYS 

99451 PR NTRPROF PHONE/NTRNET/EHR ASSMT&MGMT 5/> MIN 

99453 PR REM MNTR PHYSIOL PARAM 1ST SET UP PT EDUCAJ EQP 

99454 PR REM MNTR PHYSIOL PARAM DEV SPLY W/REC 16-30 DAYS 

99456 PR WORK RELATED/MED DBLT XM OTH/THN TREATING PHYS 

99457 PR RPM TX MGMT 1 R-T IA COMUNICAJ CAL MO 1ST 20 MIN 

99458 PR RPM TX MGMT 1 R-T IA COMUNICAJ CAL MO EA ADDL 20 

99470 PR RPM TX MGMT 1 R-T IA COMUNICAJ CAL MO 1ST 10 MIN 

99483 PR ASSMT & CARE PLANNING PT W/COGNITIVE IMPAIRMENT 

99496 PR TRANSJ CARE MGMT HIGH MDM F2F 7 CAL D DISCHARGE 

99497 PR ADVANCE CARE PLANNING FIRST 30 MINS 

99498 PR ADVANCE CARE PLANNING EA ADDL 30 MINS 

99503 PR HOME VISIT RESPIRATORY THERAPY CARE 

99601 PR HOME NFS/SPECIALTY DRUG ADMN PER VISIT <2 HR 

99602 PR HOME NFS/SPECIALTY DRUG ADMN PR VST<2 HR EA ADDL 

A0130 PR NONER TRANSPORT WHEELCH VAN 

A0382 PR BASIC SUPPORT ROUTINE SUPPLS 

A0420 PR AMBULANCE WAITING 1/2 HR 

A0425 PR GROUND MILEAGE 

A0428 PR BLS 

A0434 PR SPECIALTY CARE TRANSPORT 

A4209 PR 5+ CC STERILE SYRINGE&NEEDLE 
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A4215 PR STERILE NEEDLE 

A4217 PR STERILE WATER/SALINE, 500 ML 

A4218 PR STERILE SALINE OR WATER 

A4222 PR INFUSION SUPPLIES WITH PUMP 

A4224 PR SUPPLY INSULIN INF CATH/WK 

A4225 PR SUP/EXT INSULIN INF PUMP SYR 

A4231 PR INFUSION INSULIN PUMP NEEDLE 

A4238 PR ADJU CGM SUPPLY ALLOWANCE 

A4239 PR NON-ADJU CGM SUPPLY ALLOW 

A4245 PR ALCOHOL WIPES PER BOX 

A4253 PR BLOOD GLUCOSE/REAGENT STRIPS 

A4256 PR CALIBRATOR SOLUTION/CHIPS 

A4258 PR LANCET DEVICE EACH 

A4259 PR LANCETS PER BOX 

A4261 PR CERVICAL CAP CONTRACEPTIVE 

A4262 PR TEMPORARY TEAR DUCT PLUG 

A4269 PR SPERMICIDE 

A4305 PR DRUG DELIVERY SYSTEM >=50 ML 

A4314 PR CATH W/DRAINAGE 2-WAY LATEX 

A4327 PR FEM URINARY COLLECT DEV CUP 

A4328 PR FEM URINARY COLLECT POUCH 

A4331 PR EXTENSION DRAINAGE TUBING 

A4332 PR LUBE STERILE PACKET 

A4333 PR URINARY CATH ANCHOR DEVICE 

A4335 PR INCONTINENCE SUPPLY 

A4349 PR DISPOSABLE MALE EXTERNAL CAT 

A4352 PR COUDE TIP URINARY CATHETER 

A4353 PR INTERMITTENT URINARY CATH 

A4357 PR BEDSIDE DRAINAGE BAG 

A4362 PR SOLID SKIN BARRIER 

A4364 PR ADHESIVE, LIQUID OR EQUAL 

A4365 PR ADHESIVE REMOVER WIPES 

A4367 PR OSTOMY BELT 

A4369 PR SKIN BARRIER LIQUID PER OZ 

A4371 PR SKIN BARRIER POWDER PER OZ 

A4385 PR OST SKN BARRIER SLD EXT WEAR 
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A4388 PR DRAINABLE PCH W EX WEAR BARR 

A4390 PR DRAINABLE PCH EX WEAR CONVEX 

A4391 PR URINARY POUCH W EX WEAR BARR 

A4393 PR URINE PCH W EX WEAR BAR CONV 

A4394 PR OSTOMY POUCH LIQ DEODORANT 

A4396 PR PERISTOMAL HERNIA SUPPRT BLT 

A4402 PR LUBRICANT PER OUNCE 

A4404 PR OSTOMY RING EACH 

A4405 PR NONPECTIN BASED OSTOMY PASTE 

A4407 PR EXT WEAR OST SKN BARR <=4SQ" 

A4408 PR EXT WEAR OST SKN BARR >4SQ" 

A4410 PR OST SKN BARR EXTND >4 SQ 

A4411 PR OST SKN BARR EXTND =4SQ 

A4412 PR OST POUCH DRAIN HIGH OUTPUT 

A4413 PR 2 PC DRAINABLE OST POUCH 

A4414 PR OST SKNBAR W/O CONV<=4 SQ IN 

A4416 PR OST PCH CLSD W BARRIER/FILTR 

A4419 PR OST PCH FOR BAR W FLANGE/FLT 

A4423 PR OST PCH FOR BAR W LK FL/FLTR 

A4425 PR OST PCH DRAIN FOR BARRIER FL 

A4427 PR OST PCH DRAIN/BARR LK FLNG/F 

A4428 PR URINE OST POUCH W FAUCET/TAP 

A4430 PR OST URINE PCH W B/BLTIN CONV 

A4432 PR OS PCH URINE W BAR/FANGE/TAP 

A4450 PR NON-WATERPROOF TAPE 

A4452 PR WATERPROOF TAPE 

A4453 PR REC CATH ANY TRANSANAL, EACH 

A4455 PR ADHESIVE REMOVER PER OUNCE 

A4520 PR INCONTINENCE GARMENT ANYTYPE 

A4540 PR TRANS ELEC NERV PERIPH NERV 

A4553 PR NONDISP UNDERPADS, ALL SIZES 

A4554 PR DISPOSABLE UNDERPADS 

A4557 PR LEAD WIRES, PAIR 

A4561 PR PESSARY REUSABLE RUB ANYTYPE 

A4565 PR SLINGS 

A4595 PR TENS SUPPL 2 LEAD PER MONTH 
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A4602 PR REPLACE LITHIUM BATTERY 1.5V 

A4605 PR TRACH SUCTION CATH CLOSE SYS 

A4615 PR CANNULA NASAL 

A4616 PR TUBING (OXYGEN) PER FOOT 

A4620 PR VARIABLE CONCENTRATION MASK 

A4623 PR TRACHEOSTOMY INNER CANNULA 

A4624 PR TRACHEAL SUCTION TUBE 

A4626 PR TRACHEOSTOMY CLEANING BRUSH 

A4627 PR SPACER BAG/RESERVOIR 

A4628 PR OROPHARYNGEAL SUCTION CATH 

A4629 PR TRACHEOSTOMY CARE KIT 

A4640 PR ALTERNATING PRESSURE PAD 

A4660 PR SPHYG/BP APP W CUFF AND STET 

A4663 PR DIALYSIS BLOOD PRESSURE CUFF 

A4670 PR AUTOMATIC BP MONITOR, DIAL 

A4772 PR BLOOD GLUCOSE TEST STRIPS 

A4927 PR NON-STERILE GLOVES 

A4930 PR STERILE, GLOVES PER PAIR 

A5056 PR 1 PC OST POUCH W FILTER 

A5057 PR 1 PC OST POU W BUILT-IN CONV 

A5061 PR POUCH DRAINABLE W BARRIER AT 

A5062 PR DRNBLE OSTOMY POUCH W/O BARR 

A5073 PR URINARY POUCH ON BARR W/FLNG 

A5102 PR BEDSIDE DRAIN BTL W/WO TUBE 

A5121 PR SOLID SKIN BARRIER 6X6 

A5200 PR PERCUTANEOUS CATHETER ANCHOR 

A5500 PR DIAB SHOE FOR DENSITY INSERT 

A5501 PR DIABETIC CUSTOM MOLDED SHOE 

A5504 PR DIABETIC SHOE WITH WEDGE 

A5513 PR MULTI DEN INSERT CUSTOM MOLD 

A6021 PR COLLAGEN DRESSING <=16 SQ IN 

A6022 PR COLLAGEN DRSG>16<=48 SQ IN 

A6196 PR ALGINATE DRESSING <=16 SQ IN 

A6197 PR ALGINATE DRSG >16 <=48 SQ IN 

A6199 PR ALGINATE DRSG WOUND FILLER 

A6207 PR CONTACT LAYER >16<= 48 SQ IN 
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A6209 PR FOAM DRSG <=16 SQ IN W/O BDR 

