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10021 [Fine needle aspiration; without imaging guidance Fine needle aspiration biopsy, without imaging guidance; first lesion
11970 |Replacement of tissue expander with permanent prosthesis Replacement of tissue expander with permanent implant
11971 [Removal of tissue expander(s) without insertion of prosthesis Removal of tissue expander without insertion of implant
Insertion, drug-delivery implant (ie, bioresorbable, biodegradable, non-
11981 |[Insertion, non-biodegradable drug delivery implant biodegradable)
Removal of sutures or staples requiring anesthesia (ie, general
15851 [Removal of sutures under anesthesia (other than local), other surgeon |anesthesia; moderate sedation)
19318 |[Reduction mammaplasty Breast reduction
19325 [Mammaplasty, augmentation; with prosthetic implant Breast augmentation with implant
19328 |Removal of intact mammary implant Removal of intact breast implant
Removal of ruptured breast implant, including implant contents (eg,
19330 |Removal of mammary implant material saline, silicone gel)
Immediate insertion of breast prosthesis following mastopexy,
19340 |mastectomy orin reconstruction Insertion of breast implant on same day of mastectomy (ie, immediate)
Delayed insertion of breast prosthesis following mastopexy, mastectomy|Insertion or replacement of breastimplant on separate day from
19342 |orinreconstruction mastectomy
Breast reconstruction, immediate or delayed, withtissue expander, Tissue expander placement in breast reconstruction, including
19357 [including subsequent expansion subsequent expansion(s)
Breast reconstruction with latissimus dorsiflap, without prosthetic
19361 |implant Breast reconstruction; with latissimus dorsi flap
19364 |Breastreconstruction with free flap Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA, GAP flap)
Breast reconstruction with transverse rectus abdominis myocutaneous |[Breastreconstruction; with single-pedicled transverse rectus
19367 |[flap (TRAM), single pedicle, including closure of donor site; abdominis myocutaneous (TRAM) flap
Breast reconstruction with transverse rectus abdominis myocutaneous [Breastreconstruction; with single-pedicled transverse rectus
flap (TRAM), single pedicle, including closure of donor site; with abdominis myocutaneous (TRAM) flap, requiring separate
19368 |[microvascular anastomosis (supercharging) microvascular anastomosis (supercharging)
Breast reconstruction with transverse rectus abdominis myocutaneous |Breastreconstruction; with bipedicled transverse rectus abdominis
19369 |[flap (TRAM), double pedicle, including closure of donor site myocutaneous (TRAM) flap
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Revision of peri-implant capsule, breast, including capsulotomy,
19370 [Open periprosthetic capsulotomy, breast capsulorrhaphy, and/or partial capsulectomy
Peri-implant capsulectomy, breast, complete, including removal of all
19371 |Periprosthetic capsulectomy, breast intracapsular contents
Revision of reconstructed breast (eg, significant removal of tissue, re-
advancement.and/or re-inset of flaps in autologous reconstruction or
significant.capsular revision combined with soft tissue excision in
19380 [Revision of reconstructed breast implant<based reconstruction)
Closed treatment of nasal bone fracture with manipulation; without
21315 [Closed treatment of nasal bone fracture; without stabilization stabilization
Closedtreatment of nasal bone fracture with manipulation; with
21320 [Closed treatment of nasal bone fracture; with stabilization stabilization
Arthrodesis, posterior or posterolateral technique, single level; cervical [Arthrodesis, posterior or posterolateral technique, single interspace;
22600 |below C2 segment cervical below C2 segment
Arthrodesis, posterior or posterolateral technique, single level; thoracic |Arthrodesis, posterior or posterolateral technique, single interspace;
22610 |(with lateral transverse technique, when performed) thoracic (with lateral transverse technique, when performed)
Arthrodesis, posterior or posterolateral technique; single level; lumbar [Arthrodesis, posterior or posterolateral technique, single interspace;
22612 |(with lateral transverse technique, when performed) lumbar (with lateral transverse technique, when performed)
Arthrodesis, posterior or posterolateraltechnique, single level; each Arthrodesis, posterior or posterolateral technique, single interspace;
additional vertebral segment (List separately in addition to code for each additional interspace (List separately in addition to code for
22614 |primary procedure) primary procedure)
Arthrodesis, posterior interbody technique, including laminectomy Arthrodesis, posterior interbody technique, including laminectomy
and/or discectomy to prepare interspace (other than for and/or discectomy to prepare interspace (other than for
22630 |decompression), single interspace; lumbar decompression), single interspace, lumbar;
Arthrodesis, posterior interbody technique, including laminectomy Arthrodesis, posterior interbody technique, including laminectomy
and/or discectomy to prepare interspace (other than for and/or discectomy to prepare interspace (other than for
decompression), single interspace; each additional interspace (List decompression), single interspace, lumbar; each additional interspace
22632 |separately in addition to code for primary procedure) (List separately in addition to code for primary procedure)
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Arthrodesis, combined posterior or posterolateral technique with Arthrodesis, combined posterior or posterolateral technique with
posterior interbody technique including laminectomy and/or discectomy|posterior interbody technique including laminectomy and/or
sufficient to prepare interspace (other than for decompression), single |discectomy sufficient to prepare interspace (other than for
22633 |interspace and segment; lumbar decompression), single interspace, lumbar;
Arthrodesis, combined posterior or posterolateral technique with Arthrodesis, combined posterior or posterolateral technique with
posterior interbody technique including laminectomy and/or discectomy|posterior interbody technique including laminectomy and/or
sufficient to prepare interspace (other than for decompression), single |discectomy sufficient to prepare interspace (other than for
interspace and segment; each additional interspace and segment (List |decompression), single interspace, lumbar; each additional interspace
22634 |separately in addition to code for primary procedure) (List separately in addition to code for primary procedure)
Total disc arthroplasty (artificial disc), anterior approach, including Total disc arthroplasty (artificial disc), anterior approach, including
discectomy to prepare interspace (other than for decompression), single|discectomy to prepare interspace (other than for decompression);
22857 |interspace, lumbar single interspace, lumbar
Arthrodesis, open, sacroiliac joint, including obtaining bone graft, Arthrodesis, sacroiliac joint, open, includes obtaining bone graft,
27280 |including instrumentation, when performed including instrumentation, when performed
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when |Correction, hallux valgus with bunionectomy, with sesamoidectomy
performed; with resection of proximal phalanx base, when performed, = [when performed; with resection of proximal phalanx base, when
28292 [any method performed, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when |Correction, hallux valgus with bunionectomy, with sesamoidectomy
28295 [performed; with proximal metatarsal osteotomy, any method when performed; with proximal metatarsal osteotomy, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when |Correction, hallux valgus with bunionectomy, with sesamoidectomy
28296 [performed; with distal metatarsal osteotomy, any method when performed; with distal metatarsal osteotomy, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when |Correction, hallux valgus with bunionectomy, with sesamoidectomy
performed; with first metatarsal and medial cuneiform joint arthrodesis, |when performed; with first metatarsal and medial cuneiform joint
28297 |any method arthrodesis, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when |Correction, hallux valgus with bunionectomy, with sesamoidectomy
28298 |performed; with proximal phalanx osteotomy, any method when performed; with proximal phalanx osteotomy, any method
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when |Correction, hallux valgus with bunionectomy, with sesamoidectomy
28299 |performed; with double osteotomy, any method when performed; with double osteotomy, any method
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Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2 discrete
structures (eg, humeral bone, humeral articular cartilage, glenoid bone,
glenoid articular cartilage, biceps tendon, biceps anchor complex,
labrum, articular capsule, articular side of the rotator cuff, bursal side of
29822 |Arthroscopy, shoulder, surgical; debridement, limited the rotator cuff;, subacromial bursa, foreign body[ies])
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or more
discrete structures (eg, humeral bone, humeral articular cartilage,
glenoid bone, glenoid articular cartilage, biceps tendon, biceps anchor
complex, labrum, articular capsule, articular side of the rotator cuff,
29823 |Arthroscopy, shoulder, surgical; debridement, extensive bursal side of the rotator cuff, subacromial bursa, foreign body[ies])
Nasal/sinus endoscopy, diagnostic with maxillary sinusoscopy (via Nasal/sinus endoscopy, diagnostic; with maxillary sinusoscopy (via
31233 |inferior meatus or canine fossa puncture) inferior meatus or canine fossa puncture)
Nasal/sinus endoscopy, diagnostic with sphenoid sinusoscopy (via Nasal/sinus endoscopy, diagnostic; with sphenoid sinusoscopy (via
31235 |puncture of sphenoidal face or cannulation of ostium) puncture of sphenoidal face or cannulation of ostium)
Nasal/sinus endoscopy, surgical; with medial or inferior orbital wall Nasal/sinus endoscopy, surgical, with orbital decompression; medial or
31292 |decompression inferior wall
Nasal/sinus endoscopy, surgical; with medial orbital wall and inferior Nasal/sinus endoscopy, surgical, with orbital decompression; medial
31293 |orbital wall decompression and inferior wall
31294 |Nasal/sinus endoscopy, surgical; with optic nerve decompression Nasal/sinus endoscopy, surgical, with optic nerve decompression
Nasal/sinus endoscopy, surgical; with dilation of maxillary sinus ostium [Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation);
31295 |(eg, balloon dilation), transnasal or via canine fossa maxillary sinus ostium, transnasal or via canine fossa
Nasal/sinus endoscopy, surgical; with dilation of frontal sinus ostium Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation);
31296 |(eg, balloon dilation) frontal sinus ostium
Nasal/sinus endoscopy, surgical; with dilation of sphenoid sinus ostium [Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation);
31297 |(eg, balloon dilation) sphenoid sinus ostium
Nasal/sinus endoscopy, surgical; with dilation of frontal and sphenoid  [Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation);
31298 |sinus ostia (eg, balloon dilation) frontal and sphenoid sinus ostia
33471 [Valvotomy, pulmonary valve, closed heart; via pulmonary artery Valvotomy, pulmonary valve, closed heart, via pulmonary artery
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Insertion of ventricular assist device, percutaneous, including
Insertion of ventricular assist device, percutaneous including radiological supervision and interpretation; left heart, arterial access
33990 |radiological supervision and interpretation; arterial access only only
Insertion of ventricular assist device, percutaneous including Insertion of ventricular assist device, percutaneous, including
radiological supervision and interpretation; both arterial and venous radiological supervision and interpretation; left heart, both arterial and
33991 [|access, with transseptal puncture venous access;with transseptal puncture
Removal of percutaneous left heart ventricular assist device, arterial or
Removal of percutaneous ventricular assist device at separate and arterialand venous cannula(s), at separate and distinct session from
33992 |distinct session from insertion insertion
Repositioning of percutaneous right or left heart ventricular assist
Repositioning of percutaneous ventricular assist device with imaging devicewith imaging guidance at separate and distinct session from
33993 |guidance at separate and distinct session from insertion insertion
Harvest of upper extremity artery, 1 segment, for coronary artery bypass [Harvest of upper extremity artery, 1 segment, for coronary artery bypass
35600 |procedure (List separately in addition to code for primary procedure) procedure, open
Exploration (not followed by surgical repair), with or without lysis of Exploration not followed by surgical repair, artery; neck (eg, carotid,
35701 |artery; carotid artery subclavian)
Revision, femoral anastomosis of synthetic arterial bypass graft in groin, [Revision, femoral anastomosis of synthetic arterial bypass graft in groin,
open; with nonautogenous patch graft (eg, Dacron; ePTFE; bovine open; with nonautogenous patch graft (eg, polyester, ePTFE, bovine
35883 |pericardium) pericardium)
Insertion of peripherally inserted central venous catheter (PICC),
Insertion of peripherally inserted central venous catheter (PICC), without|without subcutaneous port or pump, without imaging guidance; younger
36568 |subcutaneous port or pump; younger than 5 years of age than 5 years of age
Insertion of peripherally inserted central venous catheter (PICC),
Insertion of peripherally inserted central venous catheter (PICC), without|without subcutaneous port or pump, without imaging guidance; age 5
36569 |[subcutaneous port or pump; age 5 years or older years or older
Replacement, complete, of a peripherally inserted central venous
catheter (PICC), without subcutaneous port or pump, through same
Replacement, complete, of a peripherally inserted central venous venous access, including all imaging guidance, image documentation,
catheter (PICC), without subcutaneous port or pump, through same and all associated radiological supervision and interpretation required
36584 [venous access to perform the replacement
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Hemorrhoidectomy, internal, by ligation other than rubber band; single [Hemorrhoidectomy, internal, by ligation other than rubber band; single
46945 |hemorrhoid column/group hemorrhoid column/group, without imaging guidance
Hemorrhoidectomy, internal, by ligation other than rubber band; 2 or Hemorrhoidectomy, internal, by ligation other than rubber band; 2 or
46946 |more hemorrhoid columns/groups more hemorrhoid columns/groups, without imaging guidance
Percutaneous nephrolithotomy or pyelolithotomy, lithotripsy, stone
extraction, antegrade ureteroscopy, antegrade stent placement and
nephrostomy tube placement, when performed, including imaging
Percutaneous nephrostolithotomy or pyelostolithotomy, with or without [guidance; simple (eg, stone[s] up to 2 cm in single location of kidney or
50080 [dilation, endoscopy, lithotripsy, stenting, or basket extraction; up to 2 cm|renal pelvis, nonbranching stones)
Percutaneous nephrolithotomy or pyelolithotomy, lithotripsy, stone
extraction, antegrade ureteroscopy, antegrade stent placement and
nephrostomy tube placement, when performed, including imaging
Percutaneous nephrostolithotomy or pyelostolithotomy, with orwithout [guidance; complex (eg, stone[s] > 2 cm, branching stones, stones in
50081 [dilation, endoscopy, lithotripsy, stenting, or basket extraction; over2 cm |multiple locations, ureter stones, complicated anatomy)
Repair of hypospadias complications (ie, fistula, stricture, diverticula); [Repair of hypospadias complication(s) (ie, fistula, stricture, diverticula);
54340 |by closure, incision, or excision, simple by closure, incision, or excision, simple
Repair of hypospadias complications (ie, fistula, stricture, diverticula); = [Repair of hypospadias complication(s) (ie, fistula, stricture, diverticula);
requiring mobilization of skin flaps and urethroplasty with flap or patch [requiring mobilization of skin flaps and urethroplasty with flap or patch
54344 |graft graft
Repair of hypospadias complications (ie, fistula, stricture, diverticula); [Repair of hypospadias complication(s) (ie, fistula, stricture, diverticula);
requiring extensive dissection and urethroplasty with flap, patch or requiring extensive dissection, and urethroplasty with flap, patch or
54348 [tubed graft (includes urinary diversion) tubed graft (including urinary diversion, when performed)
Repair of hypospadias cripple requiring extensive dissection and Revision of prior hypospadias repair requiring extensive dissection and
excision of previously constructed structures including re-release of excision of previously constructed structures including re-release of
chordee and reconstruction of urethra and penis by use of local skin as |chordee and reconstruction of urethra and penis by use of local skin as
54352 [grafts and island flaps and skin brought in as flaps or grafts grafts and island flaps and skin brought in as flaps or grafts
54640 [Orchiopexy, inguinal approach, with or without hernia repair Orchiopexy, inguinal or scrotal approach
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Balloon dilatation of intracranial vasospasm, percutaneous; each Balloon dilatation of intracranial vasospasm, percutaneous; each
additional vessel in same vascular family (List separately in additionto |additional vesselin same vascular territory (List separately in addition
61641 |code for primary procedure) to code for primary procedure)
Balloon dilatation of intracranial vasospasm, percutaneous; each Balloon dilatation of intracranial vasospasm, percutaneous; each
additional vessel in different vascular family (List separately in addition |additional vesselin differentvascular territory (List separately in
61642 |to code for primary procedure) addition to code for primary procedure)
62270 |Spinal puncture, lumbar, diagnostic Spinal puncture, lumbar, diagnostic;
Spinal puncture, therapeutic, for drainage of cerebrospinal fluid (by Spinal puncture, therapeutic, for drainage of cerebrospinal fluid (by
62272 |needle or catheter) needle or catheter);
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral Laminectomy, facetectomy and foraminotomy (unilateral or bilateral
with decompression of spinal cord, cauda equina and/or nerve root[s],  [with decompression of spinal cord, cauda equina and/or nerve root[s],
[eg, spinal or lateral recess stenosis]), single vertebral segment; each [eg, spinal or lateral recess stenosis]), single vertebral segment; each
additional segment, cervical, thoracic, or lumbar (List separatelyin additional vertebral segment, cervical, thoracic, or lumbar (List
63048 |addition to code for primary procedure) separately in addition to code for primary procedure)
Laminectomy with cordotomy, with section of both spinothalamic tracts,|Laminectomy with cordotomy, with section of both spinothalamic
63197 |1 stage; thoracic tracts, 1 stage, thoracic
Insertion or replacement of spinal neurostimulator pulse generator or
Insertion or replacement of spinal neurostimulator pulse generator or receiver, requiring pocket creation and connection between electrode
63685 |receiver, direct or inductive coupling array and pulse generator or receiver
Revision or removal of implanted spinal'ineurostimulator pulse generator [Revision or removal of implanted spinal neurostimulator pulse
63688 |orreceiver generator or receiver, with detachable connection to electrode array
Injection(s), anesthetic agent(s) and/or steroid; trigeminal nerve, each
64400 |Injection, anesthetic agent; trigeminal nerve, anydivision or branch branch (ie, ophthalmic, maxillary, mandibular)
64405 |Injection, anesthetic agent; greater occipital nerve Injection(s), anesthetic agent(s) and/or steroid; greater occipital nerve
64408 [Injection, anesthetic agent; vagus nerve Injection(s), anesthetic agent(s) and/or steroid; vagus nerve
Injection(s), anesthetic agent(s) and/or steroid; brachial plexus,
64415 |lInjection, anesthetic agent; brachial plexus, single including imaging guidance, when performed
Injection(s), anesthetic agent(s) and/or steroid; brachial plexus,
Injection, anesthetic agent; brachial plexus, continuous infusion by continuous infusion by catheter (including catheter placement),
64416 |catheter (including catheter placement) including imaging guidance, when performed

