
77080 DEXA	SCAN	AXIAL
77081 DEXA	SCAN	APENDICULAR
82270 FECAL	OCCULT	BLOOD
82272 FECAL	OCCULT	BLOOD
82274 FECAL	OCCULT	BLOOD
83036 HEMOGLOBIN	A1C
99201 OFFICE/OUTPATIENT	VISIT,	NEW
99202 OFFICE/OUTPATIENT	VISIT	NEW
99203 OFFICE/OUTPATIENT	VISIT	NEW
99204 OFFICE/OUTPATIENT	VISIT	NEW
99205 OFFICE/OUTPATIENT	VISIT,	NEW
99211 OFFICE/OUTPATIENT	VISIT	EST
99212 OFFICE/OUTPATIENT	VISIT,	EST
99213 OFFICE/OUTPATIENT	VISIT	EST
99214 OFFICE/OUTPATIENT	VISIT,	EST
99215 OFFICE/OUTPATIENT	VISIT	EST
99385 PREV	VISIT,	NEW,	AGE	18‐39
99386 PREV	VISIT	NEW	AGE	40‐64
99395 PREV	VISIT	EST	AGE	18‐39
99396 PREV	VISIT,	EST,	AGE	40‐64
99401 PREVENTIVE	COUNSELING	INDIV
99402 PREVENTIVE	COUNSELING,	INDIV
99403 PREVENTIVE	COUNSELING	INDIV

MEDICAL SPECIALTIES SURGICAL SPECIALTIES
Allergy & Immunology Surgery ‐ Breast

Audiology Surgery ‐ Colorectal

Cardiovascular Disease Surgery ‐ General

Dermatology & Dermatopathology Surgery ‐ Hand

Endocrinology Surgery Head & Neck

Gastroenterology Surgery ‐ GYN Oncology

Hematology & Oncology Surgery ‐ Orthopedics

Infectious Disease Surgery ‐ Plastic and Reconstructive

Nephrology Surgery ‐ Vascular

Neurology Surgery ‐ Urology

Obstetrics & Gynecology

Ophthalmology

Otolaryngology (ENT)

Pain Management

Podiatry

Pulmonary Disease

Rheumatology
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MEDICAL SPECIALTIES SURGICAL SPECIALTIES
Allergy & Immunology Surgery ‐ Breast

Audiology Surgery ‐ Colorectal

Cardiovascular Disease Surgery ‐ General

Dermatology & Dermatopathology Surgery ‐ Hand

Endocrinology Surgery Head & Neck

Gastroenterology Surgery ‐ GYN Oncology

Hematology & Oncology Surgery ‐ Orthopedics

Infectious Disease Surgery ‐ Plastic and Reconstructive

Nephrology Surgery ‐ Vascular

Neurology Surgery ‐ Urology

Obstetrics & Gynecology

Ophthalmology Surgery ‐ Breast

Otolaryngology (ENT) 10021 FNA	BX	W/O	IMG	GDN	1ST	LES
Pain Management 10022 FNA	W/IMAGE
Podiatry 76642 ULTRASOUND	BREAST	LIMITED
Pulmonary Disease

Rheumatology Surgery ‐ Colorectal

10060 DRAINAGE	OF	SKIN	ABSCESS
Allergy & Immunology 12021 CLOSURE	OF	SPLIT	WOUND

31231 NASAL	ENDOSCOPY,	DX 43235 UPPR	GI	ENDOSCOPY,	DIAGNOSIS
94010 BREATHING	CAPACITY	TEST 44386 ENDOSCOPY,	BOWEL	POUCH/BIOP
94016 REVIEW	PATIENT	SPIROMETRY 44388 COLONOSCOPY	THRU	STOMA	SPX
94060 EVALUATION	OF	WHEEZING 45300 PROCTOSIGMOIDOSCOPY	DX
94150 VITAL	CAPACITY	TEST 45303 PROCTOSIGMOIDOSCOPY	DILATE
94200 LUNG	FUNCTION	TEST	(MBC/MVV) 45330 DIAGNOSTIC	SIGMOIDOSCOPY
94640 AIRWAY	INHALATION	TREATMENT 45331 SIGMOIDOSCOPY	AND	BIOPSY
94664 EVALUATE	PT	USE	OF	INHALER 45378 DIAGNOSTIC	COLONOSCOPY
94726 PULM	FUNCT	TST	PLETHYSMOGRAP 45379 COLONOSCOPY	W/FB	REMOVAL
94727 PULM	FUNCTION	TEST	BY	GAS 45380 COLONOSCOPY	AND	BIOPSY
94729 CO/MEMBANE	DIFFUSE	CAPACITY 45384 LESION	REMOVE	COLONOSCOPY
94760 MEASURE	BLOOD	OXYGEN	LEVEL 45385 COLONOSCOPY	W/LESION	REMOVAL
95017 PERQ	&	ICUT	ALLG	TEST	VENOMS 45388 COLONOSCOPY	W/ABLATION
95018 PERQ&IC	ALLG	TEST	DRUGS/BIOL 46030 REMOVAL	OF	RECTAL	MARKER
95115 IMMUNOTHERAPY	ONE	INJECTION 46040 INCISION	OF	RECTAL	ABSCESS
95117 IMMUNOTHERAPY	INJECTIONS 46050 INCISION	OF	ANAL	ABSCESS
95145 ANTIGEN	THERAPY	SERVICES 46220 EXCISE	ANAL	EXT	TAG/PAPILLA
95147 ANTIGEN	THERAPY	SERVICES 46221 LIGATION	OF	HEMORRHOID(S)
95149 ANTIGEN	THERAPY	SERVICES 46500 INJECTION	INTO	HEMORRHOID(S)
95165 ANTIGEN	THERAPY	SERVICES 46600 DIAGNOSTIC	ANOSCOPY
95180 RAPID	DESENSITIZATION 46614 ANOSCOPY	CONTROL	BLEEDING
96365 THER/PROPH/DIAG	IV	INF,	INIT 46615 ANOSCOPY
96372 THER/PROPH/DIAG	INJ	SC/IM 46922 EXCISION	OF	ANAL	LESION(S)
A4614 HAND‐HELD	PEFR	METER 46940 TREATMENT	OF	ANAL	FISSURE
J1020 METHYLPREDNISOLONE	20	MG	INJ 46942 TREATMENT	OF	ANAL	FISSURE
J1040 METHYLPREDNISOLONE	80	MG	INJ 76872 US	TRANSRECTAL
J1100 DEXAMETHASONE	SODIUM	PHOS 91120 RECTAL	SENSATION	TEST
J2920 METHYLPREDNISOLONE	INJECTION 91122 ANAL	PRESSURE	RECORD
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Allergy & Immunology (cont) Surgery ‐ Colorectal (cont)

J3301 TRIAMCINOLONE	ACET	INJ	NOS 97597 ACTIVE	WOUND	CARE/20	CM	OR	<
J7612 LEVALBUTEROL	NON‐COMP	CON
J7613 ALBUTEROL	NON‐COMP	UNIT Surgery ‐ General

J7620 ALBUTEROL	IPRATROP	NON‐COMP 10060 DRAINAGE	OF	SKIN	ABSCESS
J7644 IPRATROPIUM	BROMIDE	NON‐COMP 10061 DRAINAGE	OF	SKIN	ABSCESS
S8110 PEAK	EXPIRATORY	FLOW	RATE	(P 10121 REMOVE	FOREIGN	BODY

10140 DRAINAGE	OF	HEMATOMA/FLUID
Audiology 10160 PUNCTURE	DRAINAGE	OF	LESION

69210 REMOVE	IMPACTED	EAR	WAX 11000 DEBRIDE	INFECTED	SKIN
92537 CALORIC	VSTBLR	TEST	W/REC 11042 DEBRIDE	SKIN/TISSUE
92540 BASIC	VESTIBULAR	EVALUATION 11043 DEBRIDE	TISSUE/MUSCLE
92547 SUPPLEMENTAL	ELECTRICAL	TEST 11100 BIOPSY,	SKIN	LESION
92550 TYMPANOMETRY	&	REFLEX	THRESH 11200 REMOVAL	OF	SKIN	TAGS
92551 PURE	TONE	HEARING	TEST,	AIR 11400 EXC	TR‐EXT	B9+MARG	0.5	<	CM
92552 PURE	TONE	AUDIOMETRY	AIR 11401 EXC	TR‐EXT	B9+MARG	0.6‐1	CM
92553 AUDIOMETRY,	AIR	&	BONE 11402 EXC	TR‐EXT	B9+MARG	1.1‐2	CM
92555 SPEECH	THRESHOLD	AUDIOMETRY 11403 EXC	TR‐EXT	B9+MARG	2.1‐3CM
92557 COMPREHENSIVE	HEARING	TEST 11404 EXC	TR‐EXT	B9+MARG	3.1‐4	CM
92563 TONE	DECAY	HEARING	TEST 11406 EXC	TR‐EXT	B9+MARG	>4.0	CM
92565 STENGER	TEST	PURE	TONE 11421 EXC	H‐F‐NK‐SP	B9+MARG	0.6‐1
92567 TYMPANOMETRY 11422 EXC	H‐F‐NK‐SP	B9+MARG	1.1‐2
92568 ACOUSTIC	REFL	THRESHOLD	TST 11424 EXC	H‐F‐NK‐SP	B9+MARG	3.1‐4
92570 ACOUSTIC	IMMITTANCE	TESTING 11440 EXC	FACE‐MM	B9+MARG	0.5	<	CM
92577 STENGER	TEST,	SPEECH 11441 EXC	FACE‐MM	B9+MARG	0.6‐1	CM
92579 VISUAL	AUDIOMETRY	(VRA) 11442 EXC	FACE‐MM	B9+MARG	1.1‐2	CM
92582 CONDITIONING	PLAY	AUDIOMETRY 11443 EXC	FACE‐MM	B9+MARG	2.1‐3	CM
92583 SELECT	PICTURE	AUDIOMETRY 11604 EXC	TR‐EXT	MAL+MARG	3.1‐4	CM
92584 ELECTROCOCHLEOGRAPHY 11606 EXC	TR‐EXT	MLG+MARG	>	4	CM
92585 AUDITOR	EVOKE	POTENT,	COMPRE 11626 EXC	H‐F‐NK‐SP	MLG+MAR	>	4	CM
92587 EVOKED	AUDITORY	TEST 11641 EXC	FACE‐MM	MALIG+MARG	0.6‐1
92588 EVOKED	AUDITORY	TST	COMPLETE 11642 EXC	FACE‐MM	MALIG+MARG	1.1‐2
92590 HEARING	AID	EXAM,	ONE	EAR 11720 DEBRIDE	NAIL,	1‐5
92591 HEARING	AID	EXAM,	BOTH	EARS 11770 REMOVAL	OF	PILONIDAL	LESION
92593 HEARING	AID	CHECK,	BOTH	EARS 12032 INTMD	WND	REPAIR	S/TR/EXT
92602 REPROGRAM	COCHLEAR	IMPLT	<7 13100 REPAIR	OF	WOUND	OR	LESION
92604 REPROGRAM	COCHLEAR	IMPLT	7	> 13101 REPAIR	OF	WOUND	OR	LESION
92620 AUDITORY	FUNCTION,	60	MIN 13120 REPAIR	OF	WOUND	OR	LESION
92621 AUDITORY	FUNCTION	+	15	MIN 13121 CMPLX	RPR	S/A/L	2.6‐7.5	CM
92625 TINNITUS	ASSESSMENT 13131 REPAIR	OF	WOUND	OR	LESION
92626 EVAL	AUD	REHAB	STATUS 13160 LATE	CLOSURE	OF	WOUND
92627 EVAL	AUD	STATUS	REHAB	ADD‐ON 17250 CHEMICAL	CAUTERY,	TISSUE
92633 AUD	REHAB	POSTLING	HEAR	LOSS 19000 DRAINAGE	OF	BREAST	LESION
V5008 HEARING	SCREENING 19082 BX	BREAST	ADD	LESION	STRTCTC
V5010 ASSESSMENT	FOR	HEARING	AID 19083 BX	BREAST	1ST	LESION	US	IMAG
V5011 HEARING	AID	FITTING/CHECKING 19100 BX	BREAST	PERCUT	W/O	IMAGE
V5020 CONFORMITY	EVALUATION 19120 REMOVAL	OF	BREAST	LESION
V5264 EAR	MOLD/INSERT 20550 INJ	TENDON	SHEATH/LIGAMENT
V5265 EAR	MOLD/INSERT,	DISP 20610 DRAIN/INJECT,	JOINT/BURSA
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Audiology (cont) Surgery ‐ General (cont)

