
Effective January 1, 2022 

2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

Revision Log 

Date Codes Added Codes Removed 

1/24/2022 82785, 86001, 86003, 86005, 86008, 95004, 95017, 95018, 95024, 95027, 
95028, 95044, 95052, 95056, 95060, 95065, 95070, 95076, 95079 

 

1/1/2022 97022, 0255U, 0256U, 0257U, 0258U, 0259U, 0260U, 0261U, 0262U, 
0263U, 0264U, 0265U, 0266U, 0267U, 0268U, 0269U, 0270U, 0271U, 
0272U, 0273U, 0274U, 0275U, 0276U, 0277U, 0278U, 0279U, 0280U, 
0281U, 0282U, 0283U, 0284U, 0285U, 0286U, 0287U, 0288U, 0289U, 
0290U, 0291U, 0292U, 0293U, 0294U, 0295U, 0296U, 0297U, 0298U, 
0299U, 0300U, 0301U, 0302U, 0303U, 0304U, 0305U, G0028, G0029, 
G0030, G0031, G0032, G0033, G0034, G0035, G0036, G0037, G0038, 
G0039, G0040, G0041, G0042, G0043, G0044, G0045, G0046, G0047, 
G0048, G0049, G0050, G0051, G0052, G0053, G0054, G0055, G0056, 
G0057, G0058, G0059, G0060, G0061, G0062, G0063, G0064, G0065, 
G0066, G0067, G1024, G1025, G1026, G1027, G1028, G4000, G4001, 
G4002, G4003, G4004, G4005, G4006, G4007, G4008, G4009, G4010, 
G4011, G4012, G4013, G4014, G4015, G4016, G4017, G4018, G4019, 
G4020, G4021, G4022, G4023, G4024, G4025, G4026, G4027, G4028, 
G4029, G4030, G4031, G4032, G4033, G4034, G4035, G4036, G4037, 
G4038, G9988, G9989, G9990, G9991, G9992, G9993, G9994, G9995, 
G9996, G9997, G9998, G9999, K1021, K1023, K1026, K1027, A4453, 
S9432, 

H0017, H0018, H0019 

10/1/2021 90626, 90627, 90671, 90677   

9/1/2021 C2624 0191T; 0449T 

9/1/2021   0466T; 0467T; 0468T 

7-1-2021 G2020; G2172; K1013; K1015   

4-1-2021 M1145; C1052   

2-22-2021   A4604 (Added to NPAR eff. 1-1-2021) 

1-28-2021   99421; 99422; 99423 (Added to NPAR List, eff. 
5/19/20200 

1-1-2021 G1020; G1021; G1022; G1023; K1006; K1007; K1009; Q9001; Q9002; 
Q9003; T2047  

90867; 90868; 90869; 83001; 83002; 99492, 
99493; 99494 

11-1-2020   E0470 

8-20-2020   96161 

8-1-2020   E2300; E2311; E2313; E2363; E2377; E2620; 
E2623; K0108 

7-1-2020 G1012; G1013; G1014; G1015; G1016; G1017; G1018; G1019   

6-5-2020   99495, 99496 

4-1-2020 0563T; 0564T; 0565T; 0566T; 0567T; 0568T; 0569T; 0570T; 0571T; 0572T; 
0573T; 0574T; 0575T; 0576T; 0577T; 0578T; 0579T; 0580T; 0581T; 0582T; 
0583T; 0584T; 0585T; 0586T; 0587T; 0588T; 0589T; 0590T; 0591T; 0592T; 
0593T; 20560; 20561; 81522; 98970; 98971; 98972; 99421; 99422; 99423; 
99458; 99473; 99474; B4187; C1734; C1824; C1839; C1982; C2596; 
G1000; G1001; G1002; G1003; G1004; G1005; G1006; G1007; G1008; 
G1009; G1010; G1011; G2021; G2022; G2058; G2061; G2062; G2063; 
G2064; G2065; G2066; G2067; G2068; G2069; G2070; G2071; G2072; 
G2073; G2074; G2075; G2076; G2077; G2078; G2079; G2080; K1001; 
K1002; K1003; K1004; K1005 

0006U; 0081U; 0085U; 0205T; 0206T; 0249T; 
0254T; 0341T; 0357T; 0375T; 0377T; 0380T; 
0399T; 0482T; 96155;G8649; G8653; G8657; 
G8665; G8669; G8673; G8861; G8978; G8979; 
G8980; G8981; G8982; G8983; G8984; G8985; 
G8986; G8987; G8988; G8989; G8990; G8991; 
G8992; G8993; G8994; G8995; G8996; G8997; 
G8998; G8999; G9017; G9018; G9019; G9020; 
G9033; G9034; G9035; G9036; G9158; G9159; 
G9160; G9161; G9162; G9163; G9164; G9165; 
G9166; G9167; G9168; G9169; G9170; G9171; 
G9172; G9173; G9174; G9175; G9176; G9186; 
G9472; G9742; G9743; G9941; G9944; G9947; 
M1000; M1001; M1002; M1030; M1042; 
M1044; M1047; M1048; M1050; M1053 



Effective January 1, 2022 

1-1-2020 J7331; J7332; 2023F, 2025F, 2033F, 3051F and 3052F   

12-1-2019 Q4205; Q4206; Q4208; Q4209; Q4210; Q4211; Q4212; Q4213; Q4214; 
Q4215; Q4216; Q4217; Q4218; Q4219; Q4220; Q4221; Q4222; Q4226 
(considered Experimental & Investigational) 
 

  

10-24-2019 0105U; 0106U; 0107U; 0108U; 0109U; 0110U; 0111U; 0112U; 0113U; 
0114U; 0115U; 0116U; 0117U; 0118U; 0119U; 0120U; 0121U; 0122U; 
0123U; 0124U; 0125U; 0126U; 0127U; 0128U (considered Experimental & 
Investigational). Effective December 1, 2019 

  

10-14-2019   93740; A4555; A4575; A4639; A9155; A9272; 
E0221; E0675; E0762; G0276; G0460; G9147; 
M0075; M0076; M0100; M0300; P9020; 
S1034; S1035; S1036; S1037; S3650; S3722; 
S3800; S8130; S8131; S8940 
(Effective January 1, 2019) 
Added to Experimental & Investigational List 
below 

6-1-2019 J7318; J7320; J7321; J7322; J7323; J7324; J7325; J7326; J7327; J7328; 
J7329 

Effective July 1, 2019 

5-2-2019   E0156 

5-1-2019 0001U; 0002U; 0003U; 0005U; 0006U; 0007U; 0008U; 0009U; 0010U; 
0011U; 0012U; 0013U; 0014U; 0016U; 0017U; 0018U; 0019U; 0021U; 
0022U; 0023U; 0024U; 0025U; 0026U; 0027U; 0029U; 0030U; 0031U; 
0032U; 0033U; 0034U; 0035U; 0036U; 0037U; 0038U; 0039U; 0040U; 
0041U; 0042U; 0043U; 0044U; 0045U; 0046U; 0047U; 0048U; 0049U; 
0050U; 0051U; 0052U; 0053U; 0054U; 0055U; 0056U; 0058U; 0059U; 
0060U; 0061U; 0062U; 0063U; 0064U; 0065U; 0066U; 0067U; 0068U; 
0069U; 0070U; 0071U; 0072U; 0073U; 0074U; 0075U; 0076U; 0077U; 
0078U; 0079U; 0080U; 0081U; 0082U; 0083U 

Effective June 1, 2019 

5-1-2019 G2001; G2002; G2003; G2004; G2005; G2006; G2007; G2008; G2009; 
G2013; G2014; G2015 

Effective June 1, 2019 

2-19-2019 A4563; C1823; C1890; C8937; C9751; C9752; C9753; L8701; L8702; J3591; 
G0068; G0069; G0070; G0071; G0076; G0077; G0078; G0079; G0080; 
G0081; G0082; G0083; G0084; G0085; G0086; G0087; A6460; A6461; 
J7318; J7329; L8608; M1000; M1001; M1002; M1003; M1004; M1005; 
M1006; M1007; M1008; M1009; M1010; M1011; M1012; M1013; 
M1014; M1015; M1016; M1017; M1018; M1019; M1020; M1022; 
M1023; M1024; M1025; M1026; M1027; M1028; M1029; M1030; 
M1031; M1032; M1033; M1034; M1035; M1036; M1037; M1038; 
M1039; M1040; M1041; M1042; M1043; M1044; M1045; M1046; 
M1047; M1048; M1049; M1050; M1051; M1052; M1053; M1054; 
M1055; M1056; M1057; M1058; M1059; M1060; M1061; M1062; 
M1063; M1064; M1065; M1066; M1067; M1068; M1069; M1070; 
M1071; T4545; V5171; V5172; V5181; V5211; V5212; V5213; V5214; 
V5215; V5221 (Effective March 1, 2019) 

  

1-15-2019   98960; 98961; 98962 

1-1-2019 0509T; 0510T; 0511T; 0512T; 0513T; 0514T; 0515T; 0516T; 0517T; 0518T; 
0520T; 0521T; 0522T; 0523T; 0524T; 0525T; 0526T 0527T; 0528T; 0529T; 
0530T; 0531T; 0532T 0533T; 0534T; 0535T; 0536T; 0541T; 0542T; 33289; 
76391; 76978; 76979; 76981; 76985; 76983; 99457 

77061, 77062, 77063;  
Codes that expired: 0159T; 0188T; 0189T; 
0190T; 0195T; 0196T; 0337T; 0346T; 0371T; 
0374T; 0387T; 0388T; 0389T; 0390T; 0391T; 
0406T; 0407T; 99090 

 

 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 1 

 

0001U RBC DNA HEA 35 AG 11 BLD GRP 

0002U ONC CLRCT 3 UR METAB ALG PLP 

0003U ONC OVAR 5 PRTN SER ALG SCOR 

0005U ONCO PRST8 3 GENE UR ALG 

0007U RX TEST PRSMV UR W/DEF CONF 

0008U HPYLORI DETCJ ABX RSTNC DNA 

0009U ONC BRST CA ERBB2 AMP/NONAMP 

0010U NFCT DS STRN TYP WHL GEN SEQ 

0011U RX MNTR LC-MS/MS ORAL FLUID 

0012U GERMLN DO GENE REARGMT DETCJ 

0013U ONC SLD ORG NEO GENE REARGMT 

0014U HEM HMTLMF NEO GENE REARGMT 

0016U ONC HMTLMF NEO RNA BCR/ABL1 

0017U ONC HMTLMF NEO JAK2 MUT DNA 

0018U ONC THYR 10 MICRORNA SEQ ALG 

0019U ONC RNA TISS PREDICT ALG 

0021U ONC PRST8 DETCJ 8 AUTOANTB 

0022U TRGT GEN SEQ DNA&RNA 23 GENE 

0023U ONC AML DNA DETCJ/NONDETCJ 

0024U GLYCA NUC MR SPECTRSC QUAN 

0025U TENOFOVIR LIQ CHROM UR QUAN 

0026U ONC THYR DNA&MRNA 112 GENES 

0027U JAK2 GENE TRGT SEQ ALYS 

0029U RX METAB ADVRS TRGT SEQ ALYS 

0030U RX METAB WARF TRGT SEQ ALYS 

0031U CYP1A2 GENE 

0032U COMT GENE 

0033U HTR2A HTR2C GENES 

0034U TPMT NUDT15 GENES 

0035U NEURO CSF PRION PRTN QUAL 

0036U XOME TUM & NML SPEC SEQ ALYS 

0037U TRGT GEN SEQ DNA 324 GENES 

0038U VITAMIN D SRM MICROSAMP QUAN 

0039U DNA ANTB 2STRAND HI AVIDITY 

0040U BCR/ABL1 GENE MAJOR BP QUAN 

0041U B BRGDRFERI ANTB 5 PRTN IGM 

0042T CT PERFUSION W/CONTRAST CBF 

0042U B BRGDRFERI ANTB 12 PRTN IGG 

0043U TBRF B GRP ANTB 4 PRTN IGM 

0044U TBRF B GRP ANTB 4 PRTN IGG 
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0045U ONC BRST DUX CARC IS 12 GENE 

0046U FLT3 GENE ITD VARIANTS QUAN 

0047U ONC PRST8 MRNA 17 GENE ALG 

0048U ONC SLD ORG NEO DNA 468 GENE 

0049U NPM1 GENE ANALYSIS QUAN 

0050U TRGT GEN SEQ DNA 194 GENES 

0051U RX MNTR LC-MS/MS UR 31 PNL 

0052U LPOPRTN BLD W/5 MAJ CLASSES 

0053U ONC PRST8 CA FISH ALYS 4 GEN 

0054T BONE SRGRY CMPTR FLUOR IMAGE 

0054U RX MNTR 14+ DRUGS & SBSTS 

0055T BONE SRGRY CMPTR CT/MRI IMAG 

0055U CARD HRT TRNSPL 96 DNA SEQ 

0056U HEM AML DNA GENE REARGMT 

0058T CRYOPRESERVATION OVARY TISS 

0058U ONC MERKEL CLL CARC SRM QUAN 

0059U ONC MERKEL CLL CARC SRM +/- 

0060U TWN ZYG GEN SEQ ALYS CHRMS2 

0061U TC MEAS 5 BMRK SFDI M-S ALYS 

0062U AI SLE IGG&IGM ALYS 80 BMRK 

0063U NEURO AUTISM 32 AMINES ALG 

0064U ANTB TP TOTAL&RPR IA QUAL 

0065U SYFLS TST NONTREPONEMAL ANTB 

0066U PAMG-1 IA CERVICO-VAG FLUID 

0067U ONC BRST IMHCHEM PRFL 4 BMRK 

0068U CANDIDA SPECIES PNL AMP PRB 

0069U ONC CLRCT MICRORNA MIR-31-3P 

0070U CYP2D6 GEN COM&SLCT RAR VRNT 

0071T US LEIOMYOMATA ABLATE <200 

0071U CYP2D6 FULL GENE SEQUENCE 

0072T US LEIOMYOMATA ABLATE >200 

0072U CYP2D6 GEN CYP2D6-2D7 HYBRID 

0073U CYP2D6 GEN CYP2D7-2D6 HYBRID 

0074U CYP2D6 NONDUPLICATED GENE 

0075T PERQ STENT/CHEST VERT ART 

0075U CYP2D6 5' GENE DUP/MLT 

0076T S&I STENT/CHEST VERT ART 

0076U CYP2D6 3' GENE DUP/MLT 

0077U IG PARAPROTEIN QUAL BLD/UR 

0078U PAIN MGT OPI USE GNOTYP PNL 
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0079U CMPRTV DNA ALYS MLT SNPS 

0080U ONC LNG 5 CLIN RSK FACTR ALG 

0082U RX TEST DEF 90+ RX/SBSTS UR 

0083U ONC RSPSE CHEMO CNTRST TOMOG 

0085T BREATH TEST HEART REJECT 

0095T RMVL ARTIFIC DISC ADDL CRVCL 

0098T REV ARTIFIC DISC ADDL 

0100T PROSTH RETINA RECEIVE&GEN 

0101T EXTRACORP SHOCKWV TX HI ENRG 

0102T EXTRACORP SHOCKWV TX ANESTH 

0106T TOUCH QUANT SENSORY TEST 

0107T VIBRATE QUANT SENSORY TEST 

0108T COOL QUANT SENSORY TEST 

0109T HEAT QUANT SENSORY TEST 

0110T NOS QUANT SENSORY TEST 

0111T RBC MEMBRANES FATTY ACIDS 

0126T CHD RISK IMT STUDY 

0163T LUMB ARTIF DISKECTOMY ADDL 

0164T REMOVE LUMB ARTIF DISC ADDL 

0165T REVISE LUMB ARTIF DISC ADDL 

0174T CAD CXR WITH INTERP 

0175T CAD CXR REMOTE 

0184T EXC RECTAL TUMOR ENDOSCOPIC 

0198T OCULAR BLOOD FLOW MEASURE 

0200T PERQ SACRAL AUGMT UNILAT INJ 

0201T PERQ SACRAL AUGMT BILAT INJ 

0202T POST VERT ARTHRPLST 1 LUMBAR 

0207T CLEAR EYELID GLAND W/HEAT 

0208T AUDIOMETRY AIR ONLY 

0209T AUDIOMETRY AIR & BONE 

0210T SPEECH AUDIOMETRY THRESHOLD 

0211T SPEECH AUDIOM THRESH & RECOG 

0212T COMPRE AUDIOMETRY EVALUATION 

0213T NJX PARAVERT W/US CER/THOR 

0214T NJX PARAVERT W/US CER/THOR 

0215T NJX PARAVERT W/US CER/THOR 

0216T NJX PARAVERT W/US LUMB/SAC 

0217T NJX PARAVERT W/US LUMB/SAC 

0218T NJX PARAVERT W/US LUMB/SAC 

0219T PLMT POST FACET IMPLT CERV 
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0220T PLMT POST FACET IMPLT THOR 

0221T PLMT POST FACET IMPLT LUMB 

0222T PLMT POST FACET IMPLT ADDL 

0228T NJX TFRML EPRL W/US CER/THOR 

0229T NJX TFRML EPRL W/US CER/THOR 

0230T NJX TFRML EPRL W/US LUMB/SAC 

0231T NJX TFRML EPRL W/US LUMB/SAC 

0232T NJX PLATELET PLASMA 

0234T TRLUML PERIP ATHRC RENAL ART 

0235T TRLUML PERIP ATHRC VISCERAL 

0236T TRLUML PERIP ATHRC ABD AORTA 

0237T TRLUML PERIP ATHRC BRCHIOCPH 

0238T TRLUML PERIP ATHRC ILIAC ART 

0253T INSERT AQUEOUS DRAIN DEVICE 

0255U ANDROLOGY INFERTILITY ASSMT 

0256U TMA/TMAO PRFL MS/MS UR ALG 

0257U VLCAD LEUK NZM ACTV WHL BLD 

0258U AI PSOR MRNA 50-100 GEN ALG 

0259U NEPH CKD NUC MRS MEAS GFR 

0260U RARE DS ID OPT GENOME MAPG 

0261U ONC CLRCT CA IMG ALYS W/AI 

0262U ONC SLD TUM RT- PCR 7 GEN 

0263U NEURO ASD MEAS 16 C METBLT 

0264U RARE DS ID OPT GENOME MAPG 

0265U RAR DO WHL GN&MTCDRL DNA ALS 

0266T IMPLT/RPL CRTD SNS DEV TOTAL 

0266U UNXPL CNST HRTBL DO GN XPRSN 

0267T IMPLT/RPL CRTD SNS DEV LEAD 

0267U RARE DO ID OPT GEN MAPG&SEQ 

0268T IMPLT/RPL CRTD SNS DEV GEN 

0268U HEM AHUS GEN SEQ ALYS 15 GEN 

0269T REV/REMVL CRTD SNS DEV TOTAL 

0269U HEM AUT DM CGEN TRMBCTPNA 14 

0270T REV/REMVL CRTD SNS DEV LEAD 

0270U HEM CGEN COAGJ DO 20 GENES 

0271T REV/REMVL CRTD SNS DEV GEN 

0271U HEM CGEN NEUTROPENIA 23 GEN 

0272T INTERROGATE CRTD SNS DEV 

0272U HEM GENETIC BLD DO 51 GENES 

0273T INTERROGATE CRTD SNS W/PGRMG 
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0273U HEM GEN HYPRFIBRNLYSIS 8 GEN 