A6211 PR FOAM DRG > 48 SQ IN W/O BRDR 

A6212 PR FOAM DRG <=16 SQ IN W/BORDER 

A6216 PR NON-STERILE GAUZE<=16 SQ IN 

A6219 PR GAUZE <= 16 SQ IN W/BORDER 

A6222 PR GAUZE <=16 IN NO W/SAL W/O B 

A6223 PR GAUZE >16<=48 NO W/SAL W/O B 

A6231 PR HYDROGEL DSG<=16 SQ IN 

A6248 PR HYDROGEL DRSG GEL FILLER 

A6251 PR ABSORPT DRG <=16 SQ IN W/O B 

A6252 PR ABSORPT DRG >16 <=48 W/O BDR 

A6253 PR ABSORPT DRG > 48 SQ IN W/O B 

A6260 PR WOUND CLEANSER ANY TYPE/SIZE 

A6261 PR WOUND FILLER GEL/PASTE /OZ 

A6402 PR STERILE GAUZE <= 16 SQ IN 

A6442 PR CONFORM BAND N/S W<3"/YD 

A6443 PR CONFORM BAND N/S W>=3"<5"/YD 

A6446 PR CONFORM BAND S W>=3" <5"/YD 

A6448 PR LT COMPRES BAND <3"/YD 

A6449 PR LT COMPRES BAND >=3" <5"/YD 

A6454 PR SELF-ADHER BAND W>=3" <5"/YD 

A6457 PR TUBULAR DRESSING 

A6503 PR COMPRES BURNGARMENT FACEHOOD 

A6520 PR G COM GARMNT GLOVE NGHTTIME 

A6521 PR G COM GARMNT GLOVE NGHT CUST 

A6522 PR G COM GARMENT ARM NIGHTTIME 

A6523 PR G COM GARMENT ARM NGHT CUSTM 

A6527 PR G GARMT FULL LEG/FT NGHT CUS 

A6530 PR COMPRESSION STOCKING BK18-30 

A6531 PR COMPRESS STKING BK30-40 SURG 

A6533 PR GC STOCKING THIGHLNGTH 18-30 

A6535 PR GC STOCKING THIGHLNGTH 40+ 

A6539 PR GC STOCKING WAISTLNGTH 18-30 

A6545 PR GRAD COM NON-ELASTIC BK SURG 

A6549 PR GRAD COM GARM NOC DAY USE 

A6550 PR NEG PRES WOUND THER DRSG SET 
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A6553 PR G COM STCKING BK 30-40 CUSTM 

A6557 PR G COM STCKING THGH30-40 CUST 

A6563 PR G COM STCKNG WAIST30-40 CUST 

A6565 PR GRAD COMP GAUNTLET CUSTOM 

A6570 PR GRAD COM GARMENT GENITAL 

A6576 PR CUSTOM GRAD COM SLEEVE MED 

A6578 PR GRADIENT COMP SLEEVE 

A6581 PR GRADIENT COMP GLOVE 

A6582 PR GRADIENT COMP GAUNTLET 

A6583 PR GRAD COM WRAP W STRAPS BK 

A6584 PR GRAD COM WRAP W STRAPS 

A6585 PR GRAD COM WRAP W STRAPS AK 

A6587 PR GRAD COM WRAP W STRAPS FOOT 

A6588 PR GRAD COM WRAP W STRAP ARM 

A6590 PR URINARY CATH DISP SUC PUMP 

A6593 PR GRAD COM ACCESSORY GMT_WRAP 

A6594 PR G COMP BANDGE LINER LWR EXTR 

A6596 PR G COMP BANDGE CONFORM GAUZE 

A6599 PR G COMP BANDAGE SHORT STRETCH 

A6605 PR G COM BANDAGE PADDED FOAM 

A6607 PR G COM BANDAGE TUB PROTCT LYR 

A7000 PR DISPOSABLE CANISTER FOR PUMP 

A7001 PR NONDISPOSABLE PUMP CANISTER 

A7002 PR TUBING USED W SUCTION PUMP 

A7004 PR DISPOSABLE NEBULIZER SML VOL 

A7007 PR LG VOL NEBULIZER DISPOSABLE 

A7010 PR DISPOSABLE CORRUGATED TUBING 

A7012 PR NEBULIZER WATER COLLEC DEVIC 

A7013 PR DISPOSABLE COMPRESSOR FILTER 

A7014 PR COMPRESSOR NONDISPOS FILTER 

A7045 PR REPL EXHALATION PORT FOR PAP 

A7047 PR RESP SUCTION ORAL INTERFACE 

A7048 PR VACUUM DRAIN BOTTLE/TUBE KIT 

A7507 PR INTEGRATED FILTER & HOLDER 

A7508 PR HOUSING & INTEGRATED ADHESIV 

A7520 PR TRACH/LARYN TUBE NON-CUFFED 
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A7521 PR TRACH/LARYN TUBE CUFFED 

A7524 PR TRACHEOSTOMA STENT/STUD/BTTN 

A7525 PR TRACHEOSTOMY MASK 

A7526 PR TRACHEOSTOMY TUBE COLLAR 

A9273 PR HOT/COLD BOTLE/CAP/COL/WRAP 

A9274 PR EXT AMB INSULIN DELIVERY SYS 

A9276 PR DISPOSABLE SENSOR, CGM SYS 

A9278 PR EXTERNAL RECEIVER, CGM SYS 

A9279 PR MONITORING FEATURE/DEVICENOC 

A9283 PR FOOT PRESS OFF LOAD SUPP DEV 

A9284 PR NON-ELECTRONIC SPIROMETER 

A9503 PR TC99M MEDRONATE 

A9512 PR TC99M PERTECHNETATE 

A9521 PR TC99M EXAMETAZIME 

A9538 PR TC99M PYROPHOSPHATE 

A9540 PR TC99M MAA 

A9541 PR TC99M SULFUR COLLOID 

A9543 PR Y90 IBRITUMOMAB, RX 

A9552 PR F18 FDG 

A9562 PR TC99M MERTIATIDE 

A9579 PR GAD-BASE MR CONTRAST NOS,1ML 

A9580 PR SODIUM FLUORIDE F-18 

A9581 PR GADOXETATE DISODIUM INJ 

A9584 PR IODINE I-123 IOFLUPANE 

A9585 PR GADOBUTROL INJECTION 

A9586 PR FLORBETAPIR F18 

A9587 PR GALLIUM GA-68 

A9592 PR COPPER CU 64 DOTATATE DIAG 

A9595 PR PIFLU F-18, DIA 1 MILLICURIE 

A9596 PR GALLIUM ILLUCCIX 1 MILLICURE 

A9607 PR LUTETIUM LU 177 VIPIVOTIDE 

A9608 PR FLOTUFOLASTAT F18 DIAG 1 MCI 

A9900 PR SUPPLY/ACCESSORY/SERVICE 

A9901 PR DELIVERY/SET UP/DISPENSING 

A9999 PR DME SUPPLY OR ACCESSORY, NOS 

B4034 PR ENTER FEED SUPKIT SYR BY DAY 
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B4149 PR EF BLENDERIZED FOODS 

B4150 PR EF COMPLET W/INTACT NUTRIENT 

B4152 PR EF CALORIE DENSE>/=1.5KCAL 

B4154 PR EF SPEC METABOLIC NONINHERIT 

B4155 PR EF INCOMPLETE/MODULAR 

B4161 PR EF PED HYDROLYZED/AMINO ACID 

B4185 PR PN SOLN NOS 10 GRAMS LIPIDS 

B4216 PR PARENTERAL NUTRITION ADDITIV 

B9998 PR ENTERAL SUPP NOT OTHERWISE C 

C1713 PR ANCHOR/SCREW BN/BN,TIS/BN 

C1717 PR BRACHYTX, NON-STR,HDR IR-192 

C1751 PR CATH, INF, PER/CENT/MIDLINE 

C1763 PR CONN TISS, NON-HUMAN 

C1767 PR GENERATOR, NEURO NON-RECHARG 

C1778 PR LEAD, NEUROSTIMULATOR 

C1780 PR LENS, INTRAOCULAR (NEW TECH) 

C1781 PR MESH (IMPLANTABLE) 

C1789 PR PROSTHESIS, BREAST, IMP 

C1889 PR IMPLANT/INSERT DEVICE, NOC 

C1897 PR LEAD, NEUROSTIM TEST KIT 

C2616 PR BRACHYTX, NON-STR,YTTRIUM-90 

C8005 PR PEF BRONCH ABLT 3D NAV EBUS 

C8902 PR MRA W/O FOL W/CONT, ABD 

C8908 PR MRI W/O FOL W/CONT, BREAST, 

C8911 PR MRA W/O FOL W/CONT, CHEST 

C9174 PR DATOPOTAMAB DERUXTECAN, 1 MG 

C9257 PR BEVACIZUMAB INJECTION 

C9761 PR CYSTO, LITHO, VACUUM KIDNEY 

C9777 PR ESOPHAG MUC INTEG W/ESO EGD 

C9784 PR ENDO SLEEVE GASTRO W/TUBE 

C9785 PR ENDO OUTLET RESTRICT W/TUBE 

E0100 PR CANE ADJUST/FIXED WITH TIP 

E0105 PR CANE ADJUST/FIXED QUAD/3 PRO 

E0114 PR CRUTCH UNDERARM PAIR NO WOOD 

E0118 PR CRUTCH SUBSTITUTE 

E0130 PR WALKER RIGID ADJUST/FIXED HT 
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E0135 PR WALKER FOLDING ADJUST/FIXED 