V5266 BATTERY	FOR	HEARING	DEVICE 20612 ASPIRATE/INJ	GANGLION	CYST
V5275 EAR	IMPRESSION 21555 EXC	NECK	LES	SC	<	3	CM

23075 EXC	SHOULDER	LES	SC	<	3	CM
Cardiovascular Disease 24071 EXC	ARM/ELBOW	LES	SC	=	3	CM

93000 ELECTROCARDIOGRAM	COMPLETE 24075 EXC	ARM/ELBOW	LES	SC	<	3	CM
93015 CARDIOVASCULAR	STRESS	TEST 36558 INSERT	TUNNELED	CV	CATH
93260 PRGRMG	DEV	EVAL	IMPLTBL	SYS 36561 INSERT	TUNNELED	CV	CATH
93261 INTERROGATE	SUBQ	DEFIB 36565 INSERT	TUNNELED	CV	CATH
93279 PRGRMG	DEV	EVAL	PM/LDLS	PM 36575 REPAIR	TUNNELED	CV	CATH
93280 PM	DEVICE	PROGR	EVAL,		DUAL 36589 REMOVAL	TUNNELED	CV	CATH
93281 PM	DEVICE	PROGR	EVAL,	MULTI 36590 REMOVAL	TUNNELED	CV	CATH
93282 ICD	DEVICE	PROG	EVAL,	1	SNGL 36593 DECLOT	VASCULAR	DEVICE
93283 ICD	DEVICE	PROGR	EVAL,	DUAL 37785 LIGATE/DIVIDE/EXCISE	VEIN
93284 ICD	DEVICE	PROGR	EVAL,	MULT 77001 FLUOROGUIDE	FOR	VEIN	DEVICE
93285 ILR	DEVICE	EVAL	PROGR 93923 EXTREMITY	STUDY
93286 PERI‐PX	EVAL	PM/LDLS	PM	IP 93970 EXTREMITY	STUDY
93287 PERI‐PX	EVAL	PM/LDLS	PM	IP 93971 EXTREMITY	STUDY
93289 ICD	DEVICE	INTERROGATE 97597 ACTIVE	WOUND	CARE/20	CM	OR	<
93290 ICM	DEVICE	EVAL
93291 ILR	DEVICE	INTERROGATE Surgery ‐ Hand

93292 WCD	DEVICE	INTERROGATE 20526 THER	INJECTION,	CARP	TUNNEL
93293 PM	PHONE	R‐STRIP	DEVICE	EVAL 20550 INJ	TENDON	SHEATH/LIGAMENT
93294 REM	INTERROG	EVL	PM/LDLS	PM 20551 INJ	TENDON	ORIGIN/INSERTION
93295 ICD	DEVICE	INTERROGAT	REMOTE 20600 DRAIN/INJ	JOINT/BURSA	W/O	US
93296 REM	INTERROG	EVL	PM/IDS 20604 DRAIN/INJ	JOINT/BURSA	W/US
93306 TTE	W/DOPPLER	COMPLETE 20605 DRAIN/INJ	JOINT/BURSA	W/O	US
93880 DUPLEX	SCAN	 20606 DRAIN/INJ	JOINT/BURSA	W/US
93882 DUPLEX	SCAN	 20611 DRAIN/INJ	JOINT/BURSA	W/US
93925 EXTREMITY	STUDY 20612 ASPIRATE/INJ	GANGLION	CYST
93926 EXTREMITY	STUDY 26740 TREAT	FINGER	FRACTURE	EACH
93970 EXTREMITY	STUDY 29065 APPLICATION	OF	LONG	ARM	CAST

29075 APPLICATION	OF	FOREARM	CAST
Dermatology & Dermatopathology 29085 APPLY	HAND/WRIST	CAST

10060 DRAINAGE	OF	SKIN	ABSCESS 29125 APPLY	FOREARM	SPLINT
10061 DRAINAGE	OF	SKIN	ABSCESS 73000 X‐RAY	EXAM	OF	COLLAR	BONE
10120 REMOVE	FOREIGN	BODY 73030 X‐RAY	EXAM	OF	SHOULDER
10121 REMOVE	FOREIGN	BODY 73080 X‐RAY	EXAM	OF	ELBOW
10140 DRAINAGE	OF	HEMATOMA/FLUID 73090 X‐RAY	EXAM	OF	FOREARM
10160 PUNCTURE	DRAINAGE	OF	LESION 73110 X‐RAY	EXAM	OF	WRIST
10180 COMPLEX	DRAINAGE,	WOUND 73130 X‐RAY	EXAM	OF	HAND
11000 DEBRIDE	INFECTED	SKIN 73140 X‐RAY	EXAM	OF	FINGER(S)
11042 DEBRIDE	SKIN/TISSUE 76881 US	COMPL	JOINT	R‐T	W/IMG
11055 TRIM	SKIN	LESION 76882 US	LMTD	JT/NONVASC	XTR	STRUX
11056 TRIM	SKIN	LESIONS,	2	TO	4 76942 ECHO	GUIDE	FOR	BIOPSY
11100 BIOPSY,	SKIN	LESION 95886 MUSC	TEST	DONE	W/N	TEST	COMP
11101 BIOPSY,	SKIN	ADD‐ON 95912 NRV	CNDJ	TEST	11‐12	STUDIES
11200 REMOVAL	OF	SKIN	TAGS 95913 NRV	CNDJ	TEST	13/>	STUDIES
11300 SHAVE	SKIN	LESION J0702 BETAMETHASONE	ACET&SOD	PHOSP
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Dermatology & Dermatopathology (cont) Surgery ‐ Hand (cont)

11301 SHAVE	SKIN	LESION J1030 METHYLPREDNISOLONE	40	MG	INJ
11302 SHAVE	SKIN	LESION	1.1‐2.0	CM J1040 METHYLPREDNISOLONE	80	MG	INJ
11305 SHAVE	SKIN	LESION J3301 TRIAMCINOLONE	ACET	INJ	NOS
11306 SHAVE	SKIN	LESION
11307 SHAVE	SKIN	LESION Surgery Head & Neck

11310 SHAVE	SKIN	LESION 31575 DIAGNOSTIC	LARYNGOSCOPY
11311 SHAVE	SKIN	LESION
11312 SHAVE	SKIN	LESION Surgery ‐ GYN Oncology

11313 SHAVE	SKIN	LESION	>2.0	CM 56605 BIOPSY	OF	VULVA/PERINEUM
11400 EXC	TR‐EXT	B9+MARG	0.5	<	CM 56820 EXAM	OF	VULVA	W/SCOPE
11401 EXC	TR‐EXT	B9+MARG	0.6‐1	CM 57420 EXAM	OF	VAGINA	W/SCOPE
11402 EXC	TR‐EXT	B9+MARG	1.1‐2	CM 57421 EXAM/BIOPSY	OF	VAG	W/SCOPE
11403 EXC	TR‐EXT	B9+MARG	2.1‐3CM 57454 BX/CURETT	OF	CERVIX	W/SCOPE
11404 EXC	TR‐EXT	B9+MARG	3.1‐4	CM 57456 ENDOCERV	CURETTAGE	W/SCOPE
11406 EXC	TR‐EXT	B9+MARG	>4.0	CM 57500 BIOPSY	OF	CERVIX
11420 EXC	H‐F‐NK‐SP	B9+MARG	0.5/< 57505 ENDOCERVICAL	CURETTAGE
11421 EXC	H‐F‐NK‐SP	B9+MARG	0.6‐1 57522 CONIZATION	OF	CERVIX
11422 EXC	H‐F‐NK‐SP	B9+MARG	1.1‐2 58100 BIOPSY	OF	UTERUS	LINING
11423 EXC	H‐F‐NK‐SP	B9+MARG	2.1‐3 58300 INSERT	INTRAUTERINE	DEVICE
11424 EXC	H‐F‐NK‐SP	B9+MARG	3.1‐4 58558 HYSTEROSCOPY	BIOPSY
11426 EXC	H‐F‐NK‐SP	B9+MARG	>	4	CM 76817 TRANSVAGINAL	US	OBSTETRIC
11440 EXC	FACE‐MM	B9+MARG	0.5	<	CM 76830 TRANSVAGINAL	US	NON‐OB
11441 EXC	FACE‐MM	B9+MARG	0.6‐1	CM 81025 URINE	PREGNANCY	TEST
11442 EXC	FACE‐MM	B9+MARG	1.1‐2	CM
11443 EXC	FACE‐MM	B9+MARG	2.1‐3	CM Surgery ‐ Orthopedics

11444 EXC	FACE‐MM	B9+MARG	3.1‐4	CM 11042 DEBRIDE	SKIN/TISSUE
11601 EXC	TR‐EXT	MAL+MARG	0.6‐1	CM 20526 THER	INJECTION,	CARP	TUNNEL
11602 EXC	TR‐EXT	MLG+MARG	1.1‐2	CM 20550 INJ	TENDON	SHEATH/LIGAMENT
11603 EXC	TR‐EXT	MLG+MARG	2.1‐3	CM 20551 INJ	TENDON	ORIGIN/INSERTION
11606 EXC	TR‐EXT	MLG+MARG	>	4	CM 20552 INJ	TRIGGER	POINT,	1/2	MUSCL
11621 EXC	S/N/H/F/G	MAL+MRG	0.6‐1 20553 INJECT	TRIGGER	POINTS	3/>
11622 EXC	S/N/H/F/G	MAL+MRG	1.1‐2 20600 DRAIN/INJ	JOINT/BURSA	W/O	US
11623 EXC	H‐F‐NK‐SP	MLG+MARG	2.1‐3 20604 DRAIN/INJ	JOINT/BURSA	W/US
11642 EXC	FACE‐MM	MALIG+MARG	1.1‐2 20605 DRAIN/INJ	JOINT/BURSA	W/O	US
11643 EXC	FACE‐MM	MALIG+MARG	2.1‐3 20606 DRAIN/INJ	JOINT/BURSA	W/US
11644 EXC	F/E/E/N/L	MAL+MRG	3.1‐4 20610 DRAIN/INJECT,	JOINT/BURSA
11719 TRIM	NAIL(S)	ANY	NUMBER 20611 DRAIN/INJ	JOINT/BURSA	W/US
11720 DEBRIDE	NAIL,	1‐5 20612 ASPIRATE/INJ	GANGLION	CYST
11730 REMOVAL	OF	NAIL	PLATE 20670 REMOVAL	OF	SUPPORT	IMPLANT
11750 REMOVAL	OF	NAIL	BED 20680 REMOVAL	OF	SUPPORT	IMPLANT
11755 BIOPSY	NAIL	UNIT 22310 TREAT	SPINE	FRACTURE
11900 INJECTION	INTO	SKIN	LESIONS 23500 TREAT	CLAVICLE	FRACTURE
11901 ADDED	SKIN	LESIONS	INJECTION 23600 TREAT	HUMERUS	FRACTURE
12021 CLOSURE	OF	SPLIT	WOUND 23620 TREAT	HUMERUS	FRACTURE
12031 INTMD	RPR	S/A/T/EXT	2.5	CM/< 24500 TREAT	HUMERUS	FRACTURE
12032 INTMD	WND	REPAIR	S/TR/EXT 24530 TREAT	HUMERUS	FRACTURE
12034 INTMD	RPR	S/TR/EXT	7.6‐12.5 24576 TREAT	HUMERUS	FRACTURE
12041 INTMD	RPR	N‐HF/GENIT	2.5CM/< 24650 TREAT	RADIUS	FRACTURE
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Dermatology & Dermatopathology (cont) Surgery ‐ Orthopedics (cont)

