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YEAR 2000

Notification of Millennium Rollover Year-End Claims Processing

Our goal for the year 2000 rollover is to ensure a smooth
and risk free transition to the new millennium. To
accomplish it, there are certain steps we must take which are
outside of our normal processing routine. We are providing
you with this information as early as possible so you may
take the necessary action to adjust your processing and cash
flow needs. With appropriate preparation, you will not be
adversely impacted.

Year-End Claims Processing Schedule

The time frame of December 29, through December 31,
1999 will be used to perform comprehensive system back-
ups and to complete month-end, quarter-end, and year-end
processing. This will begin at 4:30 a.m. (EST) December
29, 1999 and end at 8:00 a.m. on January 1, 2000. This
means that for this period of time, you will not have
electronic access to the system. Claim processing cycles
will also not run and provider payments will not be gener-
ated on December 29, 1999 through December 31, 1999.
The first claims processing cycle will be Saturday, January
1, 2000. Provider payments will be mailed on (Monday)
January 3, 2000 in accordance with the normal payment
disbursement schedule. The chart below delineates these
activities on a day by day basis.

Date Claims Processing Impact

Wednesday, Dec. 29 | ¢  This is the last day to do any type of
claims processing activity.

¢ No claims processing activity after

December 28, 1999

System cycles will run as normal.

Provider payments disbursed as usual.

Electronic Providers can submit claims.

Thursday, Dec. 30 -
Friday, Dec. 31

No access to the System

No claims processing cycles will run.
No provider payments disbursed.
Electronic Providers can submit claims
through 10:00 AM on Dec. 30, 1999.

Saturday, Jan. 1 System available for access
System cycle will run.

Electronic Providers can submit claims.

Sunday, Jan. 2 System available for access.
System cycle will run.

Electronic Providers can submit claims.

Monday, Jan. 3
& beyond

Business as usual
System available for access
Provider payments disbursed

Electronic Providers can submit claims.

Provider Preparation

Providers must prepare for this period. Proper prepara-
tion should minimize any impact to your claims processing
functions and financial management responsibilities.

All Providers

All providers will experience a short period of time where no
Medicare payments will be disbursed December 29, 1999
through January 2, 2000. Providers should plan accordingly, as
advance payments will not be available for this period. In
addition the system unavailability will impact our ability to
respond to provider inquiries during this period.

Electronic Claim Providers

Electronic providers should access the system before 10:00
a.m. on December 30*. Electronic providers who submit
claims via file transfer can continue to submit claims until
10:00 a.m. on December 30, 1999; however, claims received
after 6:00 p.m. on December 28, 1999, will not be read into the
system until January 1, 2000. Claims received on December
30, 1999, prior to the 10:00 a.m. cutoff, will be processed on
January 1, 2000. Claims cannot be received after 10:00 a.m.
on December 30, 1999 through 8:00 a.m. on January 1, 2000.

Paper Claim Providers

Paper providers may continue to send paper claims to the
carrier during this period. However, the carrier will not be
able to enter claims into the system between December
29,1999 and December 31, 1999

Return to Normal Claims Processing Activities

On January 3, all claims processing activities will
return to the normal schedule and payments will be dis-
bursed as usual.

Reminder on Claims with Year 2000 Dates of

Service

Beginning January 1, 2000, you may file claims as
usual, but Medicare contractors will hold all claims with
dates of service of January 1 or later until January 17 in
order to correctly apply the year 2000 payment and other
annual updates, including any changes in beneficiary
coinsurance and deductibles. You will not need to take any
action, other than submitting a millennium compliant claim,
to receive the correct payment amount.

By law, electronic clean claims must be held for at least
14 calendar days but no longer than 30 calendar days before
payment can be made. The period of time from receipt of
year 2000 claims will count toward these requirements.
Beginning on January 17, all claims for services in the year
2000 will be released for processing, and claims are
expected to be finalized for payment very quickly. There-
fore, holding claims with year 2000 service dates until
January 17 should only minimally affect their date of
payment, if at all (because of the statutory requirement to
hold claims payment for at least 14 calendar days).

Claims with Service Dates Prior to Year 2000

From January 1 until 17, claims having dates of service only
occurring during the calendar year 1999 or a previous year
will continue to be processed and paid using the appropriate
payment rates. However, because of the way our system
functions, any claims received from January 1 until January
17, 2000, that includes services occurring during calendar
year 2000 and previous years will be held in its entirety
until January 17. If you have a claim with dates of service
occurring both in 2000 and in a previous year, and you do
not wish the entire claim held until January 17, you should
send in two separate claims: one for year 1999 (or earlier)
services, and one for year 2000 services. In this way, the
processing of your claims for year 1999 (or earlier) services
will not be held.

If you have questions about this article, please contact
your carrier at (904) 634-4994.

This document is a Year 2000 disclosure made pursuant to the Year 2000 Information and Readiness Disclosure Act (U.S Public Law 105-271). Your legal
rights regarding the use of the statements made herein may be substantially limited as provided in the Act.
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HCPCS PROCEDURE CODING 2000

Annual Procedure Code Update

Effective for Services Rendered on or After January 1, 2000

he Health Care Financing Administration’s Common

Procedure Coding System (HCPCS) is used to
administer the Medicare Part B program for all carriers.
HCPCS is updated annually to reflect changes in the
practice of medicine and provisions of health care. When
filing claims to Medicare Part B of Florida for dates of
service beginning January 1, 2000, refer to the coding
changes in this publication. For dates of service in 1999,
continue to use 1999 procedure codes.

The purpose of this special section is to provide an
overview of changes to the HCPCS coding structure for
2000. This publication only covers specific coding
changes. Related billing and reimbursement changes will
be released in the January/February 2000 Medicare B
Update! This information will also be shared with the
Florida Medical Association, all county medical societies
and all active specialty associations. Stay in contact with
these organizations and read their bulletins for additional
HCPCS information.

Description of HCPCS Coding Levels

Procedure code additions, deletions and revisions are
being made to all three levels of the HCPCS coding structure
for 2000. The three levels of procedure codes are:

Level | - Numeric Codes (CPT)

Level I codes and modifiers include five-digit numeric
codes (for example, procedure code 71010). These codes
describe various physician and laboratory procedures and
are contained in the American Medical Association’s
Physicians’ Current Procedural Terminology (CPT).

Level Il - Alpha Numeric (HCFA-Assigned)

Level II codes and modifiers include alpha-numeric
codes (for example, procedure code A6255) assigned by
the Health Care Financing Administration. These codes
describe various non-physician and a relatively few
number of physician services. These procedure codes
begin with a letter in the A-V range and are used for
Durable Medical Equipment (DME), ambulance services,
prosthetics, orthotics, ostomy supplies, etc.

Level Il - Alpha Numeric (Locally-Assigned)

Level 111 codes and modifiers include alpha-numeric
codes assigned locally by Medicare Part B of Florida.
Level III codes describe procedures not included in Level
I or Level II and begin with an alpha prefix of W-Z.
Many Level II1, or locally assigned, codes are being
discontinued as part of the standardization of the Medi-
care program.

How to Use This Publication

he 2000 HCPCS update is divided into the following
major sections:

Additions

The procedure/modifier codes listed in the “Modifiers
and Procedure Codes Added for 2000” section (pages 7-14)
are newly identified procedure codes and should be used
only for services rendered on or after January 1, 2000.

Reactivations

The procedure/modifier codes listed in the “Modifi-
ers and Procedure Codes Reactivated for 2000” section
(page 14) identify previously discontinued procedure
codes that are being reactivated and should be used only
for services rendered on or after January 1, 2000

Revisions

The procedure/modifier codes listed in the “Modifi-
ers and Procedure Codes Revised for 2000” section
(pages 15-20) include procedure codes for which the
descriptor has changed from 2000. When using these
codes, refer to the 2000 CPT to ensure the correct
procedure code is billed for the service performed.

Discontinued Procedures

The procedure codes listed in the “Modifiers and
Procedure Codes Discontinued for 2000” section (pages
20-21) should not be used for service dates after Decem-
ber 31, 1999. However, Medicare carriers will continue to
accept claims with discontinued procedure codes with
2000 service dates received prior to April 1, 2000.
Services rendered in 2000 that are billed with discontin-
ued procedure codes, will be allowed at 2000 payment
rates (see the 2000 Physician Fee Schedule) when
received between January 1, 2000, and March 31, 2000.

Effective for claims received on or after April 1,
2000, 2000 services billed using discontinued codes will
be denied payment when submitted to Medicare Part B. In
these instances, providers will be notified that a discontin-
ued procedure code was submitted and a valid procedure
code must be used.

When billing for services listed in the discontinued

code section, the procedure code(s) indicated in the
“Codes to Report” column must be used. If more than one
replacement code or no replacement code exists, refer to
the appropriate coding book for additional guidelines.
Note that since the procedure codes discontinued for 2000
will include an updated payment rate if billed during the
grace period, inequities between the old and new proce-
dure codes will not exist. As a result, corrected billings to
change a discontinued or invalid code to a new code (or
vice versa) for additional payment will not be honored.

A Word About Coverage

Procedure codes that are non-covered by Medicare
due to statute are not represented on these lists. However,
inclusion of a code on the lists does not necessarily
constitute Medicare coverage. For example, a code may
be non-covered on the basis of local medical review
policy (LMRP). Purchased diagnostic tests that are non-
covered due to LMRP are non-covered whether pur-
chased or personally performed.

Carrier Jurisdiction

The lists of procedures that are added, revised, or
discontinued for 2000 are complete with no regard to carrier
jurisdiction. The majority of procedure codes in HCPCS are
processed in Florida by the local Medicare Part B carrier,
First Coast Service Options, Inc. (FCSO). However, some
procedure codes listed represent services that should be
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billed to the Durable Medical Equipment Regional Carrier
(DMERC), not the local carrier. The DMERC for this region
is Palmetto Government Benefits Association (Palmetto
GBA). It is the responsibility of the billing provider to
submit claims to the appropriate carrier.

Use of Unlisted Procedure Codes

If a procedure code cannot be found that closely
relates to the actual service rendered, an “unlisted or not
otherwise classified” procedure code may be submitted
with a complete narrative description of the service
rendered and supporting documentation. To ensure
accurate processing in these instances, the following
documentation should be provided:

Clarification/Documentation
Needed

Type of Service
Performed:

Surgery, surgical
assistant, anesthesia

Operative report or office
records (if performed in an
office setting)

Orthotic/prosthetic Physician’s orders

device

Laboratory/pathology Laboratory/pathology report
Radiology Radiology report

Complete narrative description
and clear itemization of
charges. This must include the
specific number of items
purchased (e.g., number of
bags, belts, tapes, kits, etc.).

Supplies, ostomy
or urinary

Drugs Description and package

insert, dosage, etc.

Other medical services Written detailed description of

services

Every effort should be made to locate a specific
replacement code, since the use of unlisted procedure
codes will result in delays in claims processing.

Reminder for EMC Billers
Unlisted and not otherwise classified procedure codes
may be submitted in two ways:

o I[f the unlisted or not otherwise classified procedure
code can be submitted with a brief descriptor, the
required information may be indicated in the appropri-
ate narrative record. If you are unsure if your system
has this capability, contact your vendor.

o If the unlisted or not otherwise classified procedure
code requires hard copy documentation (e.g., pathol-
ogy or operative reports), the service must be submit-
ted on a paper HCFA-1500 claim form.

HCPCS PROCEDURE CODING 2000

Questions or Concerns?

Providers are encouraged to refer to all available
resource materials for specific procedure coding instruc-
tions and claims filing information. Medicare Part B’s
reference materials include the Medicare B Update! and
special bulletins.

However, if the information cannot be found in any
of the reference materials, contact the Medicare Part B
Provider Customer Service department at (904) 634-4994.

Acquiring the 2000 Coding Books

Because of the many changes to the HCPCS coding
structure, providers are strongly encouraged to purchase
the 2000 CPT (Level I) book and/or the 2000 HCPCS
Level II coding book. Physicians may purchase the 2000
edition of the CPT (Level I codes) from the American
Medical Association by writing:

American Medical Association
P.O. Box 109050
Chicago, IL 60610-0946

The price for the 2000 CPT book is $39.95 per copy
for American Medical Association members, and $49.95
per copy for non-members. The 2000 HCPCS Level 11
coding book can be purchased for $31.95 per copy for
American Medical Association members, and $44.95 per
copy for non-members. There is an additional charge of
$6.95 for postage and handling for each book. American
Medical Association members must provide their Ameri-
can Medical Association number in order to obtain the
discounted rate. Make checks payable to the American
Medical Association. For VISA, MasterCard or American
Express orders, call (800) 621-8335.

Allow four to six weeks for delivery.

The 2000 CPT book is also available on diskette. For
additional information, call the toll-free number listed
above.

Acquiring the 2000 HCPCS Alpha-Numeric
Hardcopy

The 2000 alpha-numeric hardcopy, titled 2000
Alpha-Numeric HCFA Common Procedure Coding
System, may be obtained from:

Superintendent of Documents
U.S. Government Printing Office
Washington D.C. 20402
Telephone: (202) 512-1800

What’s New for 2000

his Special Issue Update! includes both CPT changes

and changes to HCPCS procedure codes developed
by HCFA. Revisions to the 2000 Medicare Physician Fee
Schedule will also affect the amount providers will
receive when providing services to a Medicare
beneficiary. Specific local medical review policy (LMRP)
information will be published in the January/February
2000 Medicare B Update!

Screening Mammography

Screening mammography services are billed using
procedure code 76092. The allowable amount for 76092
is the lowest of the actual charge, the statutory cap, or the

physician fee schedule amount for procedure code 76091
(diagnostic mammography). The year 2000 update for the
cap is 2.4 percent. Therefore, the payment amounts for all
Florida payment localities for 2000 are:

76092 $67.81 (global procedure)
7609226 $21.69 (professional component)
76092TC $46.12 (technical component)

Prostate Cancer Screening

Medicare provides coverage for annual prostate
cancer screening tests for men over 50. This screening
consists of a digital rectal examination (DRE) and a
prostate-specific antigen (PSA) blood test. HCPCS code
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G0102 has been established to bill for the screening DRE.
GO0102 is assigned the same value as 99211, the lowest
level evaluation and management (E&M) service. A DRE
that is provided on the same day as a covered E&M
service is bundled into the payment for the E&M service.
If the DRE is the only service provided or is provided as
part of an otherwise noncovered service, such as code
99397 for a preventive service visit, then code G0102
could be separately payable. HCPCS code G0103 is used
when billing for the screening PSA test. This code is
priced at the same payment level as code 84153 and is
paid under the clinical diagnostic laboratory fee schedule.

For more information on prostate cancer screening,
refer to the November/December 1999 Medicare B
Update! (page 20).

Anesthesia Time

Medicare directs that the allowance for anesthesia
services is based on the sum of base units plus time units,
multiplied by a locality-specific anesthesia conversion
factor. Medicare’s payment policy regarding time units
requires the continuous actual presence of the physician
or of the medically directed anesthetist and starts when
the anesthesiologist or certified registered nurse anesthe-
tist (CRNA) begins to prepare the patient for anesthesia
care and ends when the anesthesiologist or CRNA is no
longer in personal attendance; that is when the patient
may be safely placed under post-operative care. However,
Medicare recognizes that there may be a break in anesthe-
sia due to technique used, delay of surgeon, etc. Thus,
Medicare’s payment policy is revised to allow anesthesi-
ologists and CRNAs to sum up blocks of time around a
break in continuous anesthesia care. For example, if
anesthesia is administered for 15 minutes, then a 15
minute break in anesthesia occurs, followed by 30
minutes of anesthesia, 45 minutes of anesthesia should be
billed. The start and stop times documenting the break
would be documented in the patient’s surgical and
anesthesia reports. These reports must be made available
to Medicare for review, upon request.

Payment for Diagnostic Tests (Physician
Supervision Requirements)

Medicare allows Nurse Practitioners (NPs), Clinical
Nurse Specialists (CNSs) and Physician Assistants (PAs)
to perform diagnostic services as allowed under state law.
Medicare does not allow these practitioners to serve as the
supervising physician for an independent diagnostic
testing facility.

Elimination of X-Ray Requirement for
Chiropractic Services

Medicare has revised the coverage policy for chiroprac-
tors who are treating subluxation of the spine. Chiropractors
are no longer required to demonstrate the subluxation by X-
ray. For more information, refer to the November/December
1999 Medicare B Update! (page 15).

Nurse Practitioner Qualifications

Qualifications for NPs established in the 1999 Physician
Fee Schedule Regulation unintentionally disqualifies many
NPs who are providing services to Medicare beneficiaries.
As aresult, HCFA delayed implementation of the qualifica-
tion requirements. In the 2000 Physician Fee Schedule
regulation, HCFA has corrected this unintentional disqualifi-

cation by establishing a grandfather provision.

Effective January 1, 2001, an NP requesting a
Medicare billing number must possess a state license and
national certification. Effective January 1, 2003, an NP
requesting a Medicare billing number must possess state
licensure, national certification, and a Masters’ degree.

For more information on nurse practitioners, clinical
nurse specialists, and physician assistants, refer to the
November/December 1999 Medicare B Update! (page 16).

Physician Assisted Suicide

The Assisted Suicide Funding Restriction Act of
1997 prohibits the use of appropriated funds to provide or
pay for any health care item or service or health benefit
coverage for the purpose of causing, or assisting to cause,
the death of any individual. The list of programs to which
the prohibition applies includes the Medicare program.

Ventricular Assist Devices

Codes 33975 (Implantation of ventricular assist
device; single ventrical support) and 33976 (Implantation
of ventricular assist device; biventrical support) will not
have a global period for services rendered in 2000.

Procedure Code J1260: Change in
Descriptor

The 2000 HCPCS revises the descriptor for proce-
dure code J1260 (Injection, dolasteron mesylate, 10mg).
The previous descriptor specifies a dosage of Img.
Providers who bill for this drug should ensure the correct
number of units are billed beginning January 1, 2000.
Services rendered in 1999 should continue to be billed
based on the previous description.

Procedure Code 69990: Use of Operating
Microscope

HCFA will pay separately for this procedure only when
billed with certain primary procedure codes. The codes are:
61304 - 61711 64831 64885 - 64898
62010 - 62100 64834 - 64836 64905 - 64907
63081 - 63308 64840 - 64858
63704 - 63710 64861 - 64870

Percutaneous Thrombectomy of an
Arteriovenous Fistula

HCFA has established code GO159 for providers to
use when they provide percutaneous thrombectomy of a
dialysis graft or fistula.

Practice Expense for Physician
Interpretation of Pap Smears

HCFA has revised the reimbursement for the
following codes for billing of a physician interpretation of
a Pap smear: GO124, P3001, and GO141. These codes are
now identical in value to code 88141 (also a Pap smear
procedure that requires interpretation by a physician).

Radiation Therapy Management Procedures

Procedure codes 77419 (weekly radiation therapy
management; conformal), 77420 (weekly radiation
therapy management; simple), 77425 (weekly radiation
therapy management; intermediate), and 77430 (weekly
radiation therapy management; complex) are discontinued
effective January 1, 2000. These services should now be
reported using procedure code 77427 (radiation treatment
management, five treatments).
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Critical Care Procedure Codes Revised
The descriptions for critical care codes 99291, 99295,
99296, and 99297 have been revised for 2000 (see page 19).

Pulse Oximetry, Temperature Gradient
Studies, and Venous Pressure
Determinations

Separate payment will no longer be made for the
following procedure codes: 94760, 94761, 93740 and
93770. Payment for these services (all components) will
be considered bundled into payment for other services.

Procedure code 94762 (Noninvasive ear or pulse
oximetry for oxygen saturation; by continuous overnight
monitoring (separate procedure) remains a separately
payable service.

New Modifier for Repeat Clinical Diagnostic
Laboratory Test

Effective January 1, 2000, modifier QR is discontin-
ued. A new modifier, 91, is established for use when it
becomes necessary to repeat the same laboratory test on
the same day to obtain subsequent (multiple) test results.
Under these circumstances, the laboratory test performed
can be identified by its usual procedure code and the
addition of the modifier 91.

Modifier 91 is not to be used when tests are rerun to
confirm initial results; due to testing problems with
specimens or equipment; or for any other reason when a
normal, one-time, reportable result is all that is required.
It is not to be used when other code(s) describe a series of
test results (e.g., glucose tolerance tests, evocative/
suppression testing). Modifier 91 should only be used for
laboratory test(s) performed more than once on the same
day on the same patient.

Clinical Diagnostic Laboratory Organ or
Disease Panel Codes
New laboratory organ or disease panels were
approved by the American Medical Association (AMA)
Common Procedural Terminology (CPT) editorial panel
for 2000. These codes were intended to be effective
January 1, 2000, however, they are being delayed until
April 1, 2000 because of the Year 2000 (Y2K) program-
ming moratorium.
When billing for a test employing one of these codes
performed on or after January 1, 2000 to and including
March 31, 2000, providers may either: (1) submit the
claim before April 1 using 1999 CPT codes or (2) hold all
such claims until April 1 and bill using 2000 CPT codes.
¢ The new codes are: 80048 (basic metabolic panel),
80053 (comprehensive metabolic panel), 80069 (renal
function panel), and 80076 (hepatic function panel).

* The codes being replaced are: 80049 (basic metabolic
panel), 80054 (comprehensive metabolic panel), and
80058 (hepatic function panel).

Claims submitted on or after April 1, 2000 for
services in 2000 must have the appropriate codes as
defined in CPT 2000. The 1999 codes will not be accept-
able for claims submitted after March 31, 2000 for tests
performed during the first quarter of 2000. The discontin-
ued codes for dates of service January 1, 2000 through
March 31, 2000 will be rejected beginning April 1, 2000.

HCPCS PROCEDURE CODING 2000

More information regarding organ panels, modifier
91, and other clinical diagnostic laboratory services can
be found on page 84.

Billing for Vaccines for Influenza Virus,
Pnuemococcal Virus, and Hepatitis B Virus
The fees for administration of influenza virus,
pnuemococcal virus, and hepatitis B virus vaccines are:

[CODE [LOCO01/02 | LOC 03 LOC 04
G0008 $4.30 $4.79 $5.20
G0009 $4.30 $4.79 $5.20
G0010 $4.30 $4.79 $5.20

Comprehensive instructions on how to bill for the
vaccines themselves (including roster billing) can be
found in the September/October 1999 Medicare B
Update! (pages 6-14). Note that procedure code 90669
(pneumococcal conjugate vaccine, polyvalent, for
intramuscular use) is not approved by the FDA. There-
fore, it is listed in the 2000 HCPCS as “non-covered by
Medicare.”

The updated fees for 2000 for the covered vaccines
for influenza virus, pnuemococcal virus, and hepatitis B
virus are found in the 2000 Medicare Part B Physician
and Non-Physician Practitioner Fee Schedule.

Factor Vlla (Coagulation Factor,
Recombinant)

Factor VIla , marketed under the name Novo7™, is a
new clotting factor used to treat hemophilia. It is pack-
aged and dosed in terms of micrograms and not interna-
tional units or units. Prior to January 1, 2000, no
appropriate HCPCS code exists for this product.

Claims for Novo7™ should be handled as follows:

® Prior to January 1, 2000, use procedure code J3490
(Unclassified drug) to report this product. Identify the
name, strength, and dosage of the drug on the HCFA-
1500 claim form.

¢ Effective January 1, 2000, use the following national
temporary code:

Q0187  Factor Vlla (Coagulation factor, recombi-

nant) per 1.2 mg

Claims for hemophilia clotting factors (procedure
codes J7190-J7199, Q0160-Q0162, and now Q0187) must
be submitted on the HCFA-1500 form; they cannot be
filed electronically.
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Modifiers and Procedure Codes Added for 2000

MODIFIERS

G7

G8

G9

91

PREGNANCY RESULTED FROM RAPE
OR INCEST OR PREGNANCY CERTIFIED
BY PHYSICIAN AS LIFE THREATENING
MONITORED ANESTHESIA CARE (MAC)
FOR DEEP COMPLEX, COMPLICATED,
OR MARKEDLY INVASIVE SURGICAL
PROCEDURE

MONITORED ANESTHESIA CARE FOR
PATIENT WHO HAS HISTORY OF SEVERE
CARDIO-PULMONARY CONDITION
REPEAT CLINICAL DIAGNOSTIC LABORA-
TORY TEST: IN THE COURSE OF TREAT-
MENT OF THE PATIENT, IT MAY BE
NECESSARY TO REPEAT THE SAME
LABORATORY TEST ON THE SAME DAY
TO OBTAIN SUBSEQUENT (MULTIPLE)
TEST RESULTS.UNDER THESE CIRCUM-
STANCES, THE LABORATORY TEST
PERFORMED CAN BE IDENTIFIED BY ITS
USUAL PROCEDURE NUMBER AND THE
ADDITION OF THE MODIFIER ’-91’.NOTE:
THIS MODIFIER MAY NOT BE USED
WHEN TESTS ARE RERUN TO CONFIRM
INITIAL RESULTS; DUE TO TESTING
PROBLEMS WITH SPECIMENS OR
EQUIPMENT; OR FOR ANY OTHER
REASON WHEN A NORMAL, ONE-TIME,
REPORTABLE RESULT IS ALL THAT IS
REQUIRED.THIS MODIFIER MAY NOT BE
USED WHEN OTHER CODE(S) DESCRIBE
A SERIES OF TEST RESULTS (E.G,
GLUCOSE TOLERANCE TESTS, EVOCA-
TIVE/SUPPRESSION TESTING).THIS
MODIFIER MAY ONLY BE USED FOR
LABORATORY TEST(S) PERFORMED
MORE THAN ONCE ON THE SAME DAY
ON THE SAME PATIENT.