Page 7 of 51

11/17/2025



NYS Official Workers' Compensation Medical Fee Schedule
Changed Descriptions

CPT 2018 CPT Description CPT Full Description
Code
Injection(s), anesthetic agent(s) and/or steroid; axillary nerve, including
64417 |lInjection, anesthetic agent; axillary nerve imaging guidance, when performed
64418 |lInjection, anesthetic agent; suprascapular nerve Injection(s), anesthetic agent(s) and/or steroid; suprascapular nerve
Injection(s), anesthetic agent(s) and/or steroid; intercostal nerve, single
64420 |Injection, anesthetic agent; intercostal nerve, single level
Injection(s), anesthetic agent(s) and/or steroid; intercostal nerve, each
additional level (List separately in addition to code for primary
64421 |Injection, anesthetic agent; intercostal nerves, multiple, regional block |procedure)
Injection(s), anesthetic agent(s) and/or steroid; ilioinguinal,
64425 [Injection, anesthetic agent; ilioinguinal, iliohypogastric nerves iliohypogastric nerves
64430 |Injection, anesthetic agent; pudendal nerve Injection(s), anesthetic agent(s) and/or steroid; pudendal nerve
Injection(s), anesthetic agent(s) and/or steroid; paracervical (uterine)
64435 |Injection, anesthetic agent; paracervical (uterine) nerve nerve
Injection(s), anesthetic agent(s) and/or steroid; sciatic nerve, including
64445 |lInjection, anesthetic agent; sciatic nerve, single imaging guidance, when performed
Injection(s), anesthetic agent(s) and/or steroid; sciatic nerve,
Injection, anesthetic agent; sciatic nerve, continuous infusion by continuous infusion by catheter (including catheter placement),
64446 |catheter (including catheter placement) including imaging guidance, when performed
Injection(s), anesthetic agent(s) and/or steroid; femoral nerve,
64447 |lInjection, anesthetic agent; femoral nerve, single including imaging guidance, when performed
Injection(s), anesthetic agent(s) and/or steroid; femoral nerve,
Injection, anesthetic agent; femoral nerve, continuous infusion by continuous infusion by catheter (including catheter placement),
64448 |catheter (including catheter placement) including imaging guidance, when performed
Injection(s), anesthetic agent(s) and/or steroid; lumbar plexus,
Injection, anesthetic agent; lumbar plexus, posterior approach, posterior approach, continuous infusion by catheter (including catheter
64449 |continuous infusion by catheter (including catheter placement) placement)
Injection(s), anesthetic agent(s) and/or steroid; other peripheral nerve
64450 [Injection, anesthetic agent; other peripheral nerve or branch or branch
Injection(s), anesthetic agent and/or steroid, plantar common digital Injection(s), anesthetic agent(s) and/or steroid; plantar common digital
64455 |nerve(s) (eg, Morton's neuroma) nerve(s) (eg, Morton's neuroma)
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Injection(s), anesthetic agent and/or steroid, transforaminal epidural, Injection(s), anesthetic agent(s) and/or steroid; transforaminal
with imaging guidance (fluoroscopy or CT); cervical or thoracic, single  |epidural, with imaging guidance (fluoroscopy or CT), cervical or
64479 |level thoracic, single level
Injection(s), anesthetic agent and/or steroid, transforaminal epidural, Injection(s), anesthetic agent(s) and/or steroid; transforaminal
with imaging guidance (fluoroscopy or CT); cervical or thoracic, each epidural, with imaging guidance (fluoroscopy or CT), cervical or
additional level (List separately in addition to code for primary thoracic, eachadditional level (List separately in addition to code for
64480 |procedure) primary procedure)
Injection(s), anesthetic agent(s) and/or steroid; transforaminal
Injection(s), anesthetic agent and/or steroid, transforaminal epidural, |epidural, with imaging guidance (fluoroscopy or CT), lumbar or sacral,
64483 |with imaging guidance (fluoroscopy or CT); lumbar or sacral, single level [single level
Injection(s), anesthetic agent and/or steroid, transforaminal epidural, © [Injection(s), anesthetic agent(s) and/or steroid; transforaminal
with imaging guidance (fluoroscopy or CT); lumbar or sacral, each epidural, with imaging guidance (fluoroscopy or CT), lumbar or sacral,
additional level (List separately in addition to code for primary eachadditional level (List separately in addition to code for primary
64484 |procedure) procedure)
Incision for implantation of cranial nerve (eg, vagus nerve) Openimplantation of cranial nerve (eg, vagus nerve) neurostimulator
64568 [neurostimulator electrode array and pulse generator electrode array and pulse generator
Incision for implantation of neurostimulator electrode array; peripheral - [Open implantation of neurostimulator electrode array; peripheral nerve
64575 |nerve (excludes sacral nerve) (excludes sacral nerve)
Incision for implantation of neurostimulator electrode array;
64580 [neuromuscular Open implantation of neurostimulator electrode array; neuromuscular
Incision for implantation of neurostimulator electrode array; sacral nerve|Open implantation of neurostimulator electrode array; sacral nerve
64581 |(transforaminal placement) (transforaminal placement)
Insertion or replacement of peripheral, sacral, or gastric
Insertion or replacement of peripheral or gastric neurostimulator pulse [neurostimulator pulse generator or receiver, requiring pocket creation
64590 |generator or receiver, direct or inductive coupling and connection between electrode array and pulse generator or receiver
Revision or removal of peripheral, sacral, or gastric neurostimulator
Revision or removal of peripheral or gastric neurostimulator pulse pulse generator or receiver, with detachable connection to electrode
64595 |generator or receiver array
Transluminal dilation of aqueous outflow canal; without retention of Transluminal dilation of aqueous outflow canal (eg, canaloplasty);
66174 |device or stent without retention of device or stent
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Transluminal dilation of aqueous outflow canal; with retention of device [Transluminal dilation of aqueous outflow canal (eg, canaloplasty); with
66175 |orstent retention of device or stent
Ciliary body destruction; cyclophotocoagulation, endoscopic, without
66711 |Ciliary body destruction; cyclophotocoagulation, endoscopic concomitant removal of crystalline lens
Extracapsular cataract removal with insertion of intraocular lens Extracapsular.cataract removal with insertion of intraocular lens
prosthesis (1-stage procedure), manual or mechanical technique (eg, |prosthesis(1-stage procedure), manual or mechanical technique (eg,
irrigation and aspiration or phacoemulsification), complex, requiring irrigation and aspiration or phacoemulsification), complex, requiring
devices or techniques not generally used in routine cataract surgery (eg, |devices or techniques not generally used in routine cataract surgery (eg,
iris expansion device, suture support for intraocular lens, or primary iris expansion device, suture support for intraocular lens, or primary
posterior capsulorrhexis) or performed on patients in the amblyogenic © [posterior capsulorrhexis) or performed on patients in the amblyogenic
66982 |developmental stage developmental stage; without endoscopic cyclophotocoagulation
Extracapsular cataract removal with insertion of intraocular lens
Extracapsular cataract removal with insertion of intraocular lens prosthesis (1 stage procedure), manual or mechanical technique (eg,
prosthesis (1 stage procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification); without endoscopic
66984 |irrigation and aspiration or phacoemulsification) cyclophotocoagulation
Prophylaxis of retinal detachment (eg, retinal break, lattice
degeneration) without drainage, 1 or more sessions; cryotherapy, Prophylaxis of retinal detachment (eg, retinal break, lattice
67141 |diathermy degeneration) without drainage; cryotherapy, diathermy
Prophylaxis of retinal detachment (eg, retinal break; lattice
degeneration) without drainage, 1 or more sessions; photocoagulation |Prophylaxis of retinal detachment (eg, retinal break, lattice
67145 |(laserorxenon arc) degeneration) without drainage; photocoagulation
Implantation, osseointegrated implant, temporalbone, with
percutaneous attachment to external speech processor/cochlear Implantation, osseointegrated implant, skull; with percutaneous
69714 |stimulator; without mastoidectomy attachment to external speech processor
Replacement (including removal of existing device), osseointegrated Replacement (including removal of existing device), osseointegrated
implant, temporal bone, with percutaneous attachment to external implant, skull; with percutaneous attachment to external speech
69717 |[speech processor/cochlear stimulator; without mastoidectomy processor
70250 |Radiologic examination, skull; less than 4 views Radiological examination, skull; less than 4 views
71250 |Computed tomography, thorax; without contrast material Computed tomography, thorax, diagnostic; without contrast material
71260 |Computed tomography, thorax; with contrast material(s) Computed tomography, thorax, diagnostic; with contrast material(s)
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Computed tomography, thorax; without contrast material, followed by  |Computed tomography, thorax, diagnostic; without contrast material,
71270 |contrast material(s) and further sections followed by contrast material(s) and further sections
Radiologic examination, complete acute abdomen series, including 2 or
Radiologic examination, abdomen; complete acute abdomen series, more views of the abdomen (eg, supine, erect, decubitus), and a single
74022 |including supine, erect, and/or decubitus views, single view chest view chest
Radiologic examination, pharynx and/or cervical esophagus, including
scout neckradiograph(s) and delayed image(s), when performed,
74210 [Radiologic examination; pharynx and/or cervical esophagus contrast (eg, barium) study
Radiologic examination, esophagus, including scout chest
radiograph(s) and delayed image(s), when performed; single-contrast
74220 |Radiologic examination; esophagus (eg, barium) study
Radiologic examination, swallowing function, with
cineradiography/videoradiography, including scout neck radiograph(s)
74230 |Swallowing function, with cineradiography/videoradiography and delayed image(s), when performed, contrast (eg, barium) study
Radiologic examination, upper gastrointestinal tract, including scout
Radiologic examination, gastrointestinal tract, upper; with or without abdominal radiograph(s) and delayed image(s), when performed; single-
74240 |delayedimages, without KUB contrast (eg, barium) study
Radiologic examination, upper gastrointestinal tract, including scout
Radiological examination, gastrointestinal tract, upper, air contrast, with [abdominal radiograph(s) and delayed image(s), when performed;
specific high density barium, effervescentagent, with or without double-contrast (eg, high-density barium and effervescent agent) study,
74246 |glucagon; with or without delayed images, without KUB including glucagon, when administered
Radiologic examination, small intestine, including multiple serial
images and scout abdominal radiograph(s), when performed; single-
74250 |Radiologic examination, small intestine, includes multiple serial images;|contrast (eg, barium) study
Radiologic examination, small intestine, including multiple serial
images and scout abdominal radiograph(s), when performed; double-