12042 INTMD	WND	REPAIR	N‐HG/GENIT 25500 TREAT	FRACTURE	OF	RADIUS
12044 INTMD	WND	REPAIR	N‐HG/GENIT 25530 TREAT	FRACTURE	OF	ULNA
12051 INTMD	WND	REPAIR	FACE/MM 25560 TREAT	FRACTURE	RADIUS	&	ULNA
12052 INTMD	WND	REPAIR	FACE/MM 25565 TREAT	FRACTURE	RADIUS	&	ULNA
13100 REPAIR	OF	WOUND	OR	LESION 25600 TREAT	FRACTURE	RADIUS/ULNA
13101 REPAIR	OF	WOUND	OR	LESION 25605 TREAT	FRACTURE	RADIUS/ULNA
13102 REPAIR	WOUND/LESION	ADD‐ON 25622 TREAT	WRIST	BONE	FRACTURE
13120 REPAIR	OF	WOUND	OR	LESION 25624 TREAT	WRIST	BONE	FRACTURE
13121 CMPLX	RPR	S/A/L	2.6‐7.5	CM 25650 TREAT	WRIST	BONE	FRACTURE
13122 REPAIR	WOUND/LESION	ADD‐ON 26341 MANIPULAT	PALM	CORD	POST	INJ
13131 REPAIR	OF	WOUND	OR	LESION 26600 TREAT	METACARPAL	FRACTURE
13132 REPAIR	OF	WOUND	OR	LESION 26605 TREAT	METACARPAL	FRACTURE
13133 REPAIR	WOUND/LESION	ADD‐ON 26720 TREAT	FINGER	FRACTURE	EACH
13151 REPAIR	OF	WOUND	OR	LESION 26725 TREAT	FINGER	FRACTURE,	EACH
13152 CMPLX	RPR	E/N/E/L	2.6‐7.5	CM 26740 TREAT	FINGER	FRACTURE	EACH
15004 WOUND	PREP,	F/N/HF/G 26750 TREAT	FINGER	FRACTURE,	EACH
15220 SKIN	FULL	GRAFT	SCLP/ARM/LEG 26770 TREAT	FINGER	DISLOCATION
15240 SKIN	FULL	GRFT	FACE/GENIT/HF 27093 INJECTION	FOR	HIP	X‐RAY
15260 SKIN	FULL	GRAFT	EEN	&	LIPS 27095 INJECTION	FOR	HIP	X‐RAY
15275 SKIN	SUB	GRAFT	FACE/NK/HF/G 27197 CLSD	TX	PELVIC	RING	FX
15852 DRESSING	CHANGE	NOT	FOR	BURN 27246 TREAT	THIGH	FRACTURE
17000 DESTRUCT	PREMALG	LESION 27501 TREATMENT	OF	THIGH	FRACTURE
17003 DESTRUCT	PREMALG	LES,	2‐14 27508 TREATMENT	OF	THIGH	FRACTURE
17004 DESTROY	PREMLG	LESIONS	15+ 27520 TREAT	KNEECAP	FRACTURE
17106 DESTRUCTION	OF	SKIN	LESIONS 27530 TREAT	KNEE	FRACTURE
17107 DESTRUCTION	OF	SKIN	LESIONS 27750 TREATMENT	OF	TIBIA	FRACTURE
17110 DESTRUCT	B9	LESION	1‐14 27760 CLTX	MEDIAL	ANKLE	FX
17111 DESTRUCT	LESION	15	OR	MORE 27780 TREATMENT	OF	FIBULA	FRACTURE
17250 CHEMICAL	CAUTERY,	TISSUE 27786 TREATMENT	OF	ANKLE	FRACTURE
17260 DESTRUCTION	OF	SKIN	LESIONS 27810 TREATMENT	OF	ANKLE	FRACTURE
17261 DESTRUCTION	OF	SKIN	LESIONS 27814 TREATMENT	OF	ANKLE	FRACTURE
17262 DESTRUCTION	OF	SKIN	LESIONS 27824 TREAT	LOWER	LEG	FRACTURE
17263 DESTRUCTION	OF	SKIN	LESIONS 28430 TREATMENT	OF	ANKLE	FRACTURE
17264 DESTRUCTION	OF	SKIN	LESIONS 28455 TREAT	MIDFOOT	FRACTURE	EACH
17271 DESTRUCTION	OF	SKIN	LESIONS 28470 TREAT	METATARSAL	FRACTURE
17272 DESTRUCTION	OF	SKIN	LESIONS 28490 TREAT	BIG	TOE	FRACTURE
17273 DESTRUCTION	OF	SKIN	LESIONS 28510 TREATMENT	OF	TOE	FRACTURE
17280 DESTRUCTION	OF	SKIN	LESIONS 29065 APPLICATION	OF	LONG	ARM	CAST
17281 DESTRUCTION	OF	SKIN	LESIONS 29075 APPLICATION	OF	FOREARM	CAST
17282 DESTRUCTION	OF	SKIN	LESIONS 29085 APPLY	HAND/WRIST	CAST
17283 DESTRUCTION	OF	SKIN	LESIONS 29105 APPLY	LONG	ARM	SPLINT
21550 BIOPSY	OF	NECK/CHEST 29125 APPLY	FOREARM	SPLINT
21920 BIOPSY	SOFT	TISSUE	OF	BACK 29126 APPLY	FOREARM	SPLINT
24065 BIOPSY	ARM/ELBOW	SOFT	TISSUE 29130 APPLICATION	OF	FINGER	SPLINT
24075 EXC	ARM/ELBOW	LES	SC	<	3	CM 29131 APPLICATION	OF	FINGER	SPLINT
25065 BIOPSY	FOREARM	SOFT	TISSUES 29240 STRAPPING	OF	SHOULDER
27613 BIOPSY	LOWER	LEG	SOFT	TISSUE 29260 STRAPPING	OF	ELBOW	OR	WRIST
36410 NON‐ROUTINE	BL	DRAW	>	3	YRS 29280 STRAPPING	OF	HAND	OR	FINGER
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36415 ROUTINE	VENIPUNCTURE 29365 APPLICATION	OF	LONG	LEG	CAST
40490 BIOPSY	OF	LIP 29405 APPLY	SHORT	LEG	CAST
45100 BIOPSY	OF	RECTUM 29425 APPLY	SHORT	LEG	CAST
46900 DESTRUCTION	ANAL	LESION(S) 29515 APPLICATION	LOWER	LEG	SPLINT
46916 CRYOSURGERY,	ANAL	LESION(S) 29530 STRAPPING	OF	KNEE
46924 DESTRUCTION,	ANAL	LESION(S) 29540 STRAPPING	OF	ANKLE	AND/OR	FT
54050 DESTRUCTION,	PENIS	LESION(S) 29550 STRAPPING	OF	TOES
54055 DESTRUCTION,	PENIS	LESION(S) 29705 REMOVAL/REVISION	OF	CAST
54056 CRYOSURGERY,	PENIS	LESION(S) 29720 REPAIR	OF	BODY	CAST
54057 LASER	SURG,	PENIS	LESION(S) 70140 X‐RAY	EXAM	OF	FACIAL	BONES
54060 EXCISION	OF	PENIS	LESION(S) 70350 X‐RAY	HEAD	FOR	ORTHODONTIA
54065 DESTRUCTION	PENIS	LESION(S) 70355 PANORAMIC	X‐RAY	OF	JAWS
54100 BIOPSY	OF	PENIS 71100 X‐RAY	EXAM	OF	RIBS
56515 DESTROY	VULVA	LESION/S	COMPL 72040 X‐RAY	EXAM	OF	NECK	SPINE
56605 BIOPSY	OF	VULVA/PERINEUM 72050 X‐RAY	EXAM	NECK	SPINE	4/5VWS
57100 BIOPSY	OF	VAGINA 72052 X‐RAY	EXAM	NECK	SPINE	6/>VWS
67700 DRAINAGE	OF	EYELID	ABSCESS 72070 X‐RAY	EXAM	OF	THORACIC	SPINE
67810 BIOPSY	OF	EYELID 72072 X‐RAY	EXAM	OF	THORACIC	SPINE
67840 REMOVE	EYELID	LESION 72080 X‐RAY	EXAM	OF	TRUNK	SPINE
67850 TREAT	EYELID	LESION 72081 X‐RAY	EXAM	ENTIRE	SPI	1	VW
69100 BIOPSY	OF	EXTERNAL	EAR 72082 X‐RAY	EXAM	ENTIRE	SPI	2/3	VW
88304 TISSUE	EXAM	BY	PATHOLOGIST 72100 X‐RAY	EXAM	OF	LOWER	SPINE
88305 TISSUE	EXAM	BY	PATHOLOGIST 72110 X‐RAY	EXAM	OF	LOWER	SPINE
88312 SPECIAL	STAINS	GROUP	1 72114 X‐RAY	EXAM	OF	LOWER	SPINE
88313 SPECIAL	STAINS	GROUP	2 72120 X‐RAY	BEND	ONLY	L‐S	SPINE
88321 MICROSLIDE	CONSULTATION 72170 X‐RAY	EXAM	OF	PELVIS
88323 MICROSLIDE	CONSULTATION 72190 X‐RAY	EXAM	OF	PELVIS
88341 IMMUNOHISTO	ANTB	ADDL	SLIDE 72220 X‐RAY	EXAM	OF	TAILBONE
88342 IMMUNOHISTO	ANTB	1ST	STAIN 73000 X‐RAY	EXAM	OF	COLLAR	BONE
88344 IMMUNOHISTO	ANTIBODY	SLIDE 73010 X‐RAY	EXAM	OF	SHOULDER	BLADE
88360 TUMOR	IMMUNOHISTOCHEM/MANUAL 73020 X‐RAY	EXAM	OF	SHOULDER
96567 PDT	DSTR	PRMLG	LES	SKN 73030 X‐RAY	EXAM	OF	SHOULDER
96573 PDT	DSTR	PRMLG	LES	PHYS/QHP 73040 CONTRAST	X‐RAY	OF	SHOULDER
96574 DBRDMT	PRMLG	LES	W/PDT 73050 X‐RAY	EXAM	OF	SHOULDERS
96900 ULTRAVIOLET	LIGHT	THERAPY 73060 X‐RAY	EXAM	OF	HUMERUS
96910 PHOTOCHEMOTHERAPY	WITH	UV‐B 73070 X‐RAY	EXAM	OF	ELBOW
97597 ACTIVE	WOUND	CARE/20	CM	OR	< 73080 X‐RAY	EXAM	OF	ELBOW
G0127 TRIM	NAIL(S) 73090 X‐RAY	EXAM	OF	FOREARM
J1030 METHYLPREDNISOLONE	40	MG	INJ 73100 X‐RAY	EXAM	OF	WRIST
J2001 LIDOCAINE	INJECTION 73110 X‐RAY	EXAM	OF	WRIST
J3300 TRIAMCINOLONE	A	INJ	PRS‐FREE 73120 X‐RAY	EXAM	OF	HAND
J3301 TRIAMCINOLONE	ACET	INJ	NOS 73130 X‐RAY	EXAM	OF	HAND
J9040 BLEOMYCIN	SULFATE	INJECTION 73140 X‐RAY	EXAM	OF	FINGER(S)