HCFA ASSIGNED

A4369

A4370
A4371
A4372

A4373

A4374

A4375

A4376

OSTOMY SKIN BARRIER, LIQUID
(SPRAY, BRUSH, ETC), PER OZ

OSTOMY SKIN BARRIER, PASTE, PER OZ
OSTOMY SKIN BARRIER, POWDER, PER OZ
OSTOMY SKIN BARRIER, SOLID 4X4 OR
EQUIVALENT, STANDARD WEAR, WITH
BUILT-IN CONVEXITY, EACH

OSTOMY SKIN BARRIER, WITH FLANGE
(SOLID, FLEXIBLE OR ACCORDION),
STANDARD WEAR, WITH BUILT-IN
CONVEXITY, ANY SIZE, EACH

OSTOMY SKIN BARRIER, WITH FLANGE
(SOLID, FLEXIBLE OR ACCORDION),
EXTENDED WEAR, WITH BUILT-IN
CONVEXITY, ANY SIZE, EACH

OSTOMY POUCH, DRAINABLE, WITH
FACEPLATE ATTACHED, PLASTIC, EACH
OSTOMY POUCH, DRAINABLE, WITH
FACEPLATE ATTACHED, RUBBER, EACH

A4377

A4378

A4379

A4380

A4381

A4382

A4383

A4384

A4385

A4386

A4387

A4388

A4389

A4390

A4391

A4392

A4393

A4394

A4395

AS5508

A7000

OSTOMY POUCH, DRAINABLE, FOR USE
ON FACEPLATE, PLASTIC, EACH
OSTOMY POUCH, DRAINABLE, FOR USE
ON FACEPLATE, RUBBER, EACH
OSTOMY POUCH, URINARY, WITH
FACEPLATE ATTACHED, PLASTIC, EACH
OSTOMY POUCH, URINARY, WITH
FACEPLATE ATTACHED, RUBBER, EACH
OSTOMY POUCH, URINARY, WITH
FACEPLATE ATTACHED, RUBBER, EACH
OSTOMY POUCH, URINARY, FOR USE
ON FACEPLATE, HEAVY PLASTIC, EACH
OSTOMY POUCH, URINARY, FOR USE
ON FACEPLATE, RUBBER, EACH
OSTOMY FACEPLATE EQUIVALENT,
SILICONE RING, EACH

OSTOMY SKIN BARRIER, SOLID 4X4 OR
EQUIVALENT, EXTENDED WEAR,
WITHOUT BUILT-IN CONVEXITY, EACH
OSTOMY SKIN BARRIER, WITH FLANGE
(SOLID, FLEXIBLE OR ACCORDION),
EXTENDED WEAR, WITHOUT BUILT-IN
CONVEXITY, ANY SIZE, EACH

OSTOMY POUCH CLOSED, WITH STAN-
DARD WEAR BARRIER ATTACHED, WITH
BUILT-IN CONVEXITY (1 PIECE), EACH
OSTOMY POUCH, DRAINABLE, WITH
EXTENDED WEAR BARRIER AT-
TACHED, WITHOUT BUILT-IN CONVEX-
ITY (1 PIECE)

OSTOMY POUCH, DRAINABLE, WITH
STANDARD WEAR BARRIER AT-
TACHED, WITH BUILT-IN CONVEXITY
(1 PIECE), EACH

OSTOMY POUCH, DRAINABLE, WITH
EXTENDED WEAR BARRIER AT-
TACHED, WITH BUILT-IN CONVEXITY
(1 PIECE), EACH

OSTOMY POUCH, URINARY, WITH
EXTENDED WEAR BARRIER AT-
TACHED, WITHOUT BUILT-IN CONVEX-
ITY (1 PIECE), EACH

OSTOMY POUCH, URINARY, WITH
STANDARD WEAR BARRIER AT-
TACHED, WITH BUILT-IN CONVEXITY
(1 PIECE), EACH

OSTOMY POUCH, URINARY, WITH
EXTENDED WEAR BARRIER AT-
TACHED, WITH BUILT-IN CONVEXITY
(1 PIECE), EACH

OSTOMY DEODORANT FOR USE IN OS-
TOMY POUCH, LIQUID, PER FLUID OUNCE
OSTOMY DEODORANT FOR USE IN
OSTOMY POUCH, SOLID, PER TABLET
FOR DIABETICS ONLY, DELUXE FEATURE
OF OFF-THE-SHELF DEPTH-INLAY SHOE
OR CUSTOM-MOLDED SHOE, PER SHOE
CANISTER, DISPOSABLE, USED WITH
SUCTION PUMP, EACH
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A7001

A7002

A7003

A7004

A7005

A7006

A7007

A7008

A7009

A7010

A7011

A7012

A7013

A7014

A7015

A7016

A7017

A9504

A9900

A9901

D0472

D0473

CANISTER, NON-DISPOSABLE, USED
WITH SUCTION PUMP, EACH

TUBING, USED WITH SUCTION PUMP,
EACH

ADMINISTRATION SET, WITH SMALL
VOLUME NONFILTERED PNEUMATIC
NEBULIZER, DISPOSABLE

SMALL VOLUME NONFILTERED PNEU-
MATIC NEBULIZER, DISPOSABLE
ADMINISTRATION SET, WITH SMALL
VOLUME NONFILTERED PNEUMATIC
NEBULIZER, NON-DISPOSABLE
ADMINISTRATION SET, WITH SMALL
VOLUME FILTERED PNEUMATIC
NEBULIZER

LARGE VOLUME NEBULIZER, DISPOS-
ABLE, UNFILLED, USED WITH AEROSOL
COMPRESSOR

LARGE VOLUME NEBULIZER, DISPOS-
ABLE, PREFILLED, USED WITH AERO-
SOL COMPRESSOR

RESERVOIR BOTTLE, NON-DISPOS-
ABLE, USED WITH LARGE VOLUME
ULTRASONIC NEBULIZER
CORRUGATED TUBING, DISPOSABLE,
USED WITH LARGE VOLUME NEBU-
LIZER, 100 FEET

CORRUGATED TUBING, NON-DISPOS-
ABLE, USED WITH LARGE VOLUME
NEBULIZER, 10 FEET

WATER COLLECTION DEVICE, USED
WITH LARGE VOLUME NEBULIZER
FILTER, DISPOSABLE, USED WITH
AEROSOL COMPRESSOR

FILTER, NONDISPOSABLE, USED WITH
AEROSOL COMPRESSOR OR ULTRA-
SONIC GENERATOR

AEROSOL MASK, USED WITH DME
NEBULIZER

DOME AND MOUTHPIECE, USED WITH
SMALL VOLUME ULTRASONIC NEBULIZER
NEBULIZER, DURABLE, GLASS OR
AUTOCLAVABLE PLASTIC, BOTTLE
TYPE, NOT USED WITH OXYGEN
SUPPLY OF RADIOPHARMACEUTICAL
DIAGNOSTIC IMAGING AGENT, TECH-
NETIUM TC 99M APCITIDE
MISCELLANEOUS SUPPLY, ACCESSORY,
AND/OR SERVICE COMPONENT OF
ANOTHER HCPCS CODE

DELIVERY, SET UP, AND/OR DISPENS-
ING SERVICE COMPONENT OF AN-
OTHER HCPCS CODE

ACCESSION OF TISSUE, GROSS EXAMI-
NATION, PREPARATION AND TRANS-
MISSION OF WRITTEN REPORT
ACCESSION OF TISSUE, GROSS AND
MICROSCOPIC EXAMINATION, PREPA-
RATION AND TRANSMISSION OF
WRITTEN REPORT

D0474

D0480

D4268

E0144

E0590

E0616

E0779

E0780

E1390

E1900

G0102

G0103

G0129

GO151

GO0152

GO0153

GO154

GO155

GO156

ACCESSION OF TISSUE, GROSS AND
MICROSCOPIC EXAMINATION, INCLUD-
ING ASSESSMENT OF SURGICAL MAR-
GINS FOR PRESENCE OF DISEASE,
PREPARATION AND TRANSMISSION OF
WRITTEN REPORT

PROCESSING AND INTERPRETATION OF
CYTOLOGIC SMEARS, INCLUDING THE
PREPARATION AND TRANSMISSION OF
WRITTEN REPORT

SURGICAL REVISION PROCEDURE, PER
TOOTH

ENCLOSED, FRAMED FOLDING WALKER,
WHEELED, WITH POSTERIOR SEAT
DISPENSING FEE COVERED DRUG AD-
MINISTERED THROUGH DME NEBULIZER
IMPLANTABLE CARDIAC EVENT
RECORDER WITH MEMORY, ACTIVA-
TOR AND PROGRAMMER
AMBULATORY INFUSION PUMP, ME-
CHANICAL, REUSABLE, FOR INFUSION
8 HOURS OR GREATER

AMBULATORY INFUSION PUMP, ME-
CHANICAL, REUSABLE, FOR INFUSION
LESS THAN 8 HOURS

OXYGEN CONCENTRATOR, CAPABLE
OF DELIVERING 85 PERCENT OR
GREATER OXYGEN CONCENTRATION
AT THE PRESCRIBED FLOW RATE
SYNTHESIZED SPEECH AUGMENTA-
TIVE COMMUNICATION DEVICE WITH
DYNAMIC DISPLAY

PROSTATE CANCER SCREENING;
DIGITAL RECTAL EXAMINATION
PROSTATE CANCER SCREENING;
PROSTATE SPECIFIC ANTIGEN TEST
(PSA), TOTAL

OCCUPATIONAL THERAPY REQUIRING
THE SKILLS OF A QUALIFIED OCCUPA-
TIONAL THERAPIST, FURNISHED AS A
COMPONENT OF A PARTIAL HOSPITALIZA-
TION TREATMENT PROGRAM, PER DAY
SERVICES OF PHYSICAL THERAPIST IN
HOME HEALTH SETTING, EACH 15
MINUTES

SERVICES OF OCCUPATIONAL THERA-
PIST IN HOME HEALTH SETTING, EACH
15 MINUTES

SERVICES OF SPEECH AND LANGUAGE
PATHOLOGIST IN HOME HEALTH
SETTING, EACH 15 MINUTES

SERVICES OF SKILLED NURSE IN HOME
HEALTH SETTING, EACH 15 MINUTES
SERVICES OF CLINICAL SOCIAL
WORKER IN HOME HEALTH SETTING,
EACH 15 MINUTES

SERVICES OF HOME HEALTH AIDE IN
HOME HEALTH SETTING, EACH 15
MINUTES
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GO159

G0160

GO161

G0163

G0164

GO165

G0166

GO0167

G0168

G0169

GO0170

GO171

GO0172

J0200
J0456

J1327
J1438

J1450

PERCUTANEOUS THROMBECTOMY
AND/OR REVISION, ARTERIOVENOUS
FISTULA, AUTOGENOUS OR
NONAUTOGENOUS DIALYSIS GRAFT
CRYOSURGICAL ABLATION OF LOCAL-
IZED PROSTATE CANCER, PRIMARY
TREATMENT ONLY (POST OPERATIVE
IRRIGATIONS AND ASPIRATION OF
SLOUGHING TISSUE INCLUDED)
ULTRASONIC GUIDANCE FOR INTER-
STITIAL PLACEMENT OF CRYOSURGI-
CAL PROBES

POSITRON EMISSION TOMOGRAPHY
(PET), WHOLE BODY, FOR RECUR-
RENCE OF COLORECTAL METASTATIC
CANCER

POSITRON EMISSION TOMOGRAPHY
(PET), WHOLE BODY, FOR STAGING
AND CHARACTERIZATION OF LYM-
PHOMA

POSITRON EMISSION TOMOGRAPHY
(PET), WHOLE BODY, FOR RECUR-
RENCE OF MELANOMA OR MELANOMA
METASTATIC CANCER

EXTERNAL COUNTERPULSATION, PER
TREATMENT SESSION

HYPERBARIC OXYGEN TREATMENT
NOT REQUIRING PHYSICIAN ATTEN-
DANCE, PER TREATMENT SESSION
WOUND CLOSURE UTILIZING TISSUE
ADHESIVE(S) ONLY

REMOVAL OF DEVITALIZED TISSUE,
WITHOUT USE OF ANESTHESIA (CON-
SCIOUS SEDATION, LOCAL, REGIONAL,
GENERAL)

APPLICATION OF TISSUE CULTURED
SKIN GRAFTS, INCLUDING
BILAMINATE SKIN SUBSTITUTES OR
NEODERMIS, INCLUDING SITE PREPA-
RATION, INITIAL 25 SQ CMS
APPLICATION OF TISSUE CULTURED
SKIN GRAFTS, INCLUDING
BILAMINATE SKIN SUBSTITUTES OR
NEODERMIS, INCLUDING SITE PREPA-
RATION, EACH ADDITIONAL 25 SQ CMS
TRAINING AND EDUCATIONAL
SERVICESFURNISHED AS A
COMPONENTOF A PARTIAL HOSPITALIZA-
TION TREATMENT PROGRAM, PER DAY
INJECTION, ALATROFLOXACIN
MESYLATE, 100 MG

INJECTION, AZITHROMYCIN, 500 MG
INJECTION, EPTIFIBATIDE, 5 MG
INJECTION, ETANERCEPT, 25 MG (CODE
MAY BE USED FOR MEDICARE WHEN
DRUG ADMINISTERED UNDER THE
DIRECT SUPERVISION OF A PHYSICIAN,
NOT FOR USE WHEN DRUG IS SELF
ADMINISTERED)

INJECTION FLUCONAZOLE, 200 MG

J1745
J1750
J2352
J2500
12543

12780

J3245

J7198
J7199

J7515
J7516
J7517
J7608

J7618

J7619

J7628

17629

J7631

J7635

J7636

J7637

J7638

J7639

17642

17643

INJECTION INFLIXIMAB, 10 MG
INJECTION, IRON DEXTRAN, 50 MG
INJECTION, OCTREOTIDE ACETATE, | MG
INJECTION, PARICALCITOL, 5 MCG
INJECTION, PIPERACILLIN SODIUM/
TAZOBACTAM SODIUM, 1 GRAM 0.125
GRAMS (1.125 GRAMS)

INJECTION, RANITIDINE HYDROCHLO-
RIDE, 25 MG

INJECTION, TIROFIBAN HYDROCHLO-
RIDE, 12.5 MG

ANTI-INHIBITOR, PER I.U.
HEMOPHILIA CLOTTING FACTOR, NOT
OTHERWISE CLASSIFIED
CYCLOSPORINE, ORAL, 25 MG
CYCLOSPORIN, PARENTERAL, 250 MG
MYCOPHENOLATE MOFETIL, ORAL, 250 MG
ACETYLCYSTEINE, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, UNIT DOSE FORM, PER GRAM
ALBUTEROL, INHALATION SOLUTION
ADMINISTERED THROUGH DME, CON-
CENTRATED FORM, PER MILLIGRAM
ALBUTEROL, INHALATION SOLUTION
ADMINISTERED THROUGH DME, UNIT
DOSE FORM, PER MILLIGRAM
BITOLTEROL MESYLATE, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, CONCENTRATED FORM, PER
MILLIGRAM

BITOLTEROL MESYLATE, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, UNIT DOSE FORM, PER MILLIGRAM
CROMOLYN SODIUM, INHALATION SOLU-
TION ADMINISTERED THROUGH DME,
UNIT DOSE FORM, PER 10 MILLIGRAMS
ATROPINE, INHALATION SOLUTION
ADMINISTERED THROUGH DME, CON-
CENTRATED FORM, PER MILLIGRAM
ATROPINE, INHALATION SOLUTION
ADMINISTERED THROUGH DME, UNIT
DOSE FORM, PER MILLIGRAM
DEXAMETHASONE, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, CONCENTRATED FORM, PER
MILLIGRAM

DEXAMETHASONE, INHALATION SOLU-
TION ADMINISTERED THROUGH DME,
UNIT DOSE FORM, PER MILLIGRAM
DORNASE ALPHA, INHALATION SOLU-
TION ADMINISTERED THROUGH DME,
UNIT DOSE FORM, PER MILLIGRAM
GLYCOPYRROLATE, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, CONCENTRATED FORM, PER
MILLIGRAM

GLYCOPYRROLATE, INHALATION SOLU-
TION ADMINISTERED THROUGH DME,
UNIT DOSE FORM, PER MILLIGRAM
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17644

17648

17649

J7658

J7659

J7668

J7669

J7680

J7681

J7682

17683

J7684

J8510
J8520
J8521
J9355
J9357
K0462

KO0531

K0532

IPRATROPIUM BROMIDE, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, UNIT DOSE FORM, PER MILLIGRAM
ISOETHARINE HCL, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, CONCENTRATED FORM, PER
MILLIGRAM

ISOETHARINE HCL, INHALATION SOLU-
TION ADMINISTERED THROUGH DME,
UNIT DOSE FORM, PER MILLIGRAM
ISOPROTERENOL HCL, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, CONCENTRATED FORM, PER
MILLIGRAM

ISOPROTERENOL HCL, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, UNIT DOSE FORM, PER MILLIGRAM
METAPROTERENOL SULFATE, INHALA-
TION SOLUTION ADMINISTERED
THROUGH DME, CONCENTRATED
FORM, PER 10 MILLIGRAMS
METAPROTERENOL SULFATE, INHALA-
TION SOLUTION ADMINISTERED
THROUGH DME, UNIT DOSE FORM, PER
10 MILLIGRAMS

TERBUTALINE SULFATE, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, CONCENTRATED FORM, PER
MILLIGRAM

TERBUTALINE SULFATE, INHALATION
SOLUTION ADMINISTERED THROUGH
DME, UNIT DOSE FORM, PER MILLIGRAM
TOBRAMYCIN, UNIT DOSE FORM, 300
MG, INHALATION SOLUTION, ADMINIS-
TERED THROUGH DME
TRIAMCINOLONE, INHALATION SOLU-
TION ADMINISTERED THROUGH DME,
CONCENTRATED FORM, PER MILLIGRAM
TRIAMCINOLONE, INHALATION SOLU-
TION ADMINISTERED THROUGH DME,
UNIT DOSE FORM, PER MILLIGRAM
BUSULFAN; ORAL, 2 MG
CAPECITABINE, ORAL, 150 MG
CAPECITABINE, ORAL, 500 MG
TRASTUZUMAB, 10 MG

VALRUBICIN, INTRAVESICAL, 200 MG
TEMPORARY REPLACEMENT FOR
PATIENT OWNED EQUIPMENT BEING
REPAIRED, ANY TYPE

HUMIDIFIER, HEATED, USED WITH
POSITIVE AIRWAY PRESSURE DEVICE
RESPIRATORY ASSIST DEVICE, BI-LEVEL
PRESSURE CAPABILITY, WITHOUT
BACKUP RATE FEATURE, USED WITH
NONINVASIVE INTERFACE, E.G,, NASAL
OR FACIAL MASK (INTERMITTENT
ASSIST DEVICE WITH CONTINUOUS
POSITIVE AIRWAY PRESSURE DEVICE)

K0533

KO0534

L3807

L9900

P9023

Q0186

Q0187

Q1001

Q1002

Q1003

Q1004

Q1005

RESPIRATORY ASSIST DEVICE, BI-
LEVEL PRESSURE CAPABILITY, WITH
BACKUP RATE FEATURE, USED WITH
NONINVASIVE INTERFACE, E.G., NASAL
OR FACIAL MASK (INTERMITTENT
ASSIST DEVICE WITH CONTINUOUS
POSITIVE AIRWAY PRESSURE DEVICE)
RESPIRATORY ASSIST DEVICE, BI-
LEVEL PRESSURE CAPACITY, WITH
BACK UP RATE FEATURE, USED WITH
INVASIVE INTERFACE, E.G., TRACHEO-
STOMY TUBE (INTERMITTENT ASSIST
DEVICE WITH CONTINUOUS POSITIVE
AIRWAY PRESSURE DEVICE)

WHFO, EXTENSION ASSIST, WITH
INFLATABLE PALMER AIR SUPPORT,
WITH OR WITHOUT THUMB EXTENSION
ORTHOTIC AND PROSTHETIC SUPPLY,
ACCESSORY, AND/OR SERVICE COMPO-
NENT OF ANOTHER HCPCS “L” CODE
PLASMA, POOLED MULTIPLE DONOR,
SOLVENT/DETERGENT TREATED,
FROZEN, EACH UNIT

PARAMEDIC INTERCEPT, RURAL AREA,
TRANSPORT FURNISHED BY A VOLUN-
TEER AMBULANCE COMPANY WHICH
IS PROHIBITED BY STATE LAW FROM
BILLING THIRD PARTY PAYERS
FACTOR VIIA (COAGULATION FACTOR,
RECOMBINANT) PER 1.2 MG

NEW TECHNOLOGY INTRAOCULAR
LENSE CATEGORY 1 AS DEFINED IN
FEDERAL REGISTER NOTICE

NEW TECHNOLOGY INTRAOCULAR
LENSE CATEGORY 2 AS DEFINED IN
FEDERAL REGISTER NOTICE

NEW TECHNOLOGY INTRAOCULAR
LENSE CATEGORY 3 AS DEFINED IN
FEDERAL REGISTER NOTICE

NEW TECHNOLOGY INTRAOCULAR
LENSE CATEGORY 4 AS DEFINED IN
FEDERAL REGISTER NOTICE

NEW TECHNOLOGY INTRAOCULAR
LENSE CATEGORY 5 AS DEFINED IN
FEDERAL REGISTER NOTICE

CPT

11980

13102

13122

SUBCUTANEOUS HORMONE PELLET
IMPLANTATION (IMPLANTATION OF
ESTRADIOL AND/OR TESTOSTERONE
PELLETS BENEATH THE SKIN)
REPAIR, COMPLEX, TRUNK; EACH
ADDITIONAL 5 CM OR LESS (LIST
SEPARATELY IN ADDITION TO CODE
FOR PRIMARY PROCEDURE)

REPAIR, COMPLEX, SCALP, ARMS, AND/
OR LEGS; EACH ADDITIONAL 5 CM OR
LESS (LIST SEPARATELY IN ADDITION
TO CODE FOR PRIMARY PROCEDURE)
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13133

13153

20979

22318

22319

27096

32997
33140

33282

33284

33410

35879

35881

36521

36550

36819

38120

REPAIR, COMPLEX, FOREHEAD,
CHEEKS, CHIN, MOUTH, NECK, AXIL-
LAE, GENITALIA, HANDS AND/OR FEET;
EACH ADDITIONAL 5 CM OR LESS (LIST
SEPARATELY IN ADDITION TO CODE
FOR PRIMARY PROCEDURE)

REPAIR, COMPLEX, EYELIDS, NOSE,
EARS AND/OR LIPS; EACH ADDITIONAL
5 CM OR LESS (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY
PROCEDURE)

LOW INTENSITY ULTRASOUND STIMU-
LATION TO AID BONE HEALING,
NONINVASIVE (NONOPERATIVE)

OPEN TREATMENT AND/OR REDUC-
TION OF ODONTOID FRACTURE(S) AND
OR DISLOCATION(S) (INCLUDING OS
ODONTOIDEUM), ANTERIOR AP-
PROACH, INCLUDING PLACEMENT OF
INTERNAL FIXATION; WITHOUT
GRAFTING

OPEN TREATMENT AND/OR REDUC-
TION OF ODONTOID FRACTURE(S) AND
OR DISLOCATION(S) (INCLUDING OS
ODONTOIDEUM), ANTERIOR AP-
PROACH, INCLUDING PLACEMENT OF
INTERNAL FIXATION; WITH GRAFTING
INJECTION PROCEDURE FOR SACRO-
ILIAC JOINT, ARTHROGRAPHY AND/OR
ANESTHETIC/STEROID

TOTAL LUNG LAVAGE (UNILATERAL)
TRANSMYOCARDIAL LASER
REVASCULARIZATION, BY THORAC-
OTOMY (SEPARATE PROCEDURE)
IMPLANTATION OF PATIENT-ACTI-
VATED CARDIAC EVENT RECORDER
REMOVAL OF AN IMPLANTABLE,
PATIENT-ACTIVATED CARDIAC EVENT
RECORDER

REPLACEMENT, AORTIC VALVE, WITH
CARDIOPULMONARY BYPASS; WITH
STENTLESS TISSUE VALVE

REVISION, LOWER EXTREMITY ARTE-
RIAL BYPASS, WITHOUT THROMBEC-
TOMY, OPEN; WITH VEIN PATCH
ANGIOPLASTY

REVISION, LOWER EXTREMITY ARTE-
RIAL BYPASS, WITHOUT THROMBEC-
TOMY, OPEN; WITH SEGMENTAL VEIN
INTERPOSITION

THERAPEUTIC APHERESIS; WITH
EXTRACORPOREAL AFFINITY COLUMN
ADSORPTION AND PLASMA
REINFUSION

DECLOTTING BY THROMBOLYTIC
AGENT OF IMPLANTED VASCULAR
ACCESS DEVICE OR CATHETER
ARTERIOVENOUS ANASTOMOSIS, OPEN;
BY BASILIC VEIN TRANSPOSITION
LAPAROSCOPY, SURGICAL, SPLENECTOMY

38129

38570

38571

38572

38589

39560

39561

43280

43289

43651

43652

43653

43659

44200

44201

44202

44209

44979

47560

47561

47562

47563

47564

UNLISTED LAPAROSCOPY PROCEDURE,
SPLEEN

LAPAROSCOPY, SURGICAL; WITH RETRO-
PERITONEAL LYMPH NODE SAMPLING
(BIOPSY), SINGLE OR MULTIPLE
LAPAROSCOPY, SURGICAL; WITH
BILATERAL TOTAL PELVIC LYM-
PHADENECTOMY

LAPAROSCOPY, SURGICAL; WITH
BILATERAL TOTAL PELVIC LYM-
PHADENECTOMY AND PERI-AORTIC
LYMPH NODE SAMPLING (BIOPSY),
SINGLE OR MULTIPLE

UNLISTED LAPAROSCOPY PROCEDURE,
LYMPHATIC SYSTEM

RESECTION, DIAPHRAGM; WITH
SIMPLE REPAIR (EG, PRIMARY SUTURE)
RESECTION, DIAPHRAGM; WITH COM-
PLEX REPAIR (EG, PROSTHETIC MATE-
RIAL, LOCAL MUSCLE FLAP)
LAPAROSCOPY, SURGICAL,
ESOPHAGOGASTRIC FUNDOPLASTY
(EG, NISSEN, TOUPET PROCEDURES)
UNLISTED LAPAROSCOPY PROCEDURE,
ESOPHAGUS

LAPAROSCOPY, SURGICAL; TRANSEC-
TION OF VAGUS NERVES, TRUNCAL
LAPAROSCOPY, SURGICAL; TRANSEC-
TION OF VAGUS NERVES, SELECTIVE
OR HIGHLY SELECTIVE

LAPAROSCOPY, SURGICAL; GASTROS-
TOMY, WITHOUT CONSTRUCTION OF
GASTRIC TUBE (EG, STAMM PROCE-
DURE) (SEPARATE PROCEDURE)
UNLISTED LAPAROSCOPY PROCEDURE,
STOMACH

LAPAROSCOPY, SURGICAL; ENTEROLY-
SIS (FREEING OF INTESTINAL ADHE-
SION) (SEPARATE PROCEDURE)
LAPAROSCOPY, SURGICAL; JEJUNOS-
TOMY (EG, FOR DECOMPRESSION OR
FEEDING)

LAPAROSCOPY, SURGICAL; INTESTI-
NAL RESECTION, WITH ANASTOMOSIS
(INTRA OR EXTRACORPOREAL)
UNLISTED LAPAROSCOPY PROCEDURE,
INTESTINE (EXCEPT RECTUM)
UNLISTED LAPAROSCOPY PROCEDURE,
APPENDIX

LAPAROSCOPY, SURGICAL; WITH
GUIDED TRANSHEPATIC CHOLANGIOG-
RAPHY, WITHOUT BIOPSY
LAPAROSCOPY, SURGICAL; WITH
GUIDED TRANSHEPATIC CHOLANGIOG-
RAPHY WITH BIOPSY

LAPAROSCOPY, SURGICAL; CHOLECYS-
TECTOMY

LAPAROSCOPY, SURGICAL; CHOLECYS-
TECTOMY WITH CHOLANGIOGRAPHY
LAPAROSCOPY, SURGICAL; CHOLECYS-
TECTOMY WITH EXPLORATION OF
COMMON DUCT
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47570

47579

49320

49321

49322

49323

49329

49650

49651

49659

50541

50544

50546

50547

50548

50549

50945

51990

51992

54690

54692

54699

55550

55559

LAPAROSCOPY, SURGICAL;
CHOLECYSTOENTEROSTOMY
UNLISTED LAPAROSCOPY PROCEDURE,
BILIARY TRACT

LAPAROSCOPY, SURGICAL, ABDOMEN,
PERITONEUM, AND OMENTUM; DIAG-
NOSTIC, WITH OR WITHOUT COLLEC-
TION OF SPECIMEN(S) BY BRUSHING
OR WASHING (SEPARATE PROCEDURE)
LAPAROSCOPY, SURGICAL, ABDOMEN,
PERITONEUM, AND OMENTUM; WITH
BIOPSY (SINGLE OR MULTIPLE)
LAPAROSCOPY, SURGICAL, ABDOMEN,
PERITONEUM, AND OMENTUM; WITH
ASPIRATION OF CAVITY OR CYST (EG,
OVARIAN CYST) (SINGLE OR MULTIPLE)
LAPAROSCOPY, SURGICAL, ABDOMEN,
PERITONEUM, AND OMENTUM; WITH
DRAINAGE OF LYMPHOCELE TO PERI-
TONEAL CAVITY