Radiologic examination, small intestine, includes multiple serial images;|contrast (eg, high-density barium and air via enteroclysis tube) study,
74251 |via enteroclysis tube including glucagon, when administered
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Radiologic examination, colon, including scout abdominal radiograph(s)
Radiologic examination, colon; contrast (eg, barium) enema, with or and delayed image(s), when performed; single-contrast (eg, barium)
74270 |without KUB study
Radiologic examination, colon, including scout abdominal radiograph(s)
Radiologic examination, colon; air contrast with specific high density and delayed image(s), when performed; double-contrast (eg, high
74280 |barium, with or without glucagon density barium and air) study, including glucagon, when administered
Urography, antegrade (pyelostogram, nephrostogram, loopogram),
74425 |radiological supervision and interpretation Urography, antegrade, radiological supervision and interpretation
Dilation of nephrostomy, ureters, or urethra, radiological supervision and|Dilation of ureter(s) or.urethra, radiological supervision and
74485 |interpretation interpretation
Computed tomography, heart, with contrast material, for evaluation of |Computed tomography, heart, with contrast material, for evaluation of
cardiac structure and morphology in the setting of congenital heart cardiac structure and morphology in the setting of congenital heart
disease (including 3D image postprocessing, assessment of LV cardiac  |disease (including 3D image postprocessing, assessment of left
function, RV structure and function and evaluation of venous structures, |ventricular [LV] cardiac function, right ventricular [RV] structure and
75573 |if performed) function and evaluation of vascular structures, if performed)
Ophthalmic ultrasound, diagnostic; anterior segment ultrasound,
Ophthalmic ultrasound, diagnostic; anterior segment ultrasound, immersion (water bath) B-scan or high resolution biomicroscopy,
76513 |immersion (water bath) B-scan or high resolution biomicrescopy unilateral or bilateral
Ultrasound, limited, joint or other nonvascular extremity structure(s) (eg,|Ultrasound, limited, joint or focal evaluation of other nonvascular
joint space, peri-articular tendon[s], muscle[s], nerve[s], other soft extremity structure(s) (eg, joint space, peri-articular tendon[s],
tissue structure[s], or soft tissue mass[es]), real-time with image muscle[s], nerve[s], other soft-tissue structure[s], or soft-tissue
76882 |documentation mass[es]), real-time with image documentation
Magnetic resonance guidance for needle placement (eg, for biopsy, Magnetic resonance imaging guidance for needle placement (eg, for
needle aspiration, injection, or placement of localization device) biopsy, needle aspiration, injection, or placement of localization device)
77021 [radiological supervision and interpretation radiological supervision and interpretation
Magnetic resonance guidance for, and monitoring of, parenchymal Magnetic resonance imaging guidance for, and monitoring of,
77022 [tissue ablation parenchymal tissue ablation
77061 |Digital breast tomosynthesis; unilateral Diagnostic digital breast tomosynthesis; unilateral
77062 |Digital breast tomosynthesis; bilateral Diagnostic digital breast tomosynthesis; bilateral
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Guidance for localization of target volume for delivery of radiation Guidance for localization of target volume for delivery of radiation
77387 |treatment delivery, includes intrafraction tracking, when performed treatment, includes intrafraction tracking, when performed
77402 |Radiation treatment delivery, =>1 MeV; simple Radiation treatment delivery, => 1 MeV; simple
77407 [Radiation treatment delivery, =>1 MeV; intermediate Radiation treatment delivery, => 1 MeV; intermediate
78130 |Red cell survival study; Red cell survival study
Myocardial imaging, positron emission tomography (PET), metabolic
Myocardial imaging, positron emission tomography (PET), metabolic evaluation.study (including ventricular wall motion[s] and/or ejection
78459 |evaluation fraction[s], when performed), single study;
Myocardial imaging, positron emission tomography (PET), perfusion
study (including ventricular wall motion[s] and/or ejection fraction[s],
Myocardial imaging, positron emission tomography (PET), perfusion; when performed); single study, at rest or stress (exercise or
78491 [single study at rest or stress pharmacologic)
Myocardial imaging, positron emission tomography (PET), perfusion
study (including ventricular wall motion[s] and/or ejection fraction[s],
Myocardial imaging, positron emission tomography (PET), perfusion; when performed); multiple studies at rest and stress (exercise or
78492 [multiple studies at rest and/or stress pharmacologic)
Radiopharmaceutical localization of tumor, inflammatory process or
distribution of radiopharmaceutical agent(s) (includes vascular flow
Radiopharmaceutical localization of tumoror distribution of and blood poolimaging, when performed); planar, single area (eg, head,
78800 |radiopharmaceutical agent(s); limited area neck, chest, pelvis), single day imaging
Radiopharmaceutical localization of tumor, inflammatory process or
distribution of radiopharmaceutical agent(s) (includes vascular flow
and blood poolimaging, when performed); planar, 2 or more areas (eg,
Radiopharmaceutical localization of tumor or distribution of abdomen and pelvis, head and chest), 1 or more days imaging or single
78801 |radiopharmaceutical agent(s); multiple areas area imaging over 2 or more days
Radiopharmaceutical localization of tumor, inflammatory process or
distribution of radiopharmaceutical agent(s) (includes vascular flow
Radiopharmaceutical localization of tumor or distribution of and blood poolimaging, when performed); planar, whole body, single
78802 |radiopharmaceutical agent(s); whole body, single day imaging day imaging
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Radiopharmaceutical localization of tumor, inflammatory process or
distribution of radiopharmaceutical agent(s) (includes vascular flow
Radiopharmaceutical localization of tumor or distribution of and blood poolimaging, when performed); tomographic (SPECT), single
78803 |radiopharmaceutical agent(s); tomographic (SPECT) area (eg, head, neck, chest, pelvis) or acquisition, single day imaging
Radiopharmaceutical localization of tumor, inflammatory process or
Radiopharmaceutical localization of tumor or distribution of distribution'of radiopharmaceutical agent(s) (includes vascular flow
radiopharmaceutical agent(s); whole body, requiring 2 or more days and blood poolimaging, when performed); planar, whole body, requiring
78804 |imaging 2 ormore days imaging
Chorionic gonadotropin stimulation panel; estradiol response This panel|Chorionic gonadotropin stimulation panel; estradiol response This
must include the following: Estradiol (82670 x 2 on 3 pooled blood panel mustinclude the following: Estradiol, total (82670 x 2 on 3 pooled
80415 |samples) blood samples)
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair
BRCA1, BRCA2 (breast cancer 1 and 2) (eg, hereditary breast and associated) (eg, hereditary breast and ovarian cancer) gene analysis;
ovarian cancer) gene analysis; full sequence analysis and full full sequence analysis and full duplication/deletion analysis (ie,
81162 |duplication/deletion analysis detection of large gene rearrangements)
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair
BRCA1, BRCA2 (breast cancer 1 and 2) (eg, hereditary breast and associated) (eg, hereditary breast and ovarian cancer) gene analysis;
81212 |ovarian cancer) gene analysis; 185delAG, 5385insC, 6174delT variants |185delAG, 5385insC, 6174delT variants
BRCA1 (breast cancer 1) (eg, hereditary breast and ovarian cancer) gene |[BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and
81215 |analysis; known familial variant ovarian cancer) gene analysis; known familial variant
BRCA2 (breast cancer 2) (eg, hereditary breast and ovarian cancer) gene |[BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and
81216 |analysis; full sequence analysis ovarian cancer) gene analysis; full sequence analysis
BRCA2 (breast cancer 2) (eg, hereditary breast and ovarian cancer) gene |[BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and
81217 |analysis; known familial variant ovarian cancer) gene analysis; known familial variant
Cytogenomic constitutional (genome-wide) microarray analysis;
interrogation of genomic regions for copy number variants (eg, bacterial |Cytogenomic (genome-wide) analysis for constitutional chromosomal
artificial chromosome [BAC] or oligo-based comparative genomic abnormalities; interrogation of genomic regions for copy number
81228 |hybridization [CGH] microarray analysis) variants, comparative genomic hybridization [CGH] microarray analysis
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Cytogenomic (genome-wide) analysis for constitutional chromosomal
Cytogenomic constitutional (genome-wide) microarray analysis; abnormalities; interrogation of genomic regions for copy number and
interrogation of genomic regions for copy number and single nucleotide [single nucleotide polymorphism (SNP) variants, comparative genomic
81229 |polymorphism (SNP) variants for chromosomal abnormalities hybridization (CGH) microarray analysis
FMR1 (fragile X messenger ribonucleoprotein 1) (eg, fragile X syndrome,
FMR1 (fragile X mental retardation 1) (eg, fragile X mental retardation)  [X-linked intellectual disability [XLID]) gene analysis; evaluation to detect
81243 |gene analysis; evaluation to detect abnormal (eg, expanded) alleles abnormal (eg, expanded) alleles
FMR1 (fragile X mental retardation 1) (eg, fragile X mental retardation) FMR2 (fragile X messenger ribonucleoprotein 1) (eg, fragile X syndrome,
gene analysis; characterization of alleles (eg, expanded size and X-linked intellectual disability [XLID]) gene analysis; characterization of
81244 |methylation status) alleles(eg, expanded size and promoter methylation status)
MGMT (0-6-methylguanine-DNA methyltransferase) (eg, glioblastoma |MGMT (O-6-methylguanine-DNA methyltransferase) (eg, glioblastoma
81287 |multiforme), methylation analysis multiforme) promoter methylation analysis
81327 |SEPT9 (Septin9) (eg, colorectal cancer) methylation analysis SEPT9 (Septin9) (eg, colorectal cancer) promoter methylation analysis

UGT1A1 (UDP glucuronosyltransferase 1 family, polypeptide A1) (eg, UGT1A1 (UDP glucuronosyltransferase 1 family, polypeptide A1) (eg,
irinotecan metabolism), gene analysis, common variants (eg, *28, *36, |drug metabolism, hereditary unconjugated hyperbilirubinemia [Gilbert
81350 |*37) syndrome]) gene analysis, common variants (eg, *28, *36, *37)

Molecular pathology procedure, Level 1 (eg, identification of single
germline variant [eg, SNP] by techniques such as restriction enzyme
81400 |MOLECULAR PATHOLOGY PROCEDURE LEVEL 1 digestion or melt curve analysis)

Molecular pathology procedure, Level 2 (eg, 2-10 SNPs, 1 methylated
variant, or 1 somatic variant [typically using nonsequencing target
variant analysis], or detection of a dynamic mutation disorder/triplet
81401 |MOLECULAR PATHOLOGY PROCEDURE LEVEL 2 repeat)

Molecular pathology procedure, Level 3 (eg, >10 SNPs, 2-10 methylated
variants, or 2-10 somatic variants [typically using non-sequencing target
variant analysis], immunoglobulin and T-cell receptor gene
rearrangements, duplication/deletion variants of 1 exon, loss of