73501 X‐RAY	EXAM	HIP	UNI	1	VIEW
Endocrinology 73502 X‐RAY	EXAM	HIP	UNI	2‐3	VIEWS

10021 FNA	BX	W/O	IMG	GDN	1ST	LES 73503 X‐RAY	EXAM	HIP	UNI	4/>	VIEWS
10022 FNA	W/IMAGE 73521 X‐RAY	EXAM	HIPS	BI	2	VIEWS
60100 BIOPSY	OF	THYROID 73522 X‐RAY	EXAM	HIPS	BI	3‐4	VIEWS
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Endocrinology (cont) Surgery ‐ Orthopedics (cont)

60300 ASPIR/INJ	THYROID	CYST 73525 CONTRAST	X‐RAY	OF	HIP
76536 US	EXAM	OF	HEAD	AND	NECK 73551 X‐RAY	EXAM	OF	FEMUR	1
77080 DXA	BONE	DENSITY,	AXIAL 73552 X‐RAY	EXAM	OF	FEMUR	2/>
77081 DXA	BONE	DENSITY/PERIPHERAL 73560 X‐RAY	EXAM	OF	KNEE,	1	OR	2
77085 DXA	BONE	DENSITY	STUDY 73562 X‐RAY	EXAM	OF	KNEE	3
95249 CONT	GLUC	MNTR	PT	PROV	EQP 73564 X‐RAY	EXAM	KNEE	4	OR	MORE
95250 CONT	GLUC	MNTR	PHYS/QHP	EQP 73565 X‐RAY	EXAM	OF	KNEES
95251 CONT	GLUC	MNTR	ANALYSIS	I&R 73590 X‐RAY	EXAM	OF	LOWER	LEG
96372 THER/PROPH/DIAG	INJ	SC/IM 73600 X‐RAY	EXAM	OF	ANKLE
G0447 BEHAVIOR	COUNSEL	OBESITY	15M 73610 X‐RAY	EXAM	OF	ANKLE
J0834 INJ.,	COSYNTROPIN,	0.25	MG 73620 X‐RAY	EXAM	OF	FOOT
J1071 INJ	TESTOSTERONE	CYPIONATE 73630 X‐RAY	EXAM	OF	FOOT
J2001 LIDOCAINE	INJECTION 73650 X‐RAY	EXAM	OF	HEEL

73660 X‐RAY	EXAM	OF	TOE(S)
Gastroenterology 76881 US	COMPL	JOINT	R‐T	W/IMG

731 ANES	UPR	GI	NDSC	PX	NOS 76882 US	LMTD	JT/NONVASC	XTR	STRUX
811 ANES	LWR	INTST	NDSC	NOS 76885 US	EXAM	INFANT	HIPS,	DYNAMIC
36000 PLACE	NEEDLE	IN	VEIN 97110 THERAPEUTIC	EXERCISES
43200 ESOPHAGUS	ENDOSCOPY 97760 ORTHOTIC	MGMT	AND	TRAINING
43235 UPPR	GI	ENDOSCOPY,	DIAGNOSIS J1030 METHYLPREDNISOLONE	40	MG	INJ
43239 EGD	BIOPSY	SINGLE/MULTIPLE J1040 METHYLPREDNISOLONE	80	MG	INJ
43245 UPPR	GI	SCOPE	DILATE	STRICTR J1885 KETOROLAC	TROMETHAMINE	INJ
43247 EGD	REMOVE	FOREIGN	BODY J2795 ROPIVACAINE	HCL	INJECTION
43248 UPPR	GI	ENDOSCOPY/GUIDE	WIRE J2920 METHYLPREDNISOLONE	INJECTION
43249 ESOPH	EGD	DILATION	<30	MM J3301 TRIAMCINOLONE	ACET	INJ	NOS
43250 UPPER	GI	ENDOSCOPY/TUMOR Q4010 CAST	SUP	SHT	ARM	ADULT	FBRGL
43251 EGD	REMOVE	LESION	SNARE
43270 EGD	LESION	ABLATION Surgery ‐ Plastic and Reconstructive

43450 DILATE	ESOPHAGUS 11042 DEBRIDE	SKIN/TISSUE
43760 CHANGE	GASTRO	TUBE	PERC	W/O	GDNCE 11100 BIOPSY,	SKIN	LESION
44361 SMALL	BOWEL	ENDOSCOPY/BIOPSY 11311 SHAVE	SKIN	LESION
44376 SMALL	BOWEL	ENDOSCOPY 11400 EXC	TR‐EXT	B9+MARG	0.5	<	CM
44377 SMALL	BOWEL	ENDOSCOPY/BIOPSY 11401 EXC	TR‐EXT	B9+MARG	0.6‐1	CM
44388 COLONOSCOPY	THRU	STOMA	SPX 11402 EXC	TR‐EXT	B9+MARG	1.1‐2	CM
44394 COLONOSCOPY	W/SNARE 11403 EXC	TR‐EXT	B9+MARG	2.1‐3CM
45330 DIAGNOSTIC	SIGMOIDOSCOPY 11404 EXC	TR‐EXT	B9+MARG	3.1‐4	CM
45331 SIGMOIDOSCOPY	AND	BIOPSY 11421 EXC	H‐F‐NK‐SP	B9+MARG	0.6‐1
45333 SIGMOIDOSCOPY	&	POLYPECTOMY 11422 EXC	H‐F‐NK‐SP	B9+MARG	1.1‐2
45338 SIGMOIDOSCOPY	W/TUMR	REMOVE 11442 EXC	FACE‐MM	B9+MARG	1.1‐2	CM
45350 SGMDSC	W/BAND	LIGATION 11443 EXC	FACE‐MM	B9+MARG	2.1‐3	CM
45378 DIAGNOSTIC	COLONOSCOPY 11444 EXC	FACE‐MM	B9+MARG	3.1‐4	CM
45380 COLONOSCOPY	AND	BIOPSY 11602 EXC	TR‐EXT	MLG+MARG	1.1‐2	CM
45381 COLONOSCOPY,	SUBMUCOUS	INJ 11900 INJECTION	INTO	SKIN	LESIONS
45382 COLONOSCOPY	W/CONTROL	BLEED 11921 CORRECT	SKN	COLOR	6.1‐20.0CM
45384 LESION	REMOVE	COLONOSCOPY 11922 CORRECT	SKIN	COLOR	EA	20.0CM
45385 COLONOSCOPY	W/LESION	REMOVAL 12011 RPR	F/E/E/N/L/M	2.5	CM/<
45388 COLONOSCOPY	W/ABLATION 12032 INTMD	WND	REPAIR	S/TR/EXT
45398 COLONOSCOPY	W/BAND	LIGATION 13100 REPAIR	OF	WOUND	OR	LESION
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Gastroenterology (cont) Surgery ‐ Plastic and Reconstruct (cont)

45915 REMOVE	RECTAL	OBSTRUCTION 13101 REPAIR	OF	WOUND	OR	LESION
46083 INCISE	EXTERNAL	HEMORRHOID 13102 REPAIR	WOUND/LESION	ADD‐ON
46221 LIGATION	OF	HEMORRHOID(S) 13121 CMPLX	RPR	S/A/L	2.6‐7.5	CM
46230 REMOVAL	OF	ANAL	TAGS 13122 REPAIR	WOUND/LESION	ADD‐ON
46250 REMOVE	EXT	HEM	GROUPS	2+ 13131 REPAIR	OF	WOUND	OR	LESION
46320 REMOVAL	OF	HEMORRHOID	CLOT 13132 REPAIR	OF	WOUND	OR	LESION
46600 DIAGNOSTIC	ANOSCOPY 13151 REPAIR	OF	WOUND	OR	LESION
46611 ANOSCOPY 13152 CMPLX	RPR	E/N/E/L	2.6‐7.5	CM
46930 DESTROY	INTERNAL	HEMORRHOIDS 15002 WOUND	PREP,	TRK/ARM/LEG
47000 NEEDLE	BIOPSY	OF	LIVER 15004 WOUND	PREP,	F/N/HF/G
83013 H	PYLORI	(C‐13),	BREATH 15260 SKIN	FULL	GRAFT	EEN	&	LIPS
83014 H	PYLORI	DRUG	ADMIN 15271 SKIN	SUB	GRAFT	TRNK/ARM/LEG
91010 ESOPHAGUS	MOTILITY	STUDY 15630 SKIN	GRAFT
91035 G‐ESOPH	REFLX	TST	W/ELECTROD 15733 MUSC	MYOQ/FSCQ	FLP	H&N	PEDCL
91037 ESOPH	IMPED	FUNCTION	TEST 20103 EXPLORE	WOUND,	EXTREMITY
91038 ESOPH	IMPED	FUNCT	TEST	>	1HR 21552 EXC	NECK	LES	SC	=	3	CM
91065 BREATH	HYDROGEN/METHANE	TEST
91120 RECTAL	SENSATION	TEST Surgery ‐ Vascular

91122 ANAL	PRESSURE	RECORD 36558 INSERT	TUNNELED	CV	CATH
91200 LIVER	ELASTOGRAPHY 36561 INSERT	TUNNELED	CV	CATH
96360 HYDRATION	IV	INFUSION	INIT 36581 REPLACE	TUNNELED	CV	CATH
96361 HYDRATE	IV	INFUSION	ADD‐ON 36589 REMOVAL	TUNNELED	CV	CATH
96365 THER/PROPH/DIAG	IV	INF,	INIT 36590 REMOVAL	TUNNELED	CV	CATH
96366 THER/PROPH/DIAG	IV	INF	ADDON 36595 MECH	REMOV	TUNNELED	CV	CATH
96372 THER/PROPH/DIAG	INJ	SC/IM 76937 US	GUIDE,	VASCULAR	ACCESS
96374 THER/PROPH/DIAG	INJ	IV	PUSH 77001 FLUOROGUIDE	FOR	VEIN	DEVICE
96375 TX/PRO/DX	INJ	NEW	DRUG	ADDON 93922 UPR/L	XTREMITY	ART	2	LEVELS
96413 CHEMO	IV	INFUSION	1	HR 93923 EXTREMITY	STUDY
96415 CHEMO	IV	INFUSION	ADDL	HR 93924 EXTREMITY	STUDY
99152 MOD	SED	SAME	PHYS/QHP	5/>YRS 93970 EXTREMITY	STUDY
99153 MOD	SED	SAME	PHYS/QHP	EA 93971 EXTREMITY	STUDY
J1030 METHYLPREDNISOLONE	40	MG	INJ 93990 DOPPLER	FLOW	TESTING
J1200 DIPHENHYDRAMINE	HCL	INJECTIO 97597 ACTIVE	WOUND	CARE/20	CM	OR	<
J2175 MEPERIDINE	HYDROCHL	/100	MG G0365 VESSEL	MAPPING	HEMO	ACCESS
J2250 INJ	MIDAZOLAM	HYDROCHLORIDE J1030 METHYLPREDNISOLONE	40	MG	INJ
J2310 INJ	NALOXONE	HYDROCHLORIDE J1100 DEXAMETHASONE	SODIUM	PHOS
J2704 INJ,	PROPOFOL,	10	MG J1200 DIPHENHYDRAMINE	HCL	INJECTIO
J3010 FENTANYL	CITRATE	INJECTION J1644 INJ	HEPARIN	SODIUM	PER	1000U
J3360 DIAZEPAM	INJECTION
J3380 INJECTION,	VEDOLIZUMAB Surgery ‐ Urology