UNLISTED LAPAROSCOPY PROCEDURE,
ABDOMEN, PERITONEUM AND OMENTUM
LAPAROSCOPY, SURGICAL; REPAIR
INITIAL INGUINAL HERNIA
LAPAROSCOPY, SURGICAL; REPAIR
RECURRENT INGUINAL HERNIA
UNLISTED LAPAROSCOPY PROCEDURE,
HERNIOPLASTY, HERNIORRHAPHY,
HERNIOTOMY

LAPAROSCOPY, SURGICAL; ABLATION
OF RENAL CYSTS

LAPAROSCOPY, SURGICAL;
PYELOPLASTY

LAPAROSCOPY, SURGICAL;
NEPHRECTOMY

LAPAROSCOPY, SURGICAL; DONOR
NEPHRECTOMY FROM LIVING DONOR
(EXCLUDING PREPARATION AND
MAINTENANCE OF ALLOGRAFT)
LAPAROSCOPICALLY ASSISTED
NEPHROURETERECTOMY

UNLISTED LAPAROSCOPY PROCEDURE,
RENAL

LAPAROSCOPY, SURGICAL, URE-
TEROLITHOTOMY

LAPAROSCOPY, SURGICAL; URETHRAL
SUSPENSION FOR STRESS INCONTINENCE
LAPAROSCOPY, SURGICAL; SLING
OPERATION FOR STRESS INCONTI-
NENCE (EG, FASCIA OR SYNTHETIC)
LAPAROSCOPY, SURGICAL;
ORCHIECTOMY

LAPAROSCOPY, SURGICAL; ORCHIO-
PEXY FOR INTRA-ABDOMINAL TESTIS
UNLISTED LAPAROSCOPY PROCEDURE,
TESTIS

LAPAROSCOPY, SURGICAL, WITH
LIGATION OF SPERMATIC VEINS FOR
VARICOCELE

UNLISTED LAPAROSCOPY PROCEDURE,
SPERMATIC CORD

58550

58551

58555

58558

58559

58560

58561

58562

58563

58578

58579

58660

58661

58662

58670

58671

58672

58673

58679

59898

60659

LAPAROSCOPY, SURGICAL; WITH
VAGINAL HYSTERECTOMY WITH OR
WITHOUT REMOVAL OF TUBE(S), WITH
OR WITHOUT REMOVAL OF OVARY(S)
(LAPAROSCOPIC ASSISTED VAGINAL
HYSTERECTOMY)

LAPAROSCOPY, SURGICAL; WITH
REMOVAL OF LEIOMYOMATA (SINGLE
OR MULTIPLE)

HYSTEROSCOPY, DIAGNOSTIC (SEPA-
RATE PROCEDURE)

HYSTEROSCOPY, SURGICAL; WITH
SAMPLING (BIOPSY) OF ENDOMETRIUM
AND/OR POLYPECTOMY, WITH OR
WITHOUT D & C

HYSTEROSCOPY, SURGICAL; WITH
LYSIS OF INTRAUTERINE ADHESIONS
(ANY METHOD)

HYSTEROSCOPY, SURGICAL; WITH
DIVISION OR RESECTION OF INTRAU-
TERINE SEPTUM (ANY METHOD)
HYSTEROSCOPY, SURGICAL; WITH
REMOVAL OF LEIOMYOMATA
HYSTEROSCOPY, SURGICAL; WITH
REMOVAL OF IMPACTED FOREIGN BODY
HYSTEROSCOPY, SURGICAL; WITH
ENDOMETRIAL ABLATION (ANY
METHOD)

UNLISTED LAPAROSCOPY PROCEDURE,
UTERUS

UNLISTED HYSTEROSCOPY PROCE-
DURE, UTERUS

LAPAROSCOPY, SURGICAL; WITH LYSIS
OF ADHESIONS (SALPINGOLYSIS,
OVARIOLYSIS) (SEPARATE PROCEDURE)
LAPAROSCOPY, SURGICAL; WITH
REMOVAL OF ADNEXAL STRUCTURES
(PARTIAL OR TOTAL OOPHORECTOMY
AND/OR SALPINGECTOMY)
LAPAROSCOPY, SURGICAL; WITH
FULGURATION OR EXCISION OF LE-
SIONS OF THE OVARY, PELVIC VIS-
CERA, OR PERITONEAL SURFACE BY
ANY METHOD

LAPAROSCOPY, SURGICAL; WITH
FULGURATION OF OVIDUCTS (WITH OR
WITHOUT TRANSECTION)
LAPAROSCOPY, SURGICAL; WITH
OCCLUSION OF OVIDUCTS BY DEVICE
(EG, BAND, CLIP, OR FALOPE RING)
LAPAROSCOPY, SURGICAL; WITH
FIMBRIOPLASTY

LAPAROSCOPY, SURGICAL; WITH
SALPINGOSTOMY
(SALPINGONEOSTOMY)

UNLISTED LAPAROSCOPY PROCEDURE,
OVIDUCT, OVARY

UNLISTED LAPAROSCOPY PROCEDURE,
MATERNITY CARE AND DELIVERY
UNLISTED LAPAROSCOPY PROCEDURE,
ENDOCRINE SYSTEM
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61862

61886

62263

62310

62311

62318

62319

TWIST DRILL, BURR HOLE, CRAN-
IOTOMY, OR CRANIECTOMY FOR
STEREOTACTIC IMPLANTATION OF
ONE NEUROSTIMULATOR ARRAY IN
SUBCORTICAL SITE (EG, THALAMUS,
GLOBUS PALLIDUS, SUBTHALAMIC
NUCLEUS, PERIVENTRICULAR,
PERIAQUEDUCTAL GRAY)

INCISION AND SUBCUTANEOUS PLACE-
MENT OF CRANIAL NEUROSTIM-
ULATOR PULSE GENERATOR OR RE-
CEIVER, DIRECT OR INDUCTIVE COU-
PLING; WITH CONNECTION TO TWO OR
MORE ELECTRODE ARRAYS
PERCUTANEOUS LYSIS OF EPIDURAL
ADHESIONS USING SOLUTION INJECTION
(EG, HYPERTONIC SALINE, ENZYME) OR
MECHANICAL MEANS (EG, SPRING-
WOUND CATHETER) INCLUDING RADIO-
LOGIC LOCALIZATION (INCLUDES
CONTRAST WHEN ADMINISTERED)
INJECTION, SINGLE (NOT VIA IND-
WELLING CATHETER), NOT INCLUDING
NEUROLYTIC SUBSTANCES, WITH OR
WITHOUT CONTRAST (FOR EITHER
LOCALIZATION OR EPIDUROGRAPHY),
OF DIAGNOSTIC OR THERAPEUTIC
SUBSTANCE(S) (INCLUDING ANES-
THETIC, ANTISPASMODIC, OPIOID,
STEROID, OTHER SOLUTION), EPIDU-
RAL OR SUBARACHNOID; CERVICAL
OR THORACIC

INJECTION, SINGLE (NOT VIA IND-
WELLING CATHETER), NOT INCLUDING
NEUROLYTIC SUBSTANCES, WITH OR
WITHOUT CONTRAST (FOR EITHER
LOCALIZATION OR EPIDUROGRAPHY),
OF DIAGNOSTIC OR THERAPEUTIC
SUBSTANCE(S) (INCLUDING ANES-
THETIC, ANTISPASMODIC, OPIOID,
STEROID, OTHER SOLUTION), EPIDU-
RAL OR SUBARACHNOID; LUMBAR,
SACRAL (CAUDAL)

INJECTION, INCLUDING CATHETER
PLACEMENT, CONTINUOUS INFUSION
OR INTERMITTENT BOLUS, NOT IN-
CLUDING NEUROLYTIC SUBSTANCES,
WITH OR WITHOUT CONTRAST (FOR
EITHER LOCALIZATION OR
EPIDUROGRAPHY), OF DIAGNOSTIC OR
THERAPEUTIC SUBSTANCE(S) (INCLUD-
ING ANESTHETIC, ANTISPASMODIC,
OPIOID, STEROID, OTHER SOLUTION),
EPIDURAL OR SUBARACHNOID; CERVI-
CAL OR THORACIC

INJECTION, INCLUDING CATHETER
PLACEMENT, CONTINUOUS INFUSION
OR INTERMITTENT BOLUS, NOT IN-
CLUDING NEUROLYTIC SUBSTANCES,
WITH OR WITHOUT CONTRAST (FOR
EITHER LOCALIZATION OR
EPIDUROGRAPHY), OF DIAGNOSTIC OR
THERAPEUTIC SUBSTANCE(S) (INCLUD-
ING ANESTHETIC, ANTISPASMODIC,
OPIOID, STEROID, OTHER SOLUTION),
EPIDURAL OR SUBARACHNOID; LUM-
BAR, SACRAL (CAUDAL)

64470

64472

64475

64476

64479

64480

64483

64484

64626

64627

72275

73542

76005

INJECTION, ANESTHETIC AGENT AND/
OR STEROID, PARAVERTEBRAL FACET
JOINT OR FACET JOINT NERVE; CERVI-
CAL OR THORACIC, SINGLE LEVEL
INJECTION, ANESTHETIC AGENT AND/OR
STEROID, PARAVERTEBRAL FACET JOINT
OR FACET JOINT NERVE; CERVICAL OR
THORACIC, EACH ADDITIONAL LEVEL
INJECTION, ANESTHETIC AGENT AND/
OR STEROID, PARAVERTEBRAL FACET
JOINT OR FACET JOINT NERVE; LUM-
BAR OR SACRAL, SINGLE LEVEL
INJECTION, ANESTHETIC AGENT AND/
OR STEROID, PARAVERTEBRAL FACET
JOINT OR FACET JOINT NERVE; LUM-
BAR OR SACRAL, EACH ADDITIONAL
LEVEL (LIST SEPARATELY IN ADDITION
TO CODE FOR PRIMARY PROCEDURE)
INJECTION, ANESTHETIC AGENT AND/
OR STEROID, TRANSFORAMINAL
EPIDURAL; CERVICAL OR THORACIC,
SINGLE LEVEL

INJECTION, ANESTHETIC AGENT AND/
OR STEROID, TRANSFORAMINAL
EPIDURAL; CERVICAL OR THORACIC,
EACH ADDITIONAL LEVEL

INJECTION, ANESTHETIC AGENT AND/
OR STEROID, TRANSFORAMINAL
EPIDURAL; LUMBAR OR SACRAL,
SINGLE LEVEL

INJECTION, ANESTHETIC AGENT AND/
OR STEROID, TRANSFORAMINAL
EPIDURAL; LUMBAR OR SACRAL, EACH
ADDITIONAL LEVEL (LIST SEPA-
RATELY IN ADDITION TO CODE FOR
PRIMARY PROCEDURE)

DESTRUCTION BY NEUROLYTIC
AGENT, PARAVERTEBRAL FACET JOINT
NERVE; CERVICAL OR THORACIC,
SINGLE LEVEL

DESTRUCTION BY NEUROLYTIC
AGENT, PARAVERTEBRAL FACET JOINT
NERVE; CERVICAL OR THORACIC,
EACH ADDITIONAL LEVEL
EPIDUROGRAPHY, RADIOLOGICAL
SUPERVISION AND INTERPRETATION
RADIOLOGICAL EXAMINATION, SAC-
ROILIAC JOINT ARTHROGRAPHY,
RADIOLOGICAL SUPERVISION AND
INTERPRETATION

FLUOROSCOPIC GUIDANCE AND
LOCALIZATION OF NEEDLE OR CATH-
ETER TIP FOR SPINE OR PARASPINOUS
DIAGNOSTIC OR THERAPEUTIC INJEC-
TION PROCEDURES
(EPIDURAL,TRANSFORAMINAL EPIDU-
RAL, SUBARACHNOID, PARAVERTE-
BRAL FACET JOINT, PARAVERTEBRAL
FACET JOINT NERVE OR SACROILIAC
JOINT), INCLUDING NEUROLYTIC
AGENT DESTRUCTION
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76873

77427
77520

77523

78267

78268
78456

80048
80053
80069
80074

80076
87338

90378

92961

93727

93741

ECHOGRAPHY, TRANSRECTAL; PROS-
TATE VOLUME STUDY FOR
BRACHYTHERAPY TREATMENT PLAN-
NING (SEPARATE PROCEDURE)
RADIATION TREATMENT MANAGE-
MENT, FIVE TREATMENTS

PROTON BEAM DELIVERY TO A SINGLE
TREATMENT AREA, SINGLE PORT,
CUSTOM BLOCK, WITH OR WITHOUT
COMPENSATION, WITH TREATMENT
SET-UP AND VERIFICATION IMAGES
PROTON BEAM DELIVERY TO ONE OR
TWO TREATMENT AREAS, TWO OR
MORE PORTS, TWO OR MORE CUSTOM
BLOCKS, AND TWO OR MORE COMPEN-
SATORS, WITH TREATMENT SET-UP
AND VERIFICATION IMAGES

UREA BREATH TEST, C-14; ACQUISI-
TION FOR ANALYSIS

UREA BREATH TEST, C-14; ANALYSIS
ACUTE VENOUS THROMBOSIS IMAG-
ING, PEPTIDE

BASIC METABOLIC PANEL
COMPREHENSIVE METABOLIC PANEL
RENAL FUNCTION PANEL

ACUTE HEPATITIS PANEL

HEPATIC FUNCTION PANEL
INFECTIOUS AGENT ANTIGEN DETECTION
BY ENZYME IMMUNOASSAY TECHNIQUE,
QUALITATIVE OR SEMIQUANTITATIVE,
MULTIPLE STEP METHOD;
HELICOBACTER PYLORI, STOOL
RESPIRATORY SYNCYTIAL VIRUS
IMMUNE GLOBULIN (RSV-IGIM), FOR
INTRAMUSCULAR USE
CARDIOVERSION, ELECTIVE, ELECTRI-
CAL CONVERSION OF ARRHYTHMIA;
INTERNAL (SEPARATE PROCEDURE)
ELECTRONIC ANALYSIS OF IMPLANT-
ABLE LOOP RECORDER (ILR) SYSTEM
(INCLUDES RETRIEVAL OF RECORDED
AND STORED ECG DATA, PHYSICIAN
REVIEW AND INTERPRETATION OF
RETRIEVED ECG DATA AND REPRO-
GRAMMING)

ELECTRONIC ANALYSIS OF PACING
CARDIOVERTER-DEFIBRILLATOR
(INCLUDES INTERROGATION, EVALUA-
TION OF PULSE GENERATOR STATUS,
EVALUATION OF PROGRAMMABLE
PARAMETERS AT REST AND DURING
ACTIVITY WHERE APPLICABLE, USING
ELECTROCARDIOGRAPHIC RECORDING
AND INTERPRETATION OF RECORD-
INGS AT REST AND DURING EXERCISE,
ANALYSIS OF EVENT MARKERS AND
DEVICE RESPONSE); SINGLE CHAMBER,
WITHOUT REPROGRAMMING

93742

93743

93744

96570

96571

99170

ELECTRONIC ANALYSIS OF PACING
CARDIOVERTER-DEFIBRILLATOR
(INCLUDES INTERROGATION, EVALUA-
TION OF PULSE GENERATOR STATUS,
EVALUATION OF PROGRAMMABLE
PARAMETERS AT REST AND DURING
ACTIVITY WHERE APPLICABLE, USING
ELECTROCARDIOGRAPHIC RECORDING
AND INTERPRETATION OF RECORD-
INGS AT REST AND DURING EXERCISE,
ANALYSIS OF EVENT MARKERS AND
DEVICE RESPONSE); SINGLE CHAMBER,
WITH REPROGRAMMING

ELECTRONIC ANALYSIS OF PACING
CARDIOVERTER-DEFIBRILLATOR
(INCLUDES INTERROGATION, EVALUA-
TION OF PULSE GENERATOR STATUS,
EVALUATION OF PROGRAMMABLE
ARAMETERS AT REST AND DURING
ACTIVITY WHERE APPLICABLE, USING
ELECTROCARDIOGRAPHIC RECORDING
AND INTERPRETATION OF RECORD-
INGS AT REST AND DURING EXERCISE,
ANALYSIS OF EVENT MARKERS AND
DEVICE RESPONSE); DUAL CHAMBER,
WITHOUT REPROGRAMMING
ELECTRONIC ANALYSIS OF PACING
CARDIOVERTER-DEFIBRILLATOR
(INCLUDES INTERROGATION, EVALUA-
TION OF PULSE GENERATOR STATUS,
EVALUATION OF PROGRAMMABLE
PARAMETERS AT REST AND DURING
ACTIVITY WHERE APPLICABLE, USING
ELECTROCARDIOGRAPHIC RECORDING
AND INTERPRETATION OF RECORD-
INGS AT REST AND DURING EXERCISE,
ANALYSIS OF EVENT MARKERS AND
DEVICE RESPONSE); DUAL CHAMBER,
WITH REPROGRAMMING
PHOTODYNAMIC THERAPY BY ENDO-
SCOPIC APPLICATION OF LIGHT TO
ABLATE ABNORMAL TISSUE VIA ACTI-
VATION OF PHOTOSENSITIVE DRUG(S);
FIRST 30 MINUTES (LIST SEPARATELY
IN ADDITION TO CODE FOR ENDOS-
COPY OR BRONCHOSCOPY PROCE-
DURES OF LUNG AND ESOPHAGUS)
PHOTODYNAMIC THERAPY BY ENDO-
SCOPIC APPLICATION OF LIGHT TO
ABLATE ABNORMAL TISSUE VIA
ACTIVATION OF PHOTOSENSITIVE
DRUG(S); EACH ADDITIONAL 15 MIN-
UTES (LIST SEPARATELY IN ADDITION
TO CODE FOR ENDOSCOPY OR BRON-
CHOSCOPY PROCEDURES OF LUNG
AND ESOPHAGUS)

ANOGENITAL EXAMINATION WITH
COLPOSCOPIC MAGNIFICATION IN
CHILDHOOD FOR SUSPECTED TRAUMA

Modifiers and Procedure Codes Reactivated for 2000

HCFA ASSIGNED

J7502

CYCLOSPORINE, ORAL, 100 MG
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MODIFIERS

32

EJ

MANDATED SERVICES: SERVICES
RELATED TO MANDATED CONSULTA-
TION AND/OR RELATED SERVICES (EG,
PRO, THIRD PARTY PAYER, GOVERN-
MENTAL, LEGISLATIVE OR REGULA-
TORY REQUIREMENT) MAY BE IDENTI-
FIED BY ADDING THE MODIFIER ’-32°
TO THE BASIC PROCEDURE OR THE
SERVICE MAY BE REPORTED BY USE
OF THE FIVE DIGIT MODIFIER 09932.
SUBSEQUENT CLAIMS FOR A DEFINED
COURSE OF THERAPY, E.G., EPO, SO-
DIUM HYALURONATE, INFLIXIMAB

HCFA ASSIGNED

A4556

A4557

A5126

E0155

E0158

E0450

E0781

J0270

J0275

J0290
J0690
J1100
J1260

J1825

ELECTRODES, (E.G., APNEA MONITOR),
PER PAIR

LEAD WIRES, (E.G., APNEA MONITOR),
PER PAIR

ADHESIVE OR NON-ADHESIVE;DISK OR
FOAM PAD

WHEEL ATTACHMENT, RIGID PICK-UP
WALKER, PER PAIR

LEG EXTENSIONS FOR WALKER, PER
SET OF FOUR (4)

VOLUME VENTILATOR, STATIONARY
OR PORTABLE, WITH BACKUP RATE
FEATURE, USED WITH INVASIVE INTER-
FACE (E.G., TRACHEOSTOMY TUBE)
AMBULATORY INFUSION PUMP,
SINGLE OR MULTIPLE CHANNELS,
ELECTRIC OR BATTERY OPERATED,
WITH ADMINISTRATIVE EQUIPMENT,
WORN BY PATIENT

INJECTION, ALPROSTADIL, 1.25 MCG
(CODE MAY BE USED FOR MEDICARE
WHEN DRUG ADMINISTERED UNDER
THE DIRECT SUPERVISION OF A PHYSI-
CIAN, NOT FOR USE WHEN DRUG IS
SELF ADMINISTERED)

ALPROSTADIL URETHRAL SUPPOSI-
TORY (CODE MAY BE USED FOR MEDI-
CARE WHEN DRUG ADMINISTERED
UNDER THE DIRECT SUPERVISION OF A
PHYSICIAN, NOT FOR USE WHEN DRUG
IS SELF ADMINISTERED)

INJECTION, AMPICILLIN SODIUM, 500 MG
INJECTION, CEFAZOLIN SODIUM, 500 MG
INJECTION, DEXAMETHOSONE SODIUM
PHOSPHATE, UP TO 4MG/ML
INJECTION, DOLASETRON MESYLATE,
10 MG

INJECTION, INTERFERON BETA-1A, 33
MCG (CODE MAY BE USED FOR MEDI-
CARE WHEN DRUG ADMINISTERED
UNDER THE DIRECT SUPERVISION OF A
PHYSICIAN, NOT FOR USE WHEN DRUG
IS SELF ADMINISTERED)

J1830

J3030

13240
J3370
J7500
J7501
J7504

K0028
K0031
KO0065
K0099

KO0100

KO0101
KO0102
KO0104
KO0105
K0108
L4392

L4396

L5925

L5968

L5988

L6693

L8435

INJECTION INTERFERON BETA-1B, 0.25
MG (CODE MAY BE USED FOR MEDI-
CARE WHEN DRUG ADMINISTERED
UNDER THE DIRECT SUPERVISION OF A
PHYSICIAN, NOT FOR USE WHEN DRUG
IS SELF ADMINISTERED)

INJECTION, SUMATRIPTAN SUCCINATE,
6 MG (CODE MAY BE USED FOR MEDI-
CARE WHEN DRUG ADMINISTERED
UNDER THE DIRECT SUPERVISION OF A
PHYSICIAN, NOT FOR USE WHEN DRUG
IS SELF ADMINISTERED)

INJECTION, THYROTROPIN ALFA, 0.9 MG
INJECTION, VANCOMYCIN HCL, 500 MG
AZATHIOPRINE, ORAL, 50 MG
AZATHIOPRINE, PARENTERAL, 100 MG
LYMPHOCYTE IMMUNE GLOBULIN,
ANTITHYMOCYTE GLOBULIN,
PARENTERAL, 250 MG

MANUAL, FULLY RECLINING BACK
SAFETY BELT/PELVIC STRAP, EACH
SPOKE PROTECTORS, EACH

FRONT CASTER FOR POWER WHEEL-
CHAIR, EACH

WHEELCHAIR ADAPTER FOR AMPUTEE,
PAIR (DEVICE USED TO COMPENSATE
FOR TRANSFER OF WEIGHT DUE TO
LOST LIMBS TO MAINTAIN PROPER
BALANCE)

ONE-ARM DRIVE ATTACHMENT, EACH
CRUTCH AND CANE HOLDER, EACH
CYLINDER TANK CARRIER, EACH

IV HANGER, EACH

WHEELCHAIR COMPONENT OR ACCES-
SORY, NOT OTHERWISE SPECIFIED
REPLACE SOFT INTERFACE MATERIAL,
STATIC AFO

STATIC AFO FOR POSITIONING, PRES-
SURE REDUCTION, MAY BE USED FOR
MINIMAL AMBULATION

ADDITION, ENDOSKELETAL SYSTEM,
ABOVE KNEE, KNEE DISARTICULATION
OR HIP DISARTICULATION, MANUAL
LOCK

ADDITION TO LOWER LIMB PROSTHESIS,
MULTIAXIAL ANKLE WITH SWING PHASE
ACTIVE DORSIFLEXION FEATURE
ADDITION TO LOWER LIMB PROSTHE-
SIS, VERTICAL SHOCK REDUCING
PYLON FEATURE

UPPER EXTREMITY ADDITION, LOCKING
ELBOW, FOREARM COUNTERBALANCE
PROSTHETIC SOCK, MULTIPLEPLY,
UPPER LIMB, EACH

CPT

00100

00102

ANESTHESIA FOR PROCEDURES ON
SALIVARY GLANDS, INCLUDING
BIOPSY

ANESTHESIA FOR PROCEDURES ON
PLASTIC REPAIR OF CLEFT LIP
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00103

00214

00300

00400

00520

00528

00740

00810

00857

00918

00952

00955

22630

ANESTHESIA FOR RECONSTRUCTIVE
PROCEDURES OF EYELID (EG,
BLEPHAROPLASTY, PTOSIS SURGERY)
ANESTHESIA FOR INTRACRANIAL
PROCEDURES; BURR HOLES, INCLUD-
ING VENTRICULOGRAPHY
ANESTHESIA FOR ALL PROCEDURES
ON THE INTEGUMENTARY SYSTEM,
MUSCLES AND NERVES OF HEAD,
NECK, AND POSTERIOR TRUNK, NOT
OTHERWISE SPECIFIED

ANESTHESIA FOR PROCEDURES ON
THE INTEGUMENTARY SYSTEM ON
THE EXTREMITIES, ANTERIOR TRUNK
AND PERINEUM; NOT OTHERWISE
SPECIFIED

ANESTHESIA FOR CLOSED CHEST
PROCEDURES; (INCLUDING BRONCHO-
SCOPY) NOT OTHERWISE SPECIFIED
ANESTHESIA FOR CLOSED CHEST
PROCEDURES; MEDIASTINOSCOPY AND
DIAGNOSTIC THORACOSCOPY
ANESTHESIA FOR UPPER GAS-
TROINTESTINAL ENDOSCOPIC PROCE-
DURES, ENDOSCOPE INTRODUCED
PROXIMAL TO DUODENUM
ANESTHESIA FOR LOWER INTESTINAL
ENDOSCOPIC PROCEDURES, ENDO-
SCOPE INTRODUCED DISTAL TO
DUODENUM

NEURAXIAL ANALGESIA/ANESTHESIA
FOR LABOR ENDING IN A CESAREAN
DELIVERY (INCLUDES ANY REPEAT
SUBARACHNOID NEEDLE PLACEMENT
AND DRUG INJECTION AND/OR ANY
NECESSARY REPLACEMENT OF AN
EPIDURAL CATHETER DURING LABOR)
ANESTHESIA FOR TRANSURETHRAL
PROCEDURES (INCLUDING
URETHROCYSTOSCOPY); WITH FRAG-
MENTATION, MANIPULATION AND/OR
REMOVAL OF URETERAL CALCULUS
ANESTHESIA FOR VAGINAL PROCE-
DURES (INCLUDING BIOPSY OF LABIA,
VAGINA, CERVIX OR ENDOMETRIUM);
HYSTEROSCOPY AND/OR HYSTEROS-
ALPINGOGRAPHY

NEURAXIAL ANALGESIA/ANESTHESIA
FOR LABOR ENDING IN A VAGINAL
DELIVERY (INCLUDES ANY REPEAT
SUBARACHNOID NEEDLE PLACEMENT
AND DRUG INJECTION AND/OR ANY
NECESSARY REPLACEMENT OF AN
EPIDURAL CATHETER DURING LABOR)
ARTHRODESIS, POSTERIOR INTERBODY
TECHNIQUE, INCLUDING LAMINEC-
TOMY AND/OR DISKECTOMY TO
PREPARE INTERSPACE (OTHER THAN
FOR DECOMPRESSION), SINGLE INTER-
SPACE; LUMBAR