81402 |MOLECULAR PATHOLOGY PROCEDURE LEVEL 3 heterozygosity [LOH], uniparental disomy [UPD])
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Molecular pathology procedure, Level 4 (eg, analysis of single exon by
DNA sequence analysis, analysis of >10 amplicons using multiplex PCR
in 2 or more independent reactions, mutation scanning or
81403 |MOLECULAR PATHOLOGY PROCEDURE LEVEL 4 duplication/deletion variants of 2-5 exons)
Molecular pathology procedure, Level 5 (eg, analysis of 2-5 exons by
DNA sequencetanalysis, mutation scanning or duplication/deletion
variants of 6-10 exons, or characterization of a dynamic mutation
81404 |MOLECULAR PATHOLOGY PROCEDURE LEVEL 5 disorder/triplet repeat by Southern blot analysis)
Molecular pathology procedure, Level 6 (eg, analysis of 6-10 exons by
DNA sequence analysis, mutation scanning or duplication/deletion
81405 |MOLECULAR PATHOLOGY PROCEDURE LEVEL 6 variants of 11-25 exons, regionally targeted cytogenomic array analysis)
Molecular pathology procedure, Level 7 (eg, analysis of 11-25 exons by
DNA sequence analysis, mutation scanning or duplication/deletion
81406 |MOLECULAR PATHOLOGY PROCEDURE LEVEL 7 variants of 26-50 exons)
Molecular pathology procedure, Level 8 (eg, analysis of 26-50 exons by
DNA sequence analysis, mutation scanning or duplication/deletion
variants of >50 exons, sequence analysis of multiple genes on one
81407 |MOLECULAR PATHOLOGY PROCEDURE LEVEL 8 platform)
Molecular pathology procedure, Level 9 (eg, analysis of >50 exonsin a
81408 |MOLECULAR PATHOLOGY PROCEDURE LEVEL 9 single gene by DNA sequence analysis)
Targeted genomic sequence analysis panel, solid organ neoplasm, DNA
analysis, and RNA analysis when performed, 5-50 genes (eg, ALK, BRAF, |Solid organ neoplasm, genomic sequence analysis panel, 5-50 genes,
CDKN2A, EGFR, ERBB2, KIT, KRAS, NRAS, MET, PDGFRA, PDGFRB, PGR, |interrogation for sequence variants and copy number variants or
PIK3CA, PTEN, RET), interrogation for sequence variants and copy rearrangements, if performed; DNA analysis or combined DNA and RNA
81445 [number variants or rearrangements, if performed analysis
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Targeted genomic sequence analysis panel, hematolymphoid neoplasm
or disorder, DNA analysis, and RNA analysis when performed, 5-50 Hematolymphoid neoplasm or disorder, genomic sequence analysis
genes (eg, BRAF, CEBPA, DNMT3A, EZH2, FLT3, IDH1, IDH2, JAK2, KRAS, |panel, 5-50 genes, interrogation for sequence variants, and copy
KIT, MLL, NRAS, NPM1, NOTCH1), interrogation for sequence variants, [number variants or rearrangements, or isoform expression or mRNA
and copy number variants or rearrangements, or isoform expression or |expression levels, if performed; DNA analysis or combined DNA and
81450 |mRNA expression levels, if performed RNA analysis
Targeted genomic sequence analysis panel, solid organ or
hematolymphoid neoplasm, DNA analysis, and RNA analysis when
performed, 51 or greater genes (eg, ALK, BRAF, CDKN2A, CEBPA, Solid organ or hematolymphoid neoplasm or disorder, 51 or greater
DNMT3A, EGFR, ERBB2, EZH2, FLT3, IDH1, IDH2, JAK2, KIT, KRAS, MLL, [genes,genomic sequence analysis panel, interrogation for sequence
NPM1, NRAS, MET, NOTCH1, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, variants and copy number variants or rearrangements, or isoform
RET), interrogation for sequence variants and copy number variantsor  [expression or mRNA expression levels, if performed; DNA analysis or
81455 [rearrangements, if performed combined DNA and RNA analysis
82075 |Alcohol (ethanol), breath Alcohol (ethanol); breath
82656 |Elastase, pancreatic (EL-1), fecal, qualitative or semi-quantitative Elastase, pancreatic (EL-1), fecal; qualitative or semi-quantitative
82670 |Estradiol Estradiol; total
Immunoassay for infectious agent antibody, qualitative or Immunoassay for infectious agent antibody(ies), qualitative or
86318 |semiquantitative, single step method (eg, reagent strip) semiquantitative, single-step method (eg, reagent strip);
Infectious agent antigen detection by immunoassay technique, (eg,
Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or assay [IMCA]) qualitative or semiquantitative; adenovirus enteric types
87301 [semiquantitative, multiple-step method; adenovirus enteric types 40/41 140/41
Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87305 |semiquantitative, multiple-step method; Aspergillus assay [IMCA]) qualitative or semiquantitative; Aspergillus
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Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87320 |semiquantitative, multiple-step method; Chlamydia trachomatis assay [IMCA]) qualitative or semiquantitative; Chlamydia trachomatis
Infectious agent antigen detection by immunoassay technique, (eg,
Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA],fluorescence immunoassay [FIA], immunochemiluminometric
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or assay [IMCA]) qualitative or semiquantitative; Clostridium difficile
87324 |semiquantitative, multiple-step method; Clostridium difficile toxin(s) toxin(s)
Infectious agent antigen detection by immunoassay technique, (eg,
Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA]; fluorescence immunoassay [FIA], immunochemiluminometric
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or assay [IMCA]) qualitative or semiquantitative; Cryptococcus
87327 |semiquantitative, multiple-step method; Cryptococcus neoformans neoformans
Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay{IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87328 |semiquantitative, multiple-step method; cryptosporidium assay [IMCA]) qualitative or semiquantitative; cryptosporidium
Infectious agent antigen detection by immunoassay.technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87329 |semiquantitative, multiple-step method; giardia assay [IMCA]) qualitative or semiquantitative; giardia
Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87332 [semiquantitative, multiple-step method; cytomegalovirus assay [IMCA]) qualitative or semiquantitative; cytomegalovirus
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Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87335 |semiquantitative, multiple-step method; Escherichia coli 0157 assay [IMCA]) qualitative or semiquantitative; Escherichia coli 0157
Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA],fluorescence immunoassay [FIA], immunochemiluminometric
semiquantitative, multiple-step method; Entamoeba histolytica dispar |assay[IMCA]) qualitative or semiquantitative; Entamoeba histolytica
87336 |group dispar group
Infectious agent antigen detection by immunoassay technique, (eg,
Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA]; fluorescence immunoassay [FIA], immunochemiluminometric
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or assay [IMCA]) qualitative or semiquantitative; Entamoeba histolytica
87337 |semiquantitative, multiple-step method; Entamoeba histolytica group< |group
Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay{IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87338 |semiquantitative, multiple-step method; Helicobacter pylori, stool assay [IMCA]) qualitative or semiquantitative; Helicobacter pylori, stool
Infectious agent antigen detection by immunoassay.technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87339 |semiquantitative, multiple-step method; Helicobacter pylori assay [IMCA]) qualitative or semiquantitative; Helicobacter pylori
Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
semiquantitative, multiple-step method; hepatitis B surface antigen assay [IMCA]) qualitative or semiquantitative; hepatitis B surface
87340 |(HBsAg) antigen (HBsAg)
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Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
semiquantitative, multiple-step method; hepatitis B surface antigen assay [IMCA]) qualitative or semiquantitative; hepatitis B surface
87341 |(HBsAg) neutralization antigen (HBsAg) neutralization
Infectious agent antigen detection by immunoassay technique, (eg,
Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA],fluorescence immunoassay [FIA], immunochemiluminometric
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or assay [IMCA]) qualitative or semiquantitative; hepatitis Be antigen
87350 |semiquantitative, multiple-step method; hepatitis Be antigen (HBeAg) |(HBeAg)
Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme.immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87380 |semiquantitative, multiple-step method; hepatitis, delta agent assay [IMCA]) qualitative or semiquantitative; hepatitis, delta agent
Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay{IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87385 [semiquantitative, multiple-step method; Histoplasma capsulatum assay [IMCA]) qualitative or semiquantitative; Histoplasma capsulatum
Infectious agent antigen detection by immunoassay.technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
semiquantitative, multiple-step method; HIV-1 antigen(s), with HIV-1 assay [IMCA]) qualitative or semiquantitative; HIV-1 antigen(s), with HIV{
87389 |and HIV-2 antibodies, single result 1 and HIV-2 antibodies, single result
Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
87390 |semiquantitative, multiple-step method; HIV-1 assay [IMCA]) qualitative or semiquantitative; HIV-1
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87391

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or
semiquantitative, multiple-step method; HIV-2

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
assay [IMCA]) qualitative or semiquantitative; HIV-2

87400

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or
semiquantitative, multiple-step method; Influenza, A or B, each

Infectious agent antigen detection by immunoassay technique, (eg,
enzymeimmunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
assay [IMCA]) qualitative or semiquantitative; Influenza, A or B, each

87420

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or
semiquantitative, multiple-step method; respiratory syncytial virus

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme.immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
assay [IMCA]) qualitative or semiquantitative; respiratory syncytial virus

87425

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay{IMCA]) qualitative or
semiquantitative, multiple-step method; rotavirus

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
assay [IMCA]) qualitative or semiquantitative; rotavirus

87427

Infectious agent antigen detection by immunoassay.technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or
semiquantitative, multiple-step method; Shiga-like toxin

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
assay [IMCA]) qualitative or semiquantitative; Shiga-like toxin

87430

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or
semiquantitative, multiple-step method; Streptococcus, group A

Infectious agent antigen detection by immunoassay technique, (eg,
enzyme immunoassay [EIA], enzyme-linked immunosorbent assay
[ELISA], fluorescence immunoassay [FIA], immunochemiluminometric
assay [IMCA]) qualitative or semiquantitative; Streptococcus, group A
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Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,

enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzyme immunoassay [EIA], enzyme-linked immunosorbent assay

[ELISA], immunochemiluminometric assay [IMCA]), qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric

semiquantitative; multiple-step method, not otherwise specified, each |assay[IMCA]) qualitative or semiquantitative; not otherwise specified,
87449 |organism each organism

Infectious agent antigen detection by immunoassay technique, (eg, Infectious agent antigen detection by immunoassay technique, (eg,

enzyme immunoassay [EIA], enzyme-linked immunosorbent assay enzymeimmunoassay [EIA], enzyme-linked immunosorbent assay

[ELISA], immunochemiluminometric assay [IMCA]), qualitative or [ELISA], fluorescence immunoassay [FIA], immunochemiluminometric

semiquantitative; multiple step method, polyvalent for multiple assay [IMCA]) qualitative or semiquantitative; polyvalent for multiple
87451 |organisms, each polyvalent antiserum organisms, each polyvalent antiserum

Infectious agent antigen detection by immunoassay with direct optical [Infectious agent antigen detection by immunoassay with direct optical
87802 |observation; Streptococcus, group B (ie, visual) observation; Streptococcus, group B

Infectious agent antigen detection by immunoassay with direct optical  [Infectious agent antigen detection by immunoassay with direct optical
87803 |observation; Clostridium difficile toxin A (ie, visual) observation; Clostridium difficile toxin A

Infectious agent antigen detection by immunoassay with direct optical [Infectious agent antigen detection by immunoassay with direct optical
87804 |observation; Influenza (ie, visual) observation; Influenza

Infectious agent antigen detection by immunoassay with direct optical

Infectious agent antigen detection by immunoassay with direct optical [(ie, visual) observation; HIV-1 antigen(s), with HIV-1 and HIV-2
87806 |observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies antibodies

Infectious agent antigen detection by immunoassay with direct optical [Infectious agent antigen detection by immunoassay with direct optical
87807 |observation; respiratory syncytial virus (ie, visual) observation; respiratory syncytial virus

Infectious agent antigen detection by immunoassay with direct optical [Infectious agent antigen detection by immunoassay with direct optical
87808 |observation; Trichomonas vaginalis (ie, visual) observation; Trichomonas vaginalis

Infectious agent antigen detection by immunoassay with direct optical [Infectious agent antigen detection by immunoassay with direct optical
87809 |observation; adenovirus (ie, visual) observation; adenovirus

Infectious agent antigen detection by immunoassay with direct optical [Infectious agent antigen detection by immunoassay with direct optical
87810 |observation; Chlamydia trachomatis (ie, visual) observation; Chlamydia trachomatis