0274U HEM GEN PLTLT DO 43 GENES 

0275U HEM HEPRN NDUC TRMBCTPNA SRM 

0276U HEM INH THROMBOCYTOPENIA 23 

0277U HEM GEN PLTLT FUNCJ DO 31 

0278T TEMPR 

0278U HEM GEN THROMBOSIS 12 GENES 

0279U HEM VW FACTOR&CLGN III BNDG 

0280U HEM VW FACTOR&CLGN IV BNDG 

0281U HEM VWD PROPEPTIDE AG LVL 

0282U RBC DNA GNTYP 12 BLD GRP GEN 

0283U VW FACTOR TYPE 2B EVAL PLSM 

0284U VW FACTOR TYPE 2N EVAL PLSM 

0285U ONC RSPS RADJ CLL FR DNA TOX 

0286U CEP72 NUDT15&TPMT GENE ALYS 

0287U ONC THYR DNA&MRNA 112 GENES 

0288U ONC LUNG MRNA QUAN PCR 11&3 

0289U NEURO ALZHEIMER MRNA 24 GEN 

0290T LASER INC FOR PKP/LKP RECIP 

0290U PAIN MGMT MRNA GEN XPRSN 36 

0291U PSYC MOOD DO MRNA 144 GENES 

0292U PSYC STRS DO MRNA 72 GENES 

0293U PSYC SUICIDAL IDEA MRNA 54 

0294U LNGVTY&MRTLTY RSK MRNA 18GEN 

0295U ONC BRST DUX CARC 7 PROTEINS 

0296U ONC ORL&/OROP CA 20 MLC FEAT 

0297U ONC PAN TUM WHL GEN SEQ DNA 

0298U ONC PAN TUM WHL TRNS SEQ RNA 

0299U ONC PAN TUM WHL GEN OPT MAPG 

0300U ONC PAN TUM WHL GEN SEQ&OPT 

0301U IADNA BARTONELLA DDPCR 

0302U IADNA BRTNLA DDPCR FLWG LIQ 

0303U HEM RBC ADS WHL BLD HYPOXIC 

0304U HEM RBC ADS WHL BLD NORMOXIC 

0305U HEM RBC FNCLTY&DFRM SHR STRS 

0308T INSJ OCULAR TELESCOPE PROSTH 

0312T LAPS IMPLTJ NSTIM VAGUS 

0313T LAPS RMVL NSTIM ARRAY VAGUS 

0314T LAPS RMVL VGL ARRY&PLS GEN 

0315T RMVL VAGUS NERVE PLS GEN 
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0316T REPLC VAGUS NERVE PLS GEN 

0317T ELEC ALYS VAGUS NRV PLS GEN 

0329T MNTR INTRAOCULAR PRESS 24HRS/> UNI/BI W/INTERP 

0330T TEAR FILM IMAGING UNILATERAL OR BILATERAL W/I&R 

0331T HEART SYMP IMAGE PLNR 

0332T MYOCRD SYMP INNERVAJ IMG PLNR QUAL&QUANT W/SPECT 

0333T VISUAL EP SCR ACUITY AUTO 

0335T INSJ SINUS TARSI IMPLANT 

0338T TRNSCTH RENAL SYMP DENRV UNL 

0339T TRNSCTH RENAL SYMP DENRV BIL 

0342T THERAPEUTIC APHERESIS W/SELECTIVE HDL DELIP 

0345T TRANSCATH MITRAL VALVE REPAIR VIA CORONARY SINUS 

0347T Ins bone device for rsa 

0348T RSA SPINE EXAM 

0349T RSA UPPER EXTR EXAM 

0350T RSA LOWER EXTR EXAM 

0351T INTRAOP OCT BRST/NODE SPEC 

0352T OCT BRST/NODE I&R PER SPEC 

0353T INTRAOP OCT BREAST CAVITY 

0354T OCT BREAST SURG CAVITY I&R 

0355T GI tract capsule endoscopy 

0356T INSRT DRUG DEVICE FOR IOP 

0358T BIA WHOLE BODY 

0373T ADAPT BHV TX EA 15 MIN 

0376T INSERT ANT SEGMENT DRAIN INT 

0378T VISUAL FIELD ASSMNT REV/RPRT 

0379T VIS FIELD ASSMNT TECH SUPPT 

0381T EXT H RATE EPI SZ 14 DAYS 

0382T EXT H RATE SZ 14 DAY RI ONLY 

0383T EXT H RATE SZ 15-30 DAYS 

0384T EX H RATE SZ 15-30 DAY RI 

0385T EX H RATE FOR SZ OVR 30 DAY 

0386T EX H RATE SZ 30+ DAY RI ONLY 

0396T INTRAOP KINETIC BALNCE SENSR 

0397T ERCP W/OPTICAL ENDOMICROSCPY 

0398T MRGFUS STRTCTC LES ABLTJ 

0400T MLTISPECTRL DIGITAL LES ALYS 

0401T MLTISPECTRL DIGITAL LES ALYS 

0402T COLGN CROSS-LINK CRN MED SEP 

0403T DIABETES PREV STANDARD CURR 
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0404T TRNSCRV UTERIN FIBROID ABLTJ 

0405T OVRSGHT XTRCORP LIV ASST PAT 

0437T IMPLTJ SYNTH RNFCMT ABDL WAL 

0439T MYOCRD CONTRAST PRFUJ ECHO 

0440T ABLTJ PERC UXTR/PERPH NRV 

0441T ABLTJ PERC LXTR/PERPH NRV 

0442T ABLTJ PERC PLEX/TRNCL NRV 

0443T R-T SPCTRL ALYS PRST8 TISS 

0444T 1ST PLMT DRUG ELUT OC INS 

0445T SBSQT PLMT DRUG ELUT OC INS 

0446T INSJ IMPLTBL GLUCOSE SENSOR 

0447T RMVL IMPLTBL GLUCOSE SENSOR 

0448T REMVL INSJ IMPLTBL GLUC SENS 

0450T INSJ AQUEOUS DRAIN DEV EACH 

0451T INSJ/RPLCMT AORTIC VENTR SYS 

0452T INSJ/RPLCMT DEV VASC SEAL 

0453T INSJ/RPLCMT MECH-ELEC NTRFCE 

0454T INSJ/RPLCMT SUBQ ELECTRODE 

0455T REMVL AORTIC VENTR CMPL SYS 

0456T REMVL AORTIC DEV VASC SEAL 

0457T REMVL MECH-ELEC SKIN NTRFCE 

0458T REMVL SUBQ ELECTRODE 

0459T RELOCAJ RPLCMT AORTIC VENTR 

0460T REPOS AORTIC VENTR DEV ELTRD 

0461T REPOS AORTIC CONTRPULSJ DEV 

0462T PRGRMG EVAL AORTIC VENTR SYS 

0463T INTERROG AORTIC VENTR SYS 

0464T VISUAL EP TEST FOR GLAUCOMA 

0465T SUPCHRDL NJX RX W/O SUPPLY 

0469T RTA POLARIZE SCAN OC SCR BI 

0470T OCT SKN IMG ACQUISJ I&R 1ST 

0471T OCT SKN IMG ACQUISJ I&R ADDL 

0472T PRGRMG IO RTA ELTRD RA 

0473T REPRGRMG IO RTA ELTRD RA 

0474T INSJ AQUEOUS DRG DEV IO RSVR 

0475T REC FTL CAR SGL 3 CH I&R 

0476T REC FTL CAR SGL ELEC TR DATA 

0477T REC FTL CAR SGL XRTJ ALYS 

0478T REC FTL CAR 3 CH REV I&R 

0479T FXJL ABL LSR 1ST 100 SQ CM 
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0480T FXJL ABL LSR EA ADDL 100SQCM 

0481T NJX AUTOL WBC CONCENTRATE 

0483T TMVI PERCUTANEOUS APPROACH 

0484T TMVI TRANSTHORACIC EXPOSURE 

0485T OCT MID EAR I&R UNILATERAL 

0486T OCT MID EAR I&R BILATERAL 

0487T TRVG BIOMCHN MAPG W/REPRT 

0488T DIABETES PREV ONLINE/ELEC 

0489T REGN CELL TX SCLDR HANDS 

0490T REGN CELL TX SCLDR H MLT INJ 

0491T ABL LSR OPN WND 1ST 20 SQCM 

0492T ABL LSR OPN WND ADDL 20 SQCM 

0493T NEAR IFR SPECTRSC OF WOUNDS 

0494T PREP & CANNULJ CDVR DON LUNG 

0495T MNTR CDVR DON LNG 1ST 2 HRS 

0496T MNTR CDVR DON LNG EA ADDL HR 

0497T XTRNL PT ACT ECG IN-OFF CONN 

0498T XTRNL PT ACT ECG R&I PR 30 D 

0499T CYSTO F/URTL STRIX/STENOSIS 

0500T HPV 5+ HI RISK HPV TYPES 

0501F PRENATAL FLOW SHEET 

0501T COR FFR DERIVED COR CTA DATA 

0502T COR FFR DATA PREP & TRANSMIS 

0503T COR FFR ALYS GNRJ FFR MDL 

0504T COR FFR DATA REVIEW I&R 

0505F HEMODIALYSIS PLAN DOCD 

0507F PERITON DIALYSIS PLAN DOCD 

0509F URINE INCON PLAN DOCD 

0509T PATTERN ERG W/I&R 

0510T RMVL SINUS TARSI IMPLANT 

0511T RMVL&RINSJ SINUS TARSI IMPLT 

0512T ESW INTEG WND HLG 1ST WND 

0513F ELEV BP PLAN OF CARE DOCD 

0513T ESW INTEG WND HLG EA ADDL 

0514F CARE PLAN HGB DOCD ESA PT 

0514T INTRAOP VIS AXIS ID PT FIXJ 

0515T INSJ WCS LV COMPL SYS 

0516F ANEMIA PLAN OF CARE DOCD 

0516T INSJ WCS LV ELTRD ONLY 

0517F GLAUCOMA PLAN OF CARE DOCD 
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0517T INSJ WCS LV PG COMPNT 

0518F FALL PLAN OF CARE DOCD 

0518T RMVL PG COMPNT WCS 

0519F PLAND CHEMO DOCD B/4 TXMNT 

0519T RMVL & RPLCMT PG COMPNT WCS 

0520F RAD DOS LIMTS B/4 3D RAD 

0520T RMVL&RPLCMT PG WCS NEW ELTRD 

0521F PLAN OF CARE 4 PAIN DOCD 

0521T INTERROG DEV EVAL WCS IP 

0522T PRGRMG DEV EVAL WCS IP 

0523T NTRAPX C FFR W/3D FUNCJL MAP 

0524T EV CATH DIR CHEM ABLTJ W/IMG 

0525F INITIAL VISIT FOR EPISODE 

0525T INSJ/RPLCMT COMPL IIMS 

0526F SUBS VISIT FOR EPISODE 

0526T INSJ/RPLCMT IIMS ELTRD ONLY 

0527T INSJ/RPLCMT IIMS IMPLT MNTR 

0528F RCMND FLW-UP 10 YRS DOCD 

0528T PRGRMG DEV EVAL IIMS IP 

0529F INTRVL 3/>YR PTS CLNSCP DOCD 

0529T INTERROG DEV EVAL IIMS IP 

0530T REMOVAL COMPLETE IIMS 

0531T REMOVAL IIMS ELECTRODE ONLY 

0532T REMOVAL IIMS IMPLT MNTR ONLY 

0533T CONT REC MVMT DO 6-10 DAYS 

0534T CONT REC MVMT DO SETUP&TRAIN 

0535F DYSPNEA MNGMNT PLAN DOCD 

0535T CONT REC MVMT DO REPRT CNFIG 

0536T CONT REC MVMT DO DL W/I&R 

0540F GLUCO MNGMNT PLAN DOCD 

0541T MYOCARDIAL IMAGING MCG 

0542T MYOCARDIAL IMAGING MCG I&R 

0545F FOLLOW UP CARE PLAN MDD DOCD 

0550F CYTOPATH REPORT NONGYN SPCMN 

0551F CYTOPATH REPORT NON ROUTINE 

0555F SYMPTOM MGMNT PLAN CARE DOCD 

0556F PLAN CARE LIPID CONTROL DOCD 

0557F PLAN CAREMNG ANGNL SYMPTDOCD 

0563T EVAC MEIBOMIAN GLND HEAT BI 

0564T ONC CHEMO RX CYTOTOX CSC 14 
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0565T AUTOL CELL IMPLT ADPS HRVG 

0566T AUTOL CELL IMPLT ADPS NJX 

0567T PERM FLP TUBE OCCLS W/IMPLT 

0568T INTRO MIX SALINE&AIR F/SSG 

0569T TTVR PERQ APPR 1ST PROSTH 

0570T TTVR PERQ EA ADDL PROSTH 

0571T INSJ/RPLCMT ICDS SS ELTRD 

0572T INSERTION SS DFB ELECTRODE 

0573T REMOVAL SS DFB ELECTRODE 

0574T REPOS PREV SS IMPL DFB ELTRD 

0575F HIV RNA PLAN CARE DOCD 

0575T PRGRMG DEV EVAL ICDS SS IP 

0576T INTERROG DEV EVAL ICDS SS IP 

0577T EPHYS EVAL ICDS SS 

0578T REM INTERROG DEV ICDS PHYS 

0579T REM INTERROG DEV ICDS TECH 

0580F MULTIDISCIPLINARY CARE PLAN 

0580T RMVL SS IMPL DFB PG ONLY 

0581F PT TRNSFRD FROM ANESTH TO CC 

0581T ABLTJ MAL BRST TUM PERQ CRTX 

0582F NO TRNSFR FROM ANESTH TO CC 

0582T TRURL ABLTJ MAL PRST8 TISS 

0583F TRANSFER CARE CHECKLIST USED 

0583T TMPST AUTO TUBE DLVR SYS 

0584F NO TRANSFERCARE CHKLIST USED 

0584T PERQ ISLET CELL TRANSPLANT 

0585T LAPS ISLET CELL TRANSPLANT 

0586T OPEN ISLET CELL TRANSPLANT 

0587T PERQ IMPLTJ/RPLCMT ISDNS PTN 

0588T REVISION/REMOVAL ISDNS PTN 

0589T ELEC ALYS SMPL PRGRMG IINS 

0590T ELEC ALYS CPLX PRGRMG IINS 

0591T HLTH&WB COACHING INDIV 1ST 

0592T HLTH&WB COACHING INDIV F-UP 

0593T HLTH&WB COACHING GROUP 

1000F TOBACCO USE ASSESSED 

1002F ASSESS ANGINAL SYMPTOM/LEVEL 

1003F LEVEL OF ACTIVITY ASSESS 

1004F CLIN SYMP VOL OVRLD ASSESS 

1005F ASTHMA SYMPTOMS EVALUATE 
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1006F OSTEOARTHRITIS ASSESS 

1007F ANTI-INFLM/ANLGSC OTC ASSESS 

1008F GI/RENAL RISK ASSESS 

1010F SEVERITY ANGINA BY ACTVTY 

1011F ANGINA PRESENT 

1012F Angina absent 

1015F COPD SYMPTOMS ASSESS 

1018F ASSESS DYSPNEA NOT PRESENT 

1019F ASSESS DYSPNEA PRESENT 

1022F PNEUMO IMM STATUS ASSESS 

1026F CO-MORBID CONDITION ASSESS 

1030F INFLUENZA IMM STATUS ASSESS 

1031F SMOKING & 2ND HAND ASSESSED 

1032F SMOKER/EXPOSED 2ND HND SMOKE 

1033F TOBACCO NONSMOKER NOR 2NDHND 

1034F CURRENT TOBACCO SMOKER 

1035F SMOKELESS TOBACCO USER 

1036F TOBACCO NON-USER 

1038F PERSISTENT ASTHMA 

1039F INTERMITTENT ASTHMA 

1040F DSM-5 INFO MDD DOCD 

1050F HISTORY OF MOLE CHANGES 

1052F TYPE LOCATION ACTIVITYASSESS 

1055F VISUAL FUNCT STATUS ASSESS 

1060F DOC PERM/CONT/PAROX ATR FIB 

1061F DOC LACK PERM&CONT&PAROX FIB 

1065F ISCHM STROKE SYMP LT3 HRSB/4 

1066F ISCHM STROKE SYMP GE3 HRSB/4 

1070F ALARM SYMP ASSESSED-ABSENT 

1071F ALARM SYMP ASSESSED-1+ PRSNT 

1090F PRES/ABSN URINE INCON ASSESS 

1091F URINE INCON CHARACTERIZED 

1100F PTFALLS ASSESS-DOCD GE2>/YR 

1101F PT FALLS ASSESS-DOCD LE1/YR 

1110F PT LFT INPT FAC W/IN 60 DAYS 

1111F DSCHRG MED/CURRENT MED MERGE 

1116F AURIC/PERI PAIN ASSESSED 

1118F GERD SYMPS ASSESSED 12 MONTH 

1119F INIT EVAL FOR CONDITION 

1121F SUBS EVAL FOR CONDITION 
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1123F ACP DISCUSS/DSCN MKR DOCD 

1124F ACP DISCUSS-NO DSCNMKR DOCD 

1125F AMNT PAIN NOTED PAIN PRSNT 

1126F AMNT PAIN NOTED NONE PRSNT 

1127F NEW EPISODE FOR CONDITION 

1128F SUBS EPISODE FOR CONDITION 

1130F BK PAIN & FXN ASSESSED 

1134F EPSD BK PAIN FOR 6 WKS/< 

1135F EPSD BK PAIN FOR >6 WKS 

1136F EPSD BK PAIN FOR 12 WKS/< 

1137F EPSD BK PAIN FOR >12 WKS 

1150F DOC PT RSK DEATH W/IN 1YR 

1151F DOC NO PT RSK DEATH W/IN 1YR 

1152F DOC ADVNCD DIS COMFORT 1ST 

1153F DOC ADVNCD DIS CMFRT NOT 1ST 

1157F ADVNC CARE PLAN IN RCRD 

1158F ADVNC CARE PLAN TLK DOCD 

1159F MED LIST DOCD IN RCRD 

1160F RVW MEDS BY RX/DR IN RCRD 

1170F FXNL STATUS ASSESSED 

1175F FUNCTION STAT ASSESSED RVWD 

1180F THROMBOEMB RISK ASSESSED 

1181F NEUROPSYCHIA SYMPTS ASSESSED 

1182F NEUROPSYCHI SYMPT 1+PRESENT 

1183F NEUROPSYCHIATRIC SYMP ABSENT 

1200F SEIZURE TYPE& FREQU DOCD 

1205F EPI ETIOL SYND RVWD AND DOCD 

1220F PT SCREENED FOR DEPRESSION 

1400F PRKNS DIAG RVIEWED 

1450F SYMPTOMS IMPROVED/CONSIST 

1451F SYMPT SHOW CLIN IMPORT DROP 

1460F QUAL CARD DIAG PRIOR 12 MONS 

1461F NO QUAL CARD DIAG PRIOR12MON 

1490F DEM SEVERITY CLASSIFIED MILD 

1491F DEM SEVERITY CLASSIFIED MOD 

1493F DEM SEVERITY CLASS SEVERE 

1494F COGNIT ASSESSED AND REVIEWED 

1500F SYMPTOM&SIGN SYMM POLYNEURO 

1501F NOT INITIAL EVAL FOR COND 

1502F PT QUERIED PAIN FXN W/ INSTR 
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1503F PT QUERIED SYMP RESP INSUFF 