22840

22851

26416

29879

31622

33216

33217

33218

33220

33243

33244

33246

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION (EG, HARRINGTON ROD
TECHNIQUE), PEDICLE FIXATION
ACROSS ONE INTERSPACE, ATLANTO-
AXIAL TRANSARTICULAR SCREW
FIXATION, SUBLAMINAR WIRING AT
CI, FACET SCREW FIXATION
APPLICATION OF INTERVERTEBRAL
BIOMECHANICAL DEVICE(S) (EG, SYN-
THETIC CAGE(S), THREADED BONE
DOWEL(S), METHYLMETHACRYLATE) TO
VERTEBRAL DEFECT OR INTERSPACE
REMOVAL OF PROSTHETIC ROD AND
INSERTION OF EXTENSOR TENDON
GRAFT (INCLUDES OBTAINING GRAFT),
HAND OR FINGER, EACH TENDON
ARTHROSCOPY, KNEE, SURGICAL;
ABRASION ARTHROPLASTY (INCLUDES
CHONDROPLASTY WHERE NECES-
SARY) OR MULTIPLE DRILLING OR
MICROFRACTURE

BRONCHOSCOPY, (RIGID OR FLEXIBLE);
DIAGNOSTIC, WITH OR WITHOUT CELL
WASHING (SEPARATE PROCEDURE)
INSERTION OR REPOSITIONING OF A
TRANSVENOUS ELECTRODE (15 DAYS
OR MORE AFTER INITIAL INSERTION);
SINGLE CHAMBER (ONE ELECTRODE)
PERMANENT PACEMAKER OR SINGLE
CHAMBER PACING CARDIOVERTER-
DEFIBRILLATOR

INSERTION OR REPOSITIONING OF A
TRANSVENOUS ELECTRODE (15 DAYS
OR MORE AFTER INITIAL INSERTION);
DUAL CHAMBER (TWO ELECTRODES)
PERMANENT PACEMAKER OR DUAL
CHAMBER PACING CARDIOVERTER-
DEFIBRILLATOR

REPAIR OF SINGLE TRANSVENOUS
ELECTRODE FOR A SINGLE CHAMBER,
PERMANENT PACEMAKER OR SINGLE
CHAMBER PACING CARDIOVERTER-
DEFIBRILLATOR

REPAIR OF TWO TRANSVENOUS ELEC-
TRODES FOR A DUAL CHAMBER PER-
MANENT PACEMAKER OR DUAL
CHAMBER PACING CARDIOVERTER-
DEFIBRILLATOR

REMOVAL OF SINGLE OR DUAL CHAM-
BER PACING CARDIOVERTER-
DEFIBRILLATOR ELECTRODE(S); BY
THORACOTOMY

REMOVAL OF SINGLE OR DUAL CHAM-
BER PACING CARDIOVERTER-
DEFIBRILLATOR ELECTRODE(S); BY
TRANSVENOUS EXTRACTION
INSERTION OF EPICARDIAL SINGLE OR
DUAL CHAMBER PACING
CARDIOVERTER-DEFIBRILLATOR ELEC-
TRODES BY THORACOTOMY; WITH
INSERTION OF PULSE GENERATOR
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33249

33405

35500

36533

36534

36535

36821

37250

43761

43830

43832

48554

50320

54100

59866

61751

61795

INSERTION OR REPOSITIONING OF
ELECTRODE LEAD(S) FOR SINGLE OR
DUAL CHAMBER PACING
CARDIOVERTER-DEFIBRILLATOR AND
INSERTION OF PULSE GENERATOR
REPLACEMENT, AORTIC VALVE, WITH
CARDIOPULMONARY BYPASS; WITH
PROSTHETIC VALVE OTHER THAN
HOMOGRAFT OR STENTLESS VALVE
HARVEST OF UPPER EXTREMITY VEIN,
ONE SEGMENT, FOR LOWER EXTREM-
ITY OR CORONARY ARTERY BYPASS
PROCEDURE (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY
PROCEDURE)

INSERTION OF IMPLANTABLE VENOUS
ACCESS DEVICE, WITH OR WITHOUT
SUBCUTANEOUS RESERVOIR
REVISION OF IMPLANTABLE VENOUS
ACCESS DEVICE, AND/OR SUBCUTANE-
OUS RESERVOIR

REMOVAL OF IMPLANTABLE VENOUS
ACCESS DEVICE, AND/OR SUBCUTANE-
OUS RESERVOIR

ARTERIOVENOUS ANASTOMOSIS,
OPEN; DIRECT, ANY SITE (EG, CIMINO
TYPE) (SEPARATE PROCEDURE)
INTRAVASCULAR ULTRASOUND (NON-
CORONARY VESSEL) DURING DIAG-
NOSTIC EVALUATION AND/OR THERA-
PEUTIC INTERVENTION; INITIAL VES-
SEL (LIST SEPARATELY IN ADDITION TO
CODE FOR PRIMARY PROCEDURE)
REPOSITIONING OF THE GASTRIC
FEEDING TUBE, ANY METHOD,
THROUGH THE DUODENUM FOR
ENTERIC NUTRITION

GASTROSTOMY, OPEN; WITHOUT
CONSTRUCTION OF GASTRIC TUBE (EG,
STAMM PROCEDURE) (SEPARATE
PROCEDURE)

GASTROSTOMY, OPEN; WITH CON-
STRUCTION OF GASTRIC TUBE (EG,
JANEWAY PROCEDURE)
TRANSPLANTATION OF PANCREATIC
ALLOGRAFT

DONOR NEPHRECTOMY, OPEN FROM
LIVING DONOR (EXCLUDING PREPARA-
TION AND MAINTENANCE OF ALLOGRAFT)
BIOPSY OF PENIS; (SEPARATE PROCEDURE)
MULTIFETAL PREGNANCY
REDUCTION(S) (MPR)

STEREOTACTIC BIOPSY, ASPIRATION,
OR EXCISION, INCLUDING BURR
HOLE(S), FOR INTRACRANIAL LESION;
WITH COMPUTERIZED AXIAL TOMOG-
RAPHY AND/OR MAGNETIC RESO-
NANCE GUIDANCE

STEREOTACTIC COMPUTER ASSISTED
VOLUMETRIC (NAVIGATIONAL) PRO-
CEDURE, INTRACRANIAL, EXTRACRA-
NIAL, OR SPINAL (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY
PROCEDURE)

61885

62273

62280

62282

62287

62291

62350

63030

63056

64622

64623

INCISION AND SUBCUTANEOUS PLACE-
MENT OF CRANIAL NEUROSTIM-
ULATOR PULSE GENERATOR OR RE-
CEIVER, DIRECT OR INDUCTIVE COU-
PLING; WITH CONNECTION TO A
SINGLE ELECTRODE ARRAY
INJECTION, EPIDURAL, OF BLOOD OR
CLOT PATCH

INJECTION/INFUSION OF NEUROLYTIC
SUBSTANCE (EG, ALCOHOL, PHENOL,
ICED SALINE SOLUTIONS), WITH OR
WITHOUT OTHER THERAPEUTIC
SUBSTANCE; SUBARACHNOID
INJECTION/INFUSION OF NEUROLYTIC
SUBSTANCE (EG, ALCOHOL, PHENOL,
ICED SALINE SOLUTIONS), WITH OR
WITHOUT OTHER THERAPEUTIC
SUBSTANCE; EPIDURAL, LUMBAR,
SACRAL (CAUDAL)

ASPIRATION OR DECOMPRESSION
PROCEDURE, PERCUTANEOUS, OF
NUCLEUS PULPOSUS OF INTERVERTE-
BRAL DISK, ANY METHOD, SINGLE OR
MULTIPLE LEVELS, LUMBAR (EG,
MANUAL OR AUTOMATED PERCUTA-
NEOUS DISKECTOMY, PERCUTANEOUS
LASER DISKECTOMY)

INJECTION PROCEDURE FOR
DISKOGRAPHY, EACH LEVEL; CERVI-
CAL OR THORACIC

IMPLANTATION, REVISION OR REPOSI-
TIONING OF TUNNELED INTRATHECAL
OR EPIDURAL CATHETER, FOR LONG-
TERM PAIN MANAGEMENT VIA AN
EXTERNAL PUMP OR IMPLANTABLE
RESERVOIR/INFUSION PUMP; WITHOUT
LAMINECTOMY

LAMINOTOMY (HEMILAMINECTOMY),
WITH DECOMPRESSION OF NERVE
ROOT(S), INCLUDING PARTIAL
FACETECTOMY, FORAMINOTOMY AND/
OR EXCISION OF HERNIATED INTER-
VERTEBRAL DISK; ONE INTERSPACE,
LUMBAR (INCLUDING OPEN OR ENDO-
SCOPICALLY-ASSISTED APPROACH)
TRANSPEDICULAR APPROACH WITH
DECOMPRESSION OF SPINAL CORD,
EQUINA AND/OR NERVE ROOT(S) (EG,
HERNIATED INTERVERTEBRAL DISK),
SINGLE SEGMENT; LUMBAR (INCLUD-
ING TRANSFACET, OR LATERAL
EXTRAFORAMINAL APPROACH) (EG,
FAR LATERAL HERNIATED INTERVER-
TEBRAL DISK)

DESTRUCTION BY NEUROLYTIC AGENT,
PARAVERTEBRAL FACET JOINT NERVE;
LUMBAR OR SACRAL, SINGLE LEVEL
DESTRUCTION BY NEUROLYTIC
AGENT, PARAVERTEBRAL FACET JOINT
NERVE; LUMBAR OR SACRAL, EACH
ADDITIONAL LEVEL (LIST SEPA-
RATELY IN ADDITION TO CODE FOR
PRIMARY PROCEDURE)
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67220

72285

76513

77499

78457

83013

86915

88148

90471

90472

90632

90633

90634

90636

90708

90709

DESTRUCTION OF LOCALIZED LESION
OF CHOROID (EG, CHOROIDAL NEO-
VASCULARIZATION),ONE OR MORE
SESSION, PHOTOCOAGULATION (EG,
LASER, OCULAR PHOTODYNAMIC
THERAPY)

DISKOGRAPHY, CERVICAL OR THO-
RACIC, RADIOLOGICAL SUPERVISION
AND INTERPRETATION

OPHTHALMIC ULTRASOUND,
ECHOGRAPHY, DIAGNOSTIC; ANTE-
RIOR SEGMENT ULTRASOUND, IMMER-
SION (WATER BATH) B-SCAN OR HIGH
RESOLUTION BIOMICROSCOPY
UNLISTED PROCEDURE, THERAPEUTIC
RADIOLOGY TREATMENT MANAGEMENT
VENOUS THROMBOSIS IMAGING,
VENOGRAM; UNILATERAL
HELICOBACTER PYLORI, BREATH TEST
ANALYSIS (MASS SPECTROMETRY));
BONE MARROW OR PERIPHERAL STEM
CELL HARVEST, MODIFICATION OR
TREATMENT TO ELIMINATE CELL
TYPE(S) (EG, T-CELLS, METASTATIC
CARCINOMA)

CYTOPATHOLOGY SMEARS, CERVICAL OR
VAGINAL; SCREENING BY AUTOMATED
SYSTEM WITH MANUAL RESCREENING
UNDER PHYSICIAN SUPERVISION
IMMUNIZATION ADMINISTRATION
(INCLUDES PERCUTANEOUS, INTRAD-
ERMAL, SUBCUTANEOUS, INTRAMUS-
CULAR AND JET INJECTIONS AND/OR
INTRANASAL OR ORAL ADMINISTRA-
TION); ONE VACCINE (SINGLE OR
COMBINATION VACCINE/TOXOID)
IMMUNIZATION ADMINISTRATION
(INCLUDES PERCUTANEOUS, INTRADER-
MAL, SUBCUTANEOUS, INTRAMUSCU-
LAR AND JET INJECTIONS AND/OR
INTRANASAL OR ORAL ADMINISTRA-
TION); EACH ADDITIONAL VACCINE
(SINGLE OR COMBINATION VACCINE/
TOXOID) (LIST SEPARATELY IN ADDITION
TO CODE FOR PRIMARY PROCEDURE)
HEPATITIS A VACCINE, ADULT DOS-
AGE, FOR INTRAMUSCULAR USE
HEPATITIS A VACCINE, PEDIATRIC/
ADOLESCENT DOSAGE-2 DOSE SCHED-
ULE, FOR INTRAMUSCULAR USE
HEPATITIS A VACCINE, PEDIATRIC/
ADOLESCENT DOSAGE-3 DOSE SCHED-
ULE, FOR INTRAMUSCULAR USE
HEPATITIS A AND HEPATITIS B VAC-
CINE (HEPA-HEPB), ADULT DOSAGE,
FOR INTRAMUSCULAR USE

MEASLES AND RUBELLA VIRUS VAC-
CINE, LIVE, FOR SUBCUTANEOUS OR
JET INJECTION USE

RUBELLA AND MUMPS VIRUS VAC-
CINE, LIVE, FOR SUBCUTANEOUS USE

90744

90746

90747

90748

90782

90799

92960

92978

93640

93642

95816

95819

95831

HEPATITIS B VACCINE, PEDIATRIC/
ADOLESCENT DOSAGE, FOR INTRA-
MUSCULAR USE

HEPATITIS B VACCINE, ADULT DOS-
AGE, FOR INTRAMUSCULAR USE
HEPATITIS B VACCINE, DIALYSIS OR
IMMUNOSUPPRESSED PATIENT DOS-
AGE, FOR INTRAMUSCULAR USE
HEPATITIS B AND HEMOPHILUS INFLU-
ENZA B VACCINE (HEPB-HIB), FOR
INTRAMUSCULAR USE

THERAPEUTIC, PROPHYLACTIC OR
DIAGNOSTIC INJECTION (SPECIFY
MATERIAL INJECTED); SUBCUTANE-
OUS OR INTRAMUSCULAR

UNLISTED THERAPEUTIC, PROPHYLAC-
TIC OR DIAGNOSTIC INJECTION
CARDIOVERSION, ELECTIVE, ELECTRI-
CAL CONVERSION OF ARRHYTHMIA;
EXTERNAL

INTRAVASCULAR ULTRASOUND
(CORONARY VESSEL OR GRAFT)
DURING DIAGNOSTIC EVALUATION
AND/OR THERAPEUTIC INTERVENTION
INCLUDING IMAGING SUPERVISION,
INTERPRETATION AND REPORT; INI-
TIAL VESSEL (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY
PROCEDURE)

ELECTROPHYSIOLOGIC EVALUATION
OF SINGLE OR DUAL CHAMBER PACING
CARDIOVERTER-DEFIBRILLATOR
LEADS INCLUDING DEFIBRILLATION
THRESHOLD EVALUATION (INDUCTION
OF ARRHYTHMIA, EVALUATION OF
SENSING AND PACING FOR ARRHYTH-
MIA TERMINATION) AT TIME OF INITIAL
IMPLANTATION OR REPLACEMENT:;
ELECTROPHYSIOLOGIC EVALUATION
OF SINGLE OR DUAL CHAMBER PACING
CARDIOVERTER-DEFIBRILLATOR
(INCLUDES DEFIBRILLATION THRESH-
OLD EVALUATION, INDUCTION OF
ARRHYTHMIA, EVALUATION OF SENS-
ING AND PACING FOR ARRHYTHMIA
TERMINATION, AND PROGRAMMING
OR REPROGRAMMING OF SENSING OR
THERAPEUTIC
ELECTROENCEPHALOGRAM (EEG)
INCLUDING RECORDING AWAKE AND
DROWSY (INCLUDING HYPERVENTILA-
TION AND/OR PHOTIC STIMULATION
WHEN APPROPRIATE)
ELECTROENCEPHALOGRAM (EEG)
INCLUDING RECORDING AWAKE AND
ASLEEP (INCLUDING HYPERVENTILA-
TION AND/OR PHOTIC STIMULATION
WHEN APPROPRIATE)

MUSCLE TESTING, MANUAL (SEPA-
RATE PROCEDURE) WITH REPORT;
EXTREMITY (EXCLUDING HAND) OR
TRUNK
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Modifiers and Procedure Codes Revised for 2000

95870

95900

95904

95923

95961

95970

95971

NEEDLE ELECTROMYOGRAPHY;
LIMITED STUDY OF MUSCLES IN ONE
EXTREMITY OR NON-LIMB (AXIAL)
MUSCLES (UNILATERAL OR BILAT-
ERAL), OTHER THAN THORACIC
PARASPINAL, CRANIAL NERVE SUP-
PLIED MUSCLES, OR SPHINCTERS
NERVE CONDUCTION, AMPLITUDE AND
LATENCY/VELOCITY STUDY, EACH NERVE;
MOTOR, WITHOUT F-WAVE STUDY
NERVE CONDUCTION, AMPLITUDE AND
LATENCY/VELOCITY STUDY, EACH
NERVE; SENSORY OR MIXED

TESTING OF AUTONOMIC NERVOUS
SYSTEM FUNCTION; SUDOMOTOR,
INCLUDING ONE OR MORE OF THE
FOLLOWING: QUANTITATIVE SUDOMO-
TOR AXON REFLEX TEST (QSART),
SILASTIC SWEAT IMPRINT, THER-
MOREGULATORY SWEAT TEST, AND
CHANGES IN SYMPATHETIC SKIN
POTENTIAL

FUNCTIONAL CORTICAL AND SUBCOR-
TICAL MAPPING BY STIMULATION
AND/OR RECORDING OF ELECTRODES
ON BRAIN SURFACE, OR OF DEPTH
ELECTRODES, TO PROVOKE SEIZURES
OR IDENTIFY VITAL BRAIN STRUC-
TURES; INITIAL HOUR OF PHYSICIAN
ATTENDANCE

ELECTRONIC ANALYSIS OF IM-
PLANTED NEUROSTIMULATOR PULSE
GENERATOR SYSTEM (EG, RATE, PULSE
AMPLITUDE AND DURATION, CON-
FIGURATION OF WAVE FORM, BAT-
TERY STATUS, ELECTRODE
SELECTABILITY, OUTPUT MODULA-
TION, CYCLING, IMPEDANCE AND
PATIENT COMPLIANCE MEASURE-
MENTS); SIMPLE OR COMPLEX BRAIN,
SPINAL CORD, OR PERIPHERAL (IE,
CRANIAL NERVE, PERIPHERAL NERVE,
AUTONOMIC NERVE, NEUROMUSCU-
LAR) NEUROSTIMULATOR PULSE
GENERATOR/TRANSMITTER, WITHOUT
REPROGRAMMING

ELECTRONIC ANALYSIS OF IM-
PLANTED NEUROSTIMULATOR PULSE
GENERATOR SYSTEM (EG, RATE, PULSE
AMPLITUDE AND DURATION, CON-
FIGURATION OF WAVE FORM, BAT-
TERY STATUS, ELECTRODE
SELECTABILITY, OUTPUT MODULA-
TION, CYCLING, IMPEDANCE AND
PATIENT COMPLIANCE MEASURE-
MENTS); SIMPLE BRAIN, SPINAL CORD,
OR PERIPHERAL (IE, PERIPHERAL
NERVE, AUTONOMIC NERVE, NEURO-
MUSCULAR) NEUROSTIMULATOR
PULSE GENERATOR/TRANSMITTER,
WITH INTRAOPERATIVE OR SUBSE-
QUENT PROGRAMMING

95972

95973

99199

99285

99291

ELECTRONIC ANALYSIS OF IM-
PLANTED NEUROSTIMULATOR PULSE
GENERATOR SYSTEM (EG, RATE, PULSE
AMPLITUDE AND DURATION, CON-
FIGURATION OF WAVE FORM, BAT-
TERY STATUS, ELECTRODE
SELECTABILITY, OUTPUT MODULA-
TION, CYCLING, IMPEDANCE AND
PATIENT COMPLIANCE MEASURE-
MENTS); COMPLEX BRAIN, SPINAL
CORD, OR PERIPHERAL (EXCEPT
CRANIAL NERVE) NEUROSTIMULATOR
PULSE GENERATOR/TRANSMITTER,
WITH INTRAOPERATIVE OR SUBSE-
QUENT PROGRAMMIING, FIRST HOUR
ELECTRONIC ANALYSIS OF IM-
PLANTED NEUROSTIMULATOR PULSE
GENERATOR SYSTEM (EG, RATE, PULSE
AMPLITUDE AND DURATION, CON-
FIGURATION OF WAVE FORM, BAT-
TERY STATUS, ELECTRODE
SELECTABILITY, OUTPUT MODULA-
TION, CYCLING, IMPEDANCE AND
PATIENT COMPLIANCE MEASURE-
MENTS); COMPLEX BRAIN, SPINAL
CORD, OR PERIPHERAL (EXCEPT
CRANIAL NERVE) NEUROSTIMULATOR
PULSE GENERATOR/TRANSMITTER,
WITH INTRAOPERATIVE OR SUBSE-
QUENT PROGRAMMING, EACH ADDI-
TIONAL 30 MINUTES AFTER FIRST
HOUR (LIST SEPARATELY IN ADDITION
TO CODE FOR PRIMARY PROCEDURE)
UNLISTED SPECIAL SERVICE, PROCE-
DURE OR REPORT

EMERGENCY DEPARTMENT VISIT FOR
THE EVALUATION AND MANAGEMENT
OF A PATIENT, WHICH REQUIRES
THESE THREE KEY COMPONENTS
WITHIN THE CONSTRAINTS IMPOSED
BY THE URGENCY OF THE PATIENT’S
CLINICAL CONDITION AND/OR MEN-
TAL STATUS: A COMPREHENSIVE
HISTORY; A COMPREHENSIVE EXAMI-
NATION; AND MEDICAL DECISION
MAKING OF HIGH COMPLEXITY.
COUNSELING AND/OR COORDINATION
OF CARE WITH OTHER PROVIDERS 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 POSE AN IMMEDIATE
SIGNIFICANT THREAT TO LIFE OR
PHYSIOLOGIC FUNCTION.

CRITICAL CARE, EVALUATION AND
MANAGEMENT OF THE CRITICALLY
ILL OR CRITICALLY INJURED PATIENT;
FIRST 30-74 MINUTES
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99295

99296

INITIAL NEONATAL INTENSIVE CARE,
PER DAY, FOR THE EVALUATION AND
MANAGEMENT OF A CRITICALLY ILL
NEONATE OR INFANT THIS CODE IS
RESERVED FOR THE DATE OF ADMIS-
SION FOR NEONATES WHO ARE CRITI-
CALLY ILL. CRITICALLY ILL NEONATES
REQUIRE CARDIAC AND/OR RESPIRA-
TORY SUPPORT (INCLUDING VENTILA-
TOR OR NASAL CPAP WHEN INDI-
CATED), CONTINUOUS OR FREQUENT
VITAL SIGN MONITORING, LABORA-
TORY AND BLOOD GAS INTERPRETA-
TIONS, FOLLOW-UP PHYSICIAN RE-
EVALUATIONS, AND CONSTANT OB-
SERVATION BY THE HEALTH CARE
TEAM UNDER DIRECT PHYSICIAN
SUPERVISION.IMMEDIATE PREOPERA-
TIVE EVALUATION AND STABILIZA-
TION OF NEONATES WITH LIFE
THREATENING SURGICAL OR CARDIAC
CONDITIONS ARE INCLUDED UNDER
THIS CODE.

SUBSEQUENT NEONATAL INTENSIVE
CARE, PER DAY, FOR THE EVALUATION
AND MANAGEMENT OF A CRITICALLY
ILL AND UNSTABLE NEONATE OR
INFANT A CRITICALLY ILL AND UN-
STABLE NEONATE WILL REQUIRE
CARDIAC AND/OR RESPIRATORY
SUPPORT (INCLUDING VENTILATOR OR
NASAL CPAP WHEN INDICATED),
CONTINUOUS OR FREQUENT VITAL
SIGN MONITORING, LABORATORY AND
BLOOD GAS INTERPRETATIONS, FOL-
LOW-UP PHYSICIAN RE-EVALUATIONS
THROUGHOUT A 24-HOUR PERIOD, AND
CONSTANT OBSERVATION BY THE
HEALTH CARE TEAM UNDER DIRECT
PHYSICIAN SUPERVISION. IN ADDI-

99297

TION, MOST WILL REQUIRE FREQUENT
VENTILATOR CHANGES, INTRAVENOUS
FLUID ALTERATIONS, AND/OR EARLY
INITIATION OF PARENTERAL NUTRI-
TION. NEONATES IN THE IMMEDIATE
POST-OPERATIVE PERIOD OR THOSE
WHO BECOME CRITICALLY ILL AND
UNSTABLE DURING THE HOSPITAL
STAY WILL COMMONLY QUALIFY FOR
THIS LEVEL OF CARE. THIS CODE
ENCOMPASSES INTENSIVE CARE
PROVIDED ON DATES SUBSEQUENT TO
THE ADMISSION DATE.

SUBSEQUENT NEONATAL INTENSIVE
CARE, PER DAY, FOR THE EVALUATION
AND MANAGEMENT OF A CRITICALLY
ILL THOUGH STABLE NEONATE OR
INFANT CRITICALLY ILL THOUGH
STABLE NEONATES REQUIRE CARDIAC
AND/ OR RESPIRATORY SUPPORT
(INCLUDING VENTILATOR AND NASAL
CPAP WHEN INDICATED), CONTINUOUS
OR FREQUENT VITAL SIGN MONITOR-
ING, LABORATORY AND BLOOD GAS
INTERPRETATIONS, FOLLOW-UP
PHYSICIAN RE-EVALUATIONS
THROUGHOUT A 24 HOUR PERIOD, AND
CONSTANT OBSERVATION BY THE
HEALTH CARE TEAM UNDER DIRECT
PHYSICIAN SUPERVISION. NEONATES
AT THIS LEVEL OF CARE WOULD BE
EXPECTED TO REQUIRE LESS FRE-
QUENT CHANGES IN RESPIRATORY,
CARDIOVASCULAR AND FLUID AND
ELECTROLYTE THERAPY AS THOSE
INCLUDED UNDER CODE 99296. THIS
CODE ENCOMPASSES INTENSIVE CARE
PROVIDED ON DATES SUBSEQUENT TO
THE ADMISSION DATE.