E0140 PR WALKER W TRUNK SUPPORT 

E0141 PR RIGID WHEELED WALKER ADJ/FIX 

E0144 PR ENCLOSED WALKER W REAR SEAT 

E0147 PR WALKER VARIABLE WHEEL RESIST 

E0149 PR HEAVY DUTY WHEELED WALKER 

E0154 PR WALKER PLATFORM ATTACHMENT 

E0155 PR WALKER WHEEL ATTACHMENT,PAIR 

E0156 PR WALKER SEAT ATTACHMENT 

E0158 PR WALKER LEG EXTENDERS SET OF4 

E0159 PR BRAKE FOR WHEELED WALKER 

E0163 PR COMMODE CHAIR WITH FIXED ARM 

E0164 PR COMMODE CHAIR MOBILE FIXED A 

E0165 PR COMMODE CHAIR WITH DETACHARM 

E0167 PR COMMODE CHAIR PAIL OR PAN 

E0168 PR HEAVYDUTY/WIDE COMMODE CHAIR 

E0172 PR SEAT LIFT MECHANISM TOILET 

E0175 PR COMMODE CHAIR FOOT REST 

E0181 PR PRESS PAD ALTERNATING W/ PUM 

E0184 PR DRY PRESSURE MATTRESS 

E0185 PR GEL PRESSURE MATTRESS PAD 

E0186 PR AIR PRESSURE MATTRESS 

E0190 PR POSITIONING CUSHION 

E0194 PR AIR FLUIDIZED BED 

E0197 PR AIR PRESSURE PAD FOR MATTRES 

E0199 PR DRY PRESSURE PAD FOR MATTRES 

E0210 PR ELECTRIC HEAT PAD STANDARD 

E0218 PR FLUID CIRC COLD PAD W PUMP 

E0236 PR PUMP FOR WATER CIRCULATING P 

E0240 PR BATH/SHOWER CHAIR 

E0241 PR BATH TUB WALL RAIL 

E0244 PR TOILET SEAT RAISED 

E0245 PR TUB STOOL OR BENCH 

E0247 PR TRANS BENCH W/WO COMM OPEN 

E0250 PR HOSP BED FIXED HT W/ MATTRES 

E0251 PR HOSP BED FIXD HT W/O MATTRES 
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E0255 PR HOSPITAL BED VAR HT W/ MATTR 

E0260 PR HOSP BED SEMI-ELECTR W/ MATT 

E0261 PR HOSP BED SEMI-ELECTR W/O MAT 

E0265 PR HOSP BED TOTAL ELECTR W/ MAT 

E0271 PR MATTRESS INNERSPRING 

E0274 PR OVER-BED TABLE 

E0275 PR BED PAN STANDARD 

E0277 PR POWERED PRES-REDU AIR MATTRS 

E0290 PR HOSP BED FX HT W/O RAILS W/M 

E0294 PR HOSP BED SEMI-ELECT W/ MATTR 

E0295 PR HOSP BED SEMI-ELECT W/O MATT 

E0296 PR HOSP BED TOTAL ELECT W/ MATT 

E0303 PR HOSP BED HVY DTY XTRA WIDE 

E0305 PR RAILS BED SIDE HALF LENGTH 

E0310 PR RAILS BED SIDE FULL LENGTH 

E0329 PR PED HOSPITAL BED SEMI/ELECT 

E0373 PR NONPOWERED PRESSURE MATTRESS 

E0424 PR STATIONARY COMPRESSED GAS 02 

E0441 PR STATIONARY O2 CONTENTS, GAS 

E0443 PR PORTABLE 02 CONTENTS, GAS 

E0445 PR OXIMETER NON-INVASIVE 

E0466 PR HOME VENT NON-INVASIVE INTER 

E0469 PR LUNG EXPANS HIGH OSCIL NEB 

E0482 PR COUGH STIMULATING DEVICE 

E0483 PR HI FREQ CHEST WALL OSCIL SYS 

E0486 PR ORAL DEVICE/APPLIANCE CUSFAB 

E0555 PR HUMIDIFIER FOR USE W/ REGULA 

E0561 PR HUMIDIFIER NONHEATED W PAP 

E0565 PR COMPRESSOR AIR POWER SOURCE 

E0600 PR SUCTION PUMP PORTAB HOM MODL 

E0607 PR BLOOD GLUCOSE MONITOR HOME 

E0621 PR PATIENT LIFT SLING OR SEAT 

E0627 PR SEAT LIFT MECH, ELECTRIC ANY 

E0629 PR SEAT LIFT MECH, NON-ELECTRIC 

E0630 PR PATIENT LIFT HYDRAULIC 

E0635 PR PATIENT LIFT ELECTRIC 

Prior Authorization Required - Hoag Clinic. Retrieved 10/13/2026. Official copy at https://hoag-clinic.policystat.com/policy/
20665968/. Copyright © 2026 Hoag Clinic

Page 65 of 86



COPY

E0637 PR COMBINATION SIT TO STAND SYS 

E0639 PR MOVEABLE PATIENT LIFT SYSTEM 

E0650 PR PNEUMA COMPRESOR NON-SEGMENT 

E0651 PR PNEUM COMPRESSOR SEGMENTAL 

E0652 PR PNEUM COMPRES W/CAL PRESSURE 

E0656 PR SEGMENTAL PNEUMATIC TRUNK 

E0657 PR SEGMENTAL PNEUMATIC CHEST 

E0667 PR SEG PNEUMATIC APPL FULL LEG 

E0668 PR SEG PNEUMATIC APPL FULL ARM 

E0676 PR INTER LIMB COMPRESS DEV NOS 

E0678 PR NON PNEUM SEQ COMP FULL LEG 

E0679 PR NON PNEUM SEQ COMP HALF LEG 

E0680 PR NON PNEUM COMP CONTROL CAL 

E0700 PR SAFETY EQUIPMENT 

E0705 PR TRANSFER DEVICE 

E0720 PR TENS TWO LEAD 

E0730 PR TENS FOUR LEAD 

E0731 PR CONDUCTIVE GARMENT FOR TENS/ 

E0745 PR NEUROMUSCULAR STIM FOR SHOCK 

E0747 PR ELEC OSTEOGEN STIM NOT SPINE 

E0748 PR ELEC OSTEOGEN STIM SPINAL 

E0760 PR OSTEOGEN ULTRASOUND STIMLTOR 

E0766 PR ELEC STIM CANCER TREATMENT 

E0781 PR EXTERNAL AMBULATORY INFUS PU 

E0784 PR EXT AMB INFUSN PUMP INSULIN 

E0849 PR CERVICAL PNEUM TRAC EQUIP 

E0910 PR TRAPEZE BAR ATTACHED TO BED 

E0911 PR HD TRAPEZE BAR ATTACH TO BED 

E0935 PR CONT PAS MOTION EXERCISE DEV 

E0940 PR TRAPEZE BAR FREE STANDING 

E0951 PR LOOP HEEL 

E0952 PR TOE LOOP/HOLDER, EACH 

E0953 PR W/C LATERAL THIGH/KNEE SUP 

E0954 PR FOOT BOX, ANY TYPE EACH FOOT 

E0955 PR CUSHIONED HEADREST 

E0956 PR W/C LATERAL TRUNK/HIP SUPPOR 
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E0960 PR W/C SHOULDER HARNESS/STRAPS 