Infectious agent antigen detection by immunoassay with direct optical [Infectious agent antigen detection by immunoassay with direct optical
87850 |observation; Neisseria gonorrhoeae (ie, visual) observation; Neisseria gonorrhoeae
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Infectious agent antigen detection by immunoassay with direct optical [Infectious agent antigen detection by immunoassay with direct optical
87880 |observation; Streptococcus, group A (ie, visual) observation; Streptococcus, group A
Infectious agent antigen detection by immunoassay with direct optical [Infectious agent antigen detection by immunoassay with direct optical
87899 |observation; not otherwise specified (ie, visual) observation; not otherwise specified
Meningococcal conjugate vaccine, serogroups A, C, W, Y, quadrivalent,
Meningococcal conjugate vaccine, serogroups A, C, Y and W-135, diphtheria toxoid carrier (MenACWY-D) or CRM197 carrier (MenACWY-
90734 |quadrivalent (MCV4 or MenACWY), for intramuscular use CRM), for intramuscular use
Hepatitis B vaccine (HepB), adult dosage, 2 dose schedule, for Hepatitis B vaccine (HepB), CpG-adjuvanted, adult dosage, 2 dose or 4
90739 |intramuscular use dose schedule, forintramuscular use
Orthoptic and/or pleoptic training, with continuing medical direction and |Orthoptic training; performed by a physician or other qualified health
92065 |evaluation care professional
Remote imaging for detection of retinal disease (eg, retinopathyin a
patient with diabetes) with analysis and report under physician Imaging of retina for detection or monitoring of disease; with remote
92227 [supervision, unilateral or bilateral clinical staff review and report, unilateral or bilateral
Remote imaging for monitoring and management of active retinal Imaging of retina for detection or monitoring of disease; with remote
disease (eg, diabetic retinopathy) with physician review, interpretation |physician or other qualified health care professional interpretation and
92228 |and report, unilateral or bilateral report, unilateral or bilateral
92284 |Dark adaptation examination with interpretation and report Diagnostic dark adaptation examination with interpretation and report
Computerized dynamic posturography sensory organization test (CDP-
SOT), 6 conditions (ie, eyes open, eyes closed, visual sway, platform
sway, eyes closed platform sway, platform and visual sway), including
92548 |Computerized dynamic posturography interpretation and report;
Evaluation of auditory function for surgically implanted device(s)
candidacy or postoperative status of a surgically implanted device(s);
92626 |[Evaluation of auditory rehabilitation status; first hour first hour
Evaluation of auditory function for surgically implanted device(s)
candidacy or postoperative status of a surgically implanted device(s);
Evaluation of auditory rehabilitation status; each additional 15 minutes |[each additional 15 minutes (List separately in addition to code for
92627 |(List separately in addition to code for primary procedure) primary procedure)
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Programming device evaluation (in person) with iterative adjustment of
Programming device evaluation (in person) with iterative adjustment of [the implantable device to test the function of the device and select
the implantable device to test the function of the device and select optimal permanent programmed values with analysis, review and report
optimal permanent programmed values with analysis, review and report |by a physician or other qualified health care professional; single lead
by a physician or other qualified health care professional; single lead pacemaker system or leadless pacemaker system in one cardiac
93279 [pacemaker system chamber
Programming device evaluation (in person) with iterative adjustment of [Programming device evaluation (in person) with iterative adjustment of
the implantable device to test the function of the device and select the implantable device to test the function of the device and select
optimal permanent programmed values with analysis, review and report |optimal permanent programmed values with analysis, review and report
by a physician or other qualified health care professional; implantable |bya physician or other qualified health care professional;
93285 |loop recorder system subcutaneous cardiac rhythm monitor system
Peri-procedural device evaluation (in person) and programming of
Peri-procedural device evaluation (in person) and programmingof device system parameters before or after a surgery, procedure, or test
device system parameters before or after a surgery, procedure, ortest  |with analysis, review and report by a physician or other qualified health
with analysis, review and report by a physician or other qualified health’ |care professional; single, dual, or multiple lead pacemaker system, or
93286 [care professional; single, dual, or multiple lead pacemaker system leadless pacemaker system
Interrogation device evaluation (in person) with analysis, review and
Interrogation device evaluation (in person) with analysis; review and report by a physician or other qualified health care professional,
report by a physician or other qualified health care professional, includes connection, recording and disconnection per patient
includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead pacemaker system, or leadless
93288 |encounter; single, dual, or multiple lead pacemaker system pacemaker system
Interrogation device evaluation (in person) with analysis, review and Interrogation device evaluation (in person) with analysis, review and
report by a physician or other qualified health care professional, report by a physician or other qualified health care professional,
includes connection, recording and disconnection per patient includes connection, recording and disconnection per patient
encounter; implantable cardiovascular monitor system, including encounter; implantable cardiovascular physiologic monitor system,
analysis of 1 or more recorded physiologic cardiovascular data elements|including analysis of 1 or more recorded physiologic cardiovascular
93290 |from allinternal and external sensors data elements from all internal and external sensors
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Interrogation device evaluation (in person) with analysis, review and Interrogation device evaluation (in person) with analysis, review and
report by a physician or other qualified health care professional, report by a physician or other qualified health care professional,
includes connection, recording and disconnection per patient includes connection, recording and disconnection per patient
encounter; implantable loop recorder system, including heart rhythm encounter; subcutaneous cardiac rhythm monitor system, including
93291 |derived data analysis heart rhythm derived data analysis
Interrogation device evaluation(s) (remote), up to 90 days; single, dual,
Interrogation device evaluation(s) (remote), up to 90 days; single, dual, [or multiplelead pacemaker system, or leadless pacemaker system with
or multiple lead pacemaker system with interim analysis, review(s) and |interim.analysis, review(s) and report(s) by a physician or other qualified
93294 |report(s) by a physician or other qualified health care professional health care professional
Interrogation device evaluation(s) (remote), up to 90 days; single, dual,
Interrogation device evaluation(s) (remote), up to 90 days; single, dual,“ [or multiple lead pacemaker system, leadless pacemaker system, or
or multiple lead pacemaker system or implantable defibrillator system, |implantable defibrillator system, remote data acquisition(s), receipt of
remote data acquisition(s), receipt of transmissions and technician transmissions and technician review, technical support and distribution
93296 [review, technical support and distribution of results of results
Interrogation device evaluation(s), (remote) up to 30 days; implantable [Interrogation device evaluation(s), (remote) up to 30 days; implantable
cardiovascular monitor system, including analysis'of 1 or more recorded |cardiovascular physiologic monitor system, including analysis of 1 or
physiologic cardiovascular data elements from all internal and external |more recorded physiologic cardiovascular data elements from all
sensors, analysis, review(s) and report(s) by a physician or other internal and external sensors, analysis, review(s) and report(s) by a
93297 |qualified health care professional physician or other qualified health care professional
Interrogation device evaluation(s), (remote) up to 30 days; implantable [Interrogation device evaluation(s), (remote) up to 30 days;
loop recorder system, including analysis of recorded heart rhythm data, |[subcutaneous cardiac rhythm monitor system, including analysis of
analysis, review(s) and report(s) by a physician orother qualified health |recorded heart rhythm data, analysis, review(s) and report(s) by a
93298 |care professional physician or other qualified health care professional
Injection procedure during cardiac catheterization including imaging
Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for nonselective pulmonary
supervision, interpretation, and report; for pulmonary angiography (List |arterial angiography (List separately in addition to code for primary
93568 |separately in addition to code for primary procedure) procedure)
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Comprehensive electrophysiologic evaluation with insertion and

Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters, induction or attempted
repositioning of multiple electrode catheters with induction or attempted|induction of an arrhythmia with right atrial pacing and recording and
induction of an arrhythmia with right atrial pacing and recording, right catheter ablation of arrhythmogenic focus, including intracardiac
ventricular pacing and recording (when necessary), and His bundle electrophysiologic 3-dimensional mapping, right ventricular pacing and
recording (when necessary) with intracardiac catheter ablation of recording, left atrial pacing and recording from coronary sinus or left
arrhythmogenic focus; with treatment of supraventricular tachycardia by |atrium,and His bundle recording, when performed; with treatment of
ablation of fast or slow atrioventricular pathway, accessory supraventricular tachycardia by ablation of fast or slow atrioventricular
atrioventricular connection, cavo-tricuspid isthmus or other single atrial |pathway, accessory atrioventricular connection, cavo-tricuspid isthmus

93653 |focus or source of atrial re-entry or other single atrial focus or source of atrial re-entry
Comprehensive electrophysiologic evaluation including insertion and Comprehensive electrophysiologic evaluation with insertion and
repositioning of multiple electrode catheters with induction or attempted|repositioning of multiple electrode catheters, induction or attempted
induction of an arrhythmia with right atrial pacing and recording, right induction of an arrhythmia with right atrial pacing and recording and
ventricular pacing and recording (when necessary), and His bundle catheter ablation of arrhythmogenic focus, including intracardiac
recording (when necessary) with intracardiac catheter ablation of electrophysiologic 3-dimensional mapping, right ventricular pacing and
arrhythmogenic focus; with treatment of ventricular tachycardia or focus |recording, left atrial pacing and recording from coronary sinus or left
of ventricular ectopy including intracardiac electrophysiologic 3D atrium, and His bundle recording, when performed; with treatment of
mapping, when performed, and left ventricular pacing and.recording, ventricular tachycardia or focus of ventricular ectopy including left

93654 |when performed ventricular pacing and recording, when performed

Comprehensive electrophysiologic evaluation including transseptal

Comprehensive electrophysiologic evaluationincluding transseptal catheterizations, insertion and repositioning of multiple electrode
catheterizations, insertion and repositioning of multiple electrode catheters with intracardiac catheter ablation of atrial fibrillation by
catheters with induction or attempted induction of an arrhythmia pulmonary vein isolation, including intracardiac electrophysiologic 3-
including left or right atrial pacing/recording when necessary, right dimensional mapping, intracardiac echocardiography including imaging
ventricular pacing/recording when necessary, and His bundle recording [supervision and interpretation, induction or attempted induction of an
when necessary with intracardiac catheter ablation of atrial fibrillation  [arrhythmia including left or right atrial pacing/recording, right ventricular

93656 |by pulmonary vein isolation pacing/recording, and His bundle recording, when performed
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Ambulatory blood pressure monitoring, utilizing a system such as Ambulatory blood pressure monitoring, utilizing report-generating
magnetic tape and/or computer disk, for 24 hours or longer; including software, automated, worn continuously for 24 hours or longer;

93784 |recording, scanning analysis, interpretation and report including recording, scanning analysis, interpretation and report
Ambulatory blood pressure monitoring, utilizing a system such as Ambulatory blood pressure monitoring, utilizing report-generating
magnetic tape and/or computer disk, for 24 hours or longer; recording  |software, automated, worn continuously for 24 hours or longer;

93786 |only recording only.

Ambulatory blood pressure monitoring, utilizing a system such as Ambulatory blood pressure monitoring, utilizing report-generating
magnetic tape and/or computer disk, for 24 hours or longer; scanning software, automated, worn continuously for 24 hours or longer;

93788 |analysis with report scanning analysis with report
Ambulatory blood pressure monitoring, utilizing a system such as Ambulatory blood pressure monitoring, utilizing report-generating
magnetic tape and/or computer disk, for 24 hours or longer; review with" [software, automated, worn continuously for 24 hours or longer; review

93790 |[interpretation and report with interpretation and report
Exercise test for bronchospasm, including pre- and post-spirometry; Exercise test for bronchospasm, including pre- and post-spirometry and

94617 |electrocardiographic recording(s), and pulse oximetry pulse oximetry; with electrocardiographic recording(s)

94728 |Airway resistance by impulse oscillometry Airway resistance by oscillometry
Inhalation bronchial challenge testing (not including necessary Inhalation bronchial challenge testing (not including necessary
pulmonary function tests); with histamine, methacholine, or similar pulmonary function tests), with histamine, methacholine, or similar

95070 |[compounds compounds

95813 |Electroencephalogram (EEG) extendedmonitoring; greaterthan 1 hour |Electroencephalogram (EEG) extended monitoring; 61-119 minutes

Electronic analysis of implanted neurostimulator pulse
Electronic analysis of implanted neurostimulator pulse generator system|generator/transmitter (eg, contact group[s], interleaving, amplitude,
(eg, rate, pulse amplitude, pulse duration, configuration of wave form, [pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose
battery status, electrode selectability, output modulation, cycling, lockout, patient selectable parameters, responsive neurostimulation,
impedance and patient compliance measurements); simple or complex [detection algorithms, closed loop parameters, and passive parameters)
brain, spinal cord, or peripheral (ie, cranial nerve, peripheral nerve, by physician or other qualified health care professional; with brain,
sacral nerve, neuromuscular) neurostimulator pulse cranial nerve, spinal cord, peripheral nerve, or sacral nerve,