Modifiers and Procedure Codes Discontinued for 2000

Discontinued Code(s) Discontinued

Code to Report Code
E1401

MODIFIERS E1402

AB no replacement E1403
AC no replacement E1404
AE no replacement J1760
AF no replacement J1770
AG no replacement J1780
QR see 91 J7196
17503

HCFA ASSIGNED K0109

A4363 see A4369, A4370, | KOI119

A4371 K0120

D0471 no replacement KO0121

D4250 no replacement KO0122

E0452 no replacement K0123

E0453 no replacement KO0137

E1400 see E1390 K0138

Code(s) Discontinued  Code(s)

to Report Code to Report
see E1390 K0139 see A4371
see E1390 K0168 see A7003
see E1390 K0169 see A7004
see E1390 K0170 see A7005
see J1750 K0171 see A7006
see J1750 K0172 see A7007
see J1750 K0173 see A7008
no replacement K0174 see A7009
see J7516 KO0175 see A7010
no replacement Ko0176 see A7011
see J7500 K0177 see A7012
see J7501 K0178 see A7013
see J7515 K0179 see A7014
see J7516 KO0180 see A7015
see J7504 KO0181 see A7016
see A4369 K0190 see A7000
see A4370 KO0191 see A7001
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Modifiers and Procedure Codes Discontinued for 2000

Discontinued
Code

K0192
K0193
K0194
K0277
KO0278
K0279
K0284
K0400
K0401
Ko0412
K0417
K0418
K0419
K0420
Ko0421
K0422
K0423
K0424
K0425
K0426
K0427
K0428
K0429
K0430
K0431
K0432
K0433
K0434
K0435
K0436
K0437
K0438
K0439
KO0503
K0504
KO0505
K0506
K0507
KO0508
KO0509
KO0511
KO0512
KO0513
K0514
KO0515
Ko0516
KO0518
KO0519
K0520
K0521
K0522
KO0523
K0524
K0525

Code(s)
to Report

see A7002
no replacement
no replacement
see A4372
see A4373
see A4374
see E0779
see A4280
see A5508
see J7517
see E0780
see J7502
see A4375
see A4376
see A4377
see A4378
see A4379
see A4380
see A4381
see A4382
see A4383
see A4384
see A4385
see A4386
see A4387
see A4388
see A4389
see A4390
see A4391
see A4392
see A4393
see A4394
see A4395
see J7608
see J7618
see J7619
see J7635
see J7636
see J7628
see J7629
see J7631
see J7637
see J7638
see J7639
see J7642
see J7643
see J7644
see J7648
see J7649
see J7658
see J7659
see J7668
see J7669
see J7680

Discontinued  Code(s)
Code to Report
K0526 see J7681
K0527 see J7683
K0528 see J7684
K0530 see A7017
Q0068 see 36521
Q0132 see E0590
CPT
00420 see 00300
01000 see 00400
01110 see 00300
01240 see 00400
01300 see 00400
01460 see 00400
01600 see 00400
01700 see 00400
01800 see 00400
01900 see 00952
01902 see 00214
13300 see 13102, 13122,
13133, 13153
15580 see 15574
15625 see 15620
32001 see 32997
33242 see 33218, 33220
33247 see 33216
56300 see 49320
56301 see 58670
56302 see 58671
56303 see 58662
56304 see 58660
56305 see 49321
56306 see 49322
56307 see 58661
56308 see 58550
56309 see 58551
56310 see 44200
56311 see 38570
56312 see 38571
56313 see 38572
56314 see 49323
56315 see 44970
56316 see 49650
56317 see 49651
56318 see 54690
56320 see 55550
56321 see 60650
56322 see 43651
56323 see 43652
56324 see 47570
56340 see 47562
56341 see 47563
56342 see 47564
56343 see 58673

Discontinued
Code

56344
56345
56346
56347
56348
56349
56350
56351
56352
56353
56354
56355
56356
56362
56363
56399

61855
61865
62274
62275
62276
62277
62278
62279
62288
62289
62298
64440
64441
64442
64443
77380
77381
77419
77420
77425
77430
80049
80054
80058
80059
80091

80092
86588
86588QW

90592
90745

Code(s)
to Report

see 58672

see 38120

see 43653

see 44201

see 44202

see 43280

see 58555

see 58558

see 58559

see 58560

see 58561

see 58562

see 58563

see 47560

see 47561

see site-specific

unlisted laparo-

scopy/hysterec-

tomy codes

see 61862

see 61862

see 62310, 62311

see 62310

see 62318, 62319

see 62318, 62319

see 62311

see 62319

see 62310, 62311

see 62311

see 62310

see 64479, 64483

see 64480, 64484

see 64475

see 64476

see 77520

see 77523

see 77427

see 77427

see 77427

see 77427

see 80048

see 80053

see 80076

see 80074

see codes for

specific tests

see codes for

specific tests

see 86403, 87081,
87430, 87880

87880QW

no replacement

no replacement
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2000 MEDICARE PHYSICIAN FEE SCHEDULE DATABASE

Medicare Physician Fee Schedule Data Base for 2000

11 Medicare Part B carriers have a consistent data base to support the various special reimbursement rules for

physician and supplier services (i.e., the Medicare Physician Fee Schedule Data Base). Changes to these rules and
procedures subject to these rules are effective for services rendered January 1 of each year. For the most part, the revisions to
the procedures subject to these rules are a reflection of the annual HCPCS update. In addition, legislation (e.g., OBRA) and/or
policies established by HCFA may also prompt revisions to the rules and the procedures subject to them.

Please carefully review the information in this section to ensure that claims for services furnished in 2000 are filed
correctly. The changes that are effective for services in 2000 do not affect the reimbursement rules or the procedure
codes subject to those rules which were established prior to 2000.

Global Surgery Rules
lobal surgery includes all
necessary services normally

furnished by the surgeon before,

during and after the surgical proce-
dure. Payment for the surgical
procedure includes the preoperative,
intraoperative and postoperative
services routinely performed by the
surgeon.

The global surgery policy
applies only to surgical procedures
for which there are postoperative
periods of zero, 10 or 90 days.

e Procedures with 90 follow-up
days are considered major surgery
(see Appendix I, page 30).

e Procedures with 10 follow-up days
are considered minor surgery (see
Appendix I, page 34).

e Procedures with zero follow-up
days are also considered minor
surgery (see Appendix III, page 35).

Note: The postoperative period of
surgical procedures for which
coverage/payment is deter-
mined on an individual basis
(e.g., unlisted procedure
codes) is also determined on a
individual basis (i.e., zero, 10
or 90 days).

Components of a Global
Surgical Package

The approved amount for a
procedure subject to the global
surgery policy includes payment for
the following services furnished by
the surgeon which are related to the
surgery:

e Preoperative visits after the decision
is made to operate beginning with
the day before major surgery or the
day of minor surgery.

e Intraoperative services that are
normally a usual and necessary
part of the surgical procedure.

e All additional medical or surgical
services required of the surgeon
during the postoperative period
because of complications that do
not require additional trips to the
operating room.

e Postoperative visits during the
postoperative period of the
surgery that are related to the
recovery from the surgery.

e Post-surgical pain management
by the surgeon.

o Certain supplies (which are a
normal part of the the surgical
procedure).

e Miscellaneous services such as
dressing changes; local incisional
care; removal of operative pack;
removal of cutaneous sutures and
staples, lines, wires, tubes, drains,
casts, and splints; insertion,
irrigation and removal of urinary
catheters, routine peripheral
intravenous lines, nasogastric and
rectal tubes; and changes and
removal of tracheostomy tubes.

Services Not Included in the
Global Surgical Package

Separate payment may be made
for the following services when they
are furnished within the global
period of a surgical procedure. In
some cases, certain billing guidelines
apply in order to allow separate
payment of these services (outlined
in this article).

e The initial consultation or evalua-
tion of the problem by the surgeon
to determine the need for surgery.

e Services of other physicians
except where the surgeon and the
other physician(s) agree on the
transfer of care.

o Visits unrelated to the diagnosis
for which the surgical procedure
is performed, unless the visits
occur due to complications from
the surgery.

e Treatment for the underlying
condition or an added course of
treatment which is not part of the
normal recovery from surgery.

e Diagnostic tests and procedures,
including diagnostic radiological
procedures.

o Clearly distinct surgical proce-
dures during the postoperative
period which are not reoperations
or treatment for complications.

e Treatment for postoperative
complications which requires a
return trip to the operating room.

e The performance of a more
extensive procedure if a less
extensive procedure fails.

e Surgical trays furnished in the
physician's office, including
splints and casting supplies
(procedure code A4550).

e Immunosuppressive therapy for
organ transplants.

e Critical care services which are
unrelated to the surgery where a
seriously injured or burned
patient is critically ill and requires
the constant attendance of the
physician.

Evaluation and Management
Service Resulting in the
Initial Decision to Perform
Major Surgery

Evaluation and management
services furnished by the surgeon on
the day before or on the day of major
surgery that result in the initial
decision to perform the surgery may
be covered separately from the
surgery. In these instances, proce-
dure code modifier 57 (Decision for
surgery) should be reported with the
evaluation and management service.

Significant Evaluation and
Management Service on the
Day of Minor Surgery

Evaluation and management
services furnished on the same day
as a minor surgical procedure may
be covered separately only if the
patient's condition required a
significant, separately identifiable
evaluation and management service
above and beyond the usual preop-
erative and postoperative care
associated with the procedure. In
these instances, procedure code
modifier 25 (Significant, separately
identifiable evaluation and manage-
ment service by same physician on
the day of a procedure) should be
reported with the evaluation and
management service.
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Separate payment is not made
for subsequent and/or follow-up
inpatient evaluation and manage-
ment services (procedure codes
99231-99233, 99261-99263)
furnished on the same day as
inpatient dialysis services (procedure
codes 90935, 90937, 90945, 90947).
All other inpatient evaluation and
management services (procedure
codes 99221-99223, 99251-99255,
99238) may be covered separately if
the evaluation and management
service is a significant, separately
identifiable service (reported with 25
modifier).

Return Trips to the
Operating Room During the
Postoperative Period

An operating room for Medicare
purposes is defined as a place of
service specifically equipped and
staffed for the sole purpose of
performing procedures. The term
includes a cardiac catheterization
suite, a laser suite, and an endoscopy
suite. It does not include a patient's
room, a minor treatment room, a
recovery room, or an intensive care
unit (unless the patient's condition
was so critical that there would be
insufficient time for transportation to
an operating room).

When treatment for complications
requires a return trip to the operating
room, separate payment may be made
for the procedure (whether it's the
same or different procedure). In these
cases, procedure code modifier 78
(Return to the operating room for a
related procedure during a postopera-
tive period) should be reported with
the procedure.

Payment will be limited to the
intraoperative portion of the surgery
for procedures reported with
procedure code modifier 78. How-
ever, if the procedure has a global
period of zero days, payment will be
allowed at the fee schedule amount
because the procedure has no pre-,
post-, or intraoperative values. If an
unlisted procedure code is reported
(e.g., 47999), payment will be
limited to 50 percent of the intraop-
erative allowance for the original
procedure.

Unrelated Procedures
During the Postoperative
Period

Separate payment may be made
for a surgical procedure which is
furnished during the postoperative
period of another procedure when it
is unrelated to the other procedure.
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In these cases, procedure code
modifier 79 (Unrelated procedure by
the same physician during a postop-
erative period) should be reported
with the procedure. A new post-
operative period begins when the
unrelated procedure is furnished.

Unrelated Evaluation and
Management Services
During the Postoperative
Period

Separate payment may be made
for evaluation and management
services which are furnished during
the postoperative period of a surgical
procedure when the evaluation and
management services are unrelated
to the surgery. In these cases,
procedure code modifier 24 (Unre-
lated evaluation and management
service by same physician during a
postoperative period) should be
reported with the evaluation and
management service.

Evaluation and management
services which are reported with
modifier 24 must be sufficiently
documented to establish that the visit
was unrelated to the surgery. An
ICD-9-CM diagnosis code that
clearly indicates that the reason for
the encounter was unrelated to the
surgery may be considered accept-
able documentation. Otherwise,
medical record documentation (e.g.,
office records, progress notes)
should be submitted with the claim.

Critical Care

Critical care services (procedure
codes 99291-99297) furnished
during the pre- and postoperative
periods of a surgical procedure for a
seriously injured or burned patient
may be allowed separately from the
surgery when the following condi-
tions are met:

e The patient is critically ill and
requires the constant attendance
of the physician; and

e The critical care is above and
beyond, and, in most instances,
unrelated to the specific anatomic
injury or general surgical proce-
dure performed.

Such patients are potentially
unstable or have conditions that
could pose a significant threat to life
or risk of prolonged impairment.

Services which meet these
requirements should be reported as
follows:

e Procedure code modifier 25
should be reported with the
critical care codes which are

furnished during the preoperative
period of a surgical procedure.

e Procedure code modifier 24 should
be reported with the critical care
codes which are furnished during
the postoperative period of a
surgical procedure.

e Documentation that the critical
care was unrelated to the specific
anatomic injury or general
surgical procedure performed
must be submitted with the claim
for the critical care. An ICD-9-
CM diagnosis code which clearly
indicates that the critical care was
unrelated to the surgery may be
considered acceptable documen-
tation. Otherwise, medical record
documentation (e.g., critical care
notes, progress notes) should be
submitted with the claim.

Unusual Circumstances

Surgical procedures for which
services performed are significantly
greater than usually required may be
billed with procedure code modifier
22 (Unusual procedural services).
Surgical procedures for which
services performed are significantly
less than usually required may be
billed with procedure code modifier
52 (Reduced services). In either
case, surgical procedures reported
with either the 22 or 52 modifier
should include the following
documentation:

e A concise statement about how the
service differs from the usual; and
e The operative report.

Surgical procedures reported
with either the 22 or 52 modifiers
which do not include the required
documentation will be processed as
if there were no modifiers reported.

Secondary Procedures
There are certain procedure
codes which, by CPT definition, are

considered secondary procedures
(related to another service). The
secondary procedure is always
included in the global period of the
primary procedure (i.e., there is no
global period for the secondary
procedure). No payment is made for
a secondary procedure in the
following situations:

e A secondary procedure is billed
as a stand-alone service; or

e The primary procedure is denied
payment (e.g., the primary
procedure was denied payment as
not medically necessary).
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Example: Procedure code 11001
(Debridement of extensive eczema-
tous or infected skin; each additional
10% of the body surface) should not
be billed without its primary
procedure (11000 - Debridement of
extensive eczematous or infected
skin; up to 10% of body surface). If
procedure code 11001 is billed as a
stand-alone procedure or if proce-
dure code 11000 was denied
payment, then no payment will be
made for procedure code 11001.

The patient is not responsible
for payment of a secondary proce-
dure if it is billed and denied
payment as a stand-alone procedure.

In addition, this payment policy not
only applies to charges by the
surgeon, but to charges by an
assistant-at-surgery in those cases
where charges for an assistant-at-
surgery may be covered.

See Appendix IV (page 37) for a
list of secondary procedures. To
determine the primary procedures for
the secondary procedures, refer to
the 2000 CPT.

Split Care

There are occasions when more
than one physician provides the
services included in the global
surgical package. Payment for these
services may be made to each
physician when the physicians agree
on the transfer of care of the patient.
Note that split care applies only to
surgical procedures with either a 90-
day or 10-day postoperative period.

When more than one physician
furnishes services that are included
in the global surgical package, the
sum of the amount approved for all
physicians may not exceed the
allowance for the global package.

How to Properly Report Split
Care

Physicians Who Furnish the Entire
Global Package: In cases where
one physician performs the surgical
procedure and furnishes all of the
usual pre-and postoperative ser-
vices, only the surgical procedure
should be billed. Visits or other
services that are included in the
global package should not be billed
separately.

Physicians Who Furnish Part of
the Global Package: In cases
where physicians agree on the
transfer of care during the global
period, each physician will report
their services as follows:

e Procedure code modifier 54
(Surgical care only) should be
reported for the surgery only.

e Procedure code modifier 55
(Postoperative management only)
should be reported for the
postoperative management only.

Both the claim for the surgical
care only and the claim(s) for the
postoperative care only should
indicate the same date of service
(date of surgery) and the same
surgical procedure code with the
appropriate modifiers. The date(s)
on which care was relinquished and
assumed must be indicated on the
claim (Item 19 of the HCFA-1500 or
the equivalent fields for electroni-
cally submitted claims). In addition,
both the surgeon and the
physician(s) providing the postop-
erative care must keep a copy of the
written transfer agreement in the
patient's medical record.

Note: The receiving physician(s)
cannot bill for any part of the
postoperative management until at
least one service is furnished. Once
the physician(s) has seen the patient,
the physician(s) may bill for the
period beginning with the date on
which care of the patient was
assumed (the date of service should
be reported as the date the surgery
was performed).

Physicians who furnish surgical
care should make note of the
following exceptions:

e I[f a transfer of care does not
occur, occasional post-discharge
services by a physician other than
the surgeon may be reported with
the appropriate evaluation and
management code. No procedure
code modifiers are required.

e [f the transfer of care occurs
immediately after surgery, the
physician other than the surgeon
who furnishes the in-hospital
postoperative care may report
both subsequent hospital care
codes for the inpatient hospital
care and postoperative manage-
ment only (surgical code with the
55 modifier) for the post-
discharge care. The surgeon
would report the surgical code
with the 54 modifier.

e Physicians who furnish follow-up
services for minor procedures
performed in emergency depart-
ments may bill the appropriate
level evaluation and management
code without a modifier. The
physician who furnished the
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emergency room procedure may
bill the surgical procedure
without a modifier.

o I[fthe services of a physician
other than the surgeon are
required during a postoperative
period for an underlying condi-
tion or medical complication, the
other physician may report the
appropriate evaluation and
management code without a
modifier (with the appropriate
ICD-9-CM diagnosis code).

Care Provided in Different
Payment Localities

In cases where portions of a
global surgical package are furnished
in different payment localities (i.e.,
in different states), the components
of the global surgical package should
be billed to the Medicare carriers
servicing each applicable payment
locality.

Example: The surgery is performed
in Florida and the postoperative care
is furnished in Georgia. The claim
for the surgery should be reported
with modifier 54 and submitted to
the Florida Medicare carrier; the
claim for the postoperative care
should be reported with modifier 55
and submitted to the Georgia
Medicare carrier. This applies
whether the services are furnished by
the same physician/group or differ-
ent physicians/groups.

Care Furnished in a HPSA
Physician services furnished in a
Health Professional Shortage Area
(HPSA) qualify for a quarterly
incentive payment. Global surgical
packages may also qualify for these
payments. The following guidelines
apply for the HPSA incentive payment:

o I[f the entire global surgical
package is furnished in a HPSA,
the procedure code for the
surgery should be reported with
the applicable HPSA procedure
code modifier (i.e., QB or QU).

e If only a portion of the global
surgical package is furnished in a
HPSA, only the portion which is
furnished in the HPSA should be
reported with the HPSA modifier.

Example: The surgery is performed
in a metropolitan area and the
postoperative care is furnished in a
HPSA. The surgical care should be
reported with modifier 54, but
without a HPSA modifier. The
postoperative care should be
reported with modifier 55 and a
HPSA modifier.
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Multiple Procedures Rules

ultiple procedures performed on the same day or
during the same session by the same physician are
covered and their allowance is based on:

e 100 percent of the fee schedule amount for the primary
procedure (highest relative value);

e 50 percent of the fee schedule for the second through
fifth procedures; and

e “by report” for the sixth and subsequent procedures.

When filing claims for multiple procedures, the
primary procedure should be billed by itself and subse-
quent procedures should be billed with procedure code
modifier 51. To determine the primary procedure, refer to
the fee schedule books. The procedure with the highest
allowance (highest relative value unit) would be the
primary procedure. The procedure report (e.g., operative
report) must be included with the claim when six or more
multiple procedures are performed.

See Appendix V (page 37) for a list of procedure
codes which are subject to the multiple procedures rules.

Note: There are certain dermatologic procedures
which indicate that multiple procedures have been
performed (e.g., 11001, 11101, 11201, etc.). For
these procedures, the multiple procedures rules do
not apply. Rather, the relative value units for each of
the procedures reflect the reduction of the pre- and
post-operative work and the practice expenses.

Assistant-at-Surgery Rules

Medicare Part B provides coverage for certain surgical
procedures when they are performed by an assistant-
at-surgery. The allowance for covered assistant-at-
surgery charges is set at the lower of the actual charge or
16 percent of the fee schedule amount for the surgery.

See Appendix VI (page 43) for a list of procedure
codes for which a surgical assistant is covered.

Procedures Requiring Documentation

There are certain surgical procedures that may be
covered for a surgical assistant when the appropriate
documentation supporting the medical necessity of the
service is included with the claim (e.g., operative report).
If it is determined that the assistant-at-surgery charge is
not medically necessary, the provider may hold the
patient financially responsible for the charges as long as
an appropriate advance notice of Medicare's denial of
payment is given to the patient.

See Appendix VII (page 47) for a list of procedure
codes for which documentation is required for assistant-
at-surgery claims.

Procedures for Which a Surgical Assistant Is
Not Covered

There are certain surgical procedures which are not
covered for a surgical assistant. Although these proce-
dures are not covered by Medicare Part B, providers
cannot charge the patient for these services under any
circumstances.

See Appendix VIII (page 52) for a list of procedure
codes for which a surgical assistant is not covered.

Bilateral Procedures Rules

bilateral procedure is defined as a procedure performed on both sides of the body at the same session or on the
same day. The payment rules for bilateral procedures are applied as follows:

Procedures That Are Bilateral in Nature

There are procedures that are bilateral in nature or include the terms “bilateral” or “unilateral or bilateral” in their
descriptions. The allowance for these procedures reflects the additional work required for a bilateral procedure.

When filing claims for these services, whether they are performed on one or both sides of the body, bill the service
on a single claim detail line without any procedure code modifiers. The allowance is based on a bilateral procedure,

even when the service is performed unilaterally.

See Appendix XII (page 58) for a list of procedure codes that are bilateral in nature.

Procedures Allowed at 150 Percent of the Fee Schedule

For other procedures that are performed bilaterally, payment is made at the lower of the billed amount or 150
percent of the fee schedule allowance. Claims for these bilateral procedures should be billed on a single claim detail line
with procedure code modifier 50 (Bilateral procedure). This procedure code modifier indicates the procedure is per-

formed on both sides of the body.

See Appendix XIII (page 58) for a list of procedure codes that are allowed at 150 percent of the fee schedule when

they are performed bilaterally.

Procedures Allowed at 200 Percent of the Fee Schedule
There are certain procedures that are allowed at 100 percent of the fee schedule for each side of the body when they
are performed bilaterally. To report these services, either of the following methods may be used:

e Bill the procedure on a single claim detail line with procedure code modifier 50. The allowance will be made at the
lower of the billed amount or 200 percent of the fee schedule.

¢ Bill the procedure on two claim detail lines with procedure code modifier LT (left) on one line and procedure code
modifier RT (right) on the other. The allowance will be made at the lower of the billed amount or 100 percent of the

fee schedule for each line.

Note: Do not bill these services with both procedure code modifiers 50 and LT/RT.

See Appendix XIV (page 61) for a list of procedure codes that are allowed at 200 percent of the fee schedule when

they are performed bilaterally.
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Surgical Team Rules

Surgical teams composed of several physicians, plus other highly skilled, specially trained personnel are required
under certain circumstances to perform highly complex procedures. These services can be covered under Medicare
Part B when they are appropriately documented. To file claims for team surgery, each physician should bill the proce-
dure code appropriate to his services with procedure code modifier 66 (Surgical team), and include a copy of the
operative report with the claim. Payment for team surgery is determined on a per claim basis.

See Appendix XI (page 58) for a list of surgical procedures for which team surgery may be covered.

Co-Surgery Rules
Under certain circumstances, the

individual skills of two physi-
cians are required during the same
operative session. This may be
required because of the complex
nature of the procedure and/or the
patient's condition. In these cases,
the physicians are not acting as
surgeon and assistant-at-surgery, but
as co-surgeons.

When Is Co-Surgery
Covered?

There are two categories of
surgical procedures for that co-
surgery may be covered. The first
category (see Appendix IX, page 54)
identifies procedures that may be
allowed when:

¢ the specialties of the physicians
are different,

¢ the same surgical procedure is
performed (same procedure
code), and

¢ the procedure is considered
medically necessary.

Claims for these procedures
must include an operative report that
supports the need for co-surgeons. If
the surgical procedures performed
by each physician can be clearly
identified, and each surgeon's role is
explicitly described during the
operative session, then only one
operative report is necessary.

Otherwise, an operative report
dictated by each surgeon is required.

Claims for co-surgery that require
documentation are covered when they
are medically necessary. If they are
not medically necessary, an acceptable
advance notice of Medicare's denial of
payment must be provided to the
patient by both surgeons when they do
not want to accept financial responsi-
bility for the services.

The second category (see
Appendix X, page 57) identifies
procedures that may be allowed when:

+ the specialties of the physicians
are different, and

+ the same surgical procedure is
performed (same procedure code).

For these procedures, the
submission of an operative report is
not required.

How to Properly Report Co-
Surgery

When co-surgery payment rules
apply, each surgeon will be allowed
62.5 percent of the fee schedule
amount for that procedure. Surgical
procedures to which co-surgery rules
apply must be billed by each
physician with the same date of
service, the same procedure code and
procedure code modifier 62 (co-
surgery).

Although a procedure may be
on the list of procedures for which
co-surgery may be covered, co-
surgery rules do not apply in the
following situation:

¢ If two surgeons, regardless of
their specialties, perform distinct
procedures (different procedure
codes), each procedure may be
allowed at the full fee schedule
amount. (Procedure code modifier
62 is not required.)

Is Co-Surgery Covered
When Both Physicians Are
of the Same Specialty?

Claims for co-surgery are not
routinely denied payment solely on
the basis of the physicians' special-
ties. Payment for co-surgery by
physicians of the same specialty may
be made when their services are
considered medically necessary.
Their claims must include a copy of
the operative report from each
physician that supports the need for
the co-surgeons. This policy applies
to both categories of procedures for
which co-surgery may be covered.

Since the services could be
considered not medically necessary,
an acceptable advance notice of
Medicare's possible denial of
payment must be provided to the
patient when the surgeons do not
want to accept financial responsibil-
ity for the services.

Multiple Endoscopy
Rules

he following information

outlines how the payment rules
are applied to related (same orifice)
or unrelated (different orifices)
multiple endoscopies.

Related Multiple
Endoscopies

When multiple endoscopies are
performed through the same orifice,
the endoscopy with the highest fee
schedule amount is allowed in full.
The subsequent endoscopy(ies) is
allowed the difference between it
and the allowance for the base
endoscopy.

For example, procedure codes
43202 and 43217 are performed.
Procedure code 43200 is the base
endoscopy for 43202 and 43217.
Assume that the fees for these
procedures are:

43200 $150
43202 $180
43217 $250

The multiple endoscopy rules
should be applied as follows:

Code Would be allowed at

43217 100 percent of the fee
schedule ($250)

43202 the difference between it

and the base endoscopy
($180 minus $150 = $30)

Unrelated Endoscopies

When multiple unrelated
endoscopies (e.g., lower and upper)
are performed on the same day, the
multiple endoscopy rules do not
apply. Rather, these procedures are
subject to the standard multiple
surgery rules.

Multiple Sets of Related
Endoscopies

The payment rule for multiple
sets of related endoscopies (e.g., two
upper and two lower) is a two-step
process:

e First the multiple endoscopy rules
are applied to each set of related
endoscopies.
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e Then, the standard multiple
surgery rules are applied to each
set of endoscopies. The set with
the highest fee schedule amount is
allowed at 100 percent, the
second thru fifth sets are allowed
at 50 percent, and the sixth and
subsequent sets are allowed “by
report.”

For example, procedure codes
43202, 43217, 46606, and 46608 are
performed. Procedure code 43200 is
the base endoscopy for 43202 and
43127. Procedure code 46600 is the
base endoscopy for 46606 and
46608. Assume the fees for these
procedures are:

43200 $150
43202 $180
43217 $250
46600 $20
46606 $40
46608 $90

The multiple endoscopy rules
would be applied separately to each
set of related procedures as follows:

Code Would be allowed at...

43217 100 percent ($250)

43202 the difference between it
and the base endoscopy
($180 minus $150 = $30)

46608 100 percent ($90)

46606 the difference between it

and the base endoscopy
($40 minus $20 = $20)

Then, the standard multiple
surgery rules are applied to each set
of procedures as follows.

Code  Would be allowed at...
43217 100 percent ($250)
43202 100 percent ($30)
46608 50 percent

(50 percent of $90 = $45)
46606 50 percent

(50 percent of $20 = $10)

Set of Related Endoscopies
and an Unrelated
Endoscopy

The payment rules for a set of
related endoscopies and an unrelated
endoscopy are applied as follows:
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e First, the multiple endoscopy
rules are applied to the related
endoscopies.

o Then, the standard multiple
surgery rules are applied to the set
of related endoscopies and the
unrelated endoscopy.