1504F PT HAS RESP INSUFFICIENCY 

1505F PT HAS NO RESP INSUFFICIENCY 

17380 HAIR REMOVAL BY ELECTROLYSIS 

2000F BLOOD PRESSURE MEASURE 

2001F WEIGHT RECORD 

2002F CLIN SIGN VOL OVRLD ASSESS 

2004F INITIAL EXAM INVOLVED JOINTS 

2010F VITAL SIGNS RECORDED 

2014F MENTAL STATUS ASSESS 

2015F ASTHMA IMPAIRMENT ASSESSED 

2016F ASTHMA RISK ASSESSED 

2018F HYDRATION STATUS ASSESS 

2019F DILATED MACUL EXAM DONE 

2020F DILATED FUNDUS EVAL DONE 

2021F DILAT MACULAR EXAM DONE 

2022F DILAT RTA XM EVC RTNOPTHY 

2023F DILAT RTA XM W/O RTNOPTHY 

2024F 7 FLD RTA PHOTO EVC RTNOPTHY 

2025F 7 FLD RTA PHOTO W/O RTNOPTHY 

2026F EYE IMG VALID EVC RTNOPTHY 

2027F OPTIC NERVE HEAD EVAL DONE 

2028F FOOT EXAM PERFORMED 

2029F COMPLETE PHYS SKIN EXAM DONE 

2030F H2O STAT DOCD NORMAL 

2031F H2O STAT DOCD DEHYDRATED 

2033F EYE IMG VALID W/O RTNOPTHY 

2035F TYMP MEMB MOTION EXAMD 

2040F BK PN XM ON INIT VISIT DATE 

2044F DOC MNTL TST B/4 BK TRXMNT 

2050F WOUND CHAR SIZE ETC DOCD 

20560 NDL INSJ W/O NJX 1 OR 2 MUSC 

20561 NDL INSJ W/O NJX 3+ MUSC 

2060F PT TALK EVAL HLTHWKR RE MDD 

22867 INSJ STABLJ DEV W/DCMPRN 

22868 INSJ STABLJ DEV W/DCMPRN 

22869 INSJ STABLJ DEV W/O DCMPRN 

22870 INSJ STABLJ DEV W/O DCMPRN 

3006F CXR DOC REV 

3008F BODY MASS INDEX DOCD 
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3011F LIPID PANEL DOC REV 

3014F SCREEN MAMMO DOC REV 

3015F CERV CANCER SCREEN DOCD 

3016F PT SCRND UNHLTHY OH USE 

3017F COLORECTAL CA SCREEN DOC REV 

3018F PRE-PRXD RSK ET AL DOCD 

3019F LVEF ASSESS PLANPOST DSCHRGE 

3020F LVF ASSESS 

3021F LVEF MOD/SEVER DEPRS SYST 

3022F LVEF >/=40% SYSTOLIC 

3023F SPIROM DOC REV 

3025F SPIROM FEV/FVC <70% W/COPD 

3027F SPIROM FEV/FVC>/=70%/W/OCOPD 

3028F O2 SATURATION DOC REV 

3035F O2 SATURATION</=88%/PAO</=55 

3037F O2 SATURATION >88%/PAO>55 HG 

3038F PULM FX W/IN 12 MON B/4 SURG 

3040F FEV <40% PREDICTED VALUE 

3042F FEV >/=40% PREDICTED VALUE 

3044F HG A1C LEVEL LT 7.0% 

3046F HEMOGLOBIN A1C LEVEL >9.0% 

3048F LDL-C <100 MG/DL 

3049F LDL-C 100-129 MG/DL 

3050F LDL-C >/= 130 MG/DL 

3051F HG A1C>EQUAL 7.0%<8.0% 

3052F HG A1C&gt;EQUAL 8.0%&lt;EQUAL 9.0% 

3055F LVEF LESS THAN/EQUAL TO 35% 

3056F LVEF GREATER THAN 35% 

3060F POS MICROALBUMINURIA REV 

3061F NEG MICROALBUMINURIA REV 

3062F POS MACROALBUMINURIA REV 

3066F NEPHROPATHY DOC TX 

3072F LOW RISK FOR RETINOPATHY 

3073F PRE-SURG EYE MEASURES DOCD 

3074F SYST BP LT 130 MM HG 

3075F SYST BP GE 130 - 139MM HG 

3077F SYST BP >/= 140 MM HG 

3078F DIAST BP <80 MM HG 

3079F DIAST BP 80-89 MM HG 

3080F DIAST BP >/= 90 MM HG 
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3082F KT/V <1.2 

3083F KT/V =/> 1.2 & <1.7 

3084F KT/V >/= 1.7 

3085F SUICIDE RISK ASSESSED 

3088F MDD MILD 

3089F MDD MODERATE 

3090F MDD SEVERE W/O PSYCH 

3091F MDD SEVERE W/PSYCH 

3092F MDD IN REMISSION 

3093F DOC NEW DIAG 1ST/ADDL MDD 

3095F CENTRAL DEXA RESULTS DOCD 

3096F CENTRAL DEXA ORDERED 

3100F IMAGE TEST REF CAROT DIAM 

3110F PRES/ABSN HMRHG/LESION DOCD 

3111F CT/MRI BRAIN DONE W/IN 24HRS 

3112F CT/MRI BRAIN DONE 24 HRS 

3115F QUANT RESULTS ACTIVITY &SYMP 

3117F HF ASSESSMENT TOOL COMPLETED 

3118F NY HEART ASSOC CLASS DOCD 

3119F NO EVAL ACTIVITY CLIN SYMP 

3120F 12-LEAD ECG PERFORMED 

3126F ESOPH BX RPRT W/DYSPL INFO 

3130F UPPER GI ENDOSCOPY PERFORMED 

3132F DOC REF UPPER GI ENDOSCOPY 

3140F UPPER GI ENDO SHOWS BARRTTS 

3141F UPPER GI ENDO NOT BARRTTS 

3142F BARIUM SWALLOW TEST ORDERED 

3150F FORCEPS ESOPH BIOPSY DONE 

3155F CYTOGEN TEST MARROW B/4 TX 

3160F DOC FE+ STORES B/4 EPO THX 

3170F FLOW CYTO DONE B/4 TX 

3200F BARIUM SWALLOW TEST NOT REQ 

3210F GRP A STREP TEST PERFORMED 

3215F PT IMMUNITY TO HEP A DOCD 

3216F PT IMMUNITY TO HEP B DOCD 

3218F RNA TSTNG HEP C DOCD DONE 

3220F HEP C QUANT RNA TSTNG DOCD 

3230F NOTE HRING TST W/IN 6 MON 

3250F NONPRIM LOC ANAT BX SITE TUM 

3260F PT CAT/PN CAT/HIST GRD DOCD 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 16 

 

3265F RNA TSTNG HEPC VIR ORD/DOCD 

3266F HEPC GN TSTNG DOCD B/4TXMNT 

3267F PATH RPRT W/ PT PN CAT ET AL 

3268F PSA/T/GLSC DOCD B/4 TXMNT 

3269F BONE SCN B/4 TXMNT/AFTR DX 

3270F NO BONE SCN B/4 TXMNT/AFTRDX 

3271F LOW RISK PROSTATE CANCER 

3272F MED RISK PROSTATE CANCER 

3273F HIGH RISK PROSTATE CANCER 

3274F PROST CNCR RSK NOT LW/MD/HGH 

3278F SERUM LVLS CA/IPTH/LPD ORD 

3279F HGB LVL >/= 13 G/DL 

3280F HGB LVL 11-12.9 G/DL 

3281F HGB LVL <11 G/DL 

3284F IOP DOWN >15% OF PRE-SVC LVL 

3285F IOP DOWN <15% OF PRE-SVC LVL 

3288F FALL RISK ASSESSMENT DOCD 

3290F PT=D(RH)- AND UNSENSITIZED 

3291F PT=D(RH)+ OR SENSITIZED 

3292F HIV TSTNG ASKED/DOCD/REVWD 

3293F ABO RH BLOOD TYPING DOCD 

3294F GRP B STREP SCREENING DOCD 

3300F AJCC STAGE DOCD B/4 THXPY 

3301F CANCER STAGE DOCD METAST 

3315F ER+ OR PR+ BREAST CANCER 

3316F ER- OR PR- BREAST CANCER 

3317F PATH RPT MALIG CANCER DOCD 

3318F PATH RPT MALIG CANCER DOCD 

3319F X-RAY/CT/ULTRSND ET AL ORD 

3320F NO XRAY/CT/ ET AL ORDD 

3321F AJCC CNCR 0/IA MELAN DOCD 

3322F MELANOMAAJCC STAGE 0 OR IA 

3323F CLIN NODE STGNG DOCDB/4 SURG 

3324F MRI CT SCAN ORD RVWD RQSTD 

3325F PREOP ASSES 4 CATARACT SURG 

33289 TCAT IMPL WRLS P-ART PRS SNR 

3328F PRFRMNC DOCD 2 WKS B/4 SURG 

3330F Imaging study ordered (BkP) 

3331F BK IMAGING TST NOT ORDERED 

3340F MAMMO ASSESS INC XRAY DOCD 
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3341F MAMMO ASSESS NEGATIVE DOCD 

3342F MAMMO ASSESS BENGN DOCD 

3343F MAMMO PROBABLY BENGN DOCD 

3344F MAMMO ASSESS SUSP DOCD 

3345F MAMMO ASSESS HGHLYMALIG DOC 

3350F MAMMO BX PROVEN MALIG DOCD 

3351F NEG SCRN DEP SYMP BY DEPTOOL 

3352F NO SIG DEP SYMP BY DEP TOOL 

3353F MILD-MOD DEP SYMP BY DEPTOOL 

3354F CLIN SIG DEP SYM BY DEP TOOL 

3370F AJCC BRST CNCR STAGE 0 DOCD 

3372F AJCC BRST CNCR STAGE 1 DOCD 

3374F AJCC BRST CNCR STAGE 1 DOCD 

3376F AJCC BRSTCNCR STAGE 2 DOCD 

3378F AJCC BRSTCNCR STAGE 3 DOCD 

3380F AJCC BRSTCNCR STAGE 4 DOCD 

3382F AJCC CLN CNCR STAGE 0 DOCD 

3384F AJCC CLN CNCR STAGE 1 DOCD 

3386F AJCC CLN CNCR STAGE 2 DOCD 

3388F AJCC CLN CNCR STAGE 3 DOCD 

3390F AJCC CLN CNCR STAGE 4 DOCD 

3394F QUANT HER2 IHC EVAL BRST CX 

3395F QUANT NONHER2 IHC BRST CX 

3450F DYSPNEA SCRND NO-MILD DYSP 

3451F DYSPNEA SCRND MOD-HIGH DYSP 

3452F DYSPNEA NOT SCREENED 

3455F TB SCRNG DONE-INTERPD 6MON 

3470F RA DISEASE ACTIVITY LOW 

3471F RA DISEASE ACTIVITY MOD 

3472F RA DISEASE ACTIVITY HIGH 

3475F DISEASE PROGN RA POOR DOCD 

3476F DISEASE PROGN RA GOOD DOCD 

3490F HISTORY AIDS-DEFINING COND 

3491F HIV UNSURE BABY OF HIV+MOMS 

3492F HISTORY CD4+ CELL COUNT <350 

3493F NO HIST CD4+ CELL COUNT <350 

3494F CD4+CELL COUNT <200CELLS/MM3 

3495F CD4+CELL CNT 200-499 CELLS 

3496F CD4+ CELL COUNT >= 500 CELLS 

3497F CD4+ CELL PERCENTAGE <15% 
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3498F CD4+ CELL >=15% (HIV) 

3500F CD4+CELL CNT/% DOCD AS DONE 

3502F HIV RNA VRL LD <LMTS QUANTIF 

3503F HIV RNA VRL LDNOT<LMTS QUNTF 

3510F DOC TB SCRNG-RSLTS INTERPD 

3511F CHLMYD/GONRH TSTS DOCD DONE 

3512F SYPH SCRNG DOCD AS DONE 

3513F HEP B SCRNG DOCD AS DONE 

3514F HEP C SCRNG DOCD AS DONE 

3515F PT HAS DOCD IMMUN TO HEP C 

3517F HBV ASSESS&RESULTS INTRP 1YR 

3520F CDIFFICILE TESTING PERFORMED 

3550F LOW RSK THROMBOEMBOLISM 

3551F INTRMED RSK THROMBOEMBOLISM 

3552F HGH RISK FOR THROMBOEMBOLISM 

3555F PT INR MEASUREMENT PERFORMED 

3570F RPRT BONE SCINT XREF W XRAY 

3572F PT CONSID POSS RISK FX 

3573F PT NOT CONSID POSS RISK FX 

3650F EEG ORDERED RVWD REQSTD 

3700F PSYCH DISORDERS ASSESSED 

3720F COGNIT IMPAIRMENT ASSESSED 

3725F SCREEN DEPRESSION PERFORMED 

3750F PTNOTRCVNGSTEROID>/=10MG/DAY 

3751F ELECTRODIAG POLYNEURO 6 MN 

3752F NO ELECTRODIAG POLYNEURO 6MN 

3753F PT HAS SYMP&SIGNS NEUROPATHY 

3754F SCREENING TESTS DM DONE 

3755F COG&BEHAV IMPRMNT SCRNG DONE 

3756F PT W/PSEUDOBULB AFFECT/ALS 

3757F PT W/O PSEUDOBULBAFFECT/ALS 

3758F PT REF PULM FX TEST/PEAKFLOW 

3759F PT SCRN DYSPHAG/WT LOSS/NUTR 

3760F PT W/DYSPHAG/WT LOSS/NUTR 

3761F PT W/O DYSPHAG/WT LOSS/NUTR 

3762F PATIENT IS DYSARTHRIC 

3763F PATIENT IS NOT DYSARTHRIC 

3775F ADENOMA DETECTED SCREENING 

3776F ADENOMA NOT DETECT SCREENING 

4000F TOBACCO USE TXMNT COUNSELING 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 19 

 