E0961 PR WHEELCHAIR BRAKE EXTENSION 

E0968 PR WHEELCHAIR COMMODE SEAT 

E0971 PR WHEELCHAIR ANTI-TIPPING DEVI 

E0973 PR W/CH ACCESS DET ADJ ARMREST 

E0978 PR W/C ACC,SAF BELT PELV STRAP 

E0990 PR WHEELCHAIR ELEVATING LEG RES 

E1002 PR PWR SEAT TILT 

E1007 PR PWR SEAT COMBO W/SHEAR 

E1012 PR CTR MOUNT PWR ELEV LEG REST 

E1016 PR SHOCK ABSORBER FOR POWER W/C 

E1020 PR RESIDUAL LIMB SUPPORT SYSTEM 

E1022 PR WHEELCHR TRANSPORT SECUR 

E1028 PR W/C MANUAL SWINGAWAY 

E1031 PR ROLLABOUT CHAIR WITH CASTERS 

E1032 PR WHEELCHAIR JOYSTICK DRIVE 

E1034 PR WHEELCHAIR TRUNK HIP SUPPORT 

E1037 PR TRANSPORT CHAIR, PED SIZE 

E1038 PR TRANSPORT CHAIR PT WT<=300LB 

E1039 PR TRANSPORT CHAIR PT WT >300LB 

E1060 PR WHEELCHAIR DETACHABLE ARMS 

E1070 PR WHEELCHAIR DETACHABLE FOOT R 

E1093 PR WHEELCHAIR WIDE W/ FOOT REST 

E1130 PR WHLCHR STAND FXD ARM FT REST 

E1140 PR WHEELCHAIR STANDARD DETACH A 

E1150 PR WHEELCHAIR STANDARD W/ LEG R 

E1161 PR MANUAL ADULT WC W TILTINSPAC 

E1225 PR MANUAL SEMI-RECLINING BACK 

E1226 PR MANUAL FULLY RECLINING BACK 

E1228 PR WHEELCHAIR SPEC SZ SPEC HT B 

E1229 PR PEDIATRIC WHEELCHAIR NOS 

E1230 PR POWER OPERATED VEHICLE 

E1240 PR WHCHR LITWT DET ARM LEG REST 

E1250 PR WHEELCHAIR LIGHTWT FIXED ARM 

E1260 PR WHEELCHAIR LIGHTWT FOOT REST 

E1290 PR WHEELCHAIR HVY DUTY DETACH A 
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E1390 PR OXYGEN CONCENTRATOR 

E1392 PR PORTABLE OXYGEN CONCENTRATOR 

E1399 PR DURABLE MEDICAL EQUIPMENT MI 

E1802 PR ADJST FOREARM PRO/SUP DEVICE 

E1805 PR ADJUST WRIST EXT & FLEX DEV 

E1810 PR ADJUST KNEE EXT & FLEX DEV 

E1815 PR ADJUST ANKLE EXT & FLEX DEV 

E2001 PR SUCT PUM EXT MGMT SYS 

E2102 PR ADJU CGM RECEIVER/MONITOR 

E2103 PR NON-ADJU CGM RECEIVER/MON 

E2208 PR CYLINDER TANK CARRIER 

E2209 PR ARM TROUGH EACH 

E2211 PR PNEUMATIC PROPULSION TIRE 

E2213 PR PNEUMATIC PROP TIRE INSERT 

E2231 PR SOLID SEAT SUPPORT BASE 

E2298 PR PWR SEAT ELEV SYS FOR CRT 

E2311 PR ELECTRO CONNECT BTW 2 SYS 

E2313 PR PWC HARNESS, EXPAND CONTROL 

E2323 PR SPECIAL JOYSTICK HANDLE 

E2359 PR GR34 SEALED LEADACID BATTERY 

E2361 PR 22NF SEALED LEADACID BATTERY 

E2363 PR GR24 SEALED LEADACID BATTERY 

E2365 PR U1 SEALED LEADACID BATTERY 

E2366 PR BATTERY CHARGER, SINGLE MODE 

E2370 PR PWR WC DR WH MOTOR/GEAR COMB 

E2374 PR HAND/CHIN CTRL STD JOYSTICK 

E2377 PR EXPANDABLE CONTROLLER, INITL 

E2386 PR FOAM FILLED DRIVE WHEEL TIRE 

E2387 PR FOAM FILLED CASTER TIRE 

E2388 PR FOAM DRIVE WHEEL TIRE 

E2389 PR FOAM CASTER TIRE 

E2391 PR SOLID CASTER TIRE 

E2392 PR SOLID CASTER TIRE, INTEGRATE 

E2394 PR DRIVE WHEEL EXCLUDES TIRE 

E2395 PR CASTER WHEEL EXCLUDES TIRE 

E2402 PR NEG PRESS WOUND THERAPY PUMP 
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E2510 PR SGD W MULTI METHODS MSG/ACCS 

E2599 PR SGD ACCESSORY NOC 

E2601 PR GEN W/C CUSHION WDTH < 22 IN 

E2604 PR SKIN PROTECT WC CUS WD>=22IN 

E2607 PR SKIN PRO/POS WC CUS WD <22IN 

E2611 PR GEN USE BACK CUSH WDTH <22IN 

E2613 PR POSITION BACK CUSH WD <22IN 

E2619 PR REPLACE COVER W/C SEAT CUSH 

E2620 PR WC PLANAR BACK CUSH WD <22IN 

E2622 PR ADJ SKIN PRO W/C CUS WD<22IN 

E2624 PR ADJ SKIN PRO/POS CUS<22IN 

G0066 PR CLINICAL SOCIAL WORK SS 

G0103 PR PSA SCREENING 

G0109 PR DIAB MANAGE TRN IND/GROUP 

G0154 PR HHCP-SVS OF RN,EA 15 MIN 

G0157 PR HHC PT ASSISTANT EA 15 

G0159 PR HHC PT MAINT EA 15 MIN 

G0176 PR OPPS/PHP/IOP; ACTIVITY THRPY 

G0177 PR OPPS/PHP/IOP; TRAIN & EDUC 

G0180 PR MD CERTIFICATION HHA PATIENT 

G0181 PR HOME HEALTH CARE SUPERVISION 

G0182 PR HOSPICE CARE SUPERVISION 

G0237 PR THERAPEUTIC PROCD STRG ENDUR 

G0238 PR OTH RESP PROC, INDIV 

G0239 PR OTH RESP PROC, GROUP 

G0248 PR DEMONSTRATE USE HOME INR MON 

G0249 PR PROVIDE INR TEST MATER/EQUIP 

G0260 PR INJ FOR SACROILIAC JT ANESTH 

G0268 PR REMOVAL OF IMPACTED WAX MD 

G0277 PR HBOT, FULL BODY CHAMBER, 30M 

G0289 PR ARTHRO, LOOSE BODY + CHONDRO 

G0298 PR HIV COMBINATION ASSAY 

G0300 PR HHS/HOSPICE OF LPN EA 15 MIN 

G0309 PR REM/INSER GLU SENSOR DIF SIT 

G0328 PR FECAL BLOOD SCRN IMMUNOASSAY 

G0339 PR ROBOT LIN-RADSURG COM, FIRST 
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G0340 PR ROBT LIN-RADSURG FRACTX 2-5 

G0398 PR HOME SLEEP TEST/TYPE 2 PORTA 

G0399 PR HOME SLEEP TEST/TYPE 3 PORTA 

G0400 PR HOME SLEEP TEST/TYPE 4 PORTA 

G0410 PR GRP PSYCH PHP/IOP 45-50 

G0416 PR PROSTATE BIOPSY, ANY MTHD 

G0424 PR PULMONARY REHAB W EXER 

G0436 PR TOBACCO-USE COUNSEL 3-10 MIN 

G0446 PR INTENS BEHAVE THER CARDIO DX 

G0453 PR CONT INTRAOP NEURO MONITOR 

G0491 PR DIALYSIS ACU KIDNEY NO ESRD 

G0493 PR RN CARE EA 15 MIN HH/HOSPICE 

G0500 PR MOD SEDAT ENDO SERVICE >5YRS 

G0559 PR UNRELAT PRAC FOLLOW UP VISIT 

G2168 PR SVS BY PT IN HOME HEALTH 

G2212 PR PROLONG OUTPT/OFFICE VIS 

G4006 PR GASTROENTEROLOGY SS 

G4020 PR OPHTHALMOLOGY/OPTOMETRY SS 

G6001 PR ECHO GUIDANCE RADIOTHERAPY 

G6017 PR INTRAFRACTION TRACK MOTION 

G8753 PR SYS BP > OR = 140 

G8754 PR DIAS BP LESS 90 

G9050 PR ONCOLOGY WORK-UP EVALUATION 

G9054 PR ONC SUPERVISION PALLIATIVE 

G9156 PR EVALUATION FOR WHEELCHAIR 

G9469 PR REC CORTICO>90D OR 1RX 900MG 

G9524 PR REFER TO HOSPICE 

H0001 PR ALCOHOL AND/OR DRUG ASSESS 

H0002 PR ALCOHOL AND/OR DRUG SCREENIN 

H0010 PR ALCOHOL AND/OR DRUG SERVICES 

H0015 PR ALCOHOL AND/OR DRUG SERVICES 

H0049 PR ALCOHOL/DRUG SCREENING 

J0129 PR ABATACEPT INJECTION 

J0150 PR INJECTION ADENOSINE 6 MG 

J0165 PR INJ EPINEPHRINE NOS 0.1 MG 

J0169 PR INJ EPINEPHRINE (ADRENALIN) 

Prior Authorization Required - Hoag Clinic. Retrieved 10/13/2026. Official copy at https://hoag-clinic.policystat.com/policy/
20665968/. Copyright © 2026 Hoag Clinic