For example, procedure codes
43215, 43217, and 45305 are
performed. Procedure code 43200 is
the base endoscopy for 43215 and
43217. Assume the fees for these
procedures are:

43200 $100
43215 $130
43217 $200
45305 $70

The multiple endoscopy rules
would be applied to the related
endoscopies as follows:

Code Would be allowed at...
43217 100 percent ($200)
43215 the difference between it

and the base endoscopy
($130 minus $100 = $30)

Then, the standard multiple
surgery rules would be applied to all
the procedures as follows:

Code Would be allowed at...
43217 100 percent ($200)
43215 100 percent ($30)
45305 50 percent

(50 percent of $70 = $35)

Note: Nonassigned claims for
these services are subject to the
limiting charge requirements
(115 percent of the reduced fee
schedule allowance).

See Appendix XV (page 61) for a
list of the base endoscopies and their
related procedure codes.

Global, Professional
and Technical
Component Rules

Diagnostic Tests and
Radiology Services

These are procedure codes
which describe diagnostic tests (e.g.,
pulmonary function tests) or
therapeutic radiology procedures
(e.g., radiation therapy). These
procedures include both professional
and technical components.

To report only the professional
component, procedure code modifier
26 (professional component) must be
billed with the procedure code. The
payment includes the physician
work, practice expense and malprac-
tice expense.

To report only the technical
component, procedure code modifier
TC (technical component) must be
billed with the procedure code. The
payment includes the practice expense
and the malpractice expense.

When a diagnostic test or
radiology service is performed
globally (both components are
performed by the same provider), it
should be billed as a single proce-
dure and should not be billed with
procedure code modifiers 26 nor TC
(except for purchased diagnostic
tests - see below). The payment will
reflect the allowances for both
components.

Note: If a diagnostic test or radiol-
ogy service is billed as separate
professional and technical compo-
nents, the sum of the allowances for
both components will not exceed the
allowance for the global procedure.

See Appendix XVI (page 62) for

a list of diagnostic tests and radiol-
ogy services procedure codes.

Professional Component
Only Procedures

These are procedure codes
which describe professional compo-
nent only procedures (e.g., interpre-
tation and report only). They are
stand-alone procedure codes which
identify the physician work portion
of selected diagnostic tests for which
there is an associated code that
describes the technical component
only and another that describes the
global test. The payment for
professional component only
procedures includes the physician
work, practice expense and malprac-
tice expense.
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To report professional compo-
nent only procedures, bill only the
procedure code which describes the
service. The use of procedure code
modifier 26 is not required.

See Appendix XVII (page 65)
for a list of professional component
only procedure codes.

Technical Component Only
Procedures

These are stand-alone procedure
codes which describe technical
component only procedures (e.g.,
staff and equipment costs) of
diagnostic tests for which there is an
associated code that describes the
professional component only. They
also identify procedures that are
covered only as diagnostic tests and,
therefore, do not have a related
professional component. The
payment for technical component
only procedures includes the practice
and malpractice expenses.

To report technical component
only procedures, bill only the
procedure code which describes the
service. The use of procedure code
modifier TC is not required.

See Appendix XVIII (page 65)
for a list of technical component
only procedure codes.

Global Test Only
Procedures

These are stand-alone procedure
codes which describe global test
only procedures of diagnostic tests
for which there are associated codes
that describe the professional
component only and the technical
component only. Neither procedure
code modifier 26 nor TC can be used
with these procedures. The payment
for global test only procedures
equals the sum of the professional
component only and the technical
component only.

See Appendix XIX (page 66) for
a list of global test only procedure
codes.

Procedures Subject to
Purchased Diagnostic Rules
Two categories of procedures
are subject to purchased diagnostic
rules:
¢ Diagnostic tests and radiology tests
- Appendix XVI (page 62), and

* “Technical component only”
procedures - Appendix XVIII
(page 65).

When the technical component
of a procedure subject to purchased
diagnostic test rules is obtained from
another physician or outside sup-
plier, it must be submitted on a
separate line from the professional
component and billed with modifier
WU (Technical component -
purchased test). The professional
component must be billed with
modifier 26 (Professional component
only). Purchased technical compo-
nents of procedures on Appendix
XVI require both modifier WU and
modifier TC. Those on Appendix
XVIII by definition do not require
modifier TC.

When a physician purchases the
technical component from another
physician or outside supplier, item 20
of the HCFA-1500 claim form must be
checked “yes.” The acquisition or
purchase cost should be placed in item
20 under SCHARGES. The name,
Medicare provider number, and
address of the supplier or physician
from whom the test was purchased
must be provided in item 32 of the
HCFA-1500 claim form. If this
information is not provided, the
technical component will be denied
payment.

When billing for multiple
purchased diagnostic tests, each test
must be submitted on a separate claim
form. EMC senders should contact
their software vendor for specific
instructions on where to enter this
information in their system.
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Laboratory Physician
Interpretation Procedures

These are procedure codes
which identify clinical laboratory
procedures for which separate
payment for interpretations by
laboratory physicians may be made.
The payment for these procedures
includes the physician work, practice
expense and malpractice expense.
The actual performance of the tests
is paid under the laboratory fee
schedule. Procedure code modifier
TC cannot be used with these
procedures.

See Appendix XX (page 66) for
a list of laboratory physician
interpretation procedure codes.

Physician Therapy Services

These are physical therapy
services for which payment may not
be made if the services are furnished
to either a hospital outpatient or
inpatient by an independently
practicing physical or occupational
therapist. Payment for these services
is considered bundled into the
payment to the hospital from
Medicare Part A.

However, payment may be
made for these services when they
are personally furnished by a
physician to a hospital outpatient or
inpatient.

If a physician does not person-
ally perform these services for
hospital patients, but supervises
individuals they employ, the services
of the supervised employees are
bundled into the payment to the
hospital from Medicare Part A.

These services are not payable by
Medicare Part B under the “incident
to” provision.

See Appendix XXI (page 66) for
a list of physician therapy services.
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Facility Pricing Rule

mendments to the Social

Security Act required the Health
Care Financing Administration
(HCFA) to develop a new methodol-
ogy for determining a specific
component used in calculating the
Medicare Physician Fee Schedule
(MPFES). This component is known
as the resource-based practice
expense relative value unit. HCFA
was directed to change its reimburse-
ment calculation method from its
previous charge-based practice
expense system to a resource-based
method. In developing the new
RVUs data set, HCFA was required
to consider staff, equipment, and
supplies used in providing medical
and surgical services in various
settings. The legislation specifically
directed that implementation of the
new system be done in a budget
neutral manner.

As part of the resource based
practice expense initiative, HCFA
discontinued the site of service
(SOS) policy and replaced it with a
new method of calculating reim-
bursement rates for certain proce-
dures. The old policy systematically
reduced the physician services’
practice expense RVU by 50% for
every applicable procedure. The new
resource based calculation policy
also provides two different levels of
practice expense RVUs for each
applicable procedure code. How-
ever, under the new policy, the
difference between the non-facility
and facility RVUs may be greater or
lesser than 50%, and in some cases
there is no difference at all.

The higher non-facility practice
expense RVUs are generally used to
calculate payments for services
performed in a physician’s office
and for services furnished in the
patient’s home, a facility, or an
institution (other than a hospital,
skilled nursing facility, and ambula-
tory surgical center). For these
services the physician typically bears
the cost of all resources, such as
labor, medical supplies and medical
equipment associated with the
procedure performed. Hence the
higher RVU is designed to reflect the
practice expense incurred by the
physician.

The lower facility practice
expense RVUs generally are used to
calculate payments for services
furnished to patients in a hospital,
SNF, or ambulatory surgical center.
For these services the physician
typically does not bear the cost of
the many resources associated with
the procedure performed, so the
physician’s practice expense level is
lower.

It was foreseen that the change
in calculation methodology would
significantly impact (Medicare
Physician Fee Schedule (MPFS)
reimbursement rates. In response, the
Balanced Budget Act (BBA) of 1997
authorized phasing in the new
payment methodology over a four
year period, starting January 1, 1999.
Each year an additional 25% of the
RVU will be calculated using the
resource based data set. By the year
2002, 100% of the RVU value will
be based upon the new methodology.

Because of this phasing in, for
some procedure codes there is no
difference in the fee schedule
amounts for facility and non-facility
settings. Thus, when a provider
receives the message that indicates a
reduction in the fee schedule amount
was applied, it sometimes means
simply that facility pricing applies; it
does not always mean less money.
For some procedures, a reduction
was applied, just as it previously was
for SOS. Facility pricing was
initiated so that Medicare can ensure
that overhead expenses associated
with mainly office settings are not
included in payments made when
services are performed in certain
facilities:

inpatient or outpatient hospital
hospital emergency room
ambulatory surgical center
skilled nursing facility
inpatient psychiatric facility
comprehensive inpatient or
outpatient rehabilitation facility

See Appendix XXII (page 66)
for a list of procedures subject to
facility pricing. Procedures where
the facility pricing rule has reduced
the fee schedule allowance when
performed in one of the above
facilities are identified on Appendix
XXII with an asterisk (*).

Non-Covered
Services/Items

here are certain services/ items

which are never covered by
Medicare Part B (e.g., cosmetic
surgery, etc.). If these types of
services are furnished, the patient is
responsible for the charge for the
service, even if the patient is notified
in advance that the service is not
covered by Medicare. See Appendix
XXI1II (page 77) for a list of non-
covered services/items.

Bundled Services

here are certain services for

which payment is always
bundled into the payment for other
services not specified. They are
considered incident to the other
services (e.g., a telephone call
regarding the care of a patient).
Separate payment is never made for
these services. Because they are
bundled, they should not be billed
separately or in addition to other
services. If they are billed in addition
to other services on unassigned
claims, it may be considered a
limiting charge violation. In addi-
tion, the patient is not financially
responsible for bundled services. See
Appendix XXIV (page 78) for a list
of procedure codes that are always
bundled.

Procedure Codes That
Are Not Valid for

Medicare Purposes

here are certain CPT and HCPCS

Level II procedure codes that are
not valid for Medicare purposes.
These procedure codes should not be
reported on claims submitted to
Medicare. Providers should report
those services using other procedure
codes that appropriately describe the
service/item furnished. See Appen-
dix XXV (page 78) for a list of
procedure codes that are not valid for
Medicare purposes. However, these
procedure codes may be used to
report services for claims submitted
to insurance carriers other than
Medicare.
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Procedures with 90 Follow-Up Days (Major Surgery)

GO0160 15793 19318 21040 21235 21451 22327 23332 24075 24530 25126 25490
11450 15810 19324 21041 21240 21452 22548 23395 24076 24535 25130 25491
11451 15811 19325 21044 21242 21453 22554 23397 24077 24538 25135 25492
11462 15819 19328 21045 21243 21454 22556 23400 24100 24545 25136 25500
11463 15820 19330 21050 21244 21461 22558 23405 24101 24546 25145 25505
11470 15821 19342 21060 21245 21462 22590 23406 24102 24560 25150 25515
11471 15822 19350 21070 21246 21465 22595 23410 24105 24565 25151 25520
11771 15823 19355 21077 21247 21470 22600 23412 24110 24566 25170 25525
11772 15831 19357 21079 21248 21485 22610 23415 24115 24575 25210 25526
11960 15832 19361 21080 21249 21490 22612 23420 24116 24576 25215 25530
11970 15833 19364 21081 21255 21493 22630 23430 24120 24577 25230 25535
11971 15834 19366 21082 21256 21494 22800 23440 24125 24579 25240 25545
13160 15835 19367 21083 21260 21495 22802 23450 24126 24582 25248 25560
14000 15836 19368 21084 21261 21497 22804 23455 24130 24586 25250 25565
14001 15837 19369 21086 21263 21501 22808 23460 24134 24587 25251 25574
14020 15838 19370 21087 21267 21502 22810 23462 24136 24600 25260 25575
14021 15839 19371 21088 21268 21510 22812 23465 24138 24605 25263 25600
14040 15840 19380 21089 21270 21555 22818 23466 24140 24615 25265 25605
14041 15841 20150 21100 21275 21556 22819 23470 24145 24620 25270 25611
14060 15842 20661 21110 21280 21557 22830 23472 24147 24635 25272 25620
14061 15845 20662 21120 21282 21600 22849 23480 24149 24650 25274 25622
14300 15920 20663 21121 21295 21610 22850 23485 24150 24655 25280 25624
14350 15922 20664 21122 21296 21615 22852 23490 24151 24665 25290 25628
15050 15931 20680 21123 21325 21616 22855 23491 24152 24666 25295 25630
15100 15933 20690 21125 21330 21620 22900 23500 24153 24670 25300 25635
15120 15934 20692 21127 21335 21627 23000 23505 24155 24675 25301 25645
15200 15935 20693 21137 21336 21630 23020 23515 24160 24685 25310 25650
15220 15936 20694 21138 21337 21632 23035 23520 24164 24800 25312 25660
15240 15937 20802 21139 21338 21700 23040 23525 24201 24802 25315 25670
15260 15940 20805 21141 21339 21705 23044 23530 24301 24900 25316 25675
15350 15941 20808 21142 21340 21720 23066 23532 24305 24920 25320 25676
15400 15944 20816 21143 21343 21725 23076 23540 24310 24925 25332 25680
15570 15945 20822 21145 21344 21740 23077 23545 24320 24930 25335 25685
15572 15946 20824 21146 21345 21750 23100 23550 24330 24931 25337 25690
15574 15950 20827 21147 21346 21800 23101 23552 24331 24935 25350 25695
15576 15951 20838 21150 21347 21805 23105 23570 24340 24940 25355 25800
15580 15952 20900 21151 21348 21810 23106 23575 24341 25000 25360 25805
15600 15953 20902 21154 21360 21820 23107 23585 24342 25020 25365 25810
15610 15956 20910 21155 21365 21825 23120 23600 24350 25023 25370 25820
15620 15958 20912 21159 21366 21925 23125 23605 24351 25028 25375 25825
15625 16035 20920 21160 21385 21930 23130 23615 24352 25031 25390 25830
15630 17106 20922 21172 21386 21935 23140 23616 24354 25035 25391 25900
15650 17107 20924 21175 21387 22100 23145 23620 24356 25040 25392 25905
15732 17108 20926 21179 21390 22101 23146 23625 24360 25066 25393 25907
15734 19020 20955 21180 21395 22102 23150 23630 24361 25075 25400 25909
15736 19110 20956 21181 21400 22110 23155 23650 24362 25076 25405 25915
15738 19112 20957 21182 21401 22112 23156 23655 24363 25077 25415 25920
15740 19120 20962 21183 21406 22114 23170 23660 24365 25085 25420 25922
15750 19125 20969 21184 21407 22210 23172 23665 24366 25100 25425 25924
15756 19140 20970 21188 21408 22212 23174 23670 24400 25101 25426 25927
15757 19160 20972 21193 21421 22214 23180 23675 24410 25105 25440 25929
15758 19162 20973 21194 21422 22220 23182 23680 24420 25107 25441 25931
15760 19180 21010 21195 21423 22222 23184 23800 24430 25110 25442 26020
15770 19182 21015 21196 21431 22224 23190 23802 24435 25111 25443 26025
15780 19200 21025 21198 21432 22305 23195 23900 24470 25112 25444 26030
15781 19220 21026 21206 21433 22310 23200 23920 24495 25115 25445 26034
15782 19240 21029 21208 21435 22315 23210 23921 24498 25116 25446 26035
15783 19260 21030 21209 21436 22318 23220 23935 24500 25118 25447 26037
15788 19271 21031 21210 21440 22319 23221 24000 24505 25119 25449 26040
15789 19272 21032 21215 21445 22325 23222 24006 24515 25120 25450 26045
15792 19316 21034 21230 21450 22326 23331 24066 24516 25125 25455 26055
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26060 26471 26641 27065 27238 27405 27532 27696 27886 28208 28465 29845
26070 26474 26645 27066 27240 27407 27535 27698 27888 28210 28470 29846
26075 26476 26650 27067 27244 27409 27536 27700 27889 28220 28475 29847
26080 26477 26665 27070 27245 27418 27538 27702 27892 28222 28476 29848
26100 26478 26670 27071 27246 27420 27540 27703 27893 28225 28485 29850
26105 26479 26675 27075 27248 27422 27550 27704 27894 28226 28490 29851
26110 26480 26676 27076 27250 27424 27552 27705 28003 28230 28495 29855
26115 26483 26685 27077 27252 27425 27556 27707 28005 28232 28496 29856
26116 26485 26686 27078 27253 27427 27557 27709 28008 28234 28505 29860
26117 26489 26700 27079 27254 27428 27558 27712 28010 28238 28510 29861
26121 26490 26705 27080 27258 27429 27560 27715 28011 28240 28515 29862
26123 26492 26706 27087 27259 27430 27562 27720 28020 28250 28525 29863
26130 26494 26715 27090 27265 27435 27566 27722 28022 28260 28530 29870
26135 26496 26720 27091 27266 27437 27580 27724 28024 28261 28531 29871
26140 26497 26725 27097 27280 27438 27590 27725 28030 28262 28540 29874
26145 26498 26727 27098 27282 27440 27591 27727 28035 28264 28545 29875
26160 26499 26735 27100 27284 27441 27592 27730 28043 28270 28546 29876
26170 26500 26740 27105 27286 27442 27594 27732 28045 28272 28555 29877
26180 26502 26742 27110 27290 27443 27596 27734 28046 28280 28570 29879
26185 26504 26746 27111 27295 27445 27598 27740 28050 28285 28575 29880
26200 26508 26750 27120 27301 27446 27600 27742 28052 28286 28576 29881
26205 26510 26755 27122 27303 27447 27601 27745 28054 28288 28585 29882
26210 26516 26756 27125 27305 27448 27602 27750 28060 28289 28600 29883
26215 26517 26765 27130 27306 27450 27603 27752 28062 28290 28605 29884
26230 26518 26770 27132 27307 27454 27604 27756 28070 28292 28606 29885
26235 26520 26775 27134 27310 27455 27607 27758 28072 28293 28615 29886
26236 26525 26776 27137 27315 27457 27610 27759 28080 28294 28645 29887
26250 26530 26785 27138 27320 27465 27612 27760 28086 28296 28675 29888
26255 26531 26820 27140 27324 27466 27614 27762 28088 28297 28705 29889
26260 26535 26841 27146 27327 27468 27615 27766 28090 28298 28715 29891
26261 26536 26842 27147 27328 27470 27618 27780 28092 28299 28725 29892
26262 26540 26843 27151 27329 27472 27619 27781 28100 28300 28730 29893
26320 26541 26844 27156 27330 27475 27620 27784 28102 28302 28735 29894
26350 26542 26850 27158 27331 27477 27625 27786 28103 28304 28737 29895
26352 26545 26852 27161 27332 27479 27626 27788 28104 28305 28740 29897
26356 26546 26860 27165 27333 27485 27630 27792 28106 28306 28750 29898
26357 26548 26862 27170 27334 27486 27635 27808 28107 28307 28755 30115
26358 26550 26910 27175 27335 27487 27637 27810 28108 28308 28760 30117
26370 26551 26951 27176 27340 27488 27638 27814 28110 28309 28800 30118
26372 26553 26952 27177 27345 27495 27640 27816 28111 28310 28805 30120
26373 26554 26990 27178 27347 27496 27641 27818 28112 28312 28810 30124
26390 26555 26991 27179 27350 27497 27645 27822 28113 28313 28820 30125
26392 26556 26992 27181 27355 27498 27646 27823 28114 28315 28825 30130
26410 26560 27000 27185 27356 27499 27647 27824 28116 28320 29800 30140
26412 26561 27001 27187 27357 27500 27650 27825 28118 28322 29804 30150
26415 26562 27003 27193 27360 27501 27652 27826 28119 28340 29815 30160
26416 26565 27005 27194 27365 27502 27654 27827 28120 28341 29819 30320
26418 26567 27006 27200 27372 27503 27656 27828 28122 28344 29820 30400
26420 26568 27025 27202 27380 27506 27658 27829 28124 28345 29821 30410
26426 26580 27030 27215 27381 27507 27659 27830 28126 28360 29822 30420
26428 26585 27033 27216 27385 27508 27664 27831 28130 28400 29823 30430
26432 26587 27035 27217 27386 27509 27665 27832 28140 28405 29825 30435
26433 26590 27036 27218 27390 27510 27675 27840 28150 28406 29826 30450
26434 26591 27041 27220 27391 27511 27676 27842 28153 28415 29830 30460
26437 26593 27047 27222 27392 27513 27680 27846 28160 28420 29834 30462
26440 26596 27048 27226 27393 27514 27681 27848 28171 28430 29835 30520
26442 26597 27049 27227 27394 27516 27685 27870 28173 28435 29836 30540
26445 26600 27050 27228 27395 27517 27686 27871 28175 28436 29837 30545
26449 26605 27052 27230 27396 27519 27687 27880 28192 28445 29838 30580
26450 26607 27054 27232 27397 27520 27690 27881 28193 28450 29840 30600
26455 26608 27060 27235 27400 27524 27691 27882 28200 28455 29843 30620
26460 26615 27062 27236 27403 27530 27695 27884 28202 28456 29844 30630
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30915 31825 32940 33411 33684 33968 35236 35641 37650 40700 42410 43305
30920 31830 33015 33412 33688 33971 35241 35642 37660 40701 42415 43310
31020 32035 33020 33413 33690 33974 35246 35645 37700 40702 42420 43312
31030 32036 33025 33414 33692 33977 35251 35646 37720 40720 42425 43320
31032 32095 33030 33415 33694 33978 35256 35650 37730 40761 42426 43324
31040 32100 33031 33416 33697 34001 35261 35651 37735 40814 42440 43325
31050 32110 33050 33417 33702 34051 35266 35654 37760 40816 42450 43326
31051 32120 33120 33420 33710 34101 35271 35656 37780 40818 42500 43330
31070 32124 33130 33422 33720 34111 35276 35661 37785 40819 42505 43331
31075 32140 33140 33425 33722 34151 35281 35663 37788 40840 42507 43340
31080 32141 33200 33426 33730 34201 35286 35665 37790 40842 42508 43341
31081 32150 33201 33427 33732 34203 35301 35666 38100 40843 42509 43350
31084 32151 33206 33430 33735 34401 35311 35671 38101 40844 42510 43351
31085 32160 33207 33460 33736 34421 35321 35691 38115 40845 42600 43352
31086 32200 33208 33463 33737 34451 35331 35693 38305 41006 42665 43360
31087 32215 33212 33464 33750 34471 35341 35694 38308 41007 42725 43361
31090 32220 33213 33465 33755 34490 35351 35695 38380 41008 42810 43400
31200 32225 33214 33468 33762 34501 35355 35701 38381 41009 42815 43401
31201 32310 33216 33470 33764 34502 35361 35721 38382 41015 42820 43405
31205 32320 33217 33471 33766 34510 35363 35741 38510 41016 42821 43410
31225 32402 33218 33472 33767 34520 35371 35761 38520 41017 42825 43415
31230 32440 33220 33474 33770 34530 35372 35800 38525 41018 42826 43420
31300 32442 33222 33475 33771 35001 35381 35820 38530 41112 42830 43425
31320 32445 33223 33476 33774 35002 35501 35840 38542 41113 42831 43496
31360 32480 33233 33478 33775 35005 35506 35860 38550 41114 42835 43500
31365 32482 33234 33496 33776 35011 35507 35870 38555 41116 42836 43501
31367 32484 33235 33500 33777 35013 35508 35875 38562 41120 42842 43502
31368 32486 33236 33501 33778 35021 35509 35876 38564 41130 42844 43510
31370 32488 33237 33502 33779 35022 35511 35879 38700 41135 42845 43520
31375 32491 33238 33503 33780 35045 35515 35881 38720 41140 42860 43605
31380 32500 33240 33504 33781 35081 35516 35901 38724 41145 42870 43610
31382 32520 33241 33505 33786 35082 35518 35903 38740 41150 42890 43611
31390 32522 33242 33506 33788 35091 35521 35905 38745 41153 42892 43620
31395 32525 33243 33510 33800 35092 35526 35907 38760 41155 42894 43621
31400 32540 33244 33511 33802 35102 35531 36260 38765 41500 42950 43622
31420 32650 33245 33512 33803 35103 35533 36261 38770 41510 42953 43631
31580 32651 33246 33513 33813 35111 35536 36262 38780 41520 42955 43632
31582 32652 33247 33514 33814 35112 35541 36819 38794 41823 42961 43633
31584 32653 33249 33516 33820 35121 35546 36821 39000 41827 42962 43634
31585 32654 33250 33533 33822 35122 35548 36822 39010 41872 42970 43638
31586 32655 33251 33534 33824 35131 35549 36825 39200 41874 42971 43639
31587 32656 33253 33535 33840 35132 35551 36830 39220 42107 42972 43640
31588 32657 33261 33536 33845 35141 35556 36831 39501 42120 43020 43641
31590 32658 33282 33542 33851 35142 35558 36832 39502 42140 43030 43651
31595 32659 33284 33545 33852 35151 35560 36833 39503 42145 43045 43652
31610 32660 33300 33600 33853 35152 35563 36834 39520 42200 43100 43653
31611 32661 33305 33602 33860 35161 35565 36835 39530 42205 43101 43800
31613 32662 33310 33606 33861 35162 35566 37140 39531 42210 43107 43810
31614 32663 33315 33608 33863 35180 35571 37145 39540 42215 43108 43820
31750 32664 33320 33610 33870 35182 35582 37160 39541 42220 43112 43825
31755 32665 33321 33611 33875 35184 35583 37180 39545 42225 43113 43830
31760 32800 33322 33612 33877 35188 35585 37181 39560 42226 43116 43831
31766 32810 33330 33615 33910 35189 35587 37565 39561 42227 43117 43832
31770 32815 33332 33617 33915 35190 35601 37600 40500 42235 43118 43840
31775 32820 33335 33619 33916 35201 35606 37605 40510 42260 43121 43842
31780 32851 33400 33641 33917 35206 35612 37606 40520 42305 43122 43843
31781 32852 33401 33645 33918 35207 35616 37607 40525 42325 43123 43846
31785 32853 33403 33647 33919 35211 35621 37615 40527 42326 43124 43847
31786 32854 33404 33660 33920 35216 35623 37616 40530 42335 43130 43848
31800 32900 33405 33665 33922 35221 35626 37617 40650 42340 43135 43850
31805 32905 33406 33670 33935 35226 35631 37618 40652 42408 43280 43855
31820 32906 33410 33681 33945 35231 35636 37620 40654 42409 43300 43860
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43865 45000 46748 47802 49570 50620 51865 54125 55180 57109 58600 60500
43870 45020 46750 47900 49572 50630 51880 54130 55200 57110 58605 60502
43880 45100 46751 48000 49580 50650 51900 54135 55250 57111 58660 60505
44005 45108 46753 48001 49582 50660 51920 54205 55400 57112 58662 60520
44010 45110 46760 48005 49585 50700 51925 54300 55500 57120 58670 60521
44020 45111 46761 48020 49587 50715 51940 54304 55520 57200 58671 60522
44021 45112 46762 48100 49590 50722 51960 54308 55530 57210 58672 60540
44025 45113 46934 48120 49600 50725 51980 54312 55535 57220 58673 60545
44050 45114 46936 48140 49605 50727 51990 54316 55540 57230 58700 60600
44055 45116 46938 48145 49606 50728 51992 54318 55550 57240 58720 60605
44110 45119 46945 48146 49610 50740 52340 54322 55600 57250 58740 61105
44111 45120 46946 48148 49611 50750 52450 54324 55605 57260 58750 61108
44120 45121 47010 48150 49650 50760 52500 54326 55650 57265 58752 61120
44125 45123 47015 48152 49651 50770 52510 54328 55680 57268 58760 61140
44130 45126 47100 48153 49900 50780 52601 54332 55720 57270 58770 61150
44140 45130 47120 48154 49906 50782 52606 54336 55725 57280 58800 61151
44141 45135 47122 48155 50010 50783 52612 54340 55801 57282 58805 61154
44143 45150 47125 48180 50020 50785 52614 54344 55810 57284 58820 61156
44144 45160 47130 48500 50040 50800 52620 54348 55812 57288 58822 61215
44145 45170 47135 48510 50045 50810 52630 54352 55815 57289 58825 61250
44146 45190 47136 48520 50060 50815 52640 54360 55821 57291 58900 61253
44147 45500 47300 48540 50065 50820 52647 54380 55831 57292 58920 61304
44150 45505 47350 48545 50070 50825 52648 54385 55840 57300 58925 61305
44151 45540 47360 48547 50075 50830 52700 54390 55842 57305 58940 61312
44152 45541 47361 48554 50080 50840 53010 54400 55845 57307 58943 61313
44153 45550 47362 48556 50081 50845 53040 54401 55859 57308 58950 61314
44155 45560 47400 49000 50100 50860 53080 54402 55860 57310 58951 61315
44156 45562 47420 49002 50120 50900 53085 54405 55862 57311 58952 61320
44160 45563 47425 49010 50125 50920 53210 54407 55865 57320 58960 61321
44200 45800 47460 49020 50130 50930 53215 54409 56303 57330 59100 61330
44202 45805 47480 49040 50135 50940 53220 54420 56304 57335 59120 61332
44300 45820 47490 49060 50205 50945 53230 54430 56310 57520 59121 61333
44310 45825 47510 49062 50220 51020 53235 54435 56314 57522 59130 61334
44312 46040 47511 49085 50225 51030 53240 54440 56315 57530 59135 61340
44314 46045 47530 49200 50230 51040 53250 54510 56316 57531 59136 61343
44316 46060 47560 49201 50234 51045 53400 54520 56317 57540 59140 61345
44320 46070 47562 49215 50236 51050 53405 54530 56318 57545 59150 61440
44322 46200 47563 49220 50240 51060 53410 54535 56320 57550 59151 61450
44340 46210 47564 49250 50280 51065 53415 54550 56322 57555 59812 61458
44345 46211 47570 49255 50290 51080 53420 54560 56323 57556 59820 61460
44346 46250 47600 49323 50320 51500 53425 54600 56324 57700 59821 61470
44602 46255 47605 49421 50340 51520 53430 54640 56340 57720 59830 61480
44603 46257 47610 49425 50360 51525 53440 54650 56341 58140 59850 61490
44604 46258 47612 49426 50365 51530 53442 54660 56342 58145 59851 61500
44605 46260 47620 49495 50370 51535 53443 54670 56343 58150 59852 61501
44615 46261 47630 49496 50380 51550 53445 54680 56344 58152 59855 61510
44620 46262 47700 49500 50400 51555 53447 54690 56346 58180 59856 61512
44625 46270 47701 49501 50405 51565 53449 54692 56348 58200 59857 61514
44626 46275 47711 49505 50500 51570 53450 54820 56349 58210 59870 61516
44640 46280 47712 49507 50520 51575 53460 54830 56620 58240 60200 61518
44650 46285 47715 49520 50525 51580 53502 54840 56625 58260 60210 61519
44660 46288 47716 49521 50526 51585 53505 54860 56630 58262 60212 61520
44661 46700 47720 49525 50540 51590 53510 54861 56631 58263 60220 61521
44680 46705 47721 49540 50541 51595 53515 54900 56632 58267 60225 61522
44700 46715 47740 49550 50544 51596 53520 54901 56633 58270 60240 61524
44800 46716 47741 49553 50546 51597 53850 55040 56634 58275 60252 61526
44820 46730 47760 49555 50547 51800 53852 55041 56637 58280 60254 61530
44850 46735 47765 49557 50548 51820 54110 55060 56640 58285 60260 61531
44900 46740 47780 49560 50590 51840 54111 55110 56805 58400 60270 61533
44950 46742 47785 49561 50600 51841 54112 55120 57010 58410 60271 61534
44960 46744 47800 49565 50605 51845 54115 55150 57106 58520 60280 61535
44970 46746 47801 49566 50610 51860 54120 55175 57107 58540 60281 61536
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61538 61684 62192 63185 63700 64788 65155 66225 67112 67916 69530 69955
61539 61686 62200 63190 63702 64790 65175 66250 67115 67917 69535 69960
61541 61690 62201 63191 63704 64792 65235 66500 67120 67921 69550 69970
61542 61692 62220 63194 63706 64802 65260 66505 67121 67922 69552 77750
61543 61700 62223 63195 63707 64804 65265 66600 67141 67923 69554  T7750TC
61544 61702 62225 63196 63709 64809 65272 66605 67145 67924 69601 7775026
61545 61703 62230 63197 63710 64818 65273 66625 67208 67935 69602 77761
61546 61705 62256 63198 63740 64820 65275 66630 67210 67950 69603  T7761TC
61548 61708 62258 63199 63741 64831 65280 66635 67218 67961 69604 7776126
61550 61710 62287 63200 63744 64834 65285 66680 67220 67966 69605 77762
61552 61711 62292 63250 63746 64835 65286 66682 67227 67971 69620  T7762TC
61556 61720 62294 63251 64573 64836 65290 66700 67228 67973 69631 7776226
61557 61735 62350 63252 64575 64840 65400 66710 67250 67974 69632 77763
61558 61750 62351 63265 64577 64856 65420 66720 67255 67975 69633  T7763TC
61559 61751 62355 63266 64580 64857 65426 66740 67311 68130 69635 7776326
61563 61760 62360 63267 64702 64858 65436 66761 67312 68320 69636 77777
61564 61770 62361 63268 64704 64861 65450 66762 67314 68325 69637  TTTITIC
61570 61790 62362 63270 64708 64862 65600 66770 67316 68326 69641  T777726
61571 61791 62365 63271 64712 64864 65710 66820 67318 68328 69642 77778
61575 61793 63001 63272 64713 64865 65730 66821 67343 68330 69643  77778TC
61576 61850 63003 63273 64714 64866 65750 66825 67400 68335 69644 7777826
61580 61855 63005 63275 64716 64868 65755 66830 67405 68340 69645 77781
61581 61860 63011 63276 64718 64870 65770 66840 67412 68360 69646  T7I81TC
61582 61862 63012 63277 64719 64885 65772 66850 67413 68362 69650 7778126
61583 61865 63015 63278 64721 64886 65775 66852 67414 68500 69660 77782
61584 61870 63016 63280 64722 64890 65810 66920 67420 68505 69661  T7782TC
61585 61875 63017 63281 64726 64891 65815 66930 67430 68520 69662 7778226
61586 61880 63020 63282 64732 64892 65820 66940 67440 68540 69666 77783
61590 61885 63030 63283 64734 64893 65850 66983 67445 68550 69667  T7783TC
61591 61886 63040 63285 64736 64895 65855 66984 67450 68700 69670 7778326
61592 62000 63042 63286 64738 64896 65860 66985 67550 68720 69676 77784
61595 62005 63045 63287 64740 64897 65865 66986 67560 68745 69700  T7784TC
61596 62010 63046 63290 64742 64898 65870 67005 67570 68750 69711 7778426
61597 62100 63047 63300 64744 64905 65875 67010 67808 68770 69720 77789
61598 62115 63055 63301 64746 64907 65880 67015 67835 69110 69725  T7789TC
61600 62116 63056 63302 64752 65091 65900 67025 67880 69120 69740 7778926
61601 62117 63064 63303 64755 65093 65920 67027 67882 69140 69745 92986
61605 62120 63075 63304 64760 65101 65930 67030 67900 69145 69801 92987
61606 62121 63077 63305 64761 65103 66130 67031 67901 69150 69802 92990
61607 62140 63081 63306 64763 65105 66150 67036 67902 69155 69805 92992
61608 62141 63085 63307 64766 65110 66155 67038 67903 69310 69806 92993
61613 62142 63087 63600 64771 65112 66160 67039 67904 69320 69820