4001F TOBACCO USE TXMNT PHARMACOL 

4003F PT ED WRITE/ORAL PTS W/ HF 

4004F PT TOBACCO SCREEN RCVD TLK 

4005F PHARM THX FOR OP RXD 

4008F BETA-BLOCKER THERAPY RXD/TKN 

4010F ACE/ARB THERAPY RXD/TAKEN 

4011F ORAL ANTIPLATELET THERAPY RX 

4012F WARFARIN THERAPY RX 

4013F STATIN THERAPY/CURRENTLY TKN 

4014F WRITTEN DISCHARGE INSTR PRVD 

4015F PERSIST ASTHMA MEDICINE CTRL 

4016F ANTI-INFLM/ANLGSC AGENT RX 

4017F GI PROPHYLAXIS FOR NSAID RX 

4018F THERAPY EXERCISE JOINT RX 

4019F DOC RECPT COUNSL VIT D/CALC+ 

4025F INHALED BRONCHODILATOR RX 

4030F OXYGEN THERAPY RX 

4033F PULMONARY REHAB REC 

4035F INFLUENZA IMM REC 

4037F INFLUENZA IMM ORDER/ADMIN 

4040F PNEUMOC VAC/ADMIN/RCVD 

4041F DOC ORDER CEFAZOLIN/CEFUROX 

4042F DOC ANTIBIO NOT GIVEN 

4043F DOC ORDER GIVEN STOP ANTIBIO 

4044F DOC ORDER GIVEN VTE PROPHYLX 

4045F EMPIRIC ANTIBIOTIC RX 

4046F DOC ANTIBIO GIVEN B/4 SURG 

4047F DOC ANTIBIO GIVEN B/4 SURG 

4048F DOC ANTIBIO GIVEN B/4 SURG 

4049F DOC ORDER GIVEN STOP ANTIBIO 

4050F HT CARE PLAN DOC 

4051F REFERRED FOR AN AV FISTULA 

4052F HEMODIALYSIS VIA AV FISTULA 

4053F HEMODIALYSIS VIA AV GRAFT 

4054F HEMODIALYSIS VIA CATHETER 

4055F PT RCVNG PERITON DIALYSIS 

4056F APPROP ORAL REHYD RECOMMD 

4058F PED GASTRO ED GIVEN CAREGVR 

4060F PSYCH SVCS PROVIDED 

4062F PT REFERRAL PSYCH DOCD 
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4063F ANTIDEPRES RXTHXPY NOT RXD 

4064F ANTIDEPRESSANT RX 

4065F ANTIPSYCHOTIC RX 

4066F ECT PROVIDED 

4067F PT REFERRAL FOR ECT DOCD 

4069F VTE PROPHYLAXIS RCVD 

4070F DVT PROPHYLX RECVD DAY 2 

4073F ORAL ANTIPLAT THX RX DISCHRG 

4075F ANTICOAG THX RX AT DISCHRG 

4077F DOC T-PA ADMIN CONSIDERED 

4079F DOC REHAB SVCS CONSIDERED 

4084F ASPIRIN RECVD W/IN 24 HRS 

4086F ASPIRIN/CLOPIDOGREL RXD 

4090F PT RCVNG EPO THXPY 

4095F PT NOT RCVNG EPO THXPY 

4100F BIPHOS THXPY VEIN ORD/RECVD 

4110F INT MAM ART USED FOR CABG 

4115F BETA BLCKR ADMIN W/IN 24 HRS 

4120F ANTIBIOT RXD/GIVEN 

4124F ANTIBIOT NOT RXD/GIVEN 

4130F TOPICAL PREP RX AOE 

4131F SYST ANTIMICROBIAL THX RX 

4132F NO SYST ANTIMICROBIAL THX RX 

4133F ANTIHIST/DECONG RX/RECOM 

4134F NO ANTIHIST/DECONG RX/RECOM 

4135F SYSTEMIC CORTICOSTEROIDS RX 

4136F SYST CORTICOSTEROIDS NOT RX 

4140F INHALED CORTICOSTEROIDS RXD 

4142F CORTICOSTER SPARNG THRPY RXD 

4144F ALT LONG-TERM CNTRL MED RXD 

4145F 2+ ANTI-HYPRTNSV AGENTS TKN 

4148F HEP A VAC INJXN ADMIN/RECVD 

4149F HEP B VAC INJXN ADMIN/RECVD 

4150F PT RECVNG ANTIVIR TXMNT HEPC 

4151F PT NOT RECVNG ANTIV HEP C 

4153F COMBO PEGINTF/RIB RX 

4155F HEP A VAC SERIES PREV RECVD 

4157F HEP B VAC SERIES PREV RECVD 

4158F PT EDU RE ALCOH DRNKNG DONE 

4159F CONTRCP TALK B/4 ANTIV TXMNT 
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4163F PT COUNS 4 TXMNT OPT PROST 

4164F ADJV HRMNL THXPY RXD 

4165F 3D-CRT/IMRT RECEIVED 

4167F HD BED TILTED 1ST DAY VENT 

4168F PT CARE ICU&VENT W/IN 24HRS 

4169F NO PT CARE ICU/VENT IN 24HRS 

4171F PT RCVNG ESA THXPY 

4172F PT NOT RCVNG ESA THXPY 

4174F COUNS POTENT GLAUC IMPCT 

4175F VIS 20/40/> W/IN 90 DAYS 

4176F TALK RE UV LIGHT PT/CRGVR 

4177F TALK PT/CRGVR RE AREDS PREV 

4178F ANTID GLBLN RCVD W/IN 26WKS 

4179F TAMOXIFEN/AI PRESCRIBED 

4180F ADJV THXPYRXD/RCVD COLON CA 

4181F CONFORMAL RADN THXPY RCVD 

4182F NO CONFORMAL RADN THXPY 

4185F CONTINUOUS PPI OR H2RA RCVD 

4186F NO CONT PPI OR H2RA RCVD 

4187F ANTI RHEUM DRUGTHXPYRXD/GVN 

4188F APPROP ACE/ARB TSTNG DONE 

4189F APPROP DIGOXIN TSTNG DONE 

4190F APPROP DIURETIC TSTNG DONE 

4191F APPROP ANTICONVULS TSTNG 

4192F PT NOT RCVNG GLUCOCO THXPY 

4193F PT RCV <10MG DAILY PREDNISO 

4194F PT RCV >=10MG DAILY PREDNISO 

4195F PT RCVNG ANTI-RHEUM THXPY RA 

4196F PTNOT RCVNG ANTI-RHM THXPYRA 

4200F EXTERNAL BEAM TO PROST ONLY 

4201F EXTRNL BEAM OTHER THAN PROST 

4210F ACE/ARB THXPY FOR MOS/> 

4220F DIGOXIN THXPY FOR 6 MOS/> 

4221F DIURETIC THXPY FOR 6 MOS/> 

4230F ANTICONV THXPY FOR 6 MOS/> 

4240F INSTR XRCZ BACK PAIN 12 WKS 

4242F SPRVSD XRCZ BACK PN >12 WKS 

4245F PT INSTR NRML ACTIVITIES 

4248F PT INSTR NO BD REST 4 DAYS/> 

4250F WRMNG 4 SURG NORMOTHERMIA 
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4255F ANESTH 60 MIN/> AS DOCD 

4256F ANESTHE <60 MIN AS DOCD 

4260F WOUND SRFC CULTURETECH USED 

4261F TECH OTHER THAN SURFC CULTR 

4265F WET-DRY DRESSINGS RX RECMD 

4266F NO WET-DRY DRSSINGS RX RECMD 

4267F COMPRSSION THXPY PRESCRIBED 

4268F PT ED RE COMP THXPY RCVD 

4269F APPROPOS MTHD OFFLOADING RXD 

4270F PT RCVNG ANTI R-VIRAL THXPY 

4271F PT RCVNG ANTI R-VIRAL THXPY 

4274F FLU IMMUNO ADMIND RCVD 

4276F POTENT ANTIVIR THXPY RXD 

4279F PCP PROPHYLAXIS RXD 

4280F PCP PROPHYLAX RXD 3MON LOW % 

4290F PT SCRNED FOR INJ DRUG USE 

4293F PT SCRND HGH-RISK SEX BEHAV 

4300F PT RCVNG WARF THXPY 

4301F PT NOT RCVNG WARF THXPY 

4305F PT ED RE FT CARE INSPCT RCVD 

4306F PT TLK PSYCH & RX OPD ADDIC 

4320F PT TALK PSYCHSOC&RX OH DPND 

4322F CRGVR PROV W/ ED ADDL RSRCS 

4324F PT QUERIED PRKNS COMPLIC 

4325F MED TXMNT OPTIONS RVWD W/PT 

4326F PT ASKED RE SYMP AUTO DYSFXN 

43284 LAPS ESOPHGL SPHNCTR AGMNTJ 

43285 RMVL ESOPHGL SPHNCTR DEV 

4328F PT ASKED RE SLEEP DISTURB 

4330F CNSLNG EPI SPEC SFTY ISSUES 

4340F CNSLNG CHLDBRNG WOMEN EPI 

4350F CNSLNG PROVIDED SYMP MNGMNT 

43644 LAP GASTRIC BYPASS/ROUX-EN-Y 

43645 LAP GASTR BYPASS INCL SMLL I 

43770 LAP PLACE GASTR ADJ DEVICE 

43771 LAP REVISE GASTR ADJ DEVICE 

43772 LAP RMVL GASTR ADJ DEVICE 

43773 LAP REPLACE GASTR ADJ DEVICE 

43774 LAP RMVL GASTR ADJ ALL PARTS 

43775 LAP SLEEVE GASTRECTOMY 
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43842 V-BAND GASTROPLASTY 

43843 GASTROPLASTY W/O V-BAND 

43845 GASTROPLASTY DUODENAL SWITCH 

43846 GASTRIC BYPASS FOR OBESITY 

43847 GASTRIC BYPASS INCL SMALL I 

43848 REVISION GASTROPLASTY 

43886 REVISE GASTRIC PORT OPEN 

43887 REMOVE GASTRIC PORT OPEN 

43888 CHANGE GASTRIC PORT OPEN 

4400F REHAB THXPY OPTIONS W/PT 

4450F SELF-CARE ED PROVIDED TO PT 

4470F ICD COUNSELING PROVIDED 

4480F PT RCVNG ACE/ARB B-BLOCKERTX 

4481F PT RCVNG ACE/ARB BLKER <3MOS 

4500F REF TO OUTPT CARD REHAB PROG 

4510F PREV CARDREHAB QUALCARDEVENT 

4525F NEUROPSYCHIA INTERVEN ORDER 

4526F NEUROPSYCHIA INTERVEN RCVD 

4540F DISEASE MODIF PHARMACOTHXPY 

4541F PT OFFERED TX FOR PSEUDOBULB 

4550F NONINVAS RESP SUPPORT TALK 

4551F NUTRITIONAL SUPPORT OFFERED 

4552F PT REF FOR SPEECH LANG PATH 

4553F PT ASST RE END LIFE ISSUES 

4554F PT RECVD INHAL ANESTHETIC 

4555F PT RECVD NO INHAL ANESTHIC 

4556F PT W/3+ POST-OP NAUSEA&VOM 

4557F PT W/O 3+ POST-OPNAUSEA&VOM 

4558F PT RECVD 2 RX ANTI-EMET AGT 

4559F 1 BODYTEMP >=35.5CW/IN 30MIN 

4560F ANESTH W/O GEN/NEURAX ANESTH 

4561F PT W/ CORONARY ARTERY STENT 

4562F PT W/O CORONARY ARTERY STENT 

4563F PT RECVD ASPIRIN W/IN 24 HRS 

5005F PT COUNSLD ON EXAM FOR MOLES 

5010F MACUL RESULT PHY/QHP MNG DM 

5015F DOC FX & TEST/TXMNT FOR OP 

5020F TXMNTS 2 PHYS/QHP BY 1 MON 

5050F PLAN 2 MAIN DR BY 1 MONTH 

5060F FNDNGS MAMMO 2PT W/IN 3 DAYS 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 24 

 

5062F MAMMO RESULT COM TO PT 5 DAY 

5100F RSK FX REF W/N 24 HRS XRAY 

5200F EVAL APPROS SURG THXPY EPI 

5250F ASTHMA DISCHARGE PLAN PRESNT 

55870 Electroejaculation 

58321 ARTIFICIAL INSEMINATION 

58322 ARTIFICIAL INSEMINATION 

58323 SPERM WASHING 

58750 REPAIR OVIDUCT 

58752 REVISE OVARIAN TUBE(S) 

58970 RETRIEVAL OF OOCYTE 

58974 TRANSFER OF EMBRYO 

58976 TRANSFER OF EMBRYO 

58999 GENITAL SURGERY PROCEDURE 

59866 ABORTION (MPR) 

6005F CARE LEVEL RATIONALE DOC 

6010F DYSPHAG TEST DONE B/4 EATING 

6015F DYSPHAG TEST DONE B/4 EATING 

6020F NPO (NOTHING-MOUTH) ORDERED 

6030F MAX STERILE BARRIERS FLWD 

6040F APPRO RAD DS DVCS TECHS DOCD 

6045F RADXPS IN END RPRT4FLURO PXD 

6070F PT ASKED/CNSLD AED EFFECTS 

6080F PT/CAREGIVER QUERIED FALLS 

6090F PT/CAREGIVER COUNSEL SAFETY 

6100F VERIFY PT SITE PXD DOCD 

6101F SAFETY COUNSELING DEMENTIA 

6102F SAFETY COUNSELING DEM ORDER 

6110F COUNSEL PROV DRIVING RISKS 

6150F PT NOTRCVNG1ST ANTITNF TXMNT 

64912 NRV RPR W/NRV ALGRFT 1ST 

64913 NRV RPR W/NRV ALGRFT EA ADDL 

65760 REVISION OF CORNEA 

65765 REVISION OF CORNEA 

65767 CORNEAL TISSUE TRANSPLANT 

65770 REVISE CORNEA WITH IMPLANT 

65771 RADIAL KERATOTOMY 

69090 PIERCE EARLOBES 

7010F PT INFO INTO RECALL SYSTEM 

7020F MAMMO ASSESS CAT IN DBASE 
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7025F PT INFOSYS ALARM 4 NXT MAMMO 

76391 MR ELASTOGRAPHY 

76978 US TRGT DYN MBUBB 1ST LES 

76979 US TRGT DYN MBUBB EA ADDL 

76981 USE PARENCHYMA 

76982 USE 1ST TARGET LESION 

76983 USE EA ADDL TARGET LESION 

81327 SEPT9 GEN PRMTR MTHYLTN ALYS 

81422 FETAL CHRMOML MICRODELTJ 

81522 ONC BREAST MRNA 12 GENES 

81539 ONCOLOGY PROSTATE PROB SCORE 

82785 ASSAY OF IGE 

83001 ASSAY OF GONADOTROPIN (FSH) 

83002 ASSAY OF GONADOTROPIN (LH) 

86001 ALLERGEN SPECIFIC IGG 

86003 ALLG SPEC IGE CRUDE XTRC EA 

86005 ALLG SPEC IGE MULTIALLG SCR 

86008 ALLG SPEC IGE RECOMB EA 

89250 CULTR OOCYTE/EMBRYO <4 DAYS 

89251 CULTR OOCYTE/EMBRYO <4 DAYS 

89253 EMBRYO HATCHING 

89254 OOCYTE IDENTIFICATION 

89255 PREPARE EMBRYO FOR TRANSFER 

89257 SPERM IDENTIFICATION 

89258 CRYOPRESERVATION EMBRYO(S) 

89259 CRYOPRESERVATION SPERM 

89260 SPERM ISOLATION SIMPLE 

89261 SPERM ISOLATION COMPLEX 

89264 IDENTIFY SPERM TISSUE 

89268 Insemination of oocytes 

89272 EXTENDED CULTURE OF OOCYTES 

89280 ASSIST OOCYTE FERTILIZATION 

89281 ASSIST OOCYTE FERTILIZATION 

89290 BIOPSY OOCYTE POLAR BODY 

89291 BIOPSY OOCYTE POLAR BODY 

89300 SEMEN ANALYSIS W/HUHNER 

89310 SEMEN ANALYSIS W/COUNT 

89320 SEMEN ANAL VOL/COUNT/MOT 

89321 SEMEN ANAL SPERM DETECTION 

89322 SEMEN ANAL STRICT CRITERIA 
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89325 SPERM ANTIBODY TEST 

89329 SPERM EVALUATION TEST 

89330 EVALUATION CERVICAL MUCUS 

89331 RETROGRADE EJACULATION ANAL 

89335 CRYOPRESERVE TESTICULAR TISS 

89337 CRYOPRESERVATION OOCYTE(S) 

89342 STORAGE/YEAR EMBRYO(S) 

89343 STORAGE/YEAR SPERM/SEMEN 

89344 STORAGE/YEAR REPROD TISSUE 

89346 STORAGE/YEAR OOCYTE(S) 

89352 THAWING CRYOPRESRVED EMBRYO 

89353 THAWING CRYOPRESRVED SPERM 

89354 THAW CRYOPRSVRD REPROD TISS 

89356 THAWING CRYOPRESRVED OOCYTE 

89398 UNLISTED REPROD MED LAB PROC 

90687 IIV4 VACCINE SPLT 0.25 ML IM 

90688 IIV4 VACCINE SPLT 0.5 ML IM 

90689 VACC IIV4 NO PRSRV 0.25ML IM 

90867 TCRANIAL MAGN STIM TX PLAN 

90868 TCRANIAL MAGN STIM TX DELI 

90869 TCRAN MAGN STIM REDETEMINE 

90882 ENVIRONMENTAL MANIPULATION 

90885 PSY EVALUATION OF RECORDS 

90887 CONSULTATION WITH FAMILY 

90901 BIOFEEDBACK TRAIN ANY METH 

92606 NON-SPEECH DEVICE SERVICE 

92609 USE OF SPEECH DEVICE SERVICE 

95851 RANGE OF MOTION MEASUREMENTS 

95852 RANGE OF MOTION MEASUREMENTS 

90626 TIC-BRN ENCEPH VAC 0.25ML IM 

90627 TIC-BRN ENCEPH VAC 0.5ML IM 

90671 PCV15 VACCINE IM 

90677 PCV20 VACCINE IM 

95004 Percut allergy skin tests 

95017 Perq & icut allg test venoms 

95018 Perq&ic allg test drugs/biol 

95024 Icut allergy test drug/bug 

95027 Icut allergy titrate-airborn 

95028 Icut allergy test-delayed 

95044 Allergy patch tests 
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95052 Photo patch test 

95056 Photosensitivity tests 

95060 Eye allergy tests 

95065 Nose allergy test 

95070 Bronchial allergy tests 

95076 Ingest challenge ini 120 min 

96160 PT-FOCUSED HLTH RISK ASSMT 

96377 APPLICATON ON-BODY INJECTOR 

96573 PDT DSTR PRMLG LES PHYS/QHP 

96574 DBRDMT PRMLG LES W/PDT 

96902 TRICHOGRAM 

97113 AQUATIC THERAPY/EXERCISES 

97022 WHIRLPOOL THERAPY 

97169 ATHLETIC TRN EVAL LOW CMPLX 

97170 ATHLETIC TRN EVAL MOD CMPLX 

97171 ATHLETIC TRN EVAL HIGH CMPLX 

97172 ATHLETIC TRN RE-EVAL PLAN CR 

97533 SENSORY INTEGRATION 

97535 SELF CARE MNGMENT TRAINING 

97537 COMMUNITY/WORK REINTEGRATION 

97542 WHEELCHAIR MNGMENT TRAINING 

97545 WORK HARDENING 

97546 WORK HARDENING ADD-ON 

97810 ACUPUNCT W/O STIMUL 15 MIN 

97811 ACUPUNCT W/O STIMUL ADDL 15M 

97813 ACUPUNCT W/STIMUL 15 MIN 

97814 ACUPUNCT W/STIMUL ADDL 15M 

98966 HC PRO PHONE CALL 5-10 MIN 

98967 HC PRO PHONE CALL 11-20 MIN 

98968 HC PRO PHONE CALL 21-30 MIN 

98970 QNHP OL DIG E/M SVC 5-10MIN 

98971 QNHP OL DIG EM SVC 11-20MIN 

98972 QNHP OL DIG E/M SVC 21+ MIN 

99002 DEVICE HANDLING PHYS/QHP 

99024 POSTOP FOLLOW-UP VISIT 

99026 IN-HOSPITAL ON CALL SERVICE 

99027 OUT-OF-HOSP ON CALL SERVICE 

99050 MEDICAL SERVICES AFTER HRS 

99051 MED SERV EVE/WKEND/HOLIDAY 

99053 MED SERV 10PM-8AM 24 HR FAC 
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99056 MED SERVICE OUT OF OFFICE 

99058 OFFICE EMERGENCY CARE 

99060 OUT OF OFFICE EMERG MED SERV 

99070 SPECIAL SUPPLIES PHYS/QHP 

99071 PATIENT EDUCATION MATERIALS 

99075 MEDICAL TESTIMONY 

99078 GROUP HEALTH EDUCATION 

99080 SPECIAL REPORTS OR FORMS 

99082 UNUSUAL PHYSICIAN TRAVEL 

99172 OCULAR FUNCTION SCREEN 

99188 APP TOPICAL FLUORIDE VARNISH 

99374 HOME HEALTH CARE SUPERVISION 

99375 HOME HEALTH CARE SUPERVISION 

99429 UNLISTED PREVENTIVE SERVICE 

99450 BASIC LIFE DISABILITY EXAM 

99455 WORK RELATED DISABILITY EXAM 

99456 DISABILITY EXAMINATION 

99457 REM PHYSIOL MNTR 1ST 20 MIN 

99458 REM PHYSIOL MNTR EA ADDL 20 

99473 SELF-MEAS BP PT EDUCAJ/TRAIN 

99474 SELF-MEAS BP 2 READG BID 30D 

99483 ASSMT & CARE PLN PT COG IMP 

99484 CARE MGMT SVC BHVL HLTH COND 

99490 CHRON CARE MGMT SRVC 20 MIN 

99497 ADVNCD CARE PLAN 30 MIN 

99498 ADVNCD CARE PLAN ADDL 30 MIN 

99499 UNLISTED E&M SERVICE 

99510 HOME VISIT SING/M/FAM COUNS 

A0021 OUTSIDE STATE AMBULANCE SERV 

A0080 NONINTEREST ESCORT IN NON ER 

A0090 INTEREST ESCORT IN NON ER 

A0100 NONEMERGENCY TRANSPORT TAXI 

A0110 NONEMERGENCY TRANSPORT BUS 

A0120 NONER TRANSPORT MINI-BUS 

A0130 NONER TRANSPORT WHEELCH VAN 

A0140 NONEMERGENCY TRANSPORT AIR 

A0160 NONER TRANSPORT CASE WORKER 

A0170 TRANSPORT PARKING FEES/TOLLS 

A0180 NONER TRANSPORT LODGNG RECIP 

A0190 NONER TRANSPORT MEALS RECIP 
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A0200 NONER TRANSPORT LODGNG ESCRT 