Page 70 of 86



COPY

J0171 PR ADRENALIN EPINEPHRINE INJECT 

J0174 PR LECANEMAB-IRMB, FOR IV INJ 

J0175 PR INJ, DONANEMAB-AZBT, 2 MG 

J0177 PR INJ, AFLIBERCEPT HD, 1 MG 

J0178 PR AFLIBERCEPT INJECTION 

J0185 PR INJ., APREPITANT, 1 MG 

J0225 PR INJ, VUTRISIRAN, 1 MG 

J0278 PR AMIKACIN SULFATE INJECTION 

J0290 PR AMPICILLIN 500 MG INJ 

J0360 PR HYDRALAZINE HCL INJECTION 

J0461 PR ATROPINE SULFATE INJECTION 

J0558 PR PENG BENZATHINE/PROCAINE INJ 

J0585 PR INJECTION,ONABOTULINUMTOXINA 

J0587 PR INJ, RIMABOTULINUMTOXINB 

J0588 PR INCOBOTULINUMTOXIN A 

J0589 PR INJ DAXIBOTULINUMTOXINA-LANM 

J0601 PR SEVELAMER CARBONATE 20 MG 

J0602 PR SEVELAMER CARBONATE PDR 20MG 

J0604 PR CINACALCET, ESRD ON DIALYSIS 

J0605 PR SUCROFERRIC OXYHYDROXIDE 5MG 

J0609 PR FERRIC CITRATE ORL 3 MG IRON 

J0615 PR CALCIUM ACETATE, ORAL, 23 MG 

J0630 PR CALCITONIN SALMON INJECTION 

J0640 PR LEUCOVORIN CALCIUM INJECTION 

J0665 PR INJ, BUPIVACAINE, NOS, 0.5MG 

J0690 PR CEFAZOLIN SODIUM INJECTION 

J0692 PR CEFEPIME HCL FOR INJECTION 

J0697 PR STERILE CEFUROXIME INJECTION 

J0713 PR INJ CEFTAZIDIME PER 500 MG 

J0717 PR CERTOLIZUMAB PEGOL INJ 1MG 

J0775 PR COLLAGENASE, CLOST HIST INJ 

J0780 PR PROCHLORPERAZINE INJECTION 

J0834 PR INJ., COSYNTROPIN, 0.25 MG 

J0878 PR DAPTOMYCIN INJECTION 

J0881 PR DARBEPOETIN ALFA, NON-ESRD 

J0885 PR EPOETIN ALFA, NON-ESRD 
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J0895 PR DEFEROXAMINE MESYLATE INJ 

J0896 PR INJ LUSPATERCEPT-AAMT 0.25MG 

J0897 PR DENOSUMAB INJECTION 

J1010 PR INJ, METHYLPRED ACETATE 1 MG 

J1020 PR METHYLPREDNISOLONE 20 MG INJ 

J1071 PR INJ TESTOSTERONE CYPIONATE 

J1094 PR INJ DEXAMETHASONE ACETATE 

J1171 PR INJ, HYDROMORPHONE, 0.1 MG 

J1200 PR DIPHENHYDRAMINE HCL INJECTIO 

J1250 PR INJ DOBUTAMINE HCL/250 MG 

J1303 PR INJ., RAVULIZUMAB-CWVZ 10 MG 

J1305 PR INJ, EVINACUMAB-DGNB, 5MG 

J1306 PR INJECTION, INCLISIRAN, 1 MG 

J1308 PR INJ, FAMOTIDINE, 0.25 MG 

J1326 PR INJ, ZOLBETUXIMAB-CLZB, 2 MG 

J1437 PR INJ. FE DERISOMALTOSE 10 MG 

J1439 PR INJ FERRIC CARBOXYMALTOS 1MG 

J1442 PR INJ FILGRASTIM EXCL BIOSIMIL 

J1453 PR FOSAPREPITANT INJECTION 

J1459 PR INJ IVIG PRIVIGEN 500 MG 

J1551 PR INJ CUTAQUIG 100 MG 

J1559 PR HIZENTRA INJECTION 

J1561 PR GAMUNEX-C/GAMMAKED 

J1568 PR OCTAGAM INJECTION 

J1569 PR GAMMAGARD LIQUID INJECTION 

J1580 PR GARAMYCIN GENTAMICIN INJ 

J1602 PR GOLIMUMAB FOR IV USE 1MG 

J1620 PR GONADORELIN HYDROCH/ 100 MCG 

J1640 PR HEMIN, 1 MG 

J1720 PR HYDROCORTISONE SODIUM SUCC I 

J1730 PR DIAZOXIDE INJECTION 

J1745 PR INFLIXIMAB NOT BIOSIMIL 10MG 

J1750 PR INJ IRON DEXTRAN 

J1756 PR IRON SUCROSE INJECTION 

J1823 PR INJ. INEBILIZUMAB-CDON, 1 MG 

J1930 PR LANREOTIDE INJECTION 
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J1932 PR INJ, LANREOTIDE, (CIPLA) 1MG 

J1939 PR INJ, BUMETANIDE, 0.5 MG 

J1940 PR FUROSEMIDE INJECTION 

J1944 PR ARIPIPRAZOLE LAUROXIL 1 MG 

J1950 PR LEUPROLIDE ACETATE /3.75 MG 

J1952 PR LEUPROLIDE INJ, CAMCEVI, 1MG 

J1956 PR LEVOFLOXACIN INJECTION 

J2002 PR INJ, LIDOCAINE IN D5W, 1 MG 

J2003 PR INJ, LIDOCAINE HCL, 1 MG 

J2060 PR LORAZEPAM INJECTION 

J2175 PR MEPERIDINE HYDROCHL /100 MG 

J2182 PR INJECTION, MEPOLIZUMAB, 1MG 

J2247 PR INJ, MICAFUNGIN (PAR PHARM) 

J2248 PR MICAFUNGIN SODIUM INJECTION 

J2250 PR INJ MIDAZOLAM HYDROCHLORIDE 

J2272 PR INJ, MORPHINE (FRESENIUS) 

J2323 PR NATALIZUMAB INJECTION 

J2327 PR INJ RISANKIZUMAB-RZAA 1 MG 

J2329 PR INJ UBLITUXIMAB-XIIY, 1 MG 

J2350 PR INJECTION, OCRELIZUMAB, 1 MG 

J2353 PR OCTREOTIDE INJECTION, DEPOT 

J2354 PR OCTREOTIDE INJ, NON-DEPOT 

J2356 PR INJ TEZEPELUMAB-EKKO, 1MG 

J2357 PR OMALIZUMAB INJECTION 

J2371 PR INJ PHENYLEPHRINE HCL 20 MCG 

J2405 PR ONDANSETRON HCL INJECTION 

J2468 PR INJ, PALONOSETRON (POSFREA) 