J7030 NORMAL	SALINE	SOLUTION	INFUS 51600 INJECTION	FOR	BLADDER	X‐RAY
J7040 NORMAL	SALINE	SOLUTION	INFUS 51700 IRRIGATION	OF	BLADDER
J7050 NORMAL	SALINE	SOLUTION	INFUS 51701 INSERT	BLADDER	CATHETER
J7120 RINGERS	LACTATE	INFUSION 51702 INSERT	TEMP	BLADDER	CATH

51703 INSERT	BLADDER	CATH	COMPLEX
Hematology & Oncology 51705 CHANGE	OF	BLADDER	TUBE

36000 PLACE	NEEDLE	IN	VEIN 51710 CHANGE	OF	BLADDER	TUBE
38220 BONE	MARROW	ASPIRATION 51720 TREATMENT	OF	BLADDER	LESION
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38221 DX	BONE	MARROW	BIOPSIES 51736 URINE	FLOW	MEASUREMENT
38222 DX	BONE	MARROW	BX	&	ASPIR 51741 ELECTRO‐UROFLOWMETRY,	FIRST
81000 URINALYSIS	NONAUTO	W/SCOPE 51792 URINARY	REFLEX	STUDY
81002 URINALYSIS	NONAUTO	W/O	SCOPE 51798 US	URINE	CAPACITY	MEASURE
85060 BLOOD	SMEAR	INTERPRETATION 52000 CYSTOSCOPY
85097 BONE	MARROW	INTERPRETATION 52005 CYSTOSCOPY	&	URETER	CATHETER
96360 HYDRATION	IV	INFUSION	INIT 52204 CYSTOSCOPY	W/BIOPSY(S)
96361 HYDRATE	IV	INFUSION	ADD‐ON 52214 CYSTOSCOPY	AND	TREATMENT
96365 THER/PROPH/DIAG	IV	INF,	INIT 52224 CYSTOSCOPY	AND	TREATMENT
96366 THER/PROPH/DIAG	IV	INF	ADDON 52234 CYSTOSCOPY	AND	TREATMENT
96367 TX/PROPH/DG	ADDL	SEQ	IV	INF 52275 CYSTOSCOPY	&	REVISE	URETHRA
96368 THER/DIAG	CONCURRENT	INF 52281 CYSTOSCOPY	AND	TREATMENT
96372 THER/PROPH/DIAG	INJ	SC/IM 52285 CYSTOSCOPY	AND	TREATMENT
96374 THER/PROPH/DIAG	INJ	IV	PUSH 52287 CYSTOSCOPY	CHEMODENERVATION
96375 TX/PRO/DX	INJ	NEW	DRUG	ADDON 52310 CYSTOSCOPY	AND	TREATMENT
96401 CHEMO	ANTI‐NEOPL	SQ/IM 52315 CYSTOSCOPY	AND	TREATMENT
96402 CHEMO	HORMON	ANTINEOPL	SQ/IM 52317 REMOVE	BLADDER	STONE
96409 CHEMO	IV	PUSH	SNGL	DRUG 52354 CYSTOURETERO	W/BIOPSY
96411 CHEMO,	IV	PUSH,	ADDL	DRUG 53060 DRAINAGE	OF	URETHRA	ABSCESS
96413 CHEMO	IV	INFUSION	1	HR 53600 DILATE	URETHRA	STRICTURE
96415 CHEMO	IV	INFUSION	ADDL	HR 53601 DILATE	URETHRA	STRICTURE
96416 CHEMO	PROLONG	INFUSE	W/PUMP 53620 DILATE	URETHRA	STRICTURE
96417 CHEMO	IV	INFUS	EACH	ADDL	SEQ 53660 DILATION	OF	URETHRA
96450 CHEMOTHERAPY	INTO	CNS 53661 DILATION	OF	URETHRA
96521 REFILL/MAINT,	PORTABLE	PUMP 53850 PROSTATIC	MICROWAVE	THERMOTX
96522 REFILL/MAINT	PUMP/RESVR	SYST 53852 PROSTATIC	RF	THERMOTX
96523 IRRIG	DRUG	DELIVERY	DEVICE 53855 INSERT	PROST	URETHRAL	STENT
99195 PHLEBOTOMY 54050 DESTRUCTION,	PENIS	LESION(S)
J0131 ACETAMINOPHEN	INJECTION 54060 EXCISION	OF	PENIS	LESION(S)
J0461 ATROPINE	SULFATE	INJECTION 54065 DESTRUCTION	PENIS	LESION(S)
J0640 LEUCOVORIN	CALCIUM	INJECTION 54150 CIRCUMCISION	W/REGIONL	BLOCK
J0641 LEVOLEUCOVORIN	INJECTION 54161 CIRCUM	28	DAYS	OR	OLDER
J0780 PROCHLORPERAZINE	INJECTION 54200 TREATMENT	OF	PENIS	LESION
J1030 METHYLPREDNISOLONE	40	MG	INJ 54220 TREATMENT	OF	PENIS	LESION
J1100 DEXAMETHASONE	SODIUM	PHOS 54235 PENILE	INJECTION
J1170 HYDROMORPHONE	INJECTION 54240 PENIS	STUDY
J1200 DIPHENHYDRAMINE	HCL	INJECTIO 54250 PENIS	STUDY
J1626 GRANISETRON	HCL	INJECTION 54450 PREPUTIAL	STRETCHING
J1642 INJ	HEPARIN	SODIUM	PER	10	U 55000 DRAINAGE	OF	HYDROCELE
J1644 INJ	HEPARIN	SODIUM	PER	1000U 55250 REMOVAL	OF	SPERM	DUCT(S)
J1720 HYDROCORTISONE	SODIUM	SUCC	I 55700 BIOPSY	OF	PROSTATE
J1885 KETOROLAC	TROMETHAMINE	INJ 55876 PLACE	RT	DEVICE/MARKER	PROS
J1940 FUROSEMIDE	INJECTION 57160 INSERT	PESSARY/OTHER	DEVICE
J1956 LEVOFLOXACIN	INJECTION 74018 X‐RAY	EXAM	ABDOMEN	1	VIEW
J2060 LORAZEPAM	INJECTION 74430 CONTRAST	X‐RAY	BLADDER
J2150 MANNITOL	INJECTION 74455 X‐RAY,	URETHRA/BLADDER
J2175 MEPERIDINE	HYDROCHL	/100	MG 76770 US	EXAM	ABDO	BACK	WALL	COMP
J2270 MORPHINE	SULFATE	INJECTION 76775 US	EXAM	ABDO	BACK	WALL,	LIM
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J2405 ONDANSETRON	HCL	INJECTION 76856 US	EXAM	PELVIC	COMPLETE
J2765 METOCLOPRAMIDE	HCL	INJECTION 76857 US	EXAM	PELVIC	LIMITED
J2780 RANITIDINE	HYDROCHLORIDE	INJ 76870 US	EXAM,	SCROTUM
J2920 METHYLPREDNISOLONE	INJECTION 76872 US	TRANSRECTAL
J2930 METHYLPREDNISOLONE	INJECTION 81000 URINALYSIS	NONAUTO	W/SCOPE
J3420 VITAMIN	B12	INJECTION 81001 URINALYSIS	AUTO	W/SCOPE
J3430 VITAMIN	K	PHYTONADIONE	INJ 81002 URINALYSIS	NONAUTO	W/O	SCOPE
J3475 INJ	MAGNESIUM	SULFATE 81003 URINALYSIS,	AUTO,	W/O	SCOPE
J3480 INJ	POTASSIUM	CHLORIDE 81005 URINALYSIS
J7030 NORMAL	SALINE	SOLUTION	INFUS 81015 MICROSCOPIC	EXAM	OF	URINE
J7040 NORMAL	SALINE	SOLUTION	INFUS 93980 PENILE	VASCULAR	STUDY
J7042 5%	DEXTROSE/NORMAL	SALINE 93981 PENILE	VASCULAR	STUDY
J7050 NORMAL	SALINE	SOLUTION	INFUS 95971 ALYS	SMPL	SP/PN	NPGT	W/PRGRM
J7060 5%	DEXTROSE/WATER 96365 THER/PROPH/DIAG	IV	INF,	INIT
J9040 BLEOMYCIN	SULFATE	INJECTION 96372 THER/PROPH/DIAG	INJ	SC/IM

96374 THER/PROPH/DIAG	INJ	IV	PUSH
Infectious Disease 96401 CHEMO	ANTI‐NEOPL	SQ/IM

90471 IMMUNIZATION	ADMIN 96402 CHEMO	HORMON	ANTINEOPL	SQ/IM
90472 IMMUNIZATION	ADMIN,	EACH	ADD
90632 HEPA	VACCINE	ADULT	IM
90651 9VHPV	VACCINE	2/3	DOSE	IM
90653 IIV	ADJUVANT	VACCINE	IM
90656 IIV3	VACC	NO	PRSV	0.5	ML	IM
90658 IIV3	VACCINE	SPLT	0.5	ML	IM
90662 IIV	NO	PRSV	INCREASED	AG	IM
90670 PNEUMOCOCCAL	VACC,	13	VAL	IM
90674 CCIIV4	VAC	NO	PRSV	0.5	ML	IM
90682 RIV4	VACC	RECOMBINANT	DNA	IM
90686 IIV4	VACC	NO	PRSV	0.5	ML	IM
90688 IIV4	VACCINE	SPLT	0.5	ML	IM
90691 TYPHOID	VACCINE	IM
90707 MMR	VACCINE,	SC

  90715 TDAP	VACCINE	7	YRS/>	IM
90716 VAR	VACCINE	LIVE	SUBQ
90732 PNEUMOCOCCAL	VACCINE
90734 MENINGOCOCCAL	VACCINE,	IM
90746 HEP	B	VACCINE,	ADULT,	IM
90747 HEPB	VACC	4	DOSE	IMMUNSUP	IM
90756 CCIIV4	VACC	ABX	FREE	IM
G0008 ADMIN	INFLUENZA	VIRUS	VAC
G0009 ADMIN	PNEUMOCOCCAL	VACCINE

Nephrology

81000 URINALYSIS	NONAUTO	W/SCOPE
81001 URINALYSIS	AUTO	W/SCOPE
81002 URINALYSIS	NONAUTO	W/O	SCOPE
81003 URINALYSIS,	AUTO,	W/O	SCOPE
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Nephrology (cont)