95970 |generator/transmitter, without reprogramming neurostimulator pulse generator/transmitter, without programming
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Electronic analysis of implanted neurostimulator pulse
generator/transmitter (eg, contact group[s], interleaving, amplitude,
Electronic analysis of implanted neurostimulator pulse generator system|pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose
(eg, rate, pulse amplitude, pulse duration, configuration of wave form, [lockout, patient selectable parameters, responsive neurostimulation,
battery status, electrode selectability, output modulation, cycling, detection algorithms, closed loop parameters, and passive parameters)
impedance and patient compliance measurements); simple spinal cord, |by physician orother qualified health care professional; with simple
or peripheral (ie, peripheral nerve, sacral nerve, neuromuscular) spinal cordor peripheral nerve (eg, sacral nerve) neurostimulator pulse
neurostimulator pulse generator/transmitter, with intraoperative or generator/transmitter programming by physician or other qualified
95971 |subsequent programming health care professional
Electronic analysis ofimplanted neurostimulator pulse
generator/transmitter (eg, contact group[s], interleaving, amplitude,
Electronic analysis of implanted neurostimulator pulse generator system(pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose
(eg, rate, pulse amplitude, pulse duration, configuration of wave form, |lockout, patient selectable parameters, responsive neurostimulation,
battery status, electrode selectability, output modulation, cycling, detection algorithms, closed loop parameters, and passive parameters)
impedance and patient compliance measurements); complex spinal by physician or other qualified health care professional; with complex
cord, or peripheral (ie, peripheral nerve, sacral nervey neuromuscular).  |spinal cord or peripheral nerve (eg, sacral nerve) neurostimulator pulse
(except cranial nerve) neurostimulator pulse generator/transmitter, with |generator/transmitter programming by physician or other qualified
95972 [intraoperative or subsequent programming health care professional
Neurobehavioral status exam (clinical assessment of thinking,
Neurobehavioral status exam (clinical assessment of thinking, reasoning{reasoning and judgment, [eg, acquired knowledge, attention, language,
and judgment, eg, acquired knowledge, attention, language, memory, memory, planning and problem solving, and visual spatial abilities]), by
planning and problem solving, and visual spatial abilities), per hour of physician or other qualified health care professional, both face-to-face
the psychologist's or physician's time, both face-to-face time with the  [time with the patient and time interpreting test results and preparing the
96116 [patientand time interpreting test results and preparing the report report; first hour
Chemotherapy administration into the peritoneal cavity via indwelling  |Chemotherapy administration into the peritoneal cavity via implanted
96446 |portor catheter port or catheter
Laser treatment for inflammatory skin disease (psoriasis); total area less
96920 [than250sqgcm Excimer laser treatment for psoriasis; total area less than 250 sqcm
Laser treatment for inflammatory skin disease (psoriasis); 250 sq cm to
96921 [500sqgcm Excimer laser treatment for psoriasis; 250 sq cm to 500 sqcm
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Laser treatment for inflammatory skin disease (psoriasis); over 500 sq
96922 [cm Excimer laser treatment for psoriasis; over 500 sqcm
Collection and interpretation of physiologic data (eg, ECG, blood
Collection and interpretation of physiologic data (eg, ECG, blood pressure, glucose monitoring) digitally stored and/or transmitted by the
pressure, glucose monitoring) digitally stored and/or transmitted by the [patientand/or caregiver to the physician or other qualified health care
patient and/or caregiver to the physician or other qualified health care  |professional, qualified by education, training, licensure/regulation
professional, qualified by education, training, licensure/regulation (when applicable) requiring a minimum of 30 minutes of time, each 30
99091 |(when applicable) requiring a minimum of 30 minutes of time days
Office or other outpatient visit for the evaluation and management of a
new patient, which requires these 3 key components: An expanded
problem focused history; An expanded problem focused examination;
Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care.  |Office or other outpatient visit for the evaluation and management of a
professionals, or agencies are provided consistent with the nature of the [new patient, which requires a medically appropriate history and/or
problem(s) and the patient's and/or family's needs. Usually, the examination and straightforward medical decision making. When using
presenting problem(s) are of low to moderate severity. Typically, 20 total time on the date of the encounter for code selection, 15 minutes
99202 |minutes are spent face-to-face with the patient and/or family. must be met or exceeded.
Office or other outpatient visit for the evaluation and management of a
new patient, which requires these 3 keycomponents: A detailed history;
A detailed examination; Medical decision making of low complexity.
Counseling and/or coordination of care with other physicians, other Office or other outpatient visit for the evaluation and management of a
qualified health care professionals, or agencies are provided consistent |new patient, which requires a medically appropriate history and/or
with the nature of the problem(s) and the patient's and/or family's needs.[examination and low level of medical decision making. When using total
Usually, the presenting problem(s) are of moderate severity. Typically, [time on the date of the encounter for code selection, 30 minutes must
99203 |30 minutes are spent face-to-face with the patient and/or family. be met or exceeded.
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Office or other outpatient visit for the evaluation and management of a
new patient, which requires these 3 key components: A comprehensive
history; A comprehensive examination; Medical decision making of
moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Office or other outpatient visit for the evaluation and management of a
provided consistent with the nature of the problem(s) and the patient's [new patient, which requires a medically appropriate history and/or
and/or family's needs. Usually, the presenting problem(s) are of examination and moderate level of medical decision making. When
moderate to high severity. Typically, 45 minutes are spent face-to-face |using total time on the date of the encounter for code selection, 45
99204 |with the patient and/or family. minutes must be met or exceeded.
Office or other outpatient visit for the evaluation and management of a
new patient, which requires these 3 key components: A comprehensive
history; A comprehensive examination; Medical decision making of high
complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Office orother outpatient visit for the evaluation and management of a
provided consistent with the nature of the problem(s) and the patient's’ [new patient, which requires a medically appropriate history and/or
and/or family's needs. Usually, the presenting problem(s) are of examination and high level of medical decision making. When using
moderate to high severity. Typically, 60 minutes are spent face-to-face @ |total time on the date of the encounter for code selection, 60 minutes
99205 |with the patient and/or family. must be met or exceeded.
Office or other outpatient visit for the evaluation and management of an
established patient, that may not require the presence of a physician or
other qualified health care professional. Usually, the presenting Office or other outpatient visit for the evaluation and management of an
problem(s) are minimal. Typically, 5 minutes are spent performing or established patient that may not require the presence of a physician or
99211 |supervising these services. other qualified health care professional
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Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key
components: A problem focused history; A problem focused
examination; Straightforward medical decision making. Counseling
and/or coordination of care with other physicians, other qualified health |Office or other outpatient visit for the evaluation and management of an
care professionals, or agencies are provided consistent with the nature |established patient, which requires a medically appropriate history
of the problem(s) and the patient's and/or family's needs. Usually, the  |and/or examination and straightforward medical decision making.
presenting problem(s) are self limited or minor. Typically, 10 minutes are|When using total time on the date of the encounter for code selection,
99212 |spentface-to-face with the patient and/or family. 10 minutes must be met or exceeded.
Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key
components: An expanded problem focused history; An expanded
problem focused examination; Medical decision making of low
complexity. Counseling and coordination of care with other physicians,
other qualified health care professionals, or agencies are provided Office or other outpatient visit for the evaluation and management of an
consistent with the nature of the problem(s) and the patient's and/or established patient, which requires a medically appropriate history
family's needs. Usually, the presenting problem(s) are of low to and/or examination and low level of medical decision making. When
moderate severity. Typically, 15 minutes are spent face-to-face withthe [using total time on the date of the encounter for code selection, 20
99213 |patient and/or family. minutes must be met or exceeded.
Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key
components: A detailed history; A detailed examination; Medical
decision making of moderate complexity. Counseling and/or
coordination of care with other physicians, other qualified health care  |Office or other outpatient visit for the evaluation and management of an
professionals, or agencies are provided consistent with the nature of the |established patient, which requires a medically appropriate history
problem(s) and the patient's and/or family's needs. Usually, the and/or examination and moderate level of medical decision making.
presenting problem(s) are of moderate to high severity. Typically, 25 When using total time on the date of the encounter for code selection,
99214 [minutes are spent face-to-face with the patient and/or family. 30 minutes must be met or exceeded.
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Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key
components: A comprehensive history; A comprehensive examination;
Medical decision making of high complexity. Counseling and/or
coordination of care with other physicians, other qualified health care  |Office or otheroutpatient visit for the evaluation and management of an
professionals, or agencies are provided consistent with the nature of the |established patient, which requires a medically appropriate history
problem(s) and the patient's and/or family's needs. Usually, the and/or examination and high level of medical decision making. When
presenting problem(s) are of moderate to high severity. Typically, 40 usingtotal time on the date of the encounter for code selection, 40
99215 [minutes are spent face-to-face with the patient and/or family. minutes must be met or exceeded.
Initial hospital care, per day, for the evaluation and management of a
patient, which requires these 3 key components: A detailed or
comprehensive history; A detailed or comprehensive examination; and
Medical decision making that is straightforward or of low complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent |Initial hospital inpatient or observation care, per day, for the evaluation
with the nature of the problem(s) and the patient's'and/or family's needs.[and management of a patient, which requires a medically appropriate
Usually, the problem(s) requiring admission are of low severity. Typically,| history and/or examination and straightforward or low level medical
30 minutes are spent at the bedside and onthe patient's hospital floor or|decision making. When using total time on the date of the encounter for
99221 |unit. code selection, 40 minutes must be met or exceeded.
Initial hospital care, per day, for the evaluation and management of a
patient, which requires these 3 key components: A comprehensive
history; A comprehensive examination; and Medical decision making of
moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Initial hospital inpatient or observation care, per day, for the evaluation
provided consistent with the nature of the problem(s) and the patient's [and management of a patient, which requires a medically appropriate
and/or family's needs. Usually, the problem(s) requiring admission are of|history and/or examination and moderate level of medical decision
moderate severity. Typically, 50 minutes are spent at the bedside and on [making. When using total time on the date of the encounter for code
99222 |the patient's hospital floor or unit. selection, 55 minutes must be met or exceeded.
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Initial hospital care, per day, for the evaluation and management of a
patient, which requires these 3 key components: A comprehensive
history; A comprehensive examination; and Medical decision making of
high complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Initial hospital inpatient or observation care, per day, for the evaluation
provided consistent with the nature of the problem(s) and the patient's [and management of a patient, which requires a medically appropriate
and/or family's needs. Usually, the problem(s) requiring admission are of|history and/or examination and high level of medical decision making.
high severity. Typically, 70 minutes are spent at the bedside and onthe |When usingtotal time on the date of the encounter for code selection,
99223 |patient's hospital floor or unit. 75 minutes must be met or exceeded.
Subsequent hospital care, per day, for the evaluation and management
of a patient, which requires at least 2 of these 3 key components: A
problem focused interval history; A problem focused examination;
Medical decision making that is straightforward or of low compleXity:
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent |Subsequent hospital inpatient or observation care, per day, for the
with the nature of the problem(s) and the patient's and/or family's needs.|evaluation and management of a patient, which requires a medically
Usually, the patientis stable, recovering or improving. Typically, 15 appropriate history and/or examination and straightforward or low level
minutes are spent at the bedside and on the patient's hospital flooror  |of medical decision making. When using total time on the date of the
99231 |unit. encounter for code selection, 25 minutes must be met or exceeded.
Subsequent hospital care, per day, for the evaluation and management
of a patient, which requires at least 2 of these 3 key components: An
expanded problem focused interval history; An expanded problem
focused examination; Medical decision making of moderate complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent |Subsequent hospital inpatient or observation care, per day, for the
with the nature of the problem(s) and the patient's and/or family's needs.|evaluation and management of a patient, which requires a medically
Usually, the patientis responding inadequately to therapy or has appropriate history and/or examination and moderate level of medical
developed a minor complication. Typically, 25 minutes are spent atthe |decision making. When using total time on the date of the encounter for
99232 |[bedside and on the patient's hospital floor or unit. code selection, 35 minutes must be met or exceeded.
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Subsequent hospital care, per day, for the evaluation and management
of a patient, which requires at least 2 of these 3 key components: A
detailed interval history; A detailed examination; Medical decision
making of high complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the Subsequent hospital inpatient or observation care, per day, for the
patient's and/or family's needs. Usually, the patientis unstable orhas |evaluation.and management of a patient, which requires a medically
developed a significant complication or a significant new problem. appropriate history and/or examination and high level of medical
Typically, 35 minutes are spent at the bedside and on the patient's decision making. When using total time on the date of the encounter for
99233 [hospital floor or unit. code selection, 50 minutes must be met or exceeded.
Observation or inpatient hospital care, for the evaluation and
management of a patient including admission and discharge on the
same date, which requires these 3 key components: A detailed or
comprehensive history; A detailed or comprehensive examination; and
Medical decision making that is straightforward or of low complexity.
Counseling and/or coordination of care with other physicians, other Hospital inpatient or observation care, for the evaluation and
qualified health care professionals, or agencies are provided consistent |management of a patientincluding admission and discharge on the
with the nature of the problem(s) and the patient's and/or family's needs.|same date, which requires a medically appropriate history and/or
Usually the presenting problem(s) requiringadmission are of low examination and straightforward or low level of medical decision
severity. Typically, 40 minutes are spent at the bedside and on the making. When using total time on the date of the encounter for code
99234 |patient's hospital floor or unit. selection, 45 minutes must be met or exceeded.
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Observation or inpatient hospital care, for the evaluation and
management of a patient including admission and discharge on the
same date, which requires these 3 key components: A comprehensive
history; A comprehensive examination; and Medical decision making of
moderate complexity. Counseling and/or coordination of care with other [Hospital inpatient or observation care, for the evaluation and
physicians, other qualified health care professionals, or agencies are management of a patient including admission and discharge on the
provided consistent with the nature of the problem(s) and the patient's [same date, which requires a medically appropriate history and/or
and/or family's needs. Usually the presenting problem(s) requiring examination and moderate level of medical decision making. When
admission are of moderate severity. Typically, 50 minutes are spentat  |using total time on the date of the encounter for code selection, 70
99235 |the bedside and on the patient's hospital floor or unit. minutes must be met or exceeded.
Observation or inpatient hospital care, for the evaluation and
management of a patient including admission and discharge on the
same date, which requires these 3 key components: A comprehensive
history; A comprehensive examination; and Medical decision making of
high complexity. Counseling and/or coordination of care with other Hospital inpatient or observation care, for the evaluation and
physicians, other qualified health care professionals, oragencies are management of a patient including admission and discharge on the
provided consistent with the nature of the problem(s) and the patient's |same date, which requires a medically appropriate history and/or
and/or family's needs. Usually the presenting problem(s) requiring examination and high level of medical decision making. When using
admission are of high severity. Typically, 55 minutes are spent at the total time on the date of the encounter for code selection, 85 minutes
99236 |bedside and on the patient's hospital floor or unit. must be met or exceeded.
Hospital inpatient or observation discharge day management; 30
99238 |Hospital discharge day management; 30 minutes or less minutes or less on the date of the encounter
Hospital inpatient or observation discharge day management; more
99239 |Hospital discharge day management; more than 30 minutes than 30 minutes on the date of the encounter
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Office consultation for a new or established patient, which requires
these 3 key components: An expanded problem focused history; An
expanded problem focused examination; and Straightforward medical
decision making. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Office or other outpatient consultation for a new or established patient,
provided consistent with the nature of the problem(s) and the patient's |[which requiresia medically appropriate history and/or examination and
and/or family's needs. Usually, the presenting problem(s) are of low straightforward medical decision making. When using total time on the
severity. Typically, 30 minutes are spent face-to-face with the patient date of the encounter for code selection, 20 minutes must be met or
99242 |and/or family. exceeded.
Office consultation for a new or established patient, which requires
these 3 key components: A detailed history; A detailed examination; and
Medical decision making of low complexity. Counseling and/or
coordination of care with other physicians, other qualified health care_  |Office or other outpatient consultation for a new or established patient,
professionals, or agencies are provided consistent with the nature of the |which requires a medically appropriate history and/or examination and
problem(s) and the patient's and/or family's needs. Usually, the low level of medical decision making. When using total time on the date
presenting problem(s) are of moderate severity. Typically, 40 minutes of the encounter for code selection, 30 minutes must be met or
99243 |are spent face-to-face with the patient and/or family. exceeded.
Office consultation for a new or established patient, which requires
these 3 key components: A comprehensivehistory; A comprehensive
examination; and Medical decision making of moderate complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent |Office or other outpatient consultation for a new or established patient,
with the nature of the problem(s) and the patient's and/or family's needs.|which requires a medically appropriate history and/or examination and
Usually, the presenting problem(s) are of moderate to high severity. moderate level of medical decision making. When using total time on
Typically, 60 minutes are spent face-to-face with the patient and/or the date of the encounter for code selection, 40 minutes must be met or
99244 (family. exceeded.
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Office consultation for a new or established patient, which requires
these 3 key components: A comprehensive history; A comprehensive
examination; and Medical decision making of high complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent |Office or other outpatient consultation for a new or established patient,
with the nature of the problem(s) and the patient's and/or family's needs.|which requires:a medically appropriate history and/or examination and
Usually, the presenting problem(s) are of moderate to high severity. high level of medical decision making. When using total time on the
Typically, 80 minutes are spent face-to-face with the patient and/or date of the encounter for code selection, 55 minutes must be met or
99245 |family. exceeded.
Inpatient consultation for a new or established patient, which requires
these 3 key components: An expanded problem focused history; An
expanded problem focused examination; and Straightforward medical
decision making. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Inpatient or observation consultation for a new or established patient,
provided consistent with the nature of the problem(s) and the patient's’ |which requires a medically appropriate history and/or examination and
and/or family's needs. Usually, the presenting problem(s) are of low straightforward medical decision making. When using total time on the
severity. Typically, 40 minutes are spent at the bedside and.on the date of the encounter for code selection, 35 minutes must be met or
99252 [patient's hospital floor or unit. exceeded.
Inpatient consultation for a new or established patient, which requires
these 3 key components: A detailed history; A detailed examination; and
Medical decision making of low complexity. Counseling and/or
coordination of care with other physicians, otherqualified health care |Inpatient or observation consultation for a new or established patient,
professionals, or agencies are provided consistent with the nature of the |which requires a medically appropriate history and/or examination and
problem(s) and the patient's and/or family's needs. Usually, the low level of medical decision making. When using total time on the date
presenting problem(s) are of moderate severity. Typically, 55 minutes of the encounter for code selection, 45 minutes must be met or
99253 |are spent at the bedside and on the patient's hospital floor or unit. exceeded.
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Inpatient consultation for a new or established patient, which requires
these 3 key components: A comprehensive history; A comprehensive
examination; and Medical decision making of moderate complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent |Inpatient or observation consultation for a new or established patient,
with the nature of the problem(s) and the patient's and/or family's needs.|which requires:a medically appropriate history and/or examination and
Usually, the presenting problem(s) are of moderate to high severity. moderate level of medical decision making. When using total time on
Typically, 80 minutes are spent at the bedside and on the patient's the date of the encounter for code selection, 60 minutes must be met or
99254 |hospital floor or unit. exceeded.
Inpatient consultation for a new or established patient, which requires
these 3 key components: A comprehensive history; A comprehensive
examination; and Medical decision making of high complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent |Inpatient or observation consultation for a new or established patient,
with the nature of the problem(s) and the patient's and/or family's needs.|which requires a medically appropriate history and/or examination and
Usually, the presenting problem(s) are of moderate to‘high severity. high level of medical decision making. When using total time on the
Typically, 110 minutes are spent at the bedside and on the patient's date of the encounter for code selection, 80 minutes must be met or
99255 [hospital floor or unit. exceeded.
Emergency department visit for the evaluation and management of a
patient, which requires these 3 key components: A problem focused
history; A problem focused examination; and Straightforward medical
decision making. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's [Emergency department visit for the evaluation and management of a
and/or family's needs. Usually, the presenting problem(s) are self limited|patient that may not require the presence of a physician or other
99281 |or minor. qualified health care professional
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99282