J2469 PR PALONOSETRON HCL 

J2470 PR INJ PANTOPRAZOLE SODIUM 40MG 

J2471 PR INJ PANTOPRAZOLE(HIKMA) 40MG 

J2506 PR INJ PEGFILGRAST EX BIO 0.5MG 

J2562 PR PLERIXAFOR INJECTION 

J2700 PR OXACILLIN SODIUM INJECITON 

J2760 PR PHENTOLAINE MESYLATE INJ 

J2765 PR METOCLOPRAMIDE HCL INJECTION 

J2777 PR INJ, FARICIMAB-SVOA, 0.1MG 
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J2778 PR RANIBIZUMAB INJECTION 

J2780 PR RANITIDINE HYDROCHLORIDE INJ 

J2781 PR INJ, PEGCETACOPLAN, 1MG 

J2782 PR INJ AVACINCAPTAD PEGOL 0.1MG 

J2783 PR RASBURICASE 

J2787 PR RIBOFLAVIN 5'PHOS OPTH<=3ML 

J2791 PR RHOPHYLAC INJECTION 

J2802 PR INJ, ROMIPLOSTIM 1 MICROGRAM 

J2912 PR SODIUM CHLORIDE INJECTION 

J2919 PR INJ, METHYLPRED SOD SUCC 5MG 

J2920 PR METHYLPREDNISOLONE INJECTION 

J2997 PR ALTEPLASE RECOMBINANT 

J3010 PR FENTANYL CITRATE INJECTION 

J3032 PR INJ. EPTINEZUMAB-JJMR 1 MG 

J3111 PR INJ. ROMOSOZUMAB-AQQG 1 MG 

J3145 PR TESTOSTERONE UNDECANOATE 1MG 

J3245 PR INJ., TILDRAKIZUMAB, 1 MG 

J3247 PR INJ SECUKINUMAB INTRAV 1MG 

J3260 PR TOBRAMYCIN SULFATE INJECTION 

J3262 PR TOCILIZUMAB INJECTION 

J3300 PR TRIAMCINOLONE A INJ PRS-FREE 

J3304 PR INJ TRIAMCINOLONE ACE XR 1MG 

J3370 PR VANCOMYCIN HCL INJECTION 

J3380 PR INJ VEDOLIZUMAB IV 1 MG 

J3396 PR VERTEPORFIN INJECTION 

J3411 PR THIAMINE HCL 100 MG 

J3475 PR INJ MAGNESIUM SULFATE 

J3480 PR INJ POTASSIUM CHLORIDE 

J3487 ZOLEDRONIC ACID 

J3489 PR ZOLEDRONIC ACID 1MG 

J3490 PR DRUGS UNCLASSIFIED INJECTION 

J3590 PR UNCLASSIFIED BIOLOGICS 

J7030 PR NORMAL SALINE SOLUTION INFUS 

J7042 PR 5% DEXTROSE/NORMAL SALINE 

J7060 PR 5% DEXTROSE/WATER 

J7070 PR D5W INFUSION 
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J7120 PR RINGERS LACTATE INFUSION 

J7308 PR AMINOLEVULINIC ACID HCL TOP 

J7309 PR METHYL AMINOLEVULINATE, TOP 

J7312 PR DEXAMETHASONE INTRA IMPLANT 

J7318 PR INJ, DUROLANE 1 MG 

J7321 PR HYALGAN SUPARTZ VISCO-3 DOSE 

J7322 PR HYALURONAN, HYMO OR HYMO ONE 

J7323 PR EUFLEXXA INJ PER DOSE 

J7324 PR ORTHOVISC INJ PER DOSE 

J7325 PR SYNVISC OR SYNVISC-ONE 

J7326 PR GEL-ONE 

J7327 PR MONOVISC INJ PER DOSE 

J7328 PR GELSYN-3 INJECTION 0.1 MG 

J7336 PR CAPSAICIN 8% PATCH 

J7340 PR CARBIDOPA LEVODOPA ENT 100ML 

J7345 PR AMINOLEVULINIC ACID, 10% GEL 

J7356 PR INJ FOSCARB/FOSLEVODOPA 5 MG 

J7512 PR PREDNISONE IR OR DR ORAL 1MG 

J7611 PR ALBUTEROL NON-COMP CON 

J7620 PR ALBUTEROL IPRATROP NON-COMP 

J7626 PR BUDESONIDE NON-COMP UNIT 

J7635 PR ATROPINE COMP CON 

J7644 PR IPRATROPIUM BROMIDE NON-COMP 

J7799 PR NON-INHALATION DRUG FOR DME 

J7999 PR COMPOUNDED DRUG, NOC 

J9000 PR DOXORUBICIN HCL INJECTION 

J9011 PR DATOPOTAMAB DERUXTECAN, 1 MG 

J9017 PR ARSENIC TRIOXIDE INJECTION 

J9022 PR INJ, ATEZOLIZUMAB,10 MG 

J9023 PR INJECTION, AVELUMAB, 10 MG 

J9025 PR AZACITIDINE INJECTION 

J9026 PR INJ, TARLATAMAB-DLLE, 1 MG 

J9028 PR INJ, NOGAPENDEKIN PMLN, 1MCG 

J9034 PR INJ., BENDEKA 1 MG 

J9035 PR BEVACIZUMAB INJECTION 

J9039 PR INJECTION, BLINATUMOMAB 
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J9041 PR INJECTION, BORTEZOMIB, 0.1MG 

J9043 PR CABAZITAXEL INJECTION 

J9054 PR INJ BORTEZOMIB BORUZU 0.1 MG 

J9055 PR CETUXIMAB INJECTION 

J9060 PR CISPLATIN 10 MG INJECTION 

J9061 PR INJ, AMIVANTAMAB-VMJW 

J9063 PR INJ, ELAHERE, 1 MG 

J9070 PR CYCLOPHOSPHAMIDE 100 MG INJ 

J9071 PR INJ CYCLOPHOSPHAMD AUROMEDIC 

J9075 PR INJ, CYCLOPHOSPHAMIDE, NOS 

J9100 PR CYTARABINE HCL 100 MG INJ 

J9119 PR INJ., CEMIPLIMAB-RWLC, 1 MG 

J9130 PR DACARBAZINE 100 MG INJ 

J9144 PR DARATUMUMAB, HYALURONIDASE 

J9155 PR DEGARELIX INJECTION 

J9171 PR DOCETAXEL INJECTION 

J9173 PR INJ., DURVALUMAB, 10 MG 

J9177 PR INJ ENFORT VEDO-EJFV 0.25MG 

J9181 PR ETOPOSIDE INJECTION 

J9185 PR FLUDARABINE PHOSPHATE INJ 

J9190 PR FLUOROURACIL INJECTION 

J9200 PR FLOXURIDINE INJECTION 

J9202 PR GOSERELIN ACETATE IMPLANT 

J9205 PR INJ IRINOTECAN LIPOSOME 1 MG 

J9206 PR IRINOTECAN INJECTION 

J9209 PR MESNA INJECTION 

J9227 PR INJ. ISATUXIMAB-IRFC 10 MG 

J9228 PR IPILIMUMAB INJECTION 

J9250 PR METHOTREXATE SODIUM INJ 

J9260 PR INJ METHOTREXATE SODIUM 50MG 

J9263 PR OXALIPLATIN 

J9264 PR PACLITAXEL PROTEIN BOUND 

J9265 PR PACLITAXEL INJECTION 

J9267 PR PACLITAXEL INJECTION 

J9271 PR INJ PEMBROLIZUMAB 

J9272 PR INJ, DOSTARLIMAB-GXLY, 10 MG 
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J9280 PR MITOMYCIN INJECTION 

J9286 PR INJ GLOFITAMAB GXBM, 2.5 MG 

J9298 PR INJ NIVOL RELATLIMAB 3MG/1MG 

J9299 PR INJECTION, NIVOLUMAB 

J9301 PR OBINUTUZUMAB INJ 

J9303 PR PANITUMUMAB INJECTION 

J9305 PR INJ. PEMETREXED NOS 10MG 

J9306 PR INJECTION, PERTUZUMAB, 1 MG 

J9308 PR INJECTION, RAMUCIRUMAB 

J9309 PR INJ, POLATUZUMAB VEDOTIN 1MG 

J9310 PR RITUXIMAB CANCER TREATMENT 

J9311 PR INJ RITUXIMAB, HYALURONIDASE 

J9312 PR INJ., RITUXIMAB, 10 MG 

J9317 PR SACITUZUMAB GOVITECAN-HZIY 

J9332 PR INJ EFGARTIGIMOD 2MG 

J9334 PR INJ EFGART-ALFA 2MG HYA-QVFC 

J9347 PR INJ, TREMELIMUMAB-ACTL, 1 MG 

J9349 PR INJ., TAFASITAMAB-CXIX 

J9354 PR INJ, ADO-TRASTUZUMAB EMT 1MG 

J9355 PR INJ TRASTUZUMAB EXCL BIOSIMI 

J9358 PR INJ FAM-TRASTU DERU-NXKI 1MG 

J9360 PR VINBLASTINE SULFATE INJ 

J9370 PR VINCRISTINE SULFATE 1 MG INJ 

J9395 PR INJECTION, FULVESTRANT 

K0001 PR STANDARD WHEELCHAIR 

K0002 PR STND HEMI (LOW SEAT) WHLCHR 

K0003 PR LIGHTWEIGHT WHEELCHAIR 

K0005 PR ULTRALIGHTWEIGHT WHEELCHAIR 

K0006 PR HEAVY DUTY WHEELCHAIR 

K0007 PR EXTRA HEAVY DUTY WHEELCHAIR 

K0012 PR LTWT PORTBL POWER WHLCHR 

K0018 PR DETACH ADJUST ARMRST UPPER 

K0019 PR ARM PAD REPL, EACH 

K0040 PR ADJUSTABLE ANGLE FOOTPLATE 

K0043 PR FTRST LOWR EXTEN TUBE REP EA 

K0052 PR SWINGAWAY DETACH FTREST REPL 
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K0108 PR W/C COMPONENT-ACCESSORY NOS 