82044 MICROALBUMIN,	SEMIQUANT
90960 ESRD	SRV,	4	VISITS	P	MO,	20+
90961 ESRD	SRV,	2‐3	VSTS	P	MO,	20+
90966 ESRD	HOME	PT,	SERV	P	MO,	20+
93784 AMBULATORY	BP	MONITORING

Neurology

62270 SPINAL	FLUID	TAP	DIAGNOSTIC
64405 N	BLOCK	INJ,	OCCIPITAL
64413 N	BLOCK	INJ,	CERVICAL	PLEXUS
64418 N	BLOCK	INJ,	SUPRASCAPULAR
64445 N	BLOCK	INJ,	SCIATIC,	SNG
64450 N	BLOCK	OTHER	PERIPHERAL
95812 EEG,	41‐60	MINUTES
95813 EEG,	OVER	1	HOUR
95819 EEG	AWAKE	AND	ASLEEP
95822 EEG,	COMA	OR	SLEEP	ONLY
95831 LIMB	MUSCLE	TESTING,	MANUAL
95832 HAND	MUSCLE	TESTING,	MANUAL
95851 RANGE	OF	MOTION	MEASUREMENTS
95852 RANGE	OF	MOTION	MEASUREMENTS
95874 GUIDE	NERV	DESTR,	NEEDLE	EMG
95921 AUTONOMIC	NERV	FUNCTION	TEST
95922 AUTONOMIC	NRV	ADRENRG	INERVJ
95923 AUTONOMIC	NRV	SYST	FUNJ	TEST
95924 ANS	PARASYMP	&	SYMP	W/TILT
95925 SOMATOSENSORY	TESTING
95926 SOMATOSENSORY	TESTING
95927 SOMATOSENSORY	TESTING
95930 VISUAL	EVOKED	POTENTIAL	TEST
95933 BLINK	REFLEX	TEST
95938 SOMATOSENSORY	TESTING
95943 PARASYMP&SYMP	HRT	RATE	TEST
95957 EEG	DIGITAL	ANALYSIS
95970 ALYS	NPGT	W/O	PRGRMG
96361 HYDRATE	IV	INFUSION	ADD‐ON
96365 THER/PROPH/DIAG	IV	INF,	INIT
96366 THER/PROPH/DIAG	IV	INF	ADDON
96367 TX/PROPH/DG	ADDL	SEQ	IV	INF
96372 THER/PROPH/DIAG	INJ	SC/IM
96374 THER/PROPH/DIAG	INJ	IV	PUSH
96375 TX/PRO/DX	INJ	NEW	DRUG	ADDON
J0702 BETAMETHASONE	ACET&SOD	PHOSP
J1030 METHYLPREDNISOLONE	40	MG	INJ
J1040 METHYLPREDNISOLONE	80	MG	INJ
J1100 DEXAMETHASONE	SODIUM	PHOS
J1885 KETOROLAC	TROMETHAMINE	INJ
J2001 LIDOCAINE	INJECTION
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Neurology (cont)

J2920 METHYLPREDNISOLONE	INJECTION
J2930 METHYLPREDNISOLONE	INJECTION
J7040 NORMAL	SALINE	SOLUTION	INFUS
J7042 5%	DEXTROSE/NORMAL	SALINE
J7050 NORMAL	SALINE	SOLUTION	INFUS

Obstetrics & Gynecology

11981 INSERT	DRUG	IMPLANT	DEVICE
51701 INSERT	BLADDER	CATHETER
51701 INSERT	BLADDER	CATHETER
51741 ELECTRO‐UROFLOWMETRY,	FIRST
51792 URINARY	REFLEX	STUDY
51798 US	URINE	CAPACITY	MEASURE
56440 SURGERY	FOR	VULVA	LESION
56501 DESTROY,	VULVA	LESIONS,	SIM
56515 DESTROY	VULVA	LESION/S	COMPL
56605 BIOPSY	OF	VULVA/PERINEUM
56606 BIOPSY	OF	VULVA/PERINEUM
56820 EXAM	OF	VULVA	W/SCOPE
56821 EXAM/BIOPSY	OF	VULVA	W/SCOPE
57061 DESTROY	VAG	LESIONS,	SIMPLE
57065 DESTROY	VAG	LESIONS,	COMPLEX
57100 BIOPSY	OF	VAGINA
57135 REMOVE	VAGINA	LESION
57150 TREAT	VAGINA	INFECTION
57160 INSERT	PESSARY/OTHER	DEVICE
57170 FITTING	OF	DIAPHRAGM/CAP
57180 TREAT	VAGINAL	BLEEDING
57415 REMOVE	VAGINAL	FOREIGN	BODY
57420 EXAM	OF	VAGINA	W/SCOPE
57421 EXAM/BIOPSY	OF	VAG	W/SCOPE
57452 EXAM	OF	CERVIX	W/SCOPE
57454 BX/CURETT	OF	CERVIX	W/SCOPE
57455 BIOPSY	OF	CERVIX	W/SCOPE
57456 ENDOCERV	CURETTAGE	W/SCOPE
57460 BX	OF	CERVIX	W/SCOPE,	LEEP
57461 CONZ	OF	CERVIX	W/SCOPE,	LEEP
57500 BIOPSY	OF	CERVIX
57505 ENDOCERVICAL	CURETTAGE
57510 CAUTERIZATION	OF	CERVIX
57511 CRYOCAUTERY	OF	CERVIX
57513 LASER	SURGERY	OF	CERVIX
57520 CONIZATION	OF	CERVIX
57522 CONIZATION	OF	CERVIX
57800 DILATION	OF	CERVICAL	CANAL
58100 BIOPSY	OF	UTERUS	LINING
58110 BX	DONE	W/COLPOSCOPY	ADD‐ON
58120 DILATION	AND	CURETTAGE
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Obstetrics & Gynecology (cont)

58145 MYOMECTOMY	VAG	METHOD
58300 INSERT	INTRAUTERINE	DEVICE
58301 REMOVE	INTRAUTERINE	DEVICE
58322 ARTIFICIAL	INSEMINATION
58323 SPERM	WASHING
58340 CATHETER	FOR	HYSTEROGRAPHY
58356 ENDOMETRIAL	CRYOABLATION
58555 HYSTEROSCOPY,	DX,	SEP	PROC
58558 HYSTEROSCOPY	BIOPSY
58559 HYSTEROSCOPY,	LYSIS
58562 HYSTEROSCOPY,	REMOVE	FB
58563 HYSTEROSCOPY	ABLATION
58565 HYSTEROSCOPY,	STERILIZATION
59000 AMNIOCENTESIS	DIAGNOSTIC
59015 CHORION	BIOPSY
59020 FETAL	CONTRACT	STRESS	TEST
59025 FETAL	NON‐STRESS	TEST
59051 FETAL	MONITOR/INTERPRET	ONLY
59200 INSERT	CERVICAL	DILATOR
59412 ANTEPARTUM	MANIPULATION
59425 ANTEPARTUM	CARE	ONLY
59426 ANTEPARTUM	CARE	ONLY
59430 CARE	AFTER	DELIVERY
59812 TREATMENT	OF	MISCARRIAGE
59820 CARE	OF	MISCARRIAGE
59821 TREATMENT	OF	MISCARRIAGE
59840 ABORTION
59841 ABORTION
59871 REMOVE	CERCLAGE	SUTURE
76801 OB	US	<	14	WKS,	SINGLE	FETUS
76802 OB	US	<	14	WKS,	ADDL	FETUS
76805 OB	US	>/=	14	WKS,	SNGL	FETUS
76810 OB	US	>/=	14	WKS	ADDL	FETUS
76811 OB	US,	DETAILED,	SNGL	FETUS
76812 OB	US	DETAILED	ADDL	FETUS
76813 OB	US	NUCHAL	MEAS,	1	GEST
76814 OB	US	NUCHAL	MEAS,	ADD‐ON
76815 OB	US	LIMITED	FETUS(S)
76816 OB	US,	FOLLOW‐UP,	PER	FETUS
76817 TRANSVAGINAL	US	OBSTETRIC
76818 FETAL	BIOPHYS	PROFILE	W/NST
76819 FETAL	BIOPHYS	PROFIL	W/O	NST
76820 UMBILICAL	ARTERY	ECHO
76830 TRANSVAGINAL	US	NON‐OB
76831 ECHO	EXAM,	UTERUS
76856 US	EXAM,	PELVIC,	COMPLETE
76857 US	EXAM	PELVIC	LIMITED
76942 ECHO	GUIDE	FOR	BIOPSY
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Obstetrics & Gynecology (cont)

76945 ECHO	GUIDE,	VILLUS	SAMPLING
76946 ECHO	GUIDE	FOR	AMNIOCENTESIS
76948 ECHO	GUIDE,	OVA	ASPIRATION
76977 US	BONE	DENSITY	MEASURE
76998 US	GUIDE,	INTRAOP
77080 DXA	BONE	DENSITY,	AXIAL
77081 DXA	BONE	DENSITY/PERIPHERAL
77085 DXA	BONE	DENSITY	STUDY
81002 URINALYSIS	NONAUTO	W/O	SCOPE
81025 URINE	PREGNANCY	TEST
81025 URINE	PREGNANCY	TEST
87210 SMEAR,	WET	MOUNT,	SALINE/INK
90715 TDAP	VACCINE	7	YRS/>	IM
96372 THER/PROPH/DIAG	INJ	SC/IM
J7300 INTRAUT	COPPER	CONTRACEPTIVE
J7300 INTRAUT	COPPER	CONTRACEPTIVE

Ophthalmology

65205 REMOVE	FOREIGN	BODY	FROM	EYE
65210 REMOVE	FOREIGN	BODY	FROM	EYE
65220 REMOVE	FOREIGN	BODY	FROM	EYE
65222 REMOVE	FOREIGN	BODY	FROM	EYE
65430 CORNEAL	SMEAR
65435 CURETTE/TREAT	CORNEA
65800 DRAINAGE	OF	EYE
65820 RELIEVE	INNER	EYE	PRESSURE
65855 TRABECULOPLASTY	LASER	SURG
66250 FOLLOW‐UP	SURGERY	OF	EYE
66761 REVISION	OF	IRIS
66762 REVISION	OF	IRIS
66821 AFTER	CATARACT	LASER	SURGERY
66982 CATARACT	SURGERY	COMPLEX
66984 CATARACT	SURG	W/IOL	1	STAGE
67028 INJECTION	EYE	DRUG
67031 LASER	SURGERY	EYE	STRANDS
67105 REPAIR	DETACHED	RETINA
67113 REPAIR	RETINAL	DETACH,	CPLX
67145 TREATMENT	OF	RETINA
67210 TREATMENT	OF	RETINAL	LESION
67220 TREATMENT	OF	CHOROID	LESION
67228 TREATMENT	X10SV	RETINOPATHY
67500 INJECT/TREAT	EYE	SOCKET
67515 INJECT/TREAT	EYE	SOCKET
67700 DRAINAGE	OF	EYELID	ABSCESS
67800 REMOVE	EYELID	LESION
67801 REMOVE	EYELID	LESIONS
67805 REMOVE	EYELID	LESIONS
67810 BIOPSY	OF	EYELID
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Ophthalmology (cont)