Emergency department visit for the evaluation and management of a
patient, which requires these 3 key components: An expanded problem
focused history; An expanded problem focused examination; and
Medical decision making of low complexity. Counseling and/or
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of low to moderate severity.

Emergency department visit for the evaluation and management of a
patient, which requires a medically appropriate history and/or
examination and straightforward medical decision making

99283

Emergency department visit for the evaluation and management of a
patient, which requires these 3 key components: An expanded problem
focused history; An expanded problem focused examination; and
Medical decision making of moderate complexity. Counseling and/or
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of moderate severity.

Emergency department visit for the evaluation and management of a
patient, which requires a medically appropriate history and/or
examination and low level of medical decision making

99284

Emergency department visit for the evaluation and management of a
patient, which requires these 3 key components: A detailed history; A
detailed examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of high
severity, and require urgent evaluation by the physician, or other
qualified health care professionals but do not pose an immediate
significant threat to life or physiologic function.

Emergency department visit for the evaluation and management of a
patient, which requires a medically appropriate history and/or
examination and moderate level of medical decision making
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Emergency department visit for the evaluation and management of a
patient, which requires these 3 key components within the constraints
imposed by the urgency of the patient's clinical condition and/or mental
status: A comprehensive history; Acomprehensive examination; and
Medical decision making of high complexity. Counseling and/or
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the Emergency department visit for the evaluation and management of a
presenting problem(s) are of high severity and pose an immediate patient, which requires a medically appropriate history and/or
99285 |significant threat to life or physiologic function. examination and high level of medical decision making
Initial nursing facility care, per day, for the evaluation and management
of a patient, which requires these 3 key components: A detailed.or
comprehensive history; A detailed or comprehensive examination; and
Medical decision making that is straightforward or of low complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent |Initial nursing facility care, per day, for the evaluation and management
with the nature of the problem(s) and the patient's and/or family's needs.|of a patient, which requires a medically appropriate history and/or
Usually, the problem(s) requiring admission are of low severity. Typically,|examination and straightforward or low level of medical decision
25 minutes are spent at the bedside and on the patient's facility floor or |making. When using total time on the date of the encounter for code
99304 |unit. selection, 25 minutes must be met or exceeded.
Initial nursing facility care, per day, for the evaluation and management
of a patient, which requires these 3 key components: A comprehensive
history; A comprehensive examination; and Medical decision making of
moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Initial nursing facility care, per day, for the evaluation and management
provided consistent with the nature of the problem(s) and the patient's |of a patient, which requires a medically appropriate history and/or
and/or family's needs. Usually, the problem(s) requiring admission are of|examination and moderate level of medical decision making. When
moderate severity. Typically, 35 minutes are spent at the bedside and on |using total time on the date of the encounter for code selection, 35
99305 |the patient's facility floor or unit. minutes must be met or exceeded.
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Initial nursing facility care, per day, for the evaluation and management
of a patient, which requires these 3 key components: A comprehensive
history; A comprehensive examination; and Medical decision making of
high complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Initial nursing facility care, per day, for the evaluation and management
provided consistent with the nature of the problem(s) and the patient's |of a patient; which requires a medically appropriate history and/or
and/or family's needs. Usually, the problem(s) requiring admission are of|examination and high level of medical decision making. When using
high severity. Typically, 45 minutes are spent at the bedside and on the |totaltime on the date of the encounter for code selection, 50 minutes
99306 |patient's facility floor or unit. must be met or exceeded.
Subsequent nursing facility care, per day, for the evaluation and
management of a patient, which requires at least 2 of these 3 key
components: A problem focused interval history; A problem focused
examination; Straightforward medical decision making. Counseling
and/or coordination of care with other physicians, other qualified health |Subsequent nursing facility care, per day, for the evaluation and
care professionals, or agencies are provided consistent with the nature . |management of a patient, which requires a medically appropriate
of the problem(s) and the patient's and/or family's needs:. Usually, the |history and/or examination and straightforward medical decision
patient is stable, recovering, or improving. Typically, 10 minutes are making. When using total time on the date of the encounter for code
99307 |spent at the bedside and on the patient's facility floor or unit. selection, 10 minutes must be met or exceeded.
Subsequent nursing facility care, per day, for the evaluation and
management of a patient, which requires at least 2 of these 3 key
components: An expanded problem focused interval history; An
expanded problem focused examination; Medical decision making of low]
complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Subsequent nursing facility care, per day, for the evaluation and
provided consistent with the nature of the problem(s) and the patient's [management of a patient, which requires a medically appropriate
and/or family's needs. Usually, the patient is responding inadequately to |history and/or examination and low level of medical decision making.
therapy or has developed a minor complication. Typically, 15 minutes  |When using total time on the date of the encounter for code selection,
99308 |are spent at the bedside and on the patient's facility floor or unit. 20 minutes must be met or exceeded.
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Subsequent nursing facility care, per day, for the evaluation and

management of a patient, which requires at least 2 of these 3 key

components: A detailed interval history; A detailed examination; Medical

decision making of moderate complexity. Counseling and/or

coordination of care with other physicians, other qualified health care

professionals, or agencies are provided consistent with the nature of the [Subsequent nursing facility care, per day, for the evaluation and

problem(s) and the patient's and/or family's needs. Usually, the patient |management of a patient, which requires a medically appropriate

has developed a significant complication or a significant new problem. [history.and/or examination and moderate level of medical decision

Typically, 25 minutes are spent at the bedside and on the patient's making. When using total time on the date of the encounter for code
99309 ([facility floor or unit. selection, 30 minutesmust be met or exceeded.

Subsequent nursing facility care, per day, for the evaluation and

management of a patient, which requires at least 2 of these 3 key

components: A comprehensive interval history; A comprehensive

examination; Medical decision making of high complexity. Counseling

and/or coordination of care with other physicians, other qualified health

care professionals, or agencies are provided consistent with the nature = |Subsequent nursing facility care, per day, for the evaluation and

of the problem(s) and the patient's and/or family's needs: The patient management of a patient, which requires a medically appropriate

may be unstable or may have developed a significant new problem history and/or examination and high level of medical decision making.

requiring immediate physician attention. Typically, 35 minutes are spent [When using total time on the date of the encounter for code selection,
99310 |atthe bedside and on the patient's facility floor or unit. 45 minutes must be met or exceeded.

Nursing facility discharge management; 30 minutes or less total time on
99315 |Nursing facility discharge day management; 30 minutes or less the date of the encounter
Nursing facility discharge management; more than 30 minutes total

99316 |Nursing facility discharge day management; more than 30 minutes time on the date of the encounter
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Home visit for the evaluation and management of a new patient, which
requires these 3 key components: A problem focused history; A problem
focused examination; and Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other Home or residence visit for the evaluation and management of a new
qualified health care professionals, or agencies are provided consistent |patient, whichrequires a medically appropriate history and/or
with the nature of the problem(s) and the patient's and/or family's needs.|examination and straightforward medical decision making. When using
Usually, the presenting problem(s) are of low severity. Typically, 20 total time on the date of the encounter for code selection, 15 minutes
99341 |minutes are spent face-to-face with the patient and/or family. must be met or exceeded.
Home visit for the evaluation and management of a new patient, which
requires these 3 key components: An expanded problem focused
history; An expanded problem focused examination; and Medical
decision making of low complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or |Home orresidence visit for the evaluation and management of a new
agencies are provided consistent with the nature of the problem(s)and |patient, which requires a medically appropriate history and/or
the patient's and/or family's needs. Usually, the presenting problem(s) |examination and low level of medical decision making. When using total
are of moderate severity. Typically, 30 minutes are spent face-to-face time on the date of the encounter for code selection, 30 minutes must
99342 |with the patient and/or family. be met or exceeded.
Home visit for the evaluation and management of a new patient, which
requires these 3 key components: A comprehensive history; A
comprehensive examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Home or residence visit for the evaluation and management of a new
provided consistent with the nature of the problem(s) and the patient's |patient, which requires a medically appropriate history and/or
and/or family's needs. Usually, the presenting problem(s) are of high examination and moderate level of medical decision making. When
severity. Typically, 60 minutes are spent face-to-face with the patient using total time on the date of the encounter for code selection, 60
99344 |and/or family. minutes must be met or exceeded.
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Home visit for the evaluation and management of a new patient, which
requires these 3 key components: A comprehensive history; A
comprehensive examination; and Medical decision making of high
complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's [Home or residence visit for the evaluation and management of a new
and/or family's needs. Usually, the patient is unstable or has developed |patient, which requires a medically appropriate history and/or
a significant new problem requiring immediate physician attention. examinationand high level of medical decision making. When using
Typically, 75 minutes are spent face-to-face with the patient and/or totaltime on the date of the encounter for code selection, 75 minutes
99345 |family. must be met or exceeded.
Home visit for the evaluation and management of an established patient,
which requires at least 2 of these 3 key components: A problem focused
interval history; A problem focused examination; Straightforward
medical decision making. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies |Home or residence visit for the evaluation and management of an
are provided consistent with the nature of the problem(s) and the established patient, which requires a medically appropriate history
patient's and/or family's needs. Usually, the presenting problem(s) are = |and/or examination and straightforward medical decision making.
self limited or minor. Typically, 15 minutes are spent face-to-face with  |When using total time on the date of the encounter for code selection,
99347 |the patient and/or family. 20 minutes must be met or exceeded.
Home visit for the evaluation and management of an established patient,
which requires at least 2 of these 3 key components: An expanded
problem focused interval history; An expanded problem focused
examination; Medical decision making of low complexity. Counseling
and/or coordination of care with other physicians, other qualified health |Home or residence visit for the evaluation and management of an
care professionals, or agencies are provided consistent with the nature |established patient, which requires a medically appropriate history
of the problem(s) and the patient's and/or family's needs. Usually, the  |and/or examination and low level of medical decision making. When
presenting problem(s) are of low to moderate severity. Typically, 25 using total time on the date of the encounter for code selection, 30
99348 |minutes are spent face-to-face with the patient and/or family. minutes must be met or exceeded.
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Home visit for the evaluation and management of an established patient,
which requires at least 2 of these 3 key components: A detailed interval
history; A detailed examination; Medical decision making of moderate
complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are Home or residence visit for the evaluation and management of an
provided consistent with the nature of the problem(s) and the patient's |established patient, which requires a medically appropriate history
and/or family's needs. Usually, the presenting problem(s) are moderate |and/or examination and moderate level of medical decision making.
to high severity. Typically, 40 minutes are spent face-to-face with the When using total time on the date of the encounter for code selection,
99349 |patient and/or family. 40 minutes must be met or exceeded.
Home visit for the evaluation and management of an established patient,
which requires at least 2 of these 3 key components: A comprehensive
interval history; A comprehensive examination; Medical decision making
of moderate to high complexity. Counseling and/or coordination‘of care
with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and
the patient's and/or family's needs. Usually, the presenting problem(s) |Home or residence visit for the evaluation and management of an
are of moderate to high severity. The patient may be unstable or may established patient, which requires a medically appropriate history
have developed a significant new problem requiring immediate and/or examination and high level of medical decision making. When
physician attention. Typically, 60 minutes are spent face-to-face with the|using total time on the date of the encounter for code selection, 60
99350 [patientand/or family. minutes must be met or exceeded.
Prolonged clinical staff service (the service beyond the typical service Prolonged clinical staff service (the service beyond the highest time in
time) during an evaluation and management service«n the office or the range of total time of the service) during an evaluation and
outpatient setting, direct patient contact with physician supervision; firstmanagement service in the office or outpatient setting, direct patient
hour (List separately in addition to code for outpatient Evaluation and contact with physician supervision; first hour (List separately in addition
99415 |Management service) to code for outpatient Evaluation and Management service)
Prolonged clinical staff service (the service beyond the typical service Prolonged clinical staff service (the service beyond the highest time in
time) during an evaluation and management service in the office or the range of total time of the service) during an evaluation and
outpatient setting, direct patient contact with physician supervision; management service in the office or outpatient setting, direct patient
each additional 30 minutes (List separately in addition to code for contact with physician supervision; each additional 30 minutes (List
99416 |prolonged service) separately in addition to code for prolonged service)
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Interprofessional telephone/Internet/electronic health record
Interprofessional telephone/Internet assessment and management assessment and management service provided by a consultative
service provided by a consultative physician including a verbal and physician or other qualified health care professional, including a verbal
written report to the patient's treating/requesting physician or other and written report to the patient's treating/requesting physician or other
qualified health care professional; 5-10 minutes of medical consultative |qualified health care professional; 5-10 minutes of medical consultative
99446 |discussion and review discussion and review
Interprofessional telephone/Internet/electronic health record
Interprofessional telephone/Internet assessment and management assessmentand management service provided by a consultative
service provided by a consultative physician including a verbal and physician or otherqualified health care professional, including a verbal
written report to the patient's treating/requesting physician or other and written report to the patient's treating/requesting physician or other
qualified health care professional; 11-20 minutes of medical gualified health care professional; 11-20 minutes of medical
99447 |consultative discussion and review consultative discussion and review
Interprofessional telephone/Internet/electronic health record
Interprofessional telephone/Internet assessment and management assessment and management service provided by a consultative
service provided by a consultative physician including a verbal and physician or other qualified health care professional, including a verbal
written report to the patient's treating/requesting physician or other and written report to the patient's treating/requesting physician or other
qualified health care professional; 21-30 minutes.of medical qualified health care professional; 21-30 minutes of medical
99448 |consultative discussion and review consultative discussion and review
Interprofessional telephone/Internet/electronic health record
Interprofessional telephone/Internet assessment and management assessment and management service provided by a consultative
service provided by a consultative physician including a verbal and physician or other qualified health care professional, including a verbal
written report to the patient's treating/requesting physician or other and written report to the patient's treating/requesting physician or other
qualified health care professional; 31 minutes ormore of medical qualified health care professional; 31 minutes or more of medical
99449 |consultative discussion and review consultative discussion and review
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Assessment of and care planning for a patient with cognitive
impairment, requiring an independent historian, in the office or other Assessment of and care planning for a patient with cognitive
outpatient, home or domiciliary or rest home, with all of the following impairment, requiring an independent historian, in the office or other
required elements: Cognition-focused evaluation including a pertinent |outpatient, home or domiciliary or rest home, with all of the following
history and examination; Medical decision making of moderate or high  |required elements: Cognition-focused evaluation including a pertinent
complexity; Functional assessment (eg, basic and instrumental history andexamination, Medical decision making of moderate or high
activities of daily living), including decision-making capacity; Use of complexity, Functional assessment (eg, basic and instrumental
standardized instruments for staging of dementia (eg, functional activities of daily living), including decision-making capacity, Use of
assessment staging test [FAST], clinical dementia rating [CDR]); standardized instruments for staging of dementia (eg, functional
Medication reconciliation and review for high-risk medications; assessment staging test [FAST], clinical dementia rating [CDR]),
Evaluation for neuropsychiatric and behavioral symptoms, including Medication reconciliation and review for high-risk medications,
depression, including use of standardized screening instrument(s); Evaluation for neuropsychiatric and behavioral symptoms, including
Evaluation of safety (eg, home), including motor vehicle operation; depression, including use of standardized screening instrument(s),
Identification of caregiver(s), caregiver knowledge, caregiver needs, Evaluation of safety (eg, home), including motor vehicle operation,
social supports, and the willingness of caregiver to take on caregiving Identification of caregiver(s), caregiver knowledge, caregiver needs,
tasks; Development, updating or revision, or review of an Advance Care  |social supports, and the willingness of caregiver to take on caregiving
Plan; Creation of a written care plan, including initial plans to address tasks, Development, updating or revision, or review of an Advance Care
any neuropsychiatric symptoms, neuro-cognitive symptoms, functional |Plan, Creation of a written care plan, including initial plans to address
limitations, and referral to community resources as needed (eg, any neuropsychiatric symptoms, neuro-cognitive symptoms, functional
rehabilitation services, adult day programs, support groups) shared with |limitations, and referral to community resources as needed (eg,
the patient and/or caregiver with initial education and support. Typically, [rehabilitation services, adult day programs, support groups) shared with
50 minutes are spent face-to-face with the patient and/or family or the patient and/or caregiver with initial education and support.