A0210 NONER TRANSPORT MEALS ESCORT 

A0225 NEONATAL EMERGENCY TRANSPORT 

A0380 BASIC LIFE SUPPORT MILEAGE 

A0390 ADVANCED LIFE SUPPORT MILEAG 

A0888 NONCOVERED AMBULANCE MILEAGE 

A4223 INFUSION SUPPLIES W/O PUMP 

A4245 ALCOHOL WIPES PER BOX 

A4246 BETADINE/PHISOHEX SOLUTION 

A4247 BETADINE/IODINE SWABS/WIPES 

A4248 CHLORHEXIDINE ANTISEPT 

A4250 URINE REAGENT STRIPS/TABLETS 

A4252 BLOOD KETONE TEST OR STRIP 

A4257 REPLACE LENSSHIELD CARTRIDGE 

A4265 PARAFFIN 

A4267 MALE CONDOM 

A4268 FEMALE CONDOM 

A4269 SPERMICIDE 

A4281 REPLACEMENT BREASTPUMP TUBE 

A4282 REPLACEMENT BREASTPUMP ADPT 

A4283 REPLACEMENT BREASTPUMP CAP 

A4284 REPLCMNT BREAST PUMP SHIELD 

A4285 REPLCMNT BREAST PUMP BOTTLE 

A4286 REPLCMNT BREASTPUMP LOK RING 

A4450 NON-WATERPROOF TAPE 

A4452 WATERPROOF TAPE 

A4455 ADHESIVE REMOVER PER OUNCE 

A4456 ADHESIVE REMOVER, WIPES 

A4458 REUSABLE ENEMA BAG 

A4461 SURGICL DRESS HOLD NON-REUSE 

A4463 SURGICAL DRESS HOLDER REUSE 

A4465 NON-ELASTIC EXTREMITY BINDER 

A4467 BELT STRAP SLEEV GRMNT COVER 

A4470 GRAVLEE JET WASHER 

A4480 VABRA ASPIRATOR 

A4483 MOISTURE EXCHANGER 

A4490 ABOVE KNEE SURGICAL STOCKING 

A4495 THIGH LENGTH SURG STOCKING 

A4500 BELOW KNEE SURGICAL STOCKING 

A4510 FULL LENGTH SURG STOCKING 
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A4520 INCONTINENCE GARMENT ANYTYPE 

A4550 SURGICAL TRAYS 

A4554 DISPOSABLE UNDERPADS 

A4556 ELECTRODES, PAIR 

A4557 LEAD WIRES, PAIR 

A4558 CONDUCTIVE GEL OR PASTE 

A4559 COUPLING GEL OR PASTE 

A4561 PESSARY RUBBER, ANY TYPE 

A4562 PESSARY, NON RUBBER,ANY TYPE 

A4563 VAG INSER RECTAL CONTROL SYS 

A4595 TENS SUPPL 2 LEAD PER MONTH 

A4600 SLEEVE, INTER LIMB COMP DEV 

A4601 LITH ION NON PROSTH RECHARGE 

A4602 REPLACE LITHIUM BATTERY 1.5V 

A4630 REPL BAT T.E.N.S. OWN BY PT 

A4633 UVL REPLACEMENT BULB 

A4634 REPLACEMENT BULB TH LIGHTBOX 

A4635 UNDERARM CRUTCH PAD 

A4636 HANDGRIP FOR CANE ETC 

A4637 REPL TIP CANE/CRUTCH/WALKER 

A4638 REPL BATT PULSE GEN SYS 

A4640 ALTERNATING PRESSURE PAD 

A4641 RADIOPHARM DX AGENT NOC 

A4642 IN111 SATUMOMAB 

A4648 IMPLANTABLE TISSUE MARKER 

A4649 SURGICAL SUPPLIES 

A4650 IMPLANT RADIATION DOSIMETER 

A4651 CALIBRATED MICROCAP TUBE 

A4652 MICROCAPILLARY TUBE SEALANT 

A4653 PD CATHETER ANCHOR BELT 

A4660 SPHYG/BP APP W CUFF AND STET 

A4663 DIALYSIS BLOOD PRESSURE CUFF 

A4670 AUTOMATIC BP MONITOR, DIAL 

A4870 PLUMB/ELEC WK HM HEMO EQUIP 

A4890 REPAIR/MAINT CONT HEMO EQUIP 

A4927 NON-STERILE GLOVES 

A4928 SURGICAL MASK 

A4929 TOURNIQUET FOR DIALYSIS, EA 

A4930 STERILE, GLOVES PER PAIR 

A4931 REUSABLE ORAL THERMOMETER 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 31 

 

A4932 REUSABLE RECTAL THERMOMETER 

A6000 WOUND WARMING WOUND COVER 

A6216 NON-STERILE GAUZE<=16 SQ IN 

A6217 NON-STERILE GAUZE>16<=48 SQ 

A6218 NON-STERILE GAUZE > 48 SQ IN 

A6219 GAUZE <= 16 SQ IN W/BORDER 

A6220 GAUZE >16 <=48 SQ IN W/BORDR 

A6221 GAUZE > 48 SQ IN W/BORDER 

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

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

A6224 GAUZE > 48 IN NO W/SAL W/O B 

A6228 GAUZE <= 16 SQ IN WATER/SAL 

A6229 GAUZE >16<=48 SQ IN WATR/SAL 

A6230 GAUZE > 48 SQ IN WATER/SALNE 

A6231 HYDROGEL DSG<=16 SQ IN 

A6232 HYDROGEL DSG>16<=48 SQ IN 

A6233 HYDROGEL DRESSING >48 SQ IN 

A6234 HYDROCOLLD DRG <=16 W/O BDR 

A6235 HYDROCOLLD DRG >16<=48 W/O B 

A6236 HYDROCOLLD DRG > 48 IN W/O B 

A6237 HYDROCOLLD DRG <=16 IN W/BDR 

A6238 HYDROCOLLD DRG >16<=48 W/BDR 

A6239 HYDROCOLLD DRG > 48 IN W/BDR 

A6240 HYDROCOLLD DRG FILLER PASTE 

A6241 HYDROCOLLOID DRG FILLER DRY 

A6242 HYDROGEL DRG <=16 IN W/O BDR 

A6243 HYDROGEL DRG >16<=48 W/O BDR 

A6244 HYDROGEL DRG >48 IN W/O BDR 

A6245 HYDROGEL DRG <= 16 IN W/BDR 

A6246 HYDROGEL DRG >16<=48 IN W/B 

A6247 HYDROGEL DRG > 48 SQ IN W/B 

A6248 HYDROGEL DRSG GEL FILLER 

A6250 SKIN SEAL PROTECT MOISTURIZR 

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

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

A6253 ABSORPT DRG > 48 SQ IN W/O B 

A6254 ABSORPT DRG <=16 SQ IN W/BDR 

A6255 ABSORPT DRG >16<=48 IN W/BDR 

A6256 ABSORPT DRG > 48 SQ IN W/BDR 

A6257 TRANSPARENT FILM <= 16 SQ IN 
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A6258 TRANSPARENT FILM >16<=48 IN 

A6259 TRANSPARENT FILM > 48 SQ IN 

A6260 WOUND CLEANSER ANY TYPE/SIZE 

A6261 WOUND FILLER GEL/PASTE /OZ 

A6262 WOUND FILLER DRY FORM / GRAM 

A6266 IMPREG GAUZE NO H20/SAL/YARD 

A6402 STERILE GAUZE <= 16 SQ IN 

A6403 STERILE GAUZE>16 <= 48 SQ IN 

A6404 STERILE GAUZE > 48 SQ IN 

A6407 PACKING STRIPS, NON-IMPREG 

A6410 STERILE EYE PAD 

A6411 NON-STERILE EYE PAD 

A6412 OCCLUSIVE EYE PATCH 

A6413 ADHESIVE BANDAGE, FIRST-AID 

A6441 PAD BAND W>=3" <5"/YD 

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

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

A6444 CONFORM BAND N/S W>=5"/YD 

A6445 CONFORM BAND S W <3"/YD 

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

A6447 CONFORM BAND S W >=5"/YD 

A6448 LT COMPRES BAND <3"/YD 

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

A6450 LT COMPRES BAND >=5"/YD 

A6451 MOD COMPRES BAND W>=3"<5"/YD 

A6452 HIGH COMPRES BAND W>=3"<5"YD 

A6453 SELF-ADHER BAND W <3"/YD 

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

A6455 SELF-ADHER BAND >=5"/YD 

A6456 ZINC PASTE BAND W >=3"<5"/YD 

A6457 TUBULAR DRESSING 

A6460 SYNTHETIC DRSG <= 16 SQ IN 

A6461 SYNTHETIC DRSG >16<=48 SQ IN 

A6530 COMPRESSION STOCKING BK18-30 

A6531 COMPRESSION STOCKING BK30-40 

A6532 COMPRESSION STOCKING BK40-50 

A6533 GC STOCKING THIGHLNGTH 18-30 

A6534 GC STOCKING THIGHLNGTH 30-40 

A6535 GC STOCKING THIGHLNGTH 40-50 

A6536 GC STOCKING FULL LNGTH 18-30 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 33 

 

A6537 GC STOCKING FULL LNGTH 30-40 

A6538 GC STOCKING FULL LNGTH 40-50 

A6539 GC STOCKING WAISTLNGTH 18-30 

A6540 GC STOCKING WAISTLNGTH 30-40 

A6541 GC STOCKING WAISTLNGTH 40-50 

A6544 GC STOCKING GARTER BELT 

A6545 GRAD COMP NON-ELASTIC BK 

A6549 G COMPRESSION STOCKING 

A7001 NONDISPOSABLE PUMP CANISTER 

A9150 MISC/EXPER NON-PRESCRIPT DRU 

A9152 SINGLE VITAMIN NOS 

A9153 MULTI-VITAMIN NOS 

A9180 LICE TREATMENT, TOPICAL 

A9270 NON-COVERED ITEM OR SERVICE 

A9273 HOT/COLD BOTLE/CAP/COL/WRAP 

A9275 DISP HOME GLUCOSE MONITOR 

A9279 MONITORING FEATURE/DEVICENOC 

A9280 ALERT DEVICE, NOC 

A9281 REACHING/GRABBING DEVICE 

A9282 WIG ANY TYPE 

A9283 FOOT PRESS OFF LOAD SUPP DEV 

A9284 NON-ELECTRONIC SPIROMETER 

A9285 INVERSION EVERSION COR DEVIC 

A9286 ANY HYGIENIC ITEM, DEVICE 

A9300 EXERCISE EQUIPMENT 

A9698 NON-RAD CONTRAST MATERIALNOC 

A9699 RADIOPHARM RX AGENT NOC 

A9900 SUPPLY/ACCESSORY/SERVICE 

A9901 DELIVERY/SET UP/DISPENSING 

A9999 DME SUPPLY OR ACCESSORY, NOS 

B4100 FOOD THICKENER ORAL 

B4102 EF ADULT FLUIDS AND ELECTRO 

B4103 EF PED FLUID AND ELECTROLYTE 

B4104 ADDITIVE FOR ENTERAL FORMULA 

B4149 EF BLENDERIZED FOODS 

B4150 EF COMPLET W/INTACT NUTRIENT 

B4152 EF CALORIE DENSE>/=1.5KCAL 

B4153 EF HYDROLYZED/AMINO ACIDS 

B4154 EF SPEC METABOLIC NONINHERIT 

B4155 EF INCOMPLETE/MODULAR 
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B4157 EF SPECIAL METABOLIC INHERIT 

B4158 EF PED COMPLETE INTACT NUT 

B4159 EF PED COMPLETE SOY BASED 

B4160 EF PED CALORIC DENSE>/=0.7KC 

B4187 OMEGAVEN, 10 GRAMS LIPIDS 

C1052 HEMOSTATIC AGENT, GI, TOPIC 

C1734 ORTH/DEVIC/DRUG BN/BN,TIS/BN 

C1813 PROSTHESIS, PENILE, INFLATAB 

C1822 GEN, NEURO, HF, RECHG BAT 

C1823 GEN, NEURO, TRANS SEN/STIM 

C1824 GENERATOR, CCM, IMPLANT 

C1839 IRIS PROSTHESIS 

C1889 IMPLANT/INSERT DEVICE, NOC 

C1890 NO DEVICE W/DEV-INTENSIVE PX 

C1982 CATH, PRESSURE,VALVE-OCCLU 

C2596 PROBE, ROBOTIC, WATER-JET 

C2624   

C2628 CATHETER, OCCLUSION 

C8937 CAD BREAST MRI 

C9751 MICROWAVE BRONCH, 3D, EBUS 

C9752 INTRAOSSEOUS DES LUMB/SACRUM 

C9753 INTRAOSSEOUS DESTRUCT ADD'L 

C9898 INPNT STAY RADIOLABELED ITEM 

C9899 INPT IMPLANT PROS DEV,NO COV 

E0117 UNDERARM SPRINGASSIST CRUTCH 

E0118 CRUTCH SUBSTITUTE 

E0144 ENCLOSED WALKER W REAR SEAT 

E0147 WALKER VARIABLE WHEEL RESIST 

E0153 FOREARM CRUTCH PLATFORM ATTA 

E0154 WALKER PLATFORM ATTACHMENT 

E0155 WALKER WHEEL ATTACHMENT,PAIR 

E0157 WALKER CRUTCH ATTACHMENT 

E0158 WALKER LEG EXTENDERS SET OF4 

E0159 BRAKE FOR WHEELED WALKER 

E0160 SITZ TYPE BATH OR EQUIPMENT 

E0161 SITZ BATH/EQUIPMENT W/FAUCET 

E0162 SITZ BATH CHAIR 

E0163 COMMODE CHAIR WITH FIXED ARM 

E0165 COMMODE CHAIR WITH DETACHARM 

E0167 COMMODE CHAIR PAIL OR PAN 
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E0168 HEAVYDUTY/WIDE COMMODE CHAIR 

E0170 COMMODE CHAIR ELECTRIC 

E0171 COMMODE CHAIR NON-ELECTRIC 

E0172 SEAT LIFT MECHANISM TOILET 

E0175 COMMODE CHAIR FOOT REST 

E0181 PRESS PAD ALTERNATING W/ PUM 

E0182 REPLACE PUMP, ALT PRESS PAD 

E0184 DRY PRESSURE MATTRESS 

E0185 GEL PRESSURE MATTRESS PAD 

E0186 AIR PRESSURE MATTRESS 

E0187 WATER PRESSURE MATTRESS 

E0188 SYNTHETIC SHEEPSKIN PAD 

E0189 LAMBSWOOL SHEEPSKIN PAD 

E0190 POSITIONING CUSHION 

E0191 PROTECTOR HEEL OR ELBOW 

E0193 POWERED AIR FLOTATION BED 

E0194 AIR FLUIDIZED BED 

E0196 GEL PRESSURE MATTRESS 

E0197 AIR PRESSURE PAD FOR MATTRES 

E0198 WATER PRESSURE PAD FOR MATTR 

E0199 DRY PRESSURE PAD FOR MATTRES 

E0200 HEAT LAMP WITHOUT STAND 

E0202 PHOTOTHERAPY LIGHT W/ PHOTOM 

E0203 THERAPEUTIC LIGHTBOX TABLETP 

E0205 HEAT LAMP WITH STAND 

E0210 ELECTRIC HEAT PAD STANDARD 

E0215 ELECTRIC HEAT PAD MOIST 

E0217 WATER CIRC HEAT PAD W PUMP 

E0218 FLUID CIRC COLD PAD W PUMP 

E0225 HYDROCOLLATOR UNIT 

E0231 WOUND WARMING DEVICE 

E0232 WARMING CARD FOR NWT 

E0235 PARAFFIN BATH UNIT PORTABLE 

E0236 PUMP FOR WATER CIRCULATING P 

E0239 HYDROCOLLATOR UNIT PORTABLE 

E0240 BATH/SHOWER CHAIR 

E0241 BATH TUB WALL RAIL 

E0242 BATH TUB RAIL FLOOR 

E0243 TOILET RAIL 

E0244 TOILET SEAT RAISED 
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E0245 TUB STOOL OR BENCH 