67820 REVISE	EYELASHES
67840 REMOVE	EYELID	LESION
68020 INCISE/DRAIN	EYELID	LINING
68040 TREATMENT	OF	EYELID	LESIONS
68200 TREAT	EYELID	BY	INJECTION
68440 INCISE	TEAR	DUCT	OPENING
68760 CLOSE	TEAR	DUCT	OPENING
68761 CLOSE	TEAR	DUCT	OPENING
68801 DILATE	TEAR	DUCT	OPENING
68810 PROBE	NASOLACRIMAL	DUCT
68815 PROBE	NASOLACRIMAL	DUCT
68840 EXPLORE/IRRIGATE	TEAR	DUCTS
73110 X‐RAY	EXAM	OF	WRIST
76510 OPHTH	US	B	&	QUANT	A
76511 OPHTH	US,	QUANT	A	ONLY
76512 OPHTH	US,	B	W/NON‐QUANT	A
76513 ECHO	EXAM	OF	EYE	WATER	BATH
76514 ECHO	EXAM	OF	EYE	THICKNESS
76516 ECHO	EXAM	OF	EYE
76519 ECHO	EXAM	OF	EYE
83861 MICROFLUID	ANALY	TEARS
92002 EYE	EXAM	NEW	PATIENT
92012 EYE	EXAM	ESTABLISH	PATIENT
92014 EYE	EXAM	&	TREATMENT
92015 REFRACTION
92019 EYE	EXAM	&	TREATMENT
92020 SPECIAL	EYE	EVALUATION
92025 CORNEAL	TOPOGRAPHY
92060 SPECIAL	EYE	EVALUATION
92065 ORTHOPTIC/PLEOPTIC	TRAINING
92071 CONTACT	LENS	FITTING	FOR	TX
92081 VISUAL	FIELD	EXAMINATION(S)
92082 VISUAL	FIELD	EXAMINATION(S)
92083 VISUAL	FIELD	EXAMINATION(S)
92100 SERIAL	TONOMETRY	EXAM(S)
92132 CMPTR	OPHTH	DX	IMG	ANT	SEGMT
92133 CMPTR	OPHTH	IMG	OPTIC	NERVE
92134 CPTR	OPHTH	DX	IMG	POST	SEGMT
92136 OPHTHALMIC	BIOMETRY
92145 CORNEAL	HYSTERESIS	DETER
92226 SPECIAL	EYE	EXAM	SUBSEQUENT
92230 EYE	EXAM	WITH	PHOTOS
92235 FLUORESCEIN	ANGRPH	UNI/BI
92240 ICG	ANGIOGRAPHY
92242 FLUORESCEIN	ICG	ANGIOGRAPHY
92250 EYE	EXAM	WITH	PHOTOS
92260 OPHTHALMOSCOPY/DYNAMOMETRY
92265 EYE	MUSCLE	EVALUATION
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Ophthalmology (cont)

92270 ELECTRO‐OCULOGRAPHY
92275 ELECTRORETINOGRAPHY
92283 COLOR	VISION	EXAMINATION
92285 EYE	PHOTOGRAPHY
92286 INTERNAL	EYE	PHOTOGRAPHY
92287 INTERNAL	EYE	PHOTOGRAPHY
92310 CONTACT	LENS	FITTING
92314 PRESCRIPTION	OF	CONTACT	LENS
92326 REPLACEMENT	OF	CONTACT	LENS
92340 FITTING	OF	SPECTACLES
92341 FITTING	OF	SPECTACLES
93284 ICD	DEVICE	PROGR	EVAL,	MULT
95930 VISUAL	EVOKED	POTENTIAL	TEST
97112 NEUROMUSCULAR	REEDUCATION
A4262 TEMPORARY	TEAR	DUCT	PLUG
A4263 PERMANENT	TEAR	DUCT	PLUG

Otolaryngology (ENT)

10021 FNA	BX	W/O	IMG	GDN	1ST	LES
10022 FNA	W/IMAGE
30100 INTRANASAL	BIOPSY
30140 RESECT	INFERIOR	TURBINATE
30200 INJECTION	TREATMENT	OF	NOSE
30300 REMOVE	NASAL	FOREIGN	BODY
30801 ABLATE	INF	TURBINATE	SUPERF
30802 ABLATE	INF	TURBINATE	SUBMUC
30901 CONTROL	OF	NOSEBLEED
30903 CONTROL	OF	NOSEBLEED
30930 THER	FX,	NASAL	INF	TURBINATE
31000 IRRIGATION,	MAXILLARY	SINUS
31231 NASAL	ENDOSCOPY,	DX
31233 NASAL/SINUS	ENDOSCOPY	DX
31237 NASAL/SINUS	ENDOSCOPY	SURG
31238 NASAL/SINUS	ENDOSCOPY	SURG
31240 NASAL/SINUS	ENDOSCOPY,	SURG
31505 DIAGNOSTIC	LARYNGOSCOPY
31575 DIAGNOSTIC	LARYNGOSCOPY
31579 DIAGNOSTIC	LARYNGOSCOPY
31613 REPAIR	WINDPIPE	OPENING
31615 VISUALIZATION	OF	WINDPIPE
38505 NEEDLE	BIOPSY,	LYMPH	NODES
40490 BIOPSY	OF	LIP
40806 INCISION	OF	LIP	FOLD
40808 BIOPSY	OF	MOUTH	LESION
40810 EXCISION	OF	MOUTH	LESION
40819 EXCISE	LIP	OR	CHEEK	FOLD
41010 INCISION	OF	TONGUE	FOLD
41100 BIOPSY	OF	TONGUE
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Otolaryngology (ENT) (cont)

41105 BIOPSY	OF	TONGUE
41108 BIOPSY	OF	FLOOR	OF	MOUTH
41110 EXCISION	OF	TONGUE	LESION
41115 EXCISION	OF	TONGUE	FOLD
42104 EXCISION	LESION	MOUTH	ROOF
42330 REMOVAL	OF	SALIVARY	STONE
42700 DRAINAGE	OF	TONSIL	ABSCESS
42800 BIOPSY	OF	THROAT
42808 EXCISE	PHARYNX	LESION
42809 REMOVE	PHARYNX	FOREIGN	BODY
69020 DRAIN	OUTER	EAR	CANAL	LESION
69100 BIOPSY	OF	EXTERNAL	EAR
69105 BIOPSY	OF	EXTERNAL	EAR	CANAL
69145 REMOVE	EAR	CANAL	LESION(S)
69200 CLEAR	OUTER	EAR	CANAL
69209 REMOVE	IMPACTED	EAR	WAX	UNI
69210 REMOVE	IMPACTED	EAR	WAX
69220 CLEAN	OUT	MASTOID	CAVITY
69222 CLEAN	OUT	MASTOID	CAVITY
69420 INCISION	OF	EARDRUM
69421 INCISION	OF	EARDRUM
69433 CREATE	EARDRUM	OPENING
69540 REMOVE	EAR	LESION
69610 REPAIR	OF	EARDRUM
69801 INCISE	INNER	EAR
74230 CINE/VID	X‐RAY,	THROAT/ESOPH
76536 US	EXAM	OF	HEAD	AND	NECK
76942 ECHO	GUIDE	FOR	BIOPSY
92504 EAR	MICROSCOPY	EXAMINATION
92511 NASOPHARYNGOSCOPY
92512 NASAL	FUNCTION	STUDIES
92516 FACIAL	NERVE	FUNCTION	TEST
92520 LARYNGEAL	FUNCTION	STUDIES
92526 ORAL	FUNCTION	THERAPY
92532 POSITIONAL	NYSTAGMUS	TEST
92537 CALORIC	VSTBLR	TEST	W/REC
92538 CALORIC	VSTBLR	TEST	W/REC
92540 BASIC	VESTIBULAR	EVALUATION
92541 SPONTANEOUS	NYSTAGMUS	TEST
92542 POSITIONAL	NYSTAGMUS	TEST
92545 OSCILLATING	TRACKING	TEST
92546 SINUSOIDAL	ROTATIONAL	TEST
92547 SUPPLEMENTAL	ELECTRICAL	TEST
92550 TYMPANOMETRY	&	REFLEX	THRESH
92552 PURE	TONE	AUDIOMETRY	AIR
92553 AUDIOMETRY,	AIR	&	BONE
92555 SPEECH	THRESHOLD	AUDIOMETRY
92556 SPEECH	AUDIOMETRY	COMPLETE
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Otolaryngology (ENT) (cont)

92557 COMPREHENSIVE	HEARING	TEST
92558 EVOKED	AUDITORY	TEST	QUAL
92562 LOUDNESS	BALANCE	TEST
92563 TONE	DECAY	HEARING	TEST
92567 TYMPANOMETRY
92568 ACOUSTIC	REFL	THRESHOLD	TST
92570 ACOUSTIC	IMMITTANCE	TESTING
92579 VISUAL	AUDIOMETRY	(VRA)
92582 CONDITIONING	PLAY	AUDIOMETRY
92584 ELECTROCOCHLEOGRAPHY
92585 AUDITOR	EVOKE	POTENT,	COMPRE
92586 AUDITOR	EVOKE	POTENT	LIMIT
92587 EVOKED	AUDITORY	TEST
92588 EVOKED	AUDITORY	TST	COMPLETE
92610 EVALUATE	SWALLOWING	FUNCTION
92620 AUDITORY	FUNCTION,	60	MIN
92625 TINNITUS	ASSESSMENT
92626 EVAL	AUD	REHAB	STATUS
94010 BREATHING	CAPACITY	TEST
94060 EVALUATION	OF	WHEEZING
94640 AIRWAY	INHALATION	TREATMENT
95115 IMMUNOTHERAPY	ONE	INJECTION
95117 IMMUNOTHERAPY	INJECTIONS
95165 ANTIGEN	THERAPY	SERVICES
95800 SLP	STDY	UNATTENDED
95806 SLEEP	STUDY	UNATT&RESP	EFFT
G0268 REMOVAL	OF	IMPACTED	WAX	MD
J1100 DEXAMETHASONE	SODIUM	PHOS
J3300 TRIAMCINOLONE	A	INJ	PRS‐FREE
J3301 TRIAMCINOLONE	ACET	INJ	NOS

Pain Management

20552 INJ	TRIGGER	POINT,	1/2	MUSCL
20553 INJECT	TRIGGER	POINTS	3/>
20600 DRAIN/INJ	JOINT/BURSA	W/O	US
20605 DRAIN/INJ	JOINT/BURSA	W/O	US
20610 DRAIN/INJECT,	JOINT/BURSA
20611 DRAIN/INJ	JOINT/BURSA	W/US
64418 N	BLOCK	INJ,	SUPRASCAPULAR
64450 N	BLOCK	OTHER	PERIPHERAL
72040 X‐RAY	EXAM	OF	NECK	SPINE
72082 X‐RAY	EXAM	ENTIRE	SPI	2/3	VW
72100 X‐RAY	EXAM	OF	LOWER	SPINE
72170 X‐RAY	EXAM	OF	PELVIS
72275 EPIDUROGRAPHY
73502 X‐RAY	EXAM	HIP	UNI	2‐3	VIEWS
73560 X‐RAY	EXAM	OF	KNEE,	1	OR	2
76942 ECHO	GUIDE	FOR	BIOPSY
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Pain Management (cont)