99483 |caregiver. Typically, 60 minutes of total time is spent on the date of the encounter.
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Care management services for behavioral health conditions, at least 20 |Care management services for behavioral health conditions, at least 20
minutes of clinical staff time, directed by a physician or other qualified [minutes of clinical staff time, directed by a physician or other qualified
health care professional, per calendar month, with the following health care professional, per calendar month, with the following
required elements: initial assessment or follow-up monitoring, including |required elements: initial assessment or follow-up monitoring, including|
the use of applicable validated rating scales; behavioral health care the use of applicable validated rating scales, behavioral health care
planningin relation to behavioral/psychiatric health problems, including [planning inrelation to behavioral/psychiatric health problems, including
revision for patients who are not progressing or whose status changes; |revisionfor patients who are not progressing or whose status changes,
facilitating and coordinating treatment such as psychotherapy, facilitating and coordinating treatment such as psychotherapy,
pharmacotherapy, counseling and/or psychiatric consultation; and pharmacotherapy, counseling and/or psychiatric consultation, and

99484 |continuity of care with a designated member of the care team. continuity of care with a designated member of the care team.
Complex chronic care management services, with the following required |Complex chronic care management services with the following required
elements: multiple (two or more) chronic conditions expected to lastat |elements: multiple (two or more) chronic conditions expected to last at
least 12 months, or until the death of the patient, chronic conditions least 12 months, or until the death of the patient, chronic conditions
place the patient at significant risk of death, acute that place the patient at significant risk of death, acute
exacerbation/decompensation, or functional decline;establishmentor |exacerbation/decompensation, or functional decline, comprehensive
substantial revision of a comprehensive care plan,; moderate or high care plan established, implemented, revised, or monitored, moderate
complexity medical decision making; 60 minutes of clinical staff time or high complexity medical decision making; first 60 minutes of clinical
directed by a physician or other qualified health care professional, per |staff time directed by a physician or other qualified health care

99487 |calendar month professional, per calendar month.
Complex chronic care management services, with the following required |Complex chronic care management services with the following required
elements: multiple (two or more) chronic conditions‘expected to last at |elements: multiple (two or more) chronic conditions expected to last at
least 12 months, or until the death of the patient, chronic conditions least 12 months, or until the death of the patient, chronic conditions
place the patient at significant risk of death, acute that place the patient at significant risk of death, acute
exacerbation/decompensation, or functional decline, establishment or |exacerbation/decompensation, or functional decline, comprehensive
substantial revision of a comprehensive care plan, moderate or high care plan established, implemented, revised, or monitored, moderate
complexity medical decision making; each additional 30 minutes of or high complexity medical decision making; each additional 30
clinical staff time directed by a physician or other qualified health care |minutes of clinical staff time directed by a physician or other qualified
professional, per calendar month (List separately in addition to code for |health care professional, per calendar month (List separately in

99489 |primary procedure) addition to code for primary procedure)
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Chronic care management services, at least 20 minutes of clinical staff |Chronic care management services with the following required
time directed by a physician or other qualified health care professional, |elements: multiple (two or more) chronic conditions expected to last at
per calendar month, with the following required elements: multiple (two [least 12 months, or until the death of the patient, chronic conditions
or more) chronic conditions expected to last at least 12 months, or until |that place the patient at significant risk of death, acute
the death of the patient; chronic conditions place the patient at exacerbation/decompensation, or functional decline, comprehensive
significant risk of death, acute exacerbation/decompensation, or care plan established, implemented, revised, or monitored; first 20
functional decline; comprehensive care plan established, implemented, |minutes of clinical staff time directed by a physician or other qualified

99490 |revised, or monitored. health care professional, per calendar month.
Initial psychiatric collaborative care management, first 70 minutes in the |Initial psychiatric collaborative care management, first 70 minutes in
first calendar month of behavioral health care manager activities, in the first calendar month of behavioral health care manager activities, in
consultation with a psychiatric consultant, and directed by the treating |consultation with a psychiatric consultant, and directed by the treating
physician or other qualified health care professional, with the following  [physician or other qualified health care professional, with the following
required elements: outreach to and engagement in treatment of a required elements: outreach to and engagement in treatment of a
patient directed by the treating physician or other qualified health care |patient directed by the treating physician or other qualified health care
professional; initial assessment of the patient, including administration |professional, initial assessment of the patient, including administration
of validated rating scales, with the development of an individualized of validated rating scales, with the development of an individualized
treatment plan; review by the psychiatric consultant with modifications [treatment plan, review by the psychiatric consultant with modifications
of the plan if recommended; entering patient in a registry andtracking  |of the plan if recommended, entering patient in a registry and tracking
patient follow-up and progress using the registry, with appropriate patient follow-up and progress using the registry, with appropriate
documentation, and participation in weekly caseload consultation with |documentation, and participation in weekly caseload consultation with
the psychiatric consultant; and provision of briefinterventions using the psychiatric consultant, and provision of brief interventions using
evidence-based techniques such as behavioral activation, motivational |evidence-based techniques such as behavioral activation, motivational

99492 |interviewing, and other focused treatment strategies. interviewing, and other focused treatment strategies.
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Subsequent psychiatric collaborative care management, first 60 Subsequent psychiatric collaborative care management, first 60
minutes in a subsequent month of behavioral health care manager minutes in a subsequent month of behavioral health care manager
activities, in consultation with a psychiatric consultant, and directed by |activities, in consultation with a psychiatric consultant, and directed by
the treating physician or other qualified health care professional, with  [the treating physician or other qualified health care professional, with
the following required elements: tracking patient follow-up and progress [the following required elements: tracking patient follow-up and progress
using the registry, with appropriate documentation; participation in using the registry, with appropriate documentation, participation in
weekly caseload consultation with the psychiatric consultant; ongoing [weekly.caseload consultation with the psychiatric consultant, ongoing
collaboration with and coordination of the patient's mental health care |collaboration with.-and coordination of the patient's mental health care
with the treating physician or other qualified health care professional with the treating physician or other qualified health care professional
and any other treating mental health providers; additional review of and any other treating mental health providers, additional review of
progress and recommendations for changes in treatment, as indicated, |progress and recommendations for changes in treatment, as indicated,
including medications, based on recommendations provided by the including medications, based on recommendations provided by the
psychiatric consultant; provision of brief interventions using evidence-  [psychiatric consultant, provision of brief interventions using evidence-
based techniques such as behavioral activation, motivational based techniques such as behavioral activation, motivational
interviewing, and other focused treatment strategies;monitoring of interviewing, and other focused treatment strategies, monitoring of
patient outcomes using validated rating scales; and relapse prevention = [patient outcomes using validated rating scales, and relapse prevention
planning with patients as they achieve remission of symptoms and/or planning with patients as they achieve remission of symptoms and/or
other treatment goals and are prepared for.discharge from active other treatment goals and are prepared for discharge from active

99493 [treatment. treatment.
Transitional Care Management Services with the following required Transitional care management services with the following required
elements: Communication (direct contact, telephone, electronic) with |elements: Communication (direct contact, telephone, electronic) with
the patient and/or caregiver within 2 business days of discharge Medical [the patient and/or caregiver within 2 business days of discharge, At
decision making of at least moderate complexity during the service least moderate level of medical decision making during the service

99495 [period Face-to-face visit, within 14 calendar days of discharge period, Face-to-face visit, within 14 calendar days of discharge
Transitional Care Management Services with the following required Transitional care management services with the following required
elements: Communication (direct contact, telephone, electronic) with |elements: Communication (direct contact, telephone, electronic) with
the patient and/or caregiver within 2 business days of discharge Medical [the patient and/or caregiver within 2 business days of discharge, High
decision making of high complexity during the service period Face-to- level of medical decision making during the service period, Face-to-face

99496 |face visit, within 7 calendar days of discharge visit, within 7 calendar days of discharge
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Extracorporeal shock wave involving musculoskeletal system, not Extracorporeal shock wave involving musculoskeletal system, not
0101T |otherwise specified, high energy otherwise specified
Extracorporeal shock wave, high energy, performed by a physician, Extracorporeal shock wave performed by a physician, requiring
requiring anesthesia other than local, involving lateral humeral anesthesia other than local, and involving the lateral humeral
0102T |epicondyle epicondyle
0335T |Extra-osseous subtalar joint implant for talotarsal stabilization Insertion of sinus tarsi implant
Behavior identification supporting assessment, each 15 minutes of
Exposure behavioral follow-up assessment, includes physician or other [technicians' time face-to-face with a patient, requiring the following
qualified health care professional direction with interpretation and components: administration by the physician or other qualified health
report, administered by physician or other qualified health care care professional who is on site; with the assistance of two or more
professional with the assistance of one or more technicians; first 30 technicians; for a patient who exhibits destructive behavior; completion
0362T |minutes of technician(s) time, face-to-face with the patient in an.environment that is customized to the patient's behavior.
Adaptive behavior treatment with protocol modification, each 15
minutes of technicians' time face-to-face with a patient, requiring the
following components: administration by the physician or other
qualified health care professional who is on site; with the assistance of
Exposure adaptive behavior treatment with protocol modification two or more technicians; for a patient who exhibits destructive behavior;
requiring two or more technicians for severe maladaptive behavior(s); [completionin an environment that is customized to the patient's
0373T |first 60 minutes of technicians' time, face-to-face with patient behavior.
Collagen cross-linking of cornea, including removal of the corneal
Collagen cross-linking of cornea (including removal.of the corneal epithelium, when performed, and intraoperative pachymetry, when
0402T |epithelium and intraoperative pachymetry when performed) performed
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