E0246 TRANSFER TUB RAIL ATTACHMENT 

E0247 TRANS BENCH W/WO COMM OPEN 

E0248 HDTRANS BENCH W/WO COMM OPEN 

E0249 PAD WATER CIRCULATING HEAT U 

E0265 HOSP BED TOTAL ELECTR W/ MAT 

E0266 HOSP BED TOTAL ELEC W/O MATT 

E0280 BED CRADLE 

E0296 HOSP BED TOTAL ELECT W/ MATT 

E0297 HOSP BED TOTAL ELECT W/O MAT 

E0305 RAILS BED SIDE HALF LENGTH 

E0310 RAILS BED SIDE FULL LENGTH 

E0315 BED ACCESSORY BRD/TBL/SUPPRT 

E0316 BED SAFETY ENCLOSURE 

E0325 URINAL MALE JUG-TYPE 

E0326 URINAL FEMALE JUG-TYPE 

E0329 PED HOSPITAL BED SEMI/ELECT 

E0350 CONTROL UNIT BOWEL SYSTEM 

E0352 DISPOSABLE PACK W/BOWEL SYST 

E0370 AIR ELEVATOR FOR HEEL 

E0371 NONPOWER MATTRESS OVERLAY 

E0372 POWERED AIR MATTRESS OVERLAY 

E0373 NONPOWERED PRESSURE MATTRESS 

E0462 ROCKING BED W/ OR W/O SIDE R 

E0487 ELECTRONIC SPIROMETER 

E0604 HOSP GRADE ELEC BREAST PUMP 

E0605 VAPORIZER ROOM TYPE 

E0606 DRAINAGE BOARD POSTURAL 

E0617 AUTOMATIC EXT DEFIBRILLATOR 

E0620 CAP BLD SKIN PIERCING LASER 

E0621 PATIENT LIFT SLING OR SEAT 

E0625 PATIENT LIFT BATHROOM OR TOI 

E0627 SEAT LIFT MECH, ELECTRIC ANY 

E0629 SEAT LIFT MECH, NON-ELECTRIC 

E0630 PATIENT LIFT HYDRAULIC 

E0635 PATIENT LIFT ELECTRIC 

E0636 PT SUPPORT & POSITIONING SYS 

E0637 COMBINATION SIT TO STAND SYS 

E0638 STANDING FRAME SYS 

E0639 MOVEABLE PATIENT LIFT SYSTEM 
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E0640 FIXED PATIENT LIFT SYSTEM 

E0641 MULTI-POSITION STND FRAM SYS 

E0642 DYNAMIC STANDING FRAME 

E0650 PNEUMA COMPRESOR NON-SEGMENT 

E0651 PNEUM COMPRESSOR SEGMENTAL 

E0652 PNEUM COMPRES W/CAL PRESSURE 

E0655 PNEUMATIC APPLIANCE HALF ARM 

E0656 SEGMENTAL PNEUMATIC TRUNK 

E0657 SEGMENTAL PNEUMATIC CHEST 

E0660 PNEUMATIC APPLIANCE FULL LEG 

E0665 PNEUMATIC APPLIANCE FULL ARM 

E0666 PNEUMATIC APPLIANCE HALF LEG 

E0667 SEG PNEUMATIC APPL FULL LEG 

E0668 SEG PNEUMATIC APPL FULL ARM 

E0669 SEG PNEUMATIC APPLI HALF LEG 

E0670 SEG PNEUM INT LEGS/TRUNK 

E0671 PRESSURE PNEUM APPL FULL LEG 

E0672 PRESSURE PNEUM APPL FULL ARM 

E0673 PRESSURE PNEUM APPL HALF LEG 

E0676 INTER LIMB COMPRESS DEV NOS 

E0700 SAFETY EQUIPMENT 

E0705 TRANSFER DEVICE 

E0710 RESTRAINTS ANY TYPE 

E0720 TENS TWO LEAD 

E0730 TENS FOUR LEAD 

E0731 CONDUCTIVE GARMENT FOR TENS/ 

E0746 ELECTROMYOGRAPH BIOFEEDBACK 

E0761 NONTHERM ELECTROMGNTC DEVICE 

E0769 ELECTRIC WOUND TREATMENT DEV 

E0860 TRACT EQUIP CERVICAL TRACT 

E0936 CPM DEVICE, OTHER THAN KNEE 

E0940 TRAPEZE BAR FREE STANDING 

E0941 GRAVITY ASSISTED TRACTION DE 

E0942 CERVICAL HEAD HARNESS/HALTER 

E0944 PELVIC BELT/HARNESS/BOOT 

E0945 BELT/HARNESS EXTREMITY 

E0950 TRAY 

E0980 WHEELCHAIR SAFETY VEST 

E0985 W/C SEAT LIFT MECHANISM 

E1031 ROLLABOUT CHAIR WITH CASTERS 
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E1035 PATIENT TRANSFER SYSTEM <300 

E1036 PATIENT TRANSFER SYSTEM >300 

E1037 TRANSPORT CHAIR, PED SIZE 

E1038 TRANSPORT CHAIR PT WT<=300LB 

E1039 TRANSPORT CHAIR PT WT >300LB 

E1087 WHEELCHAIR LIGHTWT FIXED ARM 

E1088 WHEELCHAIR LIGHTWEIGHT DET A 

E1089 WHEELCHAIR LIGHTWT FIXED ARM 

E1090 WHEELCHAIR LIGHTWEIGHT DET A 

E1230 POWER OPERATED VEHICLE 

E1240 WHCHR LITWT DET ARM LEG REST 

E1250 WHEELCHAIR LIGHTWT FIXED ARM 

E1260 WHEELCHAIR LIGHTWT FOOT REST 

E1270 WHEELCHAIR LIGHTWEIGHT LEG R 

E1300 WHIRLPOOL PORTABLE 

E1310 WHIRLPOOL NON-PORTABLE 

E1500 CENTRIFUGE 

E1510 KIDNEY DIALYSATE DELIVRY SYS 

E1520 HEPARIN INFUSION PUMP 

E1530 REPLACEMENT AIR BUBBLE DETEC 

E1540 REPLACEMENT PRESSURE ALARM 

E1550 BATH CONDUCTIVITY METER 

E1560 REPLACE BLOOD LEAK DETECTOR 

E1570 ADJUSTABLE CHAIR FOR ESRD PT 

E1575 TRANSDUCER PROTECT/FLD BAR 

E1580 UNIPUNCTURE CONTROL SYSTEM 

E1590 HEMODIALYSIS MACHINE 

E1600 DELI/INSTALL CHRG HEMO EQUIP 

E1610 REVERSE OSMOSIS H2O PURI SYS 

E1615 DEIONIZER H2O PURI SYSTEM 

E1620 REPLACEMENT BLOOD PUMP 

E1625 WATER SOFTENING SYSTEM 

E1632 WEARABLE ARTIFICIAL KIDNEY 

E1635 COMPACT TRAVEL HEMODIALYZER 

E1636 SORBENT CARTRIDGES PER 10 

E1637 HEMOSTATS FOR DIALYSIS, EACH 

E1639 SCALE, EACH 

E1700 JAW MOTION REHAB SYSTEM 

E1701 REPL CUSHIONS FOR JAW MOTION 

E1702 REPL MEASR SCALES JAW MOTION 
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E2101 BLD GLUCOSE MONITOR W LANCE 

E2207 CRUTCH AND CANE HOLDER 

E2208 CYLINDER TANK CARRIER 

E2209 ARM TROUGH EACH 

E2301 PWR STANDING 

E2310 ELECTRO CONNECT BTW CONTROL 

E2312 MINI-PROP REMOTE JOYSTICK 

E2321 HAND INTERFACE JOYSTICK 

E2322 MULT MECH SWITCHES 

E2323 SPECIAL JOYSTICK HANDLE 

E2324 CHIN CUP INTERFACE 

E2325 SIP AND PUFF INTERFACE 

E2326 BREATH TUBE KIT 

E2327 HEAD CONTROL INTERFACE MECH 

E2328 HEAD/EXTREMITY CONTROL INTER 

E2329 HEAD CONTROL NONPROPORTIONAL 

E2330 HEAD CONTROL PROXIMITY SWITC 

E2331 ATTENDANT CONTROL 

E2340 W/C WDTH 20-23 IN SEAT FRAME 

E2341 W/C WDTH 24-27 IN SEAT FRAME 

E2342 W/C DPTH 20-21 IN SEAT FRAME 

E2343 W/C DPTH 22-25 IN SEAT FRAME 

E2351 ELECTRONIC SGD INTERFACE 

E2358 GR 34 NONSEALED LEADACID 

E2359 GR34 SEALED LEADACID BATTERY 

E2360 22NF NONSEALED LEADACID 

E2361 22NF SEALED LEADACID BATTERY 

E2362 GR24 NONSEALED LEADACID 

E2364 U1NONSEALED LEADACID BATTERY 

E2365 U1 SEALED LEADACID BATTERY 

E2366 BATTERY CHARGER, SINGLE MODE 

E2367 BATTERY CHARGER, DUAL MODE 

E2368 PWR WC DRIVEWHEEL MOTOR REPL 

E2369 PWR WC DRIVEWHEEL GEAR REPL 

E2370 PWR WC DR WH MOTOR/GEAR COMB 

E2371 GR27 SEALED LEADACID BATTERY 

E2372 GR27 NON-SEALED LEADACID 

E2373 HAND/CHIN CTRL SPEC JOYSTICK 

E2374 HAND/CHIN CTRL STD JOYSTICK 

E2375 NON-EXPANDABLE CONTROLLER 
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E2376 EXPANDABLE CONTROLLER, REPL 

E2378 PW ACTUATOR REPLACEMENT 

E2381 PNEUM DRIVE WHEEL TIRE 

E2382 TUBE, PNEUM WHEEL DRIVE TIRE 

E2383 INSERT, PNEUM WHEEL DRIVE 

E2384 PNEUMATIC CASTER TIRE 

E2385 TUBE, PNEUMATIC CASTER TIRE 

E2386 FOAM FILLED DRIVE WHEEL TIRE 

E2387 FOAM FILLED CASTER TIRE 

E2388 FOAM DRIVE WHEEL TIRE 

E2389 FOAM CASTER TIRE 

E2390 SOLID DRIVE WHEEL TIRE 

E2391 SOLID CASTER TIRE 

E2392 SOLID CASTER TIRE, INTEGRATE 

E2394 DRIVE WHEEL EXCLUDES TIRE 

E2395 CASTER WHEEL EXCLUDES TIRE 

E2396 CASTER FORK 

E2397 PWC ACC, LITH-BASED BATTERY 

E2609 CUSTOM FABRICATE W/C CUSHION 

E2610 POWERED W/C CUSHION 

E2617 CUSTOM FAB W/C BACK CUSHION 

E2619 REPLACE COVER W/C SEAT CUSH 

E2621 WC PLANAR BACK CUSH WD>=22IN 

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

E2623 ADJ SKIN PRO WC CUS WD>=22IN 

E2624 ADJ SKIN PRO/POS CUS<22IN 

E2625 ADJ SKIN PRO/POS WC CUS>=22 

E8000 POSTERIOR GAIT TRAINER 

E8001 UPRIGHT GAIT TRAINER 

E8002 ANTERIOR GAIT TRAINER 

G0027 SEMEN ANALYSIS 

G0068 ADM OF INFUSION DRUG IN HOME 

G0069 ADM OF IMMUNE DRUG IN HOME 

G0070 ADM OF CHEMO DRUG IN HOME 

G0071 COMM SVCS BY RHC/FQHC 5 MIN 

G0076 CARE MANAG H VST NEW PT 20 M 

G0077 CARE MANAG H VST NEW PT 30 M 

G0078 CARE MANAG H VST NEW PT 45 M 

G0079 CARE MANAG H VST NEW PT 60 M 

G0080 CARE MANAG H VST NEW PT 75 M 
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G0081 CARE MAN H V EXT PT 20 MI 

G0082 CARE MAN H V EXT PT 30 M 

G0083 CARE MAN H V EXT PT 45 M 

G0084 CARE MAN H V EXT PT 60 M 

G0085 CARE MAN H V EXT PT 75 M 

G0086 CARE MAN HOME CARE PLAN 30 M 

G0087 CARE MAN HOME CARE PLAN 60 M 

G0176 OPPS/PHP;ACTIVITY THERAPY 

G0177 OPPS/PHP; TRAIN & EDUC SERV 

G0179 MD RECERTIFICATION HHA PT 

G0180 MD CERTIFICATION HHA PATIENT 

G0181 HOME HEALTH CARE SUPERVISION 

G0279 TOMOSYNTHESIS, MAMMO 

G0295 ELECTROMAGNETIC THERAPY ONC 

G0329 ELECTROMAGNTIC TX FOR ULCERS 

G0372 MD SERVICE REQUIRED FOR PMD 

G0402 INITIAL PREVENTIVE EXAM 

G0406 INPT/TELE FOLLOW UP 15 

G0407 INPT/TELE FOLLOW UP 25 

G0408 INPT/TELE FOLLOW UP 35 

G0420 ED SVC CKD IND PER SESSION 

G0421 ED SVC CKD GRP PER SESSION 

G0425 INPT/ED TELECONSULT30 

G0426 INPT/ED TELECONSULT50 

G0427 INPT/ED TELECONSULT70 

G0454 MD DOCUMENT VISIT BY NPP 

G0455 FECAL MICROBIOTA PREP INSTIL 

G0459 INPATIENT TELEHEALTH PHARMACOLOGIC MANAGEMENT 

G0471 VEN BLOOD COLL SNF/HHA 

G0491 DIALYSIS ACU KIDNEY NO ESRD 

G0501 RESOURCE-INTEN SVC DURING OV 

G0506 COMP ASSES CARE PLAN CCM SVC 

G0508 CRIT CARE TELEHEA CONSULT 60 

G0509 CRIT CARE TELEHEA CONSULT 50 

G0511 CCM/BHI BY RHC/FQHC 20MIN MO 

G0512 COCM BY RHC/FQHC 60 MIN MO 

G0513 PROLONG PREV SVCS, FIRST 30M 

G0514 PROLONG PREV SVCS, ADDL 30M 

G0913 IMPROVE VISUAL FUNCT 

G0914 SURVEY NOT COMPLETE 
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G0915 NO IMPROVE VISUAL FUNCT 

G0916 SATISFY WITH CARE 

G0917 SATISFY SURVEY NOT COMPLETE 

G0918 NO SATISFY WITH CARE 

G1000 CDSM APPLIED PATHWAYS 

G1001 CDSM EVICORE 

G1002 CDSM MEDCURRENT 

G1003 CDSM MEDICALIS 

G1004 CDSM NDSC 

G1005 CDSM NIA 

G1006 CDSM TEST APPROP 

G1007 CDSM AIM 

G1008 CDSM CRANBERRY PK 

G1009 CDSM SAGE HEALTH 

G1010 CDSM STANSON 

G1011 CDSM QUALIFIED NOS 

G1012 CDSM AGILEMD 

G1013 CDSM EVIDENCECARE 

G1014 CDSM INVENIQA 

G1015 CDSM RELIANT 

G1016 CDSM SPEED OF CARE 

G1017 CDSM HEALTHHELP 

G1018 CDSM INFINX 

G1019 CDSM LOGICNETS 

G1020 CDSM CURBSIDE 

G1021 CDSM EHEALTHLINE 

G1022 CDSM INTERMOUNTAIN 

G1023 CDSM PERSIVIA 

G2001 POST D/C H VST NEW PT 20 M 

G2002 POST-D/C H VST NEW PT 30 M 

G2003 POST-D/C H VST NEW PT 45 M 

G2004 POST-D/C H VST NEW PT 60 M 

G2005 POST-D/C H VST NEW PT 75 M 

G2006 POST-D/C H VST EXT PT 20 M 

G2007 POST-D/C H VST EXT PT 30 M 

G2008 POST-D/C H VST EXT PT 45 M 

G2009 POST-D/C H VST EXT PT 60 M 

G2013 POST-D/C H VST EXT PT 75 M 

G2014 POST-D/C CARE PLAN OVERS 30M 

G2015 POST-D/C CARE PLAN OVERS 60M 
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G2020 SRVC FOR HI INTENS CLIN SRVC ASSOC 