61615 62143 63090 63615 64772 65114 66165 67040 67906 69440 69840

61616 62145 63170 63650 64774 65125 66170 67101 67908 69450 69905

61618 62146 63172 63655 64776 65130 66172 67105 67909 69501 69910

61619 62147 63173 63660 64782 65135 66180 67107 67911 69502 69915

61680 62180 63180 63685 64784 65140 66185 67108 67914 69505 69930

61682 62190 63182 63688 64786 65150 66220 67110 67915 69511 69950

Appendix Il
Procedures with 10 Follow-Up Days (Minor Surgery)

G0168 10160 11404 11442 11620 11644 12004 12018 12042 12056 13152 17263
G0170 10180 11406 11443 11621 11646 12005 12020 12044 12057 13300 17264
10040 11010 11420 11444 11622 11750 12006 12021 12045 13100 15786 17266
10060 11043 11421 11446 11623 11752 12007 12031 12046 13101 17000 17270
10061 11044 11422 11600 11624 11760 12011 12032 12047 13120 17004 17271
10080 11200 11423 11601 11626 11762 12013 12034 12051 13121 17110 17272
10081 11400 11424 11602 11640 11765 12014 12035 12052 13131 17111 17273
10120 11401 11426 11603 11641 11770 12015 12036 12053 13132 17260 17274
10121 11402 11440 11604 11642 12001 12016 12037 12054 13150 17261 17276
10140 11403 11441 11606 11643 12002 12017 12041 12055 13151 17262 17280
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17281 21320 27606 31292 40831 42281 46230 53260 56305 57511 64610 68135
17282 21355 27613 31293 41000 42300 46320 53265 56306 57513 64612 68400
17283 21356 27860 31294 41005 42310 46500 53270 56307 57820 64613 68420
17284 21550 28001 36470 41010 42320 46754 53275 56308 58120 64620 68440
17286 21920 28002 36471 41100 42330 46900 54000 56309 58345 64622 68530
17340 22505 28190 36530 41105 42405 46910 54001 56311 58350 64626 68705
17360 23030 28630 36531 41108 42700 46916 54015 56312 58550 64630 68760
19101 23031 28635 36532 41110 42720 46917 54050 56313 58551 64640 68761
20000 23065 28636 36533 41115 42800 46922 54055 56405 58615 64680 68801
20005 23075 28660 36534 41250 42802 46924 54056 56420 58661 65270 68810
20100 23330 28665 36535 41251 42804 46935 54057 56440 59160 66020 68811
20101 23700 28666 37609 41252 42806 46937 54060 56441 59840 66030 68815
20102 23930 30000 38230 41800 42808 46940 54065 56501 59841 67345 68840
20103 23931 30020 38300 41805 42809 46942 54105 56515 60000 67700 69000
20240 24065 30110 38500 41806 42900 47525 54150 56700 61888 67710 69005
20245 24200 30210 38570 41822 42960 48102 54152 56740 62194 67715 69020
20250 24640 30220 38571 41825 43750 49320 54160 56800 62280 67800 69205
20251 25065 30300 38572 41826 45005 49321 54161 56810 62281 67801 69222
20500 26010 30310 39400 41828 45900 49322 54200 57000 62282 67805 69405
20520 26011 30560 40800 41830 45905 49422 54505 57061 64553 67825 69420
20525 27040 30801 40801 42000 45910 49428 54620 57065 64555 67830 69421
20615 27086 30802 40804 42100 45915 49429 54700 57105 64560 67840 69433
20650 27256 30930 40805 42104 46030 50688 55100 57130 64565 67850 69436
20665 27257 31000 40808 42106 46050 51010 55450 57135 64585 67930 69540
20670 27275 31002 40810 42160 46080 51705 55705 57180 64590 67938 69610
21076 27323 31239 40812 42180 46083 51710 56300 57415 64595 68020

21085 27570 31290 40820 42182 46220 53000 56301 57505 64600 68110

21315 27605 31291 40830 42280 46221 53060 56302 57510 64605 68115

Appendix Il
Procedures with 0 Follow-Up Days (Minor Surgery)

11000 11920 20200 29020 29435 31238 31561 31708 35450 36490 38792 43250
11011 11921 20205 29025 29440 31240 31570 31710 35452 36491 40490 43251
11012 11950 20206 29035 29445 31254 31571 31715 35454 36493 40806 43255
11040 11951 20220 29040 29450 31255 31575 31717 35456 36500 42400 43258
11041 11952 20225 29044 29505 31256 31576 31720 35458 36510 42550 43259
11042 11954 20501 29046 29515 31267 31577 31725 35459 36520 42650 43260
11055 11980 20550 29049 29520 31276 31578 31730 35460 36521 42660 43261
11056 15000 20600 29055 29530 31287 31579 32000 35470 36522 43200 43262
11057 15775 20605 29058 29540 31288 31600 32001 35471 36620 43202 43263
11100 15776 20610 29065 29550 31500 31601 32002 35472 36625 43204 43264
11300 15851 20660 29075 29580 31502 31603 32005 35473 36640 43205 43265
11301 15852 20950 29085 29590 31505 31605 32020 35474 36660 43215 43267
11302 15860 20974 29105 29700 31510 31612 32201 35475 366380 43216 43268
11303 16000 20975 29125 29705 31511 31615 32400 35476 36800 43217 43269
11305 16010 20979 29126 29710 31512 31622 32405 35480 36810 43219 43271
11306 16015 21116 29130 29715 31513 31623 32420 35481 36815 43220 43272
11307 16020 21300 29131 29720 31515 31624 32601 35482 36860 43226 43450
11308 16025 21310 29200 29730 31520 31625 32602 35483 36861 43227 434353
11310 16030 21480 29220 29740 31525 31628 32603 35484 37200 43228 43456
11311 17250 23350 29240 29750 31526 31629 32604 35485 37201 43234 43458
11312 17304 24220 29260 30100 31527 31630 32605 35490 37202 43235 43460
11313 17305 25246 29280 30200 31528 31631 32606 35491 37203 43239 43600
11719 17306 27093 29305 30901 31529 31635 32960 35492 37204 43241 43760
11720 17307 27095 29325 30903 31530 31640 32997 35493 37205 43243 43761
11721 17310 27096 29345 30905 31531 31641 33010 35494 37207 43244 44100
11730 19000 27370 29355 30906 31535 31643 33011 35495 37209 43245 44360
11740 19030 27648 29358 31231 31536 31645 33210 36005 38200 43246 44361
11755 19100 29000 29365 31233 31540 31646 33211 36481 38231 43247 44363
11900 19290 29010 29405 31235 31541 31656 33970 36488 38505 43248 44364
11901 19396 29015 29425 31237 31560 31700 33973 36489 38790 43249 44365
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44366 46608 50686 5179726 53665 58558 62279 65805 9103026 93511TC 9360226 9364226
44369 46610 50690 52000 53670 58559 62284 67028 91032 9351126 93603 93650
44372 46611 50951 52005 53675 58560 62288 67350  91032TC 93514  93603TC 93651
44373 46612 50953 52007 54100 58561 62289 67415 9103226 93514TC 9360326 93652
44376 46614 50955 52010 54220 58562 62290 67500 91033 9351426 93607 93660
44377 46615 50957 52204 54230 58563 62291 67505  91033TC 93524  93607TC 93660TC
44378 47000 50959 52214 54231 58823 62298 67515 9103326 93524TC 9360726 9366026
44380 47011 50961 52224 54235 58970 62310 67810 91052 9352426 93609 93724
44382 47500 50970 52234 54240 58974 62311 67820  91052TC 93526  93609TC 93724TC
44385 47505 50972 52235  54240TC 58976 62318 67875 9105226 93526TC 9360926 9372426
44386 47552 50974 52240 5424026 59000 62319 68040 91055 9352626 93610 93797
44388 47553 50976 52250 54250 59012 63610 68100  91055TC 93527  93610TC 93798
44389 47554 50978 52260  54250TC 59015 64400 68200 9105526 93527TC 9361026 95115
44390 47555 50980 52265 5425026 59020 64402 68510 91060 9352726 93612 95117
44391 47556 51000 52270 54450  59020TC 64405 68525  91060TC 93528  93612TC 95144
44392 47561 51005 52275 54500 5902026 64408 68850 9106026 93528TC 9361226 95145
44393 48511 51600 52276 54800 59025 64410 69100 91065 9352826 93615 95146
44394 49021 51605 52277 55000  59025TC 64412 69105  91065TC 93529  93615TC 95147
44500 49041 51610 52281 55300 5902526 64413 69200 9106526 93529TC 9361526 95148
44901 49061 51700 52282 55700 59030 64415 69210 91100 9352926 93616 95149
45300 49080 51715 52283 55870 59200 64417 69220 91105 93530  93616TC 95165
45303 49081 51720 52285 56350 59300 64418 69400 91122  93530TC 9361626 95170
45305 49180 51725 52290 56351 59320 64420 69401  91122TC 9353026 93618 95180
45307 49400  51725TC 52300 56352 59325 64421 69410 9112226 93531  93618TC 95199
45308 49420 5172526 52301 56353 59350 64425 69424 92502  93531TC 9361826 96405
45309 49423 51726 52305 56354 59866 64430 90870 92511 9353126 93619 96406
45315 49424 51726TC 52310 56355 59871 64435 90871 92950 93532  93619TC 96440
45317 49427 5172626 52315 56356 60001 64440 90901 92953  93532TC 9361926 96445
45320 50021 51736 52317 56362 60100 64441 90911 92960 9353226 93620 96450
45321 50200  51736TC 52318 56363 61000 64442 90935 92961 93533  93620TC 96570
45330 50390 5173626 52320 56605 61001 64445 90937 92970  93533TC 9362026 96571
45331 50392 51741 52325 56720 61020 64450 90945 92971 9353326 93621 98925
45332 50393  51741TC 52327 57020 61026 64470 90947 92975 93536  9362ITC 98926
45333 50394 5174126 52330 57100 61050 64475 90997 92980 93539 9362126 98927
45334 50395 51772 52332 57150 61055 64479 91000 92982 93540 93622 98928
45337 50396  S51772TC 52334 57160 61070 64483  91000TC 92995 93541  93622TC 98929
45338 50398 5177226 52335 57170 61107 64505 9100026 92997 93542 9362226 98940
45339 50551 51784 52336 57400 61210 64508 91010 93501 93543 93624 98941
45355 50553  51784TC 52337 57410 61624 64510  91010TC 93501TC 93544  93624TC 98942
45378 50555 5178426 52338 57452 61626 64520 9101026 9350126 93545 9362426 99170
4537853 50557 51785 52339 57454 62263 64530 91011 93503 93561 93631

45379 50559  51785TC 53020 57460 62268 64550  9101ITC 93505  93561TC 93631TC

45380 50561 5178526 53025 57500 62269 64795 9101126 93505TC 9356126 9363126

45382 50570 51792 53200 57800 62270 65205 91012 9350526 93562 93640

45383 50572 51792TC 53600 58100 62272 65210  91012TC 93508  93562TC 93640TC

45384 50574 5179226 53601 58301 62273 65220 9101226 93508TC 9356226 9364026

45385 50575 51795 53605 58321 62274 65222 91020 9350826 93600 93641

45520 50576  S51795TC 53620 58322 62275 65410  91020TC 93510  93600TC 93641TC

46600 50578 5179526 53621 58323 62276 65430 9102026 93510TC 9360026 9364126

46604 50580 51797 53660 58340 62277 65435 91030 9351026 93602 93642

46606 50684  51797TC 53661 58555 62278 65800  91030TC 93511  93602TC 93642TC

Appendix IV

Secondary Procedures

GO171 13122 15221 19001 22103 22632 22847 27692 33523 35500 37206 43635
11001 13133 15241 19126 22116 22840 22848 32501 33530 35681 37208 44015
11101 13153 15261 19291 22216 22842 22851 33517 33572 35682 37250 44121
11201 15001 15351 19340 22226 22843 26125 33518 33924 35683 37251 44139
11732 15101 15401 20931 22328 22844 26861 33519 33961 35700 38102 44955
11922 15121 15787 20937 22585 22845 26863 33521 35390 36218 38746 47001
13102 15201 17003 20938 22614 22846 27358 33522 35400 36248 38747 47550
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48400 63035 64472 64859 69990 7596426 7612526 7849626 92998 9357126 9596226 99355
49568 63048 64476 64872 74301 75968 78020 90781 93320 93572 95973 99356
49905 63057 64480 64874  74301TC 75968TC 78020TC 92547  93320TC 93572TC 95975 99357
56606 63066 64484 64876 7430126 7596826 7802026 92978 9332026 9357226 96412 99358
58611 63076 64623 64901 75774 75993 78478  92978TC 93321 93623 96423 99359
59525 63078 64627 64902  T7577ATC 75993TC 78478TC 9297826 93321TC 93623TC 97546
60512 63082 64727 67320 7577426 7599326 7847826 92979 9332126 9362326 99100
61609 63086 64778 67331 75946 75996 78480  92979TC 93325 95920 99116
61610 63088 64783 67332  75946TC 75996TC 78480TC 9297926 93325TC 95920TC 99135
61611 63091 64787 67334 7594626 7599626 7848026 92981 9332526 9592026 99140
61612 63308 64832 67335 75964 76125 78496 92984 93571 95962 99292
61795 64443 64837 67340  T75964TC 7T6125TC 78496TC 92996  93571TC 95962TC 99354