K0195 PR ELEVATING WHLCHAIR LEG RESTS 

K0552 PR SUP/EXT NON-INS INF PUMP SYR 

K0604 PR REPL BATT LITHIUM 3.6 V 

K0606 PR AED GARMENT W ELEC ANALYSIS 

K0733 PR 12-24HR SEALED LEAD ACID 

K0739 PR REPAIR/SVC DME NON-OXYGEN EQ 

K0743 PR PORTABLE HOME SUCTION PUMP 

K0800 PR POV GROUP 1 STD UP TO 300LBS 

K0813 PR PWC GP 1 STD PORT SEAT/BACK 

K0821 PR PWC GP 2 STD PORT CAP CHAIR 

K0823 PR PWC GP 2 STD CAP CHAIR 

K0824 PR PWC GP 2 HD SEAT/BACK 

K0831 PR PWC GP2 STD SEAT ELEVATE CAP 

K0861 PR PWC GP3 STD MULT POW OPT S/B 

K1006 PR SUCT PUM EXT URINE MGMT SYS 

K1007 PR BIL HKAF PC S/D MICRO SENSOR 

K1023 PR TRANS ELEC NERV PERIPH NERV 

K1027 PR ORAL DEV WITHOUT FIX MECH 

L0120 PR CERV FLEX N/ADJ FOAM PRE OTS 

L0170 PR CERVICAL COLLAR MOLDED TO PT 

L0174 PR CERV SR 2PC THOR EXT PRE OTS 

L0180 PR CER POST COL OCC/MAN SUP ADJ 

L0450 PR TLSO FLEX TRUNK/THOR PRE OTS 

L0452 PR TLSO FLEX CUSTOM FAB THORACI 

L0456 PR TLSO FLEX TRNK SJ-SS PRE CST 

L0457 PR TLSO FLEX TRNK SJ-SS PRE OTS 

L0464 PR TLSO 4MOD SACRO-SCAP PRE 

L0621 PR SIO FLEX PELVIC/SACR PRE OTS 

L0627 PR LO SAG RI AN/POS PNL PRE CST 

L0628 PR LSO FLEX NO RI STAYS PRE OTS 

L0631 PR LSO SAG R AN/POS PNL PRE CST 

L0635 PR LSO SAGIT RIGID PANEL PREFAB 

L0637 PR LSO SC R ANT/POS PNL PRE CST 

L0642 PR LO SAG RI AN/POS PNL PRE OTS 

L0650 PR LSO SC R ANT/POS PNL PRE OTS 
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L0974 PR TLSO FULL CORSET 

L1686 PR HO POST-OP HIP ABDUCTION 

L1810 PR KO ELASTIC WITH JOINTS 

L1812 PR KO ELASTIC W/JOINTS PRE OTS 

L1820 PR KO ELAS W/ CONDYLE PADS & JO 

L1821 PR KO ELAS W/ CONDYLE PADS OTF 

L1830 PR KO IMMOB CANVAS LONG PRE OTS 

L1832 PR KO ADJ JNT POS R SUP PRE CST 

L1833 PR KO ADJ JNT POS R SUP PRE OTS 

L1843 PR KO SINGLE UPRIGHT PRE CST 

L1845 PR KO DOUBLE UPRIGHT PRE CST 

L1846 PR KO W ADJ FLEX/EXT ROTAT MOLD 

L1851 PR KO SINGLE UPRIGHT PREFAB OTS 

L1852 PR KO DOUBLE UPRIGHT PREFAB OTS 

L1902 PR AFO ANKLE GAUNTLET PRE OTS 

L1930 PR AFO PLASTIC 

L1932 PR AFO RIG ANT TIB TCF/= CUSTOM 

L1940 PR AFO MOLDED TO PATIENT PLASTI 

L1951 PR AFO SPIRAL PREFAB CUSTOM 

L1960 PR AFO POS SOLID ANK PLASTIC MO 

L1970 PR AFO PLASTIC MOLDED W/ANKLE J 

L2036 PR KAFO PLAS DOUB FREE KNEE MOL 

L2200 PR LIMITED ANKLE MOTION EA JNT 

L2210 PR DORSIFLEXION ASSIST EACH JOI 

L2220 PR DORSI & PLANTAR FLEX ASS/RES 

L2270 PR VARUS/VALGUS STRAP PADDED/LI 

L2275 PR PLASTIC MOD LOW EXT PAD/LINE 

L2280 PR MOLDED INNER BOOT 

L2330 PR LACER MOLDED TO PATIENT MODE 

L2387 PR ADD LE POLY KNEE CUSTOM KAFO 

L2397 PR SUSPENSION SLEEVE LOWER EXT 

L2425 PR KNEE DISC/DIAL LOCK/ADJ FLEX 

L2510 PR TH/WGHT BEAR QUAD-LAT BRIM M 

L2624 PR HIP ADJ FLEX EXT ABDUCT CONT 

L2755 PR CARBON GRAPHITE LAMINATION 

L2810 PR KNEE CONTROL CONDYLAR PAD 
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L2820 PR SOFT INTERFACE BELOW KNEE SE 

L2830 PR SOFT INTERFACE ABOVE KNEE SE 

L3000 PR FT INSERT UCB BERKELEY SHELL 

L3001 PR FOOT INSERT REMOV MOLDED SPE 

L3020 PR FOOT LONGITUD/METATARSAL SUP 

L3030 PR FOOT ARCH SUPPORT REMOV PREM 

L3050 PR FOOT ARCH SUPP PREMOLD METAT 

L3170 PR FOOT PLAS HEEL STABI PRE OTS 

L3215 PR ORTHOPEDIC FTWEAR LADIES OXF 

L3216 PR ORTHOPED LADIES SHOES DPTH I 

L3260 PR AMBULATORY SURGICAL BOOT EAC 

L3310 PR SHOE LIFT ELEV HEEL/SOLE NEO 

L3334 PR SHOE LIFTS ELEVATION HEEL /I 

L3350 PR SHOE HEEL WEDGE 

L3649 PR ORTHOPEDIC SHOE MODIFICA NOS 

L3650 PR SO 8 ABD RESTRAINT PRE OTS 

L3670 PR SO ACRO/CLAV CAN WEB PRE OTS 

L3702 PR EO W/O JOINTS CF 

L3761 PR EO, ADJ LOCK JOINT PREFAB OT 

L3807 PR WHFO W/O JOINTS PRE CST 

L3808 PR WHFO, RIGID W/O JOINTS 

L3809 PR WHFO W/O JOINTS PRE OTS 

L3906 PR WHO W/O JOINTS CF 

L3908 PR WHO COCK-UP NONMOLDE PRE OTS 

L3913 PR HFO W/O JOINTS CF 

L3921 PR HFO W/JOINT(S) CF 

L3923 PR HFO WITHOUT JOINTS PRE CST 

L3924 PR HFO WITHOUT JOINTS PRE OTS 

L3933 PR FO W/O JOINTS CF 

L3960 PR SEWHO AIRPLAN DESIG ABDU POS 

L3980 PR UP EXT FX ORTHOS HUMERAL NOS 

L3981 PR UE FX ORTH SHOUL CAP FOREARM 

L4002 PR REPLACE STRAP, ANY ORTHOSIS 

L4350 PR ANKLE CONTROL ORTHO PRE OTS 

L4386 PR NON-PNEUM WALK BOOT PRE CST 

L4396 PR STATIC OR DYNAMI AFO PRE CST 
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L4631 PR AFO, WALK BOOT TYPE, CUS FAB 

L5000 PR SHO INSERT W ARCH TOE FILLER 

L5301 PR BK MOLD SOCKET SACH FT ENDO 

L5321 PR AK OPEN END SACH 

L5540 PR PREP BK PTB LAMINATED SOCKET 

L5611 PR AK 4 BAR LINK W/FRIC SWING 

L5620 PR TEST SOCKET BELOW KNEE 

L5624 PR TEST SOCKET ABOVE KNEE 

L5629 PR BELOW KNEE ACRYLIC SOCKET 

L5637 PR BELOW KNEE TOTAL CONTACT 

L5645 PR BK FLEX INNER SOCKET EXT FRA 

L5647 PR BELOW KNEE SUCTION SOCKET 

L5649 PR ISCH CONTAINMT/NARROW M-L SO 

L5650 PR TOT CONTACT AK/KNEE DISART S 

L5651 PR AK FLEX INNER SOCKET EXT FRA 

L5668 PR BK MOLDED DISTAL CUSHION 

L5671 PR BK/AK LOCKING MECHANISM 

L5673 PR SOCKET INSERT W LOCK MECH 

L5676 PR BK KNEE JOINTS SINGLE AXIS P 

L5678 PR BK JOINT COVERS PAIR 

L5679 PR SOCKET INSERT W/O LOCK MECH 

L5682 PR BK THIGH LACER GLUT/ISCHIA M 

L5684 PR BK FORK STRAP 

L5685 PR BELOW KNEE SUS/SEAL SLEEVE 

L5686 PR BK BACK CHECK 

L5690 PR BK WAIST BELT PADDED AND LIN 

L5695 PR AK SLEEVE SUSP NEOPRENE/EQUA 

L5700 PR REPLACE SOCKET BELOW KNEE 

L5704 PR CUSTOM SHAPE COVER BK 

L5781 PR LOWER LIMB PROS VACUUM PUMP 

L5850 PR ENDO AK/HIP KNEE EXTENS ASSI 

L5910 PR ENDO BELOW KNEE ALIGNABLE SY 

L5920 PR ENDO AK/HIP ALIGNABLE SYSTEM 

L5925 PR ABOVE KNEE MANUAL LOCK 

L5940 PR ENDO BK ULTRA-LIGHT MATERIAL 

L5950 PR ENDO AK ULTRA-LIGHT MATERIAL 
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L5962 PR BELOW KNEE FLEX COVER SYSTEM 