76998 US	GUIDE,	INTRAOP
77002 NEEDLE	LOCALIZATION	BY	XRAY
77003 FLUOROGUIDE	FOR	SPINE	INJECT
80159 DRUG	ASSAY	CLOZAPINE
80171 DRUG	SCREEN	QUANT	GABAPENTIN
80173 ASSAY	OF	HALOPERIDOL
80184 ASSAY	OF	PHENOBARBITAL
80305 DRUG	TEST	PRSMV	DIR	OPT	OBS
80306 DRUG	TEST	PRSMV	INSTRMNT
80307 DRUG	TEST	PRSMV	CHEM	ANLYZR
83992 ASSAY	FOR	PHENCYCLIDINE
J0702 BETAMETHASONE	ACET&SOD	PHOSP
J1020 METHYLPREDNISOLONE	20	MG	INJ
J1030 METHYLPREDNISOLONE	40	MG	INJ
J1040 METHYLPREDNISOLONE	80	MG	INJ
J1100 DEXAMETHASONE	SODIUM	PHOS
J1885 KETOROLAC	TROMETHAMINE	INJ
J2001 LIDOCAINE	INJECTION
J2250 INJ	MIDAZOLAM	HYDROCHLORIDE
J3010 FENTANYL	CITRATE	INJECTION
J3301 TRIAMCINOLONE	ACET	INJ	NOS
S0020 INJECTION,	BUPIVICAINE	HYDRO

Podiatry

11000 DEBRIDE	INFECTED	SKIN
11042 DEBRIDE	SKIN/TISSUE
11043 DEBRIDE	TISSUE/MUSCLE
11044 DEBRIDE	TISSUE/MUSCLE/BONE
11055 TRIM	SKIN	LESION
11056 TRIM	SKIN	LESIONS,	2	TO	4
11057 TRIM	SKIN	LESIONS,	OVER	4
11100 BIOPSY,	SKIN	LESION
11101 BIOPSY,	SKIN	ADD‐ON
11305 SHAVE	SKIN	LESION
11306 SHAVE	SKIN	LESION
11307 SHAVE	SKIN	LESION
11308 SHAVE	SKIN	LESION	>2.0	CM
11402 EXC	TR‐EXT	B9+MARG	1.1‐2	CM
11420 EXC	H‐F‐NK‐SP	B9+MARG	0.5/<
11421 EXC	H‐F‐NK‐SP	B9+MARG	0.6‐1
11422 EXC	H‐F‐NK‐SP	B9+MARG	1.1‐2
11719 TRIM	NAIL(S)	ANY	NUMBER
11720 DEBRIDE	NAIL,	1‐5
11721 DEBRIDE	NAIL,	6	OR	MORE
11730 REMOVAL	OF	NAIL	PLATE
11732 REMOVE	NAIL	PLATE,	ADD‐ON
11740 DRAIN	BLOOD	FROM	UNDER	NAIL
11750 REMOVAL	OF	NAIL	BED
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Podiatry (cont)

11755 BIOPSY	NAIL	UNIT
11760 REPAIR	OF	NAIL	BED
11765 EXCISION	OF	NAIL	FOLD	TOE
12001 REPAIR	SUPERFICIAL	WOUND(S)
12020 CLOSURE	OF	SPLIT	WOUND
13160 LATE	CLOSURE	OF	WOUND
20550 INJ	TENDON	SHEATH/LIGAMENT
20551 INJ	TENDON	ORIGIN/INSERTION
20600 DRAIN/INJ	JOINT/BURSA	W/O	US
20604 DRAIN/INJ	JOINT/BURSA	W/US
20605 DRAIN/INJ	JOINT/BURSA	W/O	US
20606 DRAIN/INJ	JOINT/BURSA	W/US
20612 ASPIRATE/INJ	GANGLION	CYST
27750 TREATMENT	OF	TIBIA	FRACTURE
28003 TREATMENT	OF	FOOT	INFECTION
28005 TREAT	FOOT	BONE	LESION
28010 INCISION	OF	TOE	TENDON
28043 EXC	FOOT/TOE	TUM	SC	<	1.5	CM
28045 EXC	FOOT/TOE	TUM	DEEP	<1.5CM
28124 PARTIAL	REMOVAL	OF	TOE
28160 PARTIAL	REMOVAL	OF	TOE
28190 REMOVAL	OF	FOOT	FOREIGN	BODY
28193 REMOVAL	OF	FOOT	FOREIGN	BODY
28234 INCISION	OF	FOOT	TENDON
28296 CORRECTION	OF	BUNION
28297 CORRECTION	HALLUX	VALGUS
28298 CORRECTION	OF	BUNION
28400 TREATMENT	OF	HEEL	FRACTURE
28450 TREAT	MIDFOOT	FRACTURE,	EACH
28470 TREAT	METATARSAL	FRACTURE
28490 TREAT	BIG	TOE	FRACTURE
28495 TREAT	BIG	TOE	FRACTURE
28510 TREATMENT	OF	TOE	FRACTURE
28515 TREATMENT	OF	TOE	FRACTURE
28825 PARTIAL	AMPUTATION	OF	TOE
29405 APPLY	SHORT	LEG	CAST
29425 APPLY	SHORT	LEG	CAST
29445 APPLY	RIGID	LEG	CAST
29515 APPLICATION	LOWER	LEG	SPLINT
29530 STRAPPING	OF	KNEE
29540 STRAPPING	OF	ANKLE	AND/OR	FT
29550 STRAPPING	OF	TOES
29580 APPLICATION	OF	PASTE	BOOT
29581 APPLY	MULTLAY	COMPRS	LWR	LEG
64450 N	BLOCK	OTHER	PERIPHERAL
64455 N	BLOCK	INJ,		PLANTAR	DIGIT
73600 X‐RAY	EXAM	OF	ANKLE
73610 X‐RAY	EXAM	OF	ANKLE
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Podiatry (cont)

73620 X‐RAY	EXAM	OF	FOOT
73630 X‐RAY	EXAM	OF	FOOT
73650 X‐RAY	EXAM	OF	HEEL
73660 X‐RAY	EXAM	OF	TOE(S)
97022 WHIRLPOOL	THERAPY
97161 PT	EVAL	LOW	COMPLEX	20	MIN
97162 PT	EVAL	MOD	COMPLEX	30	MIN
97597 ACTIVE	WOUND	CARE/20	CM	OR	<
97598 ACTIVE	WOUND	CARE	>	20	CM
97760 ORTHOTIC	MGMT	AND	TRAINING
J1020 METHYLPREDNISOLONE	20	MG	INJ
J1030 METHYLPREDNISOLONE	40	MG	INJ
J1040 METHYLPREDNISOLONE	80	MG	INJ
J1094 INJ	DEXAMETHASONE	ACETATE
J1100 DEXAMETHASONE	SODIUM	PHOS
J2001 LIDOCAINE	INJECTION
J2920 METHYLPREDNISOLONE	INJECTION
J3300 TRIAMCINOLONE	A	INJ	PRS‐FREE
J3301 TRIAMCINOLONE	ACET	INJ	NOS
J7040 NORMAL	SALINE	SOLUTION	INFUS

Pulmonary Disease

71045 X‐RAY	EXAM	CHEST	1	VIEW
71046 X‐RAY	EXAM	CHEST	2	VIEWS
71250 CT	CHEST	W/O	CONTRAST
71260 CT	CHEST	W	CONTRAST
94010 BREATHING	CAPACITY	TEST
94060 EVALUATION	OF	WHEEZING
94617 EXERCISE	TST	BRNCSPSM
94618 PULMONARY	STRESS	TESTING
94640 AIRWAY	INHALATION	TREATMENT
94726 PULM	FUNCT	TST	PLETHYSMOGRAP
94727 PULM	FUNCTION	TEST	BY	GAS
94729 CO/MEMBANE	DIFFUSE	CAPACITY
96365 IV	INFUSION
99406 BEHAV	CHNG	SMOKING	3‐10	MIN
99407 BEHAV	CHNG	SMOKING	>	10	MIN
99664 INHALER	DEMO/EVAL
J2930 METHYLPREDNISOLONE	INJECTION

Rheumatology

20550 INJ	TENDON	SHEATH/LIGAMENT
20551 INJ	TENDON	ORIGIN/INSERTION
20552 INJ	TRIGGER	POINT,	1/2	MUSCL
20553 INJECT	TRIGGER	POINTS	3/>
20600 DRAIN/INJ	JOINT/BURSA	W/O	US
20604 DRAIN/INJ	JOINT/BURSA	W/US
20605 DRAIN/INJ	JOINT/BURSA	W/O	US
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Rheumatology (cont)

20606 DRAIN/INJ	JOINT/BURSA	W/US
20610 DRAIN/INJECT,	JOINT/BURSA
20611 DRAIN/INJ	JOINT/BURSA	W/US
71045 X‐RAY	EXAM	CHEST	1	VIEW
71046 X‐RAY	EXAM	CHEST	2	VIEWS
71101 X‐RAY	EXAM	OF	RIBS/CHEST
72040 X‐RAY	EXAM	OF	NECK	SPINE
72100 X‐RAY	EXAM	OF	LOWER	SPINE
72110 X‐RAY	EXAM	OF	LOWER	SPINE
72170 X‐RAY	EXAM	OF	PELVIS
72200 X‐RAY	EXAM	SI	JOINTS
73020 X‐RAY	EXAM	OF	SHOULDER
73030 X‐RAY	EXAM	OF	SHOULDER
73070 X‐RAY	EXAM	OF	ELBOW
73100 X‐RAY	EXAM	OF	WRIST
73110 X‐RAY	EXAM	OF	WRIST
73120 X‐RAY	EXAM	OF	HAND
73130 X‐RAY	EXAM	OF	HAND
73502 X‐RAY	EXAM	HIP	UNI	2‐3	VIEWS
73521 X‐RAY	EXAM	HIPS	BI	2	VIEWS
73560 X‐RAY	EXAM	OF	KNEE,	1	OR	2
73565 X‐RAY	EXAM	OF	KNEES
73600 X‐RAY	EXAM	OF	ANKLE
73620 X‐RAY	EXAM	OF	FOOT
73630 X‐RAY	EXAM	OF	FOOT
77080 DXA	BONE	DENSITY,	AXIAL
77085 DXA	BONE	DENSITY	STUDY
96365 THER/PROPH/DIAG	IV	INF,	INIT
96367 TX/PROPH/DG	ADDL	SEQ	IV	INF
96372 THER/PROPH/DIAG	INJ	SC/IM
96375 TX/PRO/DX	INJ	NEW	DRUG	ADDON
96401 CHEMO	ANTI‐NEOPL	SQ/IM
96413 CHEMO	IV	INFUSION	1	HR
96415 CHEMO	IV	INFUSION	ADDL	HR
97110 THERAPEUTIC	EXERCISES
J0171 ADRENALIN	EPINEPHRINE	INJECT
J0702 BETAMETHASONE	ACET&SOD	PHOSP
J1020 METHYLPREDNISOLONE	20	MG	INJ
J1030 METHYLPREDNISOLONE	40	MG	INJ
J1040 METHYLPREDNISOLONE	80	MG	INJ
J1100 DEXAMETHASONE	SODIUM	PHOS
J1720 HYDROCORTISONE	SODIUM	SUCC	I
J1885 KETOROLAC	TROMETHAMINE	INJ
J2001 LIDOCAINE	INJECTION
J2920 METHYLPREDNISOLONE	INJECTION
J2930 METHYLPREDNISOLONE	INJECTION
J3301 TRIAMCINOLONE	ACET	INJ	NOS
J7050 NORMAL	SALINE	SOLUTION	INFUS
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Rheumatology (cont)

J7060 5%	DEXTROSE/WATER
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