Appendix V

Procedures Subject to the Multiple Procedures Rules

G0002 11403 11762 12052 15600 15837 17111 19318 20661 21044 21183 21337
G0104 11404 11765 12053 15610 15838 17250 19324 20662 21045 21184 21338
G0105 11406 11770 12054 15620 15839 17260 19325 20663 21050 21188 21339
G0127 11420 11771 12055 15625 15840 17261 19328 20664 21060 21193 21340
G0160 11421 11772 12056 15630 15841 17262 19330 20665 21070 21194 21343
G0168 11422 11900 12057 15650 15842 17263 19342 20670 21076 21195 21344
GO171 11423 11901 13100 15732 15845 17264 19350 20680 21077 21196 21345
10040 11424 11920 13101 15734 15851 17266 19355 20693 21079 21198 21346
10060 11426 11921 13102 15736 15852 17270 19357 20694 21080 21206 21347
10061 11440 11950 13120 15738 15860 17271 19361 20802 21081 21208 21348
10080 11441 11951 13121 15740 15876 17272 19364 20805 21082 21209 21355
10081 11442 11952 13122 15750 15877 17273 19366 20808 21083 21210 21356
10120 11443 11954 13131 15756 15878 17274 19367 20816 21084 21215 21360
10121 11444 11960 13132 15757 15879 17276 19368 20822 21085 21230 21365
10140 11446 11970 13133 15758 15920 17280 19369 20824 21086 21235 21366
10160 11450 11971 13150 15760 15922 17281 19370 20827 21087 21240 21385
10180 11451 11976 13151 15770 15931 17282 19371 20838 21100 21242 21386
11000 11462 11980 13152 15775 15933 17283 19380 20900 21110 21243 21387
11010 11463 12001 13153 15776 15934 17284 19396 20902 21116 21244 21390
11011 11470 12002 13160 15780 15935 17286 19499 20910 21120 21245 21395
11012 11471 12004 13300 15781 15936 17340 20000 20912 21121 21246 21400
11040 11600 12005 14000 15782 15937 17360 20005 20920 21122 21247 21401
11041 11601 12006 14001 15783 15940 17380 20100 20922 21123 21248 21406
11042 11602 12007 14020 15786 15941 17999 20101 20924 21125 21249 21407
11043 11603 12011 14021 15788 15944 19000 20102 20926 21127 21255 21408
11044 11604 12013 14040 15789 15945 19020 20103 20950 21137 21256 21421
11055 11606 12014 14041 15792 15946 19030 20150 20955 21138 21260 21422
11056 11620 12015 14060 15793 15950 19100 20200 20956 21139 21261 21423
11057 11621 12016 14061 15810 15951 19101 20205 20957 21141 21263 21431
11100 11622 12017 14300 15811 15952 19110 20206 20962 21142 21267 21432
11200 11623 12018 14350 15819 15953 19112 20220 20969 21143 21268 21433
11300 11624 12020 15001 15820 15956 19120 20225 20970 21145 21270 21435
11301 11626 12021 15050 15821 15958 19125 20240 20972 21146 21275 21436
11302 11640 12031 15100 15822 15999 19140 20245 20973 21147 21280 21440
11303 11641 12032 15120 15823 16000 19160 20250 20999 21150 21282 21445
11305 11642 12034 15200 15824 16010 19162 20251 21010 21151 21295 21450
11306 11643 12035 15220 15825 16015 19180 20500 21015 21154 21296 21451
11307 11644 12036 15240 15826 16020 19182 20501 21025 21155 21299 21452
11308 11646 12037 15260 15828 16025 19200 20520 21026 21159 21300 21453
11310 11719 12041 15350 15829 16030 19220 20525 21029 21160 21310 21454
11311 11730 12042 15400 15831 16035 19240 20550 21030 21172 21315 21461
11312 11740 12044 15570 15832 17000 19260 20600 21031 21175 21320 21462
11313 11750 12045 15572 15833 17106 19271 20605 21032 21179 21325 21465
11400 11752 12046 15574 15834 17107 19272 20610 21034 21180 21330 21470
11401 11755 12047 15576 15835 17108 19290 20615 21040 21181 21335 21480
11402 11760 12051 15580 15836 17110 19316 20650 21041 21182 21336 21485
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21490 22590 23331 23931 24470 25110 25442 26010 26432 26587 27033 27193
21493 22595 23332 23935 24495 25111 25443 26011 26433 26590 27035 27194
21494 22600 23350 24000 24498 25112 25444 26020 26434 26591 27036 27200
21495 22610 23395 24006 24500 25115 25445 26025 26437 26593 27040 27202
21497 22612 23397 24065 24505 25116 25446 26030 26440 26596 27041 27215
21499 22630 23400 24066 24515 25118 25447 26034 26442 26597 27047 27216
21501 22800 23405 24075 24516 25119 25449 26035 26445 26600 27048 27217
21502 22802 23406 24076 24530 25120 25450 26037 26449 26605 27049 27218
21510 22804 23410 24077 24535 25125 25455 26040 26450 26607 27050 27220
21550 22808 23412 24100 24538 25126 25490 26045 26455 26608 27052 27222
21555 22810 23415 24101 24545 25130 25491 26055 26460 26615 27054 27226
21556 22812 23420 24102 24546 25135 25492 26060 26471 26641 27060 27227
21557 22818 23430 24105 24560 25136 25500 26070 26474 26645 27062 27228
21600 22819 23440 24110 24565 25145 25505 26075 26476 26650 27065 27230
21610 22830 23450 24115 24566 25150 25515 26080 26477 26665 27066 27232
21615 22849 23455 24116 24575 25151 25520 26100 26478 26670 27067 27235
21616 22850 23460 24120 24576 25170 25525 26105 26479 26675 27070 27236
21620 22852 23462 24125 24577 25210 25526 26110 26480 26676 27071 27238
21627 22855 23465 24126 24579 25215 25530 26115 26483 26685 27075 27240
21630 22899 23466 24130 24582 25230 25535 26116 26485 26686 27076 27244
21632 22900 23470 24134 24586 25240 25545 26117 26489 26700 27077 27245
21700 22999 23472 24136 24587 25246 25560 26121 26490 26705 27078 27246
21705 23000 23480 24138 24600 25248 25565 26123 26492 26706 27079 27248
21720 23020 23485 24140 24605 25250 25574 26130 26494 26715 27080 27250
21725 23030 23490 24145 24615 25251 25575 26135 26496 26720 27086 27252
21740 23031 23491 24147 24620 25260 25600 26140 26497 26725 27087 27253
21750 23035 23500 24149 24635 25263 25605 26145 26498 26727 27090 27254
21800 23040 23505 24150 24640 25265 25611 26160 26499 26735 27091 27256
21805 23044 23515 24151 24650 25270 25620 26170 26500 26740 27093 27257
21810 23065 23520 24152 24655 25272 25622 26180 26502 26742 27095 27258
21820 23066 23525 24153 24665 25274 25624 26185 26504 26746 27096 27259
21825 23075 23530 24155 24666 25280 25628 26200 26508 26750 27097 27265
21899 23076 23532 24160 24670 25290 25630 26205 26510 26755 27098 27266
21920 23077 23540 24164 24675 25295 25635 26210 26516 26756 27100 27275
21925 23100 23545 24200 24685 25300 25645 26215 26517 26765 27105 27280
21930 23101 23550 24201 24800 25301 25650 26230 26518 26770 27110 27282
21935 23105 23552 24220 24802 25310 25660 26235 26520 26775 27111 27284
22100 23106 23570 24301 24900 25312 25670 26236 26525 26776 27120 27286
22101 23107 23575 24305 24920 25315 25675 26250 26530 26785 27122 27290
22102 23120 23585 24310 24925 25316 25676 26255 26531 26820 27125 27295
22110 23125 23600 24320 24930 25320 25680 26260 26535 26841 27130 27299
22112 23130 23605 24330 24931 25332 25685 26261 26536 26842 27132 27301
22114 23140 23615 24331 24935 25335 25690 26262 26540 26843 27134 27303
22210 23145 23616 24340 24940 25337 25695 26320 26541 26844 27137 27305
22212 23146 23620 24341 24999 25350 25800 26350 26542 26850 27138 27306
22214 23150 23625 24342 25000 25355 25805 26352 26545 26852 27140 27307
22220 23155 23630 24350 25020 25360 25810 26356 26546 26860 27146 27310
22222 23156 23650 24351 25023 25365 25820 26357 26548 26862 27147 27315
22224 23170 23655 24352 25028 25370 25825 26358 26550 26910 27151 @ 27320
22305 23172 23660 24354 25031 25375 25830 26370 26551 26951 27156 27323
22310 23174 23665 24356 25035 25390 25900 26372 26553 26952 27158 27324
22315 23180 23670 24360 25040 25391 25905 26373 26554 26989 27161 27327
22318 23182 23675 24361 25065 25392 25907 26390 26555 26990 27165 27328
22319 23184 23680 24362 25066 25393 25909 26392 26556 26991 27170 27329
22325 23190 23700 24363 25075 25400 25915 26410 26560 26992 27175 27330
22326 23195 23800 24365 25076 25405 25920 26412 26561 27000 27176 27331
22327 23200 23802 24366 25077 25415 25922 26415 26562 27001 27177 27332
22505 23210 23900 24400 25085 25420 25924 26416 26565 27003 27178 27333
22548 23220 23920 24410 25100 25425 25927 26418 26567 27005 27179 27334
22554 23221 23921 24420 25101 25426 25929 26420 26568 27006 27181 27335
22556 23222 23929 24430 25105 25440 25931 26426 26580 27025 27185 27340
22558 23330 23930 24435 25107 25441 25999 26428 26585 27030 27187 27345
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27347 27495 27626 27786 28090 28297 28636 29530 30460 31300 31781 32658
27350 27496 27630 27788 28092 28298 28645 29540 30462 31320 31785 32659
27355 27497 27635 27792 28100 28299 28660 29550 30520 31360 31786 32660
27356 27498 27637 27808 28102 28300 28665 29580 30540 31365 31800 32661
27357 27499 27638 27810 28103 28302 28666 29590 30545 31367 31805 32662
27360 27500 27640 27814 28104 28304 28675 29700 30560 31368 31820 32663
27365 27501 27641 27816 28106 28305 28705 29705 30580 31370 31825 32664
27370 27502 27645 27818 28107 28306 28715 29710 30600 31375 31830 32665
27372 27503 27646 27822 28108 28307 28725 29715 30620 31380 31899 32800
27380 27506 27647 27823 28110 28308 28730 29720 30630 31382 32001 32810
27381 27507 27648 27824 28111 28309 28735 29730 30801 31390 32005 32815
27385 27508 27650 27825 28112 28310 28737 29740 30802 31395 32035 32820
27386 27509 27652 27826 28113 28312 28740 29750 30901 31400 32036 32851
27390 27510 27654 27827 28114 28313 28750 29799 30903 31420 32095 32852
27391 27511 27656 27828 28116 28315 28755 29800 30905 31502 32100 32853
27392 27513 27658 27829 28118 28320 28760 29804 30906 31505 32110 32854
27393 27514 27659 27830 28119 28322 28800 29815 30915 31515 32120 32900
27394 27516 27664 27831 28120 28340 28805 29830 30920 31520 32124 32905
27395 27517 27665 27832 28122 28341 28810 29840 30930 31525 32140 32906
27396 27519 27675 27840 28124 28344 28820 29848 30999 31526 32141 32940
27397 27520 27676 27842 28126 28345 28825 29850 31000 31575 32150 32960
27400 27524 27680 27846 28130 28360 28899 29851 31002 31580 32151 32997
27403 27530 27681 27848 28140 28400 29000 29855 31020 31582 32160 32999
27405 27532 27685 27860 28150 28405 29010 29856 31030 31584 32200 33010
27407 27535 27686 27870 28153 28406 29015 29860 31032 31585 32201 33011
27409 27536 27687 27871 28160 28415 29020 29870 31040 31586 32215 33015
27418 27538 27690 27880 28171 28420 29025 29888 31050 31587 32220 33020
27420 27540 27691 27881 28173 28430 29035 29889 31051 31588 32225 33025
27422 27550 27695 27882 28175 28435 29040 29891 31070 31590 32310 33030
27424 27552 27696 27884 28190 28436 29044 29892 31075 31595 32320 33031
27425 27556 27698 27886 28192 28445 29046 29893 31080 31599 32400 33050
27427 27557 27700 27888 28193 28450 29049 29894 31081 31600 32402 33120
27428 27558 27702 27889 28200 28455 29055 29895 31084 31601 32405 33130
27429 27560 27703 27892 28202 28456 29058 29897 31085 31603 32420 33140
27430 27562 27704 27893 28208 28465 29065 29898 31086 31605 32440 33200
27435 27566 27705 27894 28210 28470 29075 29909 31087 31610 32442 33201
27437 27570 27707 27899 28220 28475 29085 30000 31090 31611 32445 33206
27438 27580 27709 28001 28222 28476 29105 30020 31200 31612 32480 33207
27440 27590 27712 28002 28225 28485 29125 30100 31201 31613 32482 33208
27441 27591 27715 28003 28226 28490 29126 30110 31205 31614 32484 33210
27442 27592 27720 28005 28230 28495 29130 30115 31225 31615 32486 33211
27443 27594 27722 28008 28232 28496 29131 30117 31230 31622 32488 33212
27445 27596 27724 28010 28234 28505 29200 30118 31231 31623 32491 33213
27446 27598 27725 28011 28238 28510 29220 30120 31233 31624 32500 33214
27447 27599 27727 28020 28240 28515 29240 30124 31235 31643 32520 33216
27448 27600 27730 28022 28250 28525 29260 30125 31237 31646 32522 33217
27450 27601 27732 28024 28260 28530 29280 30130 31238 31656 32525 33218
27454 27602 27734 28030 28261 28531 29305 30140 31239 31700 32540 33220
27455 27603 27740 28035 28262 28540 29325 30150 31240 31708 32601 33222
27457 27604 27742 28043 28264 28545 29345 30160 31254 31710 32602 33223
27465 27605 27745 28045 28270 28546 29355 30200 31255 31715 32603 33233
27466 27606 27750 28046 28272 28555 29358 30210 31256 31717 32604 33234
27468 27607 27752 28050 28280 28570 29365 30220 31267 31720 32605 33235
27470 27610 27756 28052 28285 28575 29405 30300 31276 31725 32606 33236
27472 27612 27758 28054 28286 28576 29425 30310 31287 31730 32650 33237
27475 27613 27759 28060 28288 28585 29435 30320 31288 31750 32651 33238
27477 27614 27760 28062 28289 28600 29440 30400 31290 31755 32652 33240
27479 27615 27762 28070 28290 28605 29445 30410 31291 31760 32653 33241
27485 27618 27766 28072 28292 28606 29450 30420 31292 31766 32654 33242
27486 27619 27780 28080 28293 28615 29505 30430 31293 31770 32655 33243
27487 27620 27781 28086 28294 28630 29515 30435 31294 31775 32656 33244
27488 27625 27784 28088 28296 28635 29520 30450 31299 31780 32657 33245
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33246 33513 33813 35082 35471 35651 36460 37700 39530 41114 42320 42962
33247 33514 33814 35091 35472 35654 36468 37720 39531 41115 42325 42970
33249 33516 33820 35092 35473 35656 36469 37730 39540 41116 42326 42971
33250 33533 33822 35102 35474 35661 36470 37735 39541 41120 42330 42972
33251 33534 33824 35103 35475 35663 36471 37760 39545 41130 42335 42999
33253 33535 33840 35111 35476 35665 36481 37780 39560 41135 42340 43020
33261 33536 33845 35112 35480 35666 36493 37785 39561 41140 42400 43030
33282 33542 33851 35121 35481 35671 36500 37788 39599 41145 42405 43045
33284 33545 33852 35122 35482 35691 36510 37790 40490 41150 42408 43100
33300 33600 33853 35131 35483 35693 36520 37799 40500 41153 42409 43101
33305 33602 33860 35132 35484 35694 36521 38100 40510 41155 42410 43107
33310 33606 33861 35141 35485 35695 36522 38101 40520 41250 42415 43108
33315 33608 33863 35142 35490 35701 36530 38115 40525 41251 42420 43112
33320 33610 33870 35151 35491 35721 36531 38129 40527 41252 42425 43113
33321 33611 33875 35152 35492 35741 36532 38200 40530 41500 42426 43116
33322 33612 33877 35161 35493 35761 36533 38230 40650 41510 42440 43117
33330 33615 33910 35162 35494 35800 36534 38231 40652 41520 42450 43118
33332 33617 33915 35180 35495 35820 36535 38240 40654 41599 42500 43121
33335 33619 33916 35182 35501 35840 36600 38241 40700 41800 42505 43122
33400 33641 33917 35184 35506 35860 36640 38300 40701 41805 42507 43123
33401 33645 33918 35188 35507 35870 36680 38305 40702 41806 42508 43124
33403 33647 33919 35189 35508 35875 36800 38308 40720 41820 42509 43130
33404 33660 33920 35190 35509 35876 36810 38380 40761 41821 42510 43135
33405 33665 33922 35201 35511 35879 36815 38381 40799 41822 42550 43200
33406 33670 33935 35206 35515 35881 36819 38382 40800 41823 42600 43234
33410 33681 33945 35207 35516 35901 36821 38500 40801 41825 42650 43235
33411 33684 33968 35211 35518 35903 36822 38505 40804 41826 42660 43248
33412 33688 33970 35216 35521 35905 36825 38510 40805 41827 42665 43260
33413 33690 33971 35221 35526 35907 36830 38520 40806 41828 42699 43280
33414 33692 33973 35226 35531 36000 36831 38525 40808 41830 42700 43289
33415 33694 33974 35231 35533 36005 36832 38530 40810 41850 42720 43300
33416 33697 33975 35236 35536 36010 36833 38542 40812 41870 42725 43305
33417 33702 33976 35241 35541 36011 36834 38550 40814 41872 42800 43310
33420 33710 33977 35246 35546 36012 36835 38555 40816 41874 42802 43312
33422 33720 33978 35251 35548 36013 36860 38562 40818 41899 42804 43320
33425 33722 33999 35256 35549 36014 36861 38564 40819 42000 42806 43324
33426 33730 34001 35261 35551 36015 37140 38571 40820 42100 42808 43325
33427 33732 34051 35266 35556 36100 37145 38572 40830 42104 42809 43326
33430 33735 34101 35271 35558 36120 37160 38589 40831 42106 42810 43330
33460 33736 34111 35276 35560 36140 37180 38700 40840 42107 42815 43331
33463 33737 34151 35281 35563 36145 37181 38720 40842 42120 42820 43340
33464 33750 34201 35286 35565 36160 37200 38724 40843 42140 42821 43341
33465 33755 34203 35301 35566 36200 37201 38740 40844 42145 42825 43350
33468 33762 34401 35311 35571 36215 37202 38745 40845 42160 42826 43351
33470 33764 34421 35321 35582 36216 37203 38760 40899 42180 42830 43352
33471 33766 34451 35331 35583 36217 37204 38765 41000 42182 42831 43360
33472 33767 34471 35341 35585 36245 37205 38770 41005 42200 42835 43361
33474 33770 34490 35351 35587 36246 37207 38780 41006 42205 42836 43400
33475 33771 34501 35355 35601 36247 37209 38790 41007 42210 42842 43401
33476 33774 34502 35361 35606 36260 37565 38792 41008 42215 42844 43405
33478 33775 34510 35363 35612 36261 37600 38794 41009 42220 42845 43410
33496 33776 34520 35371 35616 36262 37605 38999 41010 42225 42860 43415
33500 33777 34530 35372 35621 36299 37606 39000 41015 42226 42870 43420
33501 33778 35001 35381 35623 36400 37607 39010 41016 42227 42890 43425
33502 33779 35002 35450 35626 36405 37609 39200 41017 42235 42892 43450
33503 33780 35005 35452 35631 36406 37615 39220 41018 42260 42894 43453
33504 33781 35011 35454 35636 36410 37616 39400 41100 42280 42900 43456
33505 33786 35013 35456 35641 36420 37617 39499 41105 42281 42950 43458
33506 33788 35021 35458 35642 36425 37618 39501 41108 42299 42953 43460
33510 33800 35022 35459 35645 36440 37620 39502 41110 42300 42955 43496
33511 33802 35045 35460 35646 36450 37650 39503 41112 42305 42960 43499
33512 33803 35081 35470 35650 36455 37660 39520 41113 42310 42961 43500

40 Florida Medicare B Update! Special Issue December 1999



2000 MEDICARE PHYSICIAN FEE SCHEDULE DATABASE

Appendix V (continued)

43501 44144 45111 46280 47480 48540 49590 50548 51520 52235 53660 54401
43502 44145 45112 46285 47490 48545 49600 50549 51525 52240 53661 54402
43510 44146 45113 46288 47500 48547 49605 50551 51530 52335 53665 54405
43520 44147 45114 46320 47505 48556 49606 50553 51535 52340 53670 54407
43600 44150 45116 46500 47510 48999 49610 50570 51550 52450 53675 54409
43605 44151 45119 46600 47511 49000 49611 50590 51555 52500 53850 54420
43610 44152 45120 46700 47525 49002 49650 50600 51565 52510 53852 54430
43611 44153 45121 46705 47530 49010 49651 50605 51570 52601 53899 54435
43620 44155 45123 46715 47552 49020 49659 50610 51575 52606 54000 54440
43621 44156 45126 46716 47560 49021 49900 50620 51580 52612 54001 54450
43622 44160 45130 46730 47561 49040 49906 50630 51585 52614 54015 54500
43631 44200 45135 46735 47562 49041 49999 50650 51590 52620 54050 54505
43632 44202 45150 46740 47563 49060 50010 50660 51595 52630 54055 54510
43633 44209 45160 46742 47564 49061 50020 50684 51596 52640 54056 54520
43634 44300 45170 46744 47570 49062 50021 50686 51597 52647 54057 54530
43638 44310 45190 46746 47579 49080 50040 50688 51600 52648 54060 54535
43639 44312 45300 46748 47600 49081 50045 50690 51605 52700 54065 54550
43640 44314 45330 46750 47605 49085 50060 50700 51610 53000 54100 54560
43641 44316 45355 46751 47610 49180 50065 50715 51700 53010 54105 54600
43651 44320 45378 46753 47612 49200 50070 50722 51705 53020 54110 54620
43652 44322 4537853 46754 47620 49201 50075 50725 51710 53025 54111 54640
43653 44340 45500 46760 47630 49215 50080 50727 51715 53040 54112 54650
43659 44345 45505 46761 47700 49220 50081 50728 51720 53060 54115 54660
43750 44346 45520 46762 47701 49250 50100 50740 51725 53080 54120 54670
43760 44360 45540 46900 47711 49255 50120 50750 5172526 53085 54125 54680
43761 44376 45541 46910 47712 49320 50125 50760 51726 53200 54130 54690
43800 44380 45550 46916 47715 49329 50130 50770 5172626 53210 54135 54692
43810 44382 45560 46917 47716 49400 50135 50780 51736 53215 54150 54699
43820 44385 45562 46922 47720 49420 50200 50782 5173626 53220 54152 54700
43825 44386 45563 46924 47721 49421 50205 50783 51741 53230 54160 54800
43830 44388 45800 46934 47740 49422 50220 50785 5174126 53235 54161 54820
43831 44602 45805 46935 47741 49423 50225 50800 51772 53240 54200 54830
43832 44603 45820 46936 47760 49424 50230 50810 5177226 53250 54205 54840
43840 44604 45825 46937 47765 49425 50234 50815 51784 53260 54220 54860
43842 44605 45900 46938 47780 49426 50236 50820 5178426 53265 54230 54861
43843 44615 45905 46940 47785 49427 50240 50825 51785 53270 54231 54900
43846 44620 45910 46942 47800 49428 50280 50830 5178526 53275 54235 54901
43847 44625 45915 46945 47801 49429 50290 50840 51792 53400 54240 55000
43848 44626 45999 46946 47802 49495 50320 50845 5179226 53405 5424026 55040
43850 44640 46030 46999 47900 49496 50340 50860 51795 53410 54250 55041
43855 44650 46040 47000 47999 49500 50360 50900 5179526 53415 5425026 55060
43860 44660 46045 47010 48000 49501 50365 50920 51797 53420 54300 55100
43865 44661 46050 47011 48001 49505 50370 50930 5179726 53425 54304 55110
43870 44680 46060 47015 48005 49507 50380 50940 51800 53430 54308 55120
43880 44700 46070 47100 48020 49520 50390 50945 51820 53440 54312 55150
43999 44799 46080 47120 48100 49521 50392 50951 51840 53442 54316 55175
44005 44800 46083 47122 48102 49525 50393 50970 51841 53443 54318 55180
44010 44820 46200 47125 48120 49540 50394 50972 51845 53445 54322 55200
44020 44850 46210 47130 48140 49550 50395 50978 51860 53447 54324 55250
44021 44899 46211 47134 48145 49553 50396 50980 51865 53449 54326 55300
44025 44900 46220 47135 48146 49555 50398 51000 51880 53450 54328 55400
44050 44901 46221 47136 48148 49557 50400 51005 51900 53460 54332 55450
44055 44950 46230 47300 48150 49560 50405 51010 51920 53502 54336 55500
44100 44960 46250 47350 48152 49561 50500 51020 51925 53505 54340 55520
44110 44970 46255 47360 48153 49565 50520 51030 51940 53510 54344 55530
44111 44979 46257 47361 48154 49566 50525 51040 51960 53515 54348 55535
44120 45000 46258 47362 48155 49570 50526 51045 51980 53520 54352 55540
44125 45005 46260 47399 48180 49572 50540 51050 51990 53600 54360 55550
44130 45020 46261 47400 48500 49580 50541 51060 51992 53601 54380 55559
44140 45100 46262 47420 48510 49582 50544 51065 52000 53605 54385 55600
44141 45108 46270 47425 48511 49585 50546 51080 52005 53620 54390 55605
44143 45110 46275 47460 48520 49587 50547 51500 52234 53621 54400 55650
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55680 56805 57545 58950 60000 61458 61606 62194 63077 63706 64712 64897
55700 56810 57550 58951 60001 61460 61607 62200 63081 63707 64713 64898
55705 57000 57555 58952 60100 61470 61608 62201 63085 63709 64714 64905
55720 57010 57556 58960 60200 61480 61613 62220 63087 63710 64716 64907
55725 57020 57700 58970 60210 61490 61615 62223 63090 63740 64718 64999
55801 57061 57720 58974 60212 61500 61616 62225 63170 63741 64719 65091
55810 57065 57800 58976 60220 61501 61618 62230 63172 63744 64721 65093
55812 57100 57820 58999 60225 61510 61619 62256 63173 63746 64722 65101
55815 57105 58100 59000 60240 61512 61624 62258 63180 64400 64726 65103
55821 57106 58120 59012 60252 61514 61626 62263 63182 64402 64732 65105
55831 57107 58140 59015 60254 61516 61680 62268 63185 64405 64734 65110
55840 57109 58145 59020 60260 61518 61682 62269 63190 64408 64736 65112
55842 57110 58150 5902026 60270 61519 61684 62270 63191 64410 64738 65114
55845 57111 58152 59025 60271 61520 61686 62272 63194 64412 64740 65125
55859 57112 58180 5902526 60280 61521 61690 62273 63195 64413 64742 65130
55860 57120 58200 59030 60281 61522 61692 62274 63196 64415 64744 65135
55862 57130 58210 59100 60500 61524 61700 62275 63197 64417 64746 65140
55865 57135 58240 59120 60502 61526 61702 62276 63198 64418 64752 65150
55870 57150 58260 59121 60505 61530 61703 62277 63199 64420 64755 65155
55899 57160 58262 59130 60520 61531 61705 62278 63200 64421 64760 65175
56300 57170 58263 59135 60521 61533 61708 62279 63250 64425 64761 65205
56310 57180 58267 59136 60522 61534 61710 62280 63251 64430 64763 65210
56312 57200 58270 59140 60540 61535 61711 62281 63252 64435 64766 65220
56313 57210 58275 59150 60545 61536 61720 62282 63265 64440 64771 65222
56315 57220 58280 59151 60600 61538 61735 62287 63266 64441 64772 65235
56316 57230 58285 59160 60605 61539 61750 62288 63267 64442 64774 65260
56317 57240 58301 59200 60659 61541 61751 62289 63268 64445 64776 65265
56318 57250 58321 59300 60699 61542 61760 62290 63270 64450 64782 65270
56320 57260 58322 59320 61000 61543 61770 62291 63271 64470 64784 65272
56322 57265 58323 59325 61001 61544 61790 62292 63272 64475 64786 65273
56323 57268 58340 59350 61020 61545 61791 62294 63273 64479 64788 65275
56324 57270 58345 59400 61026 61546 61793 62298 63275 64483 64790 65280
56340 57280 58350 59409 61050 61548 61850 62310 63276 64505 64792 65285
56341 57282 58400 59410 61070 61550 61855 62311 63277 64508 64795 65286
56342 57284 58410 59414 61105 61552 61860 62318 63278 64510 64802 65290
56346 57288 58520 59430 61108 61556 61862 62319 63280 64520 64804 65400
56348 57289 58540 59510 61120 61557 61865 62350 63281 64530 64809 65410
56349 57291 58555 59514 61140 61558 61870 62351 63282 64553 64818 65420
56350 57292 58578 59515 61150 61559 61875 62355 63283 64555 64820 65426
56362 57300 58579 59610 61151 61563 61830 62360 63285 64560 64831 65430
56363 57305 58600 59612 61154 61564 61885 62361 63286 64565 64834 65435
56399 57307 58605 59614 61156 61570 61886 62362 63287 64573 64835 65436
56405 57308 58615 59618 61215 61571 61888 62365 63290 64575 64836 65450
56420 57310 58679 59620 61250 61575 62000 63001 63300 64577 64840 65600
56440 57311 58700 59622 61253 61576 62005 63003 63301 64580 64856 65710
56441 57320 58720 59812 61304 61580 62010 63005 63302 64585 64857 65730
56501 57330 58740 59820 61305 61581 62100 63011 63303 64590 64858 65750
56515 57335 58750 59821 61312 61582 62115 63012 63304 64595 64861 65755
56605 57400 58752 59830 61313 61583 62116 63015 63305 64600 64862 65770
56620 57410 58760 59840 61314 61584 62117 63016 63306 64605 64864 65772
56625 57415 58770 59841 61315 61585 62120 63017 63307 64610 64865 65775
56630 57452 58800 59850 61320 61586 62121 63020 63600 64612 64866 65800
56631 57500 58805 59851 61321 61590 62140 63030 63610 64613 64868 65805
56632 57505 58820 59852 61330 61591 62141 63040 63615 64620 64870 65810
56633 57510 58822 59855 61332 61592 62142 63042 63650 64622 64885 65815
56634 57511 58823 59856 61333 61595 62143 63045 63655 64626 64886 65820
56637 57513 58825 59857 61334 61596 62145 63046 63660 64630 64890 65850
56640 57520 58900 59866 61340 61597 62146 63047 63685 64640 64891 65855
56700 57522 58920 59870 61343 61598 62147 63055 63688 64680 64892 65860
56720 57530 58925 59871 61345 61600 62180 63056 63700 64702 64893 65865
56740 57531 58940 59898 61440 61601 62190 63064 63702 64704 64895 65870
56800 57540 58943 59899 61450 61605 62192 63075 63704 64708 64896 65875
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65880 66740 67040 67400 67840 67974 68540 69210 69604 69799  78806TC 9352626
65900 66761 67101 67405 67850 67975 68550 69220 69605 69801 7880626 93527
65920 66762 67105 67412 67875 67999 68700 69222 69610 69802 78807 9352726
65930 66770 67107 67413 67880 68020 68705 69310 69620 69805  78807TC 93528
66020 66820 67108 67414 67882 68040 68720 69320 69631 69806 7880726 9352826
66030 66821 67110 67415 67900 68100 68745 69399 69632 69820 92975 93529
66130 66825 67112 67420 67901 68110 68750 69400 69633 69840 92980 9352926
66150 66830 67115 67430 67902 68115 68760 69401 69635 69905 92982 93530
66155 66840 67120 67440 67903 68130 68761 69405 69636 69910 92986 9353026
66160 66850 67121 67445 67904 68135 68770 69410 69637 69915 92987 93531
66165 66852 67141 67450 67906 68200 68801 69420 69641 69930 92990 9353126
66170 66920 67145 67500 67908 68320 68810 69421 69642 69949 92992 93532
66172 66930 67208 67505 67909 68325 68811 69424 69643 69950 92993 9353226
66180 66940 67210 67515 67911 68326 68815 69433 69644 69955 92995 93533
66185 66983 67218 67550 67914 68328 68840 69436 69645 69960 92997 9353326
66220 66984 67220 67560 67915 68330 68850 69440 69646 69970 93501 93536
66225 66985 67227 67570 67916 68335 68899 69450 69650 69979 9350126 96405
66250 66986 67228 67599 67917 68340 69000 69501 69660 78306 93505 96406
66500 66999 67250 67700 67921 68360 69005 69502 69661  78306TC 9350526 99170
66505 67005 67255 67710 67922 68362 69020 69505 69662 7830626 93508

66600 67010 67299 67715 67923 68399 69100 69511 69666 78320 9350826

66605 67015 67311 67800 67924 68400 69105 69530 69667  78320TC 93510

66625 67025 67312 67801 67930 68420 69110 69535 69670 7832026 9351026

66630 67027 67314 67805 67935 68440 69120 69540 69676 78802 93511

66635 67028 67316 67808 67938 68500 69140 69550 69700  78802TC 9351126

66680 67030 67318 67810 67950 68505 69145 69552 69711 7880226 93514

66682 67031 67343 67820 67961 68510 69150 69554 69720 78803 9351426

66700 67036 67345 67825 67966 68520 69155 69601 69725  78803TC 93524

66710 67038 67350 67830 67971 6