G2021 HEA CARE PRACT TX IN PLACE 

G2022 BENEF REFUSES SERVICE, MOD 

G2058 CCM ADD 20MIN 

G2064 MD MANG HIGH RISK DX 30 

G2065 CLIN MANG H RISK DX 30 

G2066 INTER DEVC REMOTE 30D 

G2067 MED ASSIST TX METH WK 

G2068 MED ASSIST TX BUPRE ORAL 

G2069 MED ASSIST TX INJECT 

G2070 MED ASSIST TX IMPLANT 

G2071 MED TX REMOVE IMPLANT 

G2072 MED TX INSERT/REMOVE IMP 

G2073 MED TX NALTREXONE 

G2074 MED ASSIST TX NO DRUG 

G2075 MED TX MEDS NOS 

G2076 INTAKE ACT W/MED EXAM 

G2077 PERIODIC ASSESSMENT 

G2078 TAKE-HOME METH 

G2079 TAKE-HOM BUPRENORPHINE 

G2080 ADD 30 MINS COUNSEL 

G2172 AI PMT SRVC REL HI COORD&INT OUD TX 

G8395 LVEF>=40% DOC NORMAL OR MILD 

G8396 LVEF NOT PERFORMED 

G8397 DIL MACULA/FUNDUS EXAM/W DOC 

G8398 DIL MACULAR/FUNDUS NOT PERFO 

G8399 PT W/DXA RESULTS DOCUMENT 

G8400 PT W/DXA NO RESULTS DOC 

G8404 LOW EXTEMITY NEUR EXAM DOCUM 

G8405 LOW EXTEMITY NEUR NOT PERFOR 

G8410 EVAL ON FOOT DOCUMENTED 

G8415 EVAL ON FOOT NOT PERFORMED 

G8416 PT INELIG FOOTWEAR EVALUATIO 

G8417 CALC BMI ABV UP PARAM F/U 

G8418 CALC BMI BLW LOW PARAM F/U 

G8419 CALC BMI OUT NRM PARAM NOF/U 

G8420 CALC BMI NORM PARAMETERS 

G8421 BMI NOT CALCULATED 

G8422 PT INELIG BMI CALCULATION 

G8427 DOCREV CUR MEDS BY ELIG CLIN 
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G8428 CUR MEDS NOT DOCUMENT 

G8430 EC AT DOC MEDREC PT NOT ELIG 

G8431 POS CLIN DEPRES SCRN F/U DOC 

G8432 DEP SCR NOT DOC, RNG 

G8433 SCR FOR DEP NOT CPT DOC RSN 

G8442 DOC PAIN AS NT PERF, NOT ELG 

G8450 BETA-BLOC RX PT W/ABN LVEF 

G8451 PT W/ABN LVEF INELIG B-BLOC 

G8452 PT W/ABN LVEF B-BLOC NO RX 

G8465 HIGH RISK RECURRENCE PRO CA 

G8473 ACE/ARB THXPY RX'D 

G8474 ACE/ARB NOT RX&RSQUO;D; DOC REAS 

G8475 ACE/ARB THXPY NOT RX'D 

G8476 BP SYS &LT;140 AND DIAS &LT;90 

G8477 BP SYS&GT;=140 AND/OR DIAS &GT;=90 

G8478 BP NOT PERFORMED/DOC 

G8482 FLU IMMUNIZE ORDER/ADMIN 

G8483 FLU IMM NO ADMIN DOC REA 

G8484 FLU IMMUNIZE NO ADMIN 

G8506 PT REC ACE/ARB 

G8509 POS PAIN ASSESS NO F/U DOC 

G8510 SCR DEP NEG, NO PLAN REQD 

G8511 SCR DEP POS, NO PLAN DOC RNG 

G8535 ELD MALTREATMENT NOT DOC 

G8536 NO DOC ELDER MAL SCRN 

G8539 DOC FUNCT AND CARE PLAN 

G8540 FOA NOT DOC AS BEING PERF 

G8541 NO DOC CUR FUNCT ASSESS 

G8542 DOC FUNCT NO DEFICIENCIES 

G8543 CUR FUNCT ASSES; NO CARE PLN 

G8559 PT REF DOC OTO EVAL 

G8560 PT HX ACT DRAIN PREV 90 DAYS 

G8561 PT INELIG FOR REF OTO EVAL 

G8562 PT NO HX ACT DRAIN 90 D 

G8563 PT NO REF OTO REAS NO SPEC 

G8564 PT REF OTO EVAL 

G8565 VER DOC HEAR LOSS 

G8566 PT INELIG REF OTO EVAL 

G8567 PT NO DOC HEAR LOSS 

G8568 PT NO REF OTOLO NO SPEC 
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G8569 PROL INTUBATION REQ 

G8570 NO PROL INTUB REQ 

G8571 STER WD IFX 30 D POSTOP 

G8572 NO STER WD IFX 

G8573 STK CABG 

G8574 NO STRK CABG 

G8575 POSTOP REN FAIL 

G8576 NO POSTOP REN FAIL 

G8577 REOP REQ BLD GRFT OTH 

G8578 NO REOP REQ BLD GRFT OTH 

G8598 ASA/ANTIPLAT THER USED 

G8599 NO ASA/ANTIPLAT THER USE RNG 

G8600 TPA INITI W/IN 3 HRS 

G8601 NO ELIG TPA INIT W/IN 3 HRS 

G8602 NO TPA INIT W/IN 3 HRS 

G8627 SURG PROC W/IN 30 DAYS 

G8628 NO SURG PROC W/IN 30 DAYS 

G8633 PHARM THER OSTEO RX 

G8635 NO PHARM THER OSTEO RX 

G8647 RAFSCRS KI SCOR >= 0 

G8648 RAFSCRS KI SCOR < 0 

G8650 RAFS CRS KI NO SCOR NO SURV 

G8651 RAFSCRS HI SCOR >=0 

G8652 RAFSCRS HI SCOR < 0 

G8654 RAFSCRS HI NO SCOR NO SURV 

G8655 RAFSCRS LLFAI SCOR >= 0 

G8656 RAFSCRS LLFAI SCOR < 0 

G8658 RAFSCRS LLFAI NO SCOR + SURV 

G8659 RAFSCRS LBI SCOR >= 0 

G8660 RAFSCRS LBI SCOR < 0 

G8661 RAFSCRS LBI NO SCOR 

G8662 RAFS CRS LBI NO SCOR NO SURV 

G8663 RAFSCRS SI SCOR >= 0 

G8664 RAFSCRS SI SCOR < 0 

G8666 RAFS CRS SI NO SCOR NO SURV 

G8667 RAFSCRS EWH SCOR >= 0 

G8668 RAFSCRS EWH SCOR < 0 

G8670 RAFS CRS EWH NO SCOR NO SURV 

G8671 RAFSCRS GOI SCOR >= 0 

G8672 RAFSCRS GOI SCOR < 0 
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G8674 RAFSCRS NECK, NO MSR/NO FOTO 

G8694 LVEF <40% 

G8708 ANTIBIOTIC NOT PRES 

G8709 PT PRESC DOC MED RSN ID URI 

G8710 PT PRES ANTIBIOTIC 

G8711 PRES ANTIBIOTIC 

G8712 NOT PRES ANTIBIOTIC 

G8721 PT, PN, HIST GRADE DOC 

G8722 MED REAS PT, PN, NOT DOC 

G8723 SPEC SIT NOT PRIM TUMOR 

G8724 PT, PN, HIST GRADE NOT DOC 

G8730 PAIN DOC POS AND PLAN 

G8731 PAIN NEG NO PLAN 

G8732 NO DOC OF PAIN 

G8733 DOC POS ELDER MAL SCRN PLAN 

G8734 DOC NEG ELDER MAL NO PLAN 

G8735 ELD MAL SCRN POS NO PLAN 

G8749 NO SIGNS MELANOMA 

G8752 SYS BP LESS 140 

G8753 SYS BP > OR = 140 

G8754 DIAS BP LESS 90 

G8755 DIAS BP > OR = 90 

G8756 NO BP MEASURE DOC 

G8783 BP SCRN PERF REC INTERVAL 

G8785 BP SCRN NO PERF AT INTERVAL 

G8797 SPECIMEN SITE NOT ESOPHAGUS 

G8798 SPECIMEN SITE NOT PROSTATE 

G8806 PERF ULTRSND TO LCT PREG DOC 

G8807 NO TA TV ULTRASND 

G8808 ULTRASOUND NOT PERF, RNG 

G8809 RH-IMMUNOGLOBULIN ORDER 

G8810 DOC REAS NO RH-IMMUNO 

G8811 NO RH-IMMUNOGLOBULIN ORDER 

G8815 DOC REAS NO STATIN THERAPY 

G8816 STATIN MED PRES AT DISCH 

G8817 DOC REAS NO STATIN MED DISCH 

G8818 PT DISCH TO HOME BY DAY#7 

G8825 PT NOT DISCH TO HOME DAY#7 

G8826 PT DISCH HOME DAY #2 EVAR 

G8833 PT NOT DISCH HOME DAY#2 EVAR 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 47 

 

G8834 PT DISCH HOME DAY #2 CEA 

G8838 NOT DISCH HOME BY DAY #2 

G8839 SLEEP APNEA ASSESS 

G8840 DOC REAS NO SLEEP APNEA 

G8841 NO SLEEP APNEA ASSESS 

G8842 AHI OR RDI INITIAL DX 

G8843 DOC REAS NO AHI OR RDI 

G8844 NO AHI OR RDI INITIAL DX 

G8845 POS AIRWAY PRESS PRESCRIBED 

G8846 MOD OR SEVERE OSA 

G8849 DOC REAS NO POS AIR PRESS 

G8850 NO PAP PRESCRIBED 

G8851 ADHERE POS AIR PRESS THERAPY 

G8852 POS AIR PRESS PRESCRIBE 

G8854 REAS NO ADHERE POS AIR PRES 

G8855 POS AIR PRESS ADHERE NO PERF 

G8856 REF FOR OTO EVAL 

G8857 NO ELIG REF FOR OTO EVAL 

G8858 NOT REF FOR OTO EVAL 

G8863 NO ASSESS BONE LOSS 

G8864 PNEUMOCOCCAL VACCINE ADMIN 

G8865 DOC MED REAS NO PNEUMOCOCCAL 

G8866 DOC PT REAS NO PNEUMOCOCCAL 

G8867 NO PNEUMOCOCCAL ADMIN 

G8869 DOC IMMUNE HEP B ANTITNF 

G8872 INTRAOP IMAGE CONFIRM EXCISE 

G8873 SPECIMEN NOT INTRAOP IMAGE 

G8874 TISSUE NOT IMAGE INTRAOP 

G8875 BREAST CANCER DX MIN INVSIVE 

G8876 DOC REAS NO MIN INV DX 

G8877 NO BRST CNCR DX MIN INVASIVE 

G8878 SENT LYMPH NODE BIOPSY 

G8880 SEN LYM P NODE BIOP NOT PERF 

G8881 BRST CNCR STAGE > T1N0M0 

G8882 NO SENT LYMPH NODE BIOPSY 

G8883 REV, COMM, TRACK, DOC BIOPSY 

G8884 DOC REAS BIOPSY NOT REVIEW 

G8885 NO REV, COMM, TRACK BIOPSY 

G8907 PT DOC NO EVENTS ON DISCHARG 

G8908 PT DOC W BURN PRIOR TO D/C 
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G8909 PT DOC NO BURN PRIOR TO D/C 

G8910 PT DOC TO HAVE FALL IN ASC 

G8911 PT DOC NO FALL IN ASC 

G8912 PT DOC WITH WRONG EVENT 

G8913 PT DOC NO WRONG EVENT 

G8914 PT TRANS TO HOSP POST D/C 

G8915 PT NOT TRANS TO HOSP AT D/C 

G8916 PT W IV AB GIVEN ON TIME 

G8917 PT W IV AB NOT GIVEN ON TIME 

G8918 PT W/O PREOP ORDER IV AB PRO 

G8923 LVEF < 40% OR LVSD 

G8924 SPIR FEV1/FVC&LT;70%,FEV&LT;60% 

G8925 SPIR FEV1/FVC&GT;=60% &AMP; NO COPD 

G8926 SPIRO NO PERF OR DOC 

G8934 LVEF <40% OR DEP LV SYS FCN 

G8935 RX ACE OR ARB THERAPY 

G8936 PT NOT ELIGIBLE ACE/ARB 

G8937 NO RX ACE/ARB THERAPY 

G8938 BMI DOC ONL FUP NT DOC 

G8939 PAIN AS DOC POSITIVE, NO F/U 

G8941 ELD MALTREATMENT DOC AS POS 

G8942 DOC FCN/CARE PLAN W/30 DAYS 

G8944 AJCC MEL CNR STG 0 - IIC 

G8946 MIBM BUT NO DX OF BREAST CA 

G8950 PRE-HTN OR HTN DOC, F/U INDC 

G8952 PRE-HTN/HTN, NO F/U, NOT GVN 

G8955 MOST RECENT ASSESS VOL MGMT 

G8956 PT RCV HEDIA OUTPT DYLS FAC 

G8958 ASSESS VOL MGMT NOT DOC 

G8959 CLIN TX MDD COMM TO TX CLIN 

G8960 CLIN TX MDD NOT COMM 

G8967 WARF OR OTHER FDA DRUG PRESC 

G8968 DOC MED NOT PRESB 

G8969 DOC PT RSN NO PRESC WARF/FDA 

G8970 NO RSK FAC OR 1 MOD RISK TE 

G8973 MST RCNT HBB < 10G/DL 

G8974 HGB NOT DOC RNS NOT GVN 

G8975 HGB <10G/DL, MED RSN 

G8976 HGB >= 10 G/DL 

G9001 MCCD, INITIAL RATE 
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G9002 MCCD,MAINTENANCE RATE 

G9003 MCCD, RISK ADJ HI, INITIAL 

G9004 MCCD, RISK ADJ LO, INITIAL 

G9005 MCCD, RISK ADJ, MAINTENANCE 

G9006 MCCD, HOME MONITORING 

G9007 MCCD, SCH TEAM CONF 

G9008 MCCD,PHYS COOR-CARE OVRSGHT 

G9009 MCCD, RISK ADJ, LEVEL 3 

G9010 MCCD, RISK ADJ, LEVEL 4 

G9011 MCCD, RISK ADJ, LEVEL 5 

G9012 OTHER SPECIFIED CASE MGMT 

G9013 ESRD DEMO BUNDLE LEVEL I 

G9014 ESRD DEMO BUNDLE-LEVEL II 

G9016 DEMO-SMOKING CESSATION COUN 

G9050 ONCOLOGY WORK-UP EVALUATION 

G9051 ONCOLOGY TX DECISION-MGMT 

G9052 ONC SURVEILLANCE FOR DISEASE 

G9053 ONC EXPECTANT MANAGEMENT PT 

G9054 ONC SUPERVISION PALLIATIVE 

G9055 ONC VISIT UNSPECIFIED NOS 

G9056 ONC PRAC MGMT ADHERES GUIDE 

G9057 ONC PRACT MGMT DIFFERS TRIAL 

G9058 ONC PRAC MGMT DISAGREE W/GUI 

G9059 ONC PRAC MGMT PT OPT ALTERNA 

G9060 ONC PRAC MGMT DIF PT COMORB 

G9061 ONC PRAC COND NOADD BY GUIDE 

G9062 ONC PRAC GUIDE DIFFERS NOS 

G9063 ONC DX NSCLC STGI NO PROGRES 

G9064 ONC DX NSCLC STG2 NO PROGRES 

G9065 ONC DX NSCLC STG3A NO PROGRE 

G9066 ONC DX NSCLC STG3B-4 METASTA 

G9067 ONC DX NSCLC DX UNKNOWN NOS 

G9068 ONC DX SCLC/NSCLC LIMITED 

G9069 ONC DX SCLC/NSCLC EXT AT DX 

G9070 ONC DX SCLC/NSCLC EXT UNKNWN 

G9071 ONC DX BRST STG1-2B HR,NOPRO 

G9072 ONC DX BRST STG1-2 NOPROGRES 

G9073 ONC DX BRST STG3-HR, NO PRO 

G9074 ONC DX BRST STG3-NOPROGRESS 

G9075 ONC DX BRST METASTIC/ RECUR 
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G9077 ONC DX PROSTATE T1NO PROGRES 