L5968 PR MULTIAXIAL ANKLE W DORSIFLEX 

L5972 PR FLEXIBLE KEEL FOOT 

L5984 PR ENDOSKELETAL AXIAL ROTATION 

L5986 PR MULTI-AXIAL ROTATION UNIT 

L5987 PR SHANK FT W VERT LOAD PYLON 

L7510 PR PROSTHETIC DEVICE REPAIR REP 

L7600 PR PROSTHETIC DONNING SLEEVE 

L8000 PR MASTECTOMY BRA 

L8020 PR MASTECTOMY FORM 

L8030 PR BREAST PROSTHES W/O ADHESIVE 

L8330 PR TRUSS ADD TO STD PAD SCROTAL 

L8400 PR SHEATH BELOW KNEE 

L8417 PR PROS SHEATH/SOCK W GEL CUSHN 

L8420 PR PROSTHETIC SOCK MULTI PLY BK 

L8430 PR PROSTHETIC SOCK MULTI PLY AK 

L8440 PR SHRINKER BELOW KNEE 

L8460 PR SHRINKER ABOVE KNEE 

L8470 PR PROS SOCK SINGLE PLY BK 

L8480 PR PROS SOCK SINGLE PLY AK 

L8500 PR ARTIFICIAL LARYNX 

L8501 PR TRACHEOSTOMY SPEAKING VALVE 

L8605 PR INJ BULKING AGENT ANAL CANAL 

L8619 PR COCH IMP EXT PROC/CONTR RPLC 

L8624 PR LITH ION BATT CID, EAR LEVEL 

L8680 PR IMPLT NEUROSTIM ELCTR EACH 

L8688 PR IMPLT NROSTM PLS GEN DUA NON 

L8689 PR EXTERNAL RECHARG SYS INTERN 

L9900 PR O&P SUPPLY/ACCESSORY/SERVICE 

P9010 PR WHOLE BLOOD FOR TRANSFUSION 

P9019 PR PLATELETS, EACH UNIT 

P9020 PR PLAELET RICH PLASMA UNIT 

P9021 PR RED BLOOD CELLS UNIT 

P9035 PR PLATELET PHERES LEUKOREDUCED 

Q0091 PR OBTAINING SCREEN PAP SMEAR 

Q0092 PR SET UP PORT XRAY EQUIPMENT 
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Q0138 PR FERUMOXYTOL, NON-ESRD 

Q2050 PR DOXORUBICIN INJ 10MG 

Q3014 PR TELEHEALTH FACILITY FEE 

Q4101 PR APLIGRAF 

Q4103 PR OASIS BURN MATRIX 

Q4106 PR DERMAGRAFT 

Q4133 PR GRAFIX STRAVIX PRIME PL SQCM 

Q4159 PR AFFINITY1 SQUARE CM 

Q4160 PR NUSHIELD 1 SQUARE CM 

Q4196 PR PURAPLY AM 1 SQ CM 

Q4199 PR CYGNUS MATRIX, PER SQ CM 

Q5001 PR HOSPICE OR HOME HLTH IN HOME 

Q5101 PR INJECTION, ZARXIO 

Q5103 PR INJECTION, INFLECTRA 

Q5105 PR INJ RETACRIT ESRD ON DIALYSI 

Q5107 PR INJ MVASI 10 MG 

Q5108 PR INJECTION, FULPHILA 

Q5110 PR NIVESTYM 

Q5111 PR INJECTION, UDENYCA 0.5 MG 

Q5114 PR INJ OGIVRI 10 MG 

Q5115 PR INJ TRUXIMA 10 MG 

Q5117 PR INJ., KANJINTI, 10 MG 

Q5118 PR INJ., ZIRABEV, 10 MG 

Q5119 PR INJ RUXIENCE, 10 MG 

Q5123 PR INJ. RIABNI, 10 MG 

Q5128 PR INJ, CIMERLI, 0.1 MG 

Q5135 PR INJ, TYENNE, 1 MG 

Q5136 PR INJ. DENOSUMAB-BBDZ, 1 MG 

Q5147 PR INJ, AFLIBERCEPT-AYYH, 1 MG 

Q9967 PR LOCM 300-399MG/ML IODINE,1ML 

R0070 PR TRANSPORT PORTABLE X-RAY 

S0080 PR INJECTION, PENTAMIDINE ISETH 

S0189 PR TESTOSTERONE PELLET 75 MG 

S0265 PR GENETIC COUNSEL 15 MINS 

S0315 PR DISEASE MANAGEMENT PROGRAM 

S0316 PR FOLLOW-UP/REASSESSMENT 
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S2067 PR BREAST "STACKED" DIEP/GAP 

S3601 PR STAT LAB HOME/NF 

S5165 PR HOME MODIFICATIONS PER SERV 

S5501 PR HIT COMPLEX CATH CARE 

S5502 PR HIT INTERIM CATH CARE 

S5517 PR HIT DECLOTTING KIT 

S8037 PR MRCP 

S8101 PR SPACER WITH MASK 

S8185 PR FLUTTER DEVICE 

S8424 PR READY GRADIENT SLEEVE 

S8950 PR COMPLEX LYMPHEDEMA THERAPY, 

S9097 PR HOME VISIT WOUND CARE 

S9140 PR DIABETIC MANAGEMENT PROGRAM, 

S9326 PR HIT CONT PAIN PER DIEM 

S9330 PR HIT CONT CHEM DIEM 

S9338 PR HIT IMMUNOTHERAPY DIEM 

S9340 PR HIT ENTERAL PER DIEM 

S9341 PR HIT ENTERAL GRAV DIEM 

S9342 PR HIT ENTERAL PUMP DIEM 

S9343 PR HIT ENTERAL BOLUS NURS 

S9365 PR HIT TPN 1 LITER DIEM 

S9366 PR HIT TPN 2 LITER DIEM 

S9373 PR HIT HYDRA TOTAL DIEM 

S9374 PR HIT HYDRA 1 LITER DIEM 

S9379 PR HIT NOC PER DIEM 

S9430 PR PHARMACY COMP/DISP SERV 

S9433 PR MEDICAL FOOD ORAL 100% NUTR 

S9452 PR NUTRITION CLASS 

S9480 PR INTENSIVE OUTPATIENT PSYCHIA 

S9503 PR HIT ANTIBIOTIC Q6H DIEM 

S9504 PR HIT ANTIBIOTIC Q4H DIEM 

S9542 PR HT INJ NOC PER DIEM 

S9590 PR HT IRRIGATION DIEM 

S9986 PR NOT MEDICALLY NECESSARY SVC 

T1001 PR NURSING ASSESSMENT/EVALUATN 

T1030 PR RN HOME CARE PER DIEM 

Prior Authorization Required - Hoag Clinic. Retrieved 10/13/2026. Official copy at https://hoag-clinic.policystat.com/policy/
20665968/. Copyright © 2026 Hoag Clinic

Page 84 of 86



COPY
Approval Signatures 

Step Description Approver Date 

VP Approval Jim Boyle: VP HOAG CLINIC 
MSO : HOAG CLINIC 
ADMINISTRATION - 

8/5/2026 

Policy Management Approval Anna Do: CORPORATE 
COMPLIANCE ASSOCIATE : 
CORPORATE COMPLIA 

7/30/2026 

Owner Approval Ashley Miffitt: DIRECTOR 
MEDICAL MGMT : HOAG 

7/28/2026 

T4521 PR ADULT SIZE BRIEF/DIAPER SM 

T4522 PR ADULT SIZE BRIEF/DIAPER MED 

T4523 PR ADULT SIZE BRIEF/DIAPER LG 

T4524 PR ADULT SIZE BRIEF/DIAPER XL 

T4526 PR ADULT SIZE PULL-ON MED 

T4537 PR REUSABLE UNDERPAD BED SIZE 

T4538 PR DIAPER SERV REUSABLE DIAPER 

T4539 PR REUSE DIAPER/BRIEF ANY SIZE 

V2020 PR VISION SVCS FRAMES PURCHASES 

V2100 PR LENS SPHER SINGLE PLANO 4.00 

V2103 PR SPHEROCYLINDR 4.00D/12-2.00D 

V2200 PR LENS SPHER BIFOC PLANO 4.00D 

V2203 PR LENS SPHCYL BIFOCAL 4.00D/.1 

V2303 PR LENS SPHCY TRIFOCAL 4.0/.12- 

V2623 PR PLASTIC EYE PROSTH CUSTOM 

V2624 PR POLISHING ARTIFICAL EYE 

V2625 PR ENLARGEMNT OF EYE PROSTHESIS 

V2628 PR FABRICATION & FITTING 

V2715 PR PRISM LENS/ES 

V2762 PR POLARIZATION, ANY LENS 

V5010 PR ASSESSMENT FOR HEARING AID 

V5011 PR HEARING AID FITTING/CHECKING 

V5364 PR DYSPHAGIA SCREENING 
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CLINIC UTILIZATION MG 

Applicability 

Hoag Clinic 
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