G9078 ONC DX PROSTATE T2NO PROGRES 

G9079 ONC DX PROSTATE T3B-T4NOPROG 

G9080 ONC DX PROSTATE W/RISE PSA 

G9083 ONC DX PROSTATE UNKNWN NOS 

G9084 ONC DX COLON T1-3,N1-2,NO PR 

G9085 ONC DX COLON T4, N0 W/O PROG 

G9086 ONC DX COLON T1-4 NO DX PROG 

G9087 ONC DX COLON METAS EVID DX 

G9088 ONC DX COLON METAS NOEVID DX 

G9089 ONC DX COLON EXTENT UNKNOWN 

G9090 ONC DX RECTAL T1-2 NO PROGR 

G9091 ONC DX RECTAL T3 N0 NO PROG 

G9092 ONC DX RECTAL T1-3,N1-2NOPRG 

G9093 ONC DX RECTAL T4,N,M0 NO PRG 

G9094 ONC DX RECTAL M1 W/METS PROG 

G9095 ONC DX RECTAL EXTENT UNKNWN 

G9096 ONC DX ESOPHAG T1-T3 NOPROG 

G9097 ONC DX ESOPHAGEAL T4 NO PROG 

G9098 ONC DX ESOPHAGEAL METS RECUR 

G9099 ONC DX ESOPHAGEAL UNKNOWN 

G9100 ONC DX GASTRIC NO RECURRENCE 

G9101 ONC DX GASTRIC P R1-R2NOPROG 

G9102 ONC DX GASTRIC UNRESECTABLE 

G9103 ONC DX GASTRIC RECURRENT 

G9104 ONC DX GASTRIC UNKNOWN NOS 

G9105 ONC DX PANCREATC P R0 RES NO 

G9106 ONC DX PANCREATC P R1/R2 NO 

G9107 ONC DX PANCREATIC UNRESECTAB 

G9108 ONC DX PANCREATIC UNKNWN NOS 

G9109 ONC DX HEAD/NECK T1-T2NO PRG 

G9110 ONC DX HEAD/NECK T3-4 NOPROG 

G9111 ONC DX HEAD/NECK M1 METS REC 

G9112 ONC DX HEAD/NECK EXT UNKNOWN 

G9113 ONC DX OVARIAN STG1A-B NO PR 

G9114 ONC DX OVARIAN STG1A-B OR 2 

G9115 ONC DX OVARIAN STG3/4 NOPROG 

G9116 ONC DX OVARIAN RECURRENCE 

G9117 ONC DX OVARIAN UNKNOWN NOS 

G9123 ONC DX CML CHRONIC PHASE 
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G9124 ONC DX CML ACCELER PHASE 

G9125 ONC DX CML BLAST PHASE 

G9126 ONC DX CML REMISSION 

G9128 ONC DX MULTI MYELOMA STAGE I 

G9129 ONC DX MULT MYELOMA STG2 HIG 

G9130 ONC DX MULTI MYELOMA UNKNOWN 

G9131 ONC DX BRST UNKNOWN NOS 

G9132 ONC DX PROSTATE METS NO CAST 

G9133 ONC DX PROSTATE CLINICAL MET 

G9134 ONC NHLSTG 1-2 NO RELAP NO 

G9135 ONC DX NHL STG 3-4 NOT RELAP 

G9136 ONC DX NHL TRANS TO LG BCELL 

G9137 ONC DX NHL RELAPSE/REFRACTOR 

G9138 ONC DX NHL STG UNKNOWN 

G9139 ONC DX CML DX STATUS UNKNOWN 

G9140 FRONTIER EXTENDED STAY DEMO 

G9143 WARFARIN RESPON GENETIC TEST 

G9148 MEDICAL HOME LEVEL I 

G9149 MEDICAL HOME LEVEL II 

G9150 MEDICAL HOME LEVEL III 

G9151 MAPCP DEMO STATE 

G9152 MAPCP DEMO COMMUNITY 

G9153 MAPCP DEMO PHYSICIAN 

G9156 EVALUATION FOR WHEELCHAIR 

G9157 TRANSESOPH DOPPL CARDIAC MON 

G9187 BPCI HOME VISIT 

G9188 BETA NOT GIVEN NO REASON 

G9189 BETA PRES OR ALREADY TAKING 

G9190 MEDICAL REASON FOR NO BETA 

G9191 PT REASON FOR NO BETA 

G9192 SYSTEM REASON FOR NO BETA 

G9196 MED REASON FOR NO CEPH 

G9197 ORDER FOR CEPH 

G9198 NO ORDER FOR CEPH NO REASON 

G9212 DOC OF DSM-IV INIT EVAL 

G9213 NO DOC OF DSM-IV 

G9223 PJP PROPH ORDERED CD4 LOW 

G9225 NORSN NO FOOT EXAM 

G9226 3 COMP FOOT EXAM COMPLETED 

G9227 FOA DOC, CARE PLAN NOT DOC 
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G9228 GC CHL SYP DOCUMENTED 

G9229 PTRSN NO GC CHL SYP TEST 

G9230 NORSN FOR GC CHL SYP TEST 

G9231 DOC ESRD DIA TRANS PREG 

G9232 PTRSN NO COMM COMORBID 

G9239 DOC RSN HEMOD & CATH ACC 

G9240 DOC PT W CATH MAINT DIA 

G9241 DOC PT W OUT CATH MAINT DIA 

G9242 DOC VIRAL LOAD &GT;=200 

G9243 DOC VIRAL LOAD &LT;200 

G9246 NO MED VISIT IN 24MO 

G9247 1 MED VISIT IN 24MO 

G9250 DOC OF PAIN COMFORT 48HR 

G9251 DOC NO PAIN COMFORT 48HR 

G9254 DOC PT DISCHG &GT;2D 

G9255 DOC PT DISCHG &LT;=2D 

G9256 DOC OF PAT DEATH AFTER CAS 

G9257 DOC OF PAT STROKE AFTER CAS 

G9258 DOC OF PAT STROKE AFTER CEA 

G9259 SURVIVE/NO STROKE POST CAS 

G9260 DOC OF PAT DEATH AFTER CEA 

G9261 SURVIVE/NO STROKE POST CEA 

G9262 DOC OF DEATH POST-AAA REPAIR 

G9263 DOC OF DISCH POST-AAA REPAIR 

G9264 DOC RSN HEMOD W/CATH >=90D 

G9265 DOC CATH &GT;90D FOR MAINT DIA 

G9266 NORSN PT CATH &GT;=90D 

G9267 DOC COMP OR MORT W IN 30D 

G9268 DOC COMP OR MORT W IN 90D 

G9269 DOC NO COMP OR MORT W IN 30D 

G9270 DOC NO COMP OR MORT W IN 90D 

G9273 SYS&LT;140 AND DIA&LT;90 

G9274 BP OUT OF NRML LIMITS 

G9275 DOC OF NON TOBACCO USER 

G9276 DOC OF TOBACCO USER 

G9277 DOC DAILY ASPIRIN OR CONTRA 

G9278 DOC NO DAILY ASPIRIN 

G9279 PNE SCRN DONE DOC VAC DONE 

G9280 PNE NOT GIVEN NORSN 

G9281 PNE SCRN DONE DOC NOT IND 
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G9282 DOC MEDRSN NO HISTO TYPE 

G9283 HIST TYPE DOC ON REPORT 

G9284 NO HIST TYPE DOC ON REPORT 

G9285 SITE NOT SMALL CELL LUNG CA 

G9286 ANTIBIO RX W IN 10D OF SYMPT 

G9287 NO ANTIBIO W IN 10D OF SYMPT 

G9288 DOC MEDRSN NO HIST TYPE RPT 

G9289 DOC TYPE NSM LUNG CA 

G9290 NO DOC TYPE NSM LUNG CA 

G9291 NOT NSM LUNG CA 

G9292 MEDRSN NO PT CATEGORY 

G9293 NO PT CATEGORY ON REPORT 

G9294 PT CAT AND THCK ON REPORT 

G9295 NON CUTANEOUS LOC 

G9296 DOC SHARE DEC PRIOR PROC 

G9297 NO DOC SHARE DEC PRIOR PROC 

G9298 EVAL RISK VTE CARD 30D PRIOR 

G9299 NO EVAL RISKK VTE CARD PRIOR 

G9300 DOC MEDRSN NO COMPL ANTIBIO 

G9301 DOC COMPL INF ANTIBIO 

G9302 NORSN INCOMP INF ANTIBIO 

G9303 NORSN NO PROS INFO OP RPT 

G9304 PROS INFO OP RPT 

G9305 NO INTERV REQ FOR LEAK 

G9306 INTERV REQ FOR LEAK 

G9307 NO RET FOR SURG W IN 30D 

G9308 UNPL RET OR W/COMPL W/IN 30D 

G9309 NO UNPLND HOSP READM IN 30D 

G9310 UNPLND HOSP READM IN 30D 

G9311 NO SURG SITE INFECTION 

G9312 SURGICAL SITE INFECTION 

G9313 AMOXIC NOT PRESC AS 1ST LINE 

G9314 NORSN NOT FIRST LINE AMOX 

G9315 DOC FIRST LINE AMOX 

G9316 DOC COMM RISK CALC 

G9317 NO DOC COMM RISK CALC 

G9318 IMAGE STD NOMENCLATURE 

G9319 IMAGE NOT STD NOMENCLATURE 

G9321 DOC COUNT OF CT IN 12MO 

G9322 NO DOC COUNT OF CT IN 12MO 
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G9326 CT DONE NO RAD DS INDEX, NRG 

G9327 CT DONE RAD DS INDEX 

G9329 NORSN NO DICOM FORMAT DOC 

G9340 DICOM FORMAT DOC ON RPT 

G9341 SRCH FOR CT W IN 12 MOS 

G9342 NO SRCH FOR CT IN 12MO NORSN 

G9344 SYSRSN NO DICOM SRCH 

G9345 FOLLOW UP PULM NOD 

G9347 NO FOLLOW UP PULM NOD NORSN 

G9348 DOC RSN FOR ORD CT SCAN 

G9349 CT WITHIN 28 DAYS 

G9350 NO DOC SINUS CT 28D OR DX 

G9351 DOC &GT;1 SINUS CT W 90D DX 

G9352 NOT &GT;1 SINUS CT W 90D DX 

G9353 MEDRSN &GT;1 SINUS CT W 90D DX 

G9354 1 OR NO CT SINUS W/IN 90D DX 

G9355 NO EARLY IND/DELIVERY 

G9356 EARLY IND/DELIVERY 

G9357 PP EVAL/EDU PERF 

G9358 PP EVAL/EDU NOT PERF 

G9359 NEG MGD POS TB NOTACT 

G9360 NO DOC OF NEG OR MAN POS TB 

G9361 DOC RSN ELECT C-SEC/INDUCT 

G9364 SINUS CAUS BAC INX 

G9365 1HIGH RISK MED ORD 

G9366 1HIGH RISK NO ORD 

G9367 >= 2 SAME HI-RSK MED ORD 

G9368 >= 2 SAME HI-RSK MED NOT ORD 

G9380 OFF ASSIS EOL ISS 

G9382 NO OFF ASSIS EOL 

G9383 RECD SCRN HCV INFEC 

G9384 DOC MED RSN NO HCV SCRN 

G9385 DOC PT REAS NOT REC HCV SRN 

G9386 SCRN HCV INFEC NOT RECD 

G9389 UNPLN RUP POST CAP 

G9390 NO UNPLN RUP POST CAP 

G9393 INI PHQ9 &GT;9 REMISS &LT;5 

G9394 DX BIPOL, DEATH, NHRES, HOSP 

G9395 INI PHQ9 &GT;9 NO REMISS &GT;=5 

G9396 INI PHQ9 &GT;9 NOT ASSESS 
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G9399 DOC DISC TX CHOICES 

G9400 DOC REAS NO DISC TX OPT 

G9401 NO DISC TX CHOICES 

G9402 RECD F/U W/IN 30D DISCH 

G9403 DOC REAS NO 30 DAY F/U 

G9404 NO 30 DAY F/U 

G9405 RECD F/U W/IN 7D DC 

G9406 DOC REAS NO 7D F/U 

G9407 NO 7D F/U 

G9408 CARD TAMP W/IN 30D 

G9409 NO CARD TAMP E/IN 30D 

G9410 ADMIT W/IN 180D REQ REMOV 

G9411 NO ADMIT W/IN 180D REQ REMOV 

G9412 ADMIT W/IN 180D REQ SURG REV 

G9413 NO ADMIT REQ SURG REV 

G9414 1DOSE MENIG VAC BTWN 11 & 13 

G9415 NO 1DOSE MENI VAC BTWN 11&13 

G9416 PT 1 TDAP BETW 10-13 YRS 

G9417 PT NOT 1 TDAP BETW 10-13 YRS 

G9418 LUNGCX BX RPT DOCS CLASS 

G9419 MED REAS NOT INCL HISTO TYPE 

G9420 SPEC SITE NO LUNG 

G9421 LUNG CX BX RPT NO DOC CLASS 

G9422 RPT DOC CLASS HISTO TYPE 

G9423 MED REAS RPT NO HISTO TYPE 

G9424 SITE NO LUNG OR LUNG CX 

G9425 SPEC RPT NO DOC CLASS HISTO 

G9426 IMPR MED TIME EDARR PAIN MED 

G9427 NO IMPRO MED TIME PAIN MED 

G9428 PATHO RPT INCL PT CTG 

G9429 DOC MED RSN NO PT CAT 

G9430 SPEC SITE NO CUTANEOUS 

G9431 PATHO RPT NO PT CTG 

G9432 ASTH CONTROLLED 

G9434 ASTH NOT CONTROLLED 

G9448 BORN 1945-1965 

G9449 HX BLD TRANSF B/F 1992 

G9450 HX INJEC DRUG USE 

G9451 1X SCRN HCV INFECT 

G9452 DOC MED REAS NO SCRN HCV 
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G9453 PT REAS NO HCV INFECT 

G9454 NO SCR HCV INF 12 MTH RP 

G9455 ABD IMAG W/US, CT OR MRI 

G9456 DOC MED PT REAS NO HCC SCRN 

G9457 PT NO ABD IMG NO DOC RSN 

G9458 TOB USER RECD CESS INTERV 

G9459 TOB NON-USER 

G9460 NO TOB ASSESS OR CESS INTER 

G9468 NO RECD CORTICO&GT;=10MG/D &GT;60D 

G9469 REC CORTICO>90D OR 1RX 900MG 

G9470 NO REC CORTICO&GT;60D 1RX 600MG 

G9471 W/IN 2YR DXA NOT ORDER 

G9473 CHAP SERVICES AT HOSPICE 

G9474 DIET COUNSEL AT HOSPICE 

G9475 OTHER COUNSELOR AT HOSPICE 

G9476 VOLUN SERVICE AT HOSPICE 

G9477 CARE COORD AT HOSPICE 

G9478 OTHE THERAPIST AT HOSPICE 

G9479 PHARMACIST AT HOSPICE 

G9480 ADMISSION TO MCCM 

G9497 REC INST NO SMOKE DAY SURG 

G9498 ABX REG PRESCRIBED 

G9500 RAD EXPOS IND/EXP TM DOC 

G9501 RAD EXPOS IND/EXP TM NO DOC 

G9502 MED REAS NO PERF FOOT EXAM 

G9503 PT TK TAMS HCL 

G9504 DOC RSN HEP B STAT NOT ASSES 

G9505 ABX PRES W/IN 10 DYS OF SYMP 

G9506 BIO IMM RESP MOD PRESC 

G9507 DOC REAS ON STATIN OR CONTRA 

G9508 DOC PT NOT ON STATIN 

G9509 ADIT MDD DYS REM 12 MNTHS 

G9510 REMIS12M NOT PHQ-9 SCORE <5 

G9511 IDX EVT DTE PHQ>9 DOC 12 MO 

G9512 INDIV PDC &GT; 0.8 

G9513 INDIV PDC NOT &GT; 0.8 

G9514 REQ RET OR W/IN 90D OF SURG 

G9515 NO REAS, NO RET OR W/IN 90D 

G9516 IMPR VIS ACUIT W/IN 90D 

G9517 NO IMPR VIS ACUIT W/IN 90D 
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G9518 DOC ACTIVE INJ DRUG USE 

G9519 FINAL REF +/- 1.0 W/IN 90D 

G9520 REFRACT NOT +/- 1.0 W/IN 90D 

G9521 ER AND IP HOSP &LT;2 IN 12 MOS 

G9522 ER/IP HOSP =/&GT;2 IN 12 MOS 

G9523 D/C HEMO OR PERIT DIALYSIS 

G9524 REFER TO HOSPICE 

G9525 DOC PT REAS NO HOSPICE REFER 

G9526 NO REASON, NO REFER HOSPICE 

G9529 MINOR BLUNT TRAUMA W/HEAD CT 

G9530 PT MBHT HD CT ORD EC PROV 

G9531 PT DOC 

G9532 PT HD CT ORD 

G9533 INDIC FOR HEAD CT NOT VALID 

G9537 DOC SYSM RSN IMG HD 

G9539 INTENT POT REMV TIME PLACEMT 

G9540 PT ALIVE 3 MOS POST PROC 

G9541 FILTER REM 3 MON PLMT 

G9542 DOC REASS APPR REMO FILT 3MS 

G9543 DOC 2X RE-ASSESS FILT REMOV 

G9544 NO FILT REMOV W/IN 3MOS PLCM 

G9547 CYS REN LES OR ADREN 

G9548 NO F/U REC IMAGE STUDY 

G9549 DOC MED RSN FOR F/U IMAG 

G9550 IMAG REC 

G9551 IMAG NO LES 

G9552 INC THYR NODE &LT;1.0 IN RPT 

G9553 PRIOR THYROID DISE DX 

G9554 CT/CTA/MRI/A CHST FOLL REC 

G9555 DOC MED RSN FOR FOLLUP IMAGE 

G9556 CT/CTA/MRI/A NO FOLLUP IMAG 

G9557 CT/CTA/MRI/A NO THYR &LT;1.0CM 

G9558 TX BETA-LACTAM ABX THERAPY 

G9559 DOC MED REAS NO ABX THERAPY 

G9560 NO BETA-LACTAM ABX THER, RNG 

G9561 PRESC OPIATES &GT;6 WKS 

G9562 FOLL-UP EVAL Q3MO OPIOD TX 

G9563 NO F/U EVAL Q3MO OPIOD TX 

G9573 ADL PT MD OR DYS REM 6 MON 

G9574 ADL PT MD DYS NO REM 6 MON 
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G9577 PRESC OPIATES &GT;6 WKS 

G9578 DOC OPIOID TX 1X DURING THER 

G9579 NO DOC OPIOID TX 1X AT THER 

G9580 DOOR TO PUNC TIME &LT;2HRS 

G9582 DOOR TO PUNC TIME &GT;2HR, NRG 

G9583 PRESC OPIATES &GT;6 WKS 

G9584 EVAL OPIOID USE INSTR/PT INT 

G9585 NO EVAL OPI USE INSTR/INTV 

G9593 LOW PECARN PED HEAD TRAUMA 

G9594 PT MBHT HD CT ORD EC PROV 

G9595 DOC SHNT/TUM/COAG 

G9596 PED PT HD CT ORD 

G9597 NO LOW PECARN PED HEAD TRAUM 

G9598 AOR ANE 5.5-5.9 CM MAX DIAM 

G9599 AOR ANE &GT;=6.0 CM MAX DIAM 

G9600 SYMP AAA URGENT REPAIR 

G9601 PT DCHG HOME POST OP DAY 7 

G9602 PT NO DCHG HOME POSTOP DAY 7 

G9603 PT SURV IMPROV BSLINE TX 

G9604 PT SURV RESULTS NOT AVAIL 

G9605 SURV SCORE NO IMPROV W/TX 

G9606 INTRAOP CYST EVAL TRAC INJ 

G9607 DOC MED RSN NOT PERF CYSTOSC 

G9608 INTRAOP CYST EVAL NOT DONE 

G9609 DOC ORDER ANTI-PLAT 

G9610 DOC MD RSN NO ANTIPLA 

G9611 NO DOC ORDER ANTI-PLAT RNG 

G9612 PHODOC 2 MR CEC LNDMK 

G9613 DOC POST SURG ANATOMY 

G9614 PHOTODOC < 2 CEC LNDMK 

G9615 PRE-OP ASST DOC 

G9616 DOC RSN NO PREOP ASSMT 

G9617 PRE-OP ASST NOT DOC, RNG 

G9618 DOC SCR UTER MAL OR US/SAMP 

G9620 NO SCR UTR MALIG/US/SAMP RNG 

G9621 SCR UNHEAL ETOH W/COUNSEL 

G9622 NO UNHEAL ETOH USER 

G9623 DOC MED RSN NO SCR ETOH USE 

G9624 PT NOT SCRN OR NO COUNSELING 

G9625 PT BL SRG 30 DAY PST SRG 
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G9626 MED RSN NO RPT BALDDER INJ 

G9627 PT NO BL SRG 30 DAY PST SRG 

G9628 PT BWLI SRG 30 DAY PST SRG 

G9629 MED RSN NO RPT BOWEL INJ 

G9630 PT NO BWLI SRG 30 DAY SRG 

G9631 PT UI SRG 30 DAY PST SRG 

G9632 MED RSN FOR NO RPT URET INJ 

G9633 PT NO UI SRG 30 DAY PST SRG 

G9634 QUAL LIFE TOOL 2X SAME/IMPR 

G9635 NO DOC RSN DO QUAL LIFE ASSM 

G9636 NO LIFE ASST 2X SAME/DECR 

G9637 DOC >1 DOSE REDUC TECH 

G9638 NO DOC >1 DOSE REDUC TECH 

G9639 AMP NO REQD IN48H IELER PROC 

G9640 DOC PLAN HYBRID/STAGE PROC 

G9641 AMP REQD W/IN 48H IELER PROC 

G9642 CURRENT SMOKER 

G9643 ELECTIVE SURGERY 

G9644 NO SMOK B/4 ANES DAY OF SURG 

G9645 HAD SMOKE B/4 ANES DAY SURG 

G9646 PT W/90D MRS 0-2 

G9647 NO MRS SCORE IN 90D FOLLOWUP 

G9648 PT W/90D MRS &GT;2 

G9649 PSOR AS DOC SPC BM 

G9651 PSOR AS DOC NO SPC BM 

G9654 MON ANESTH CARE 

G9655 TOC TOOL INCL KEY ELEM 

G9656 PT TRANS FROM ANEST TO PACU 

G9658 TOC TOOL INCL ELEM NOT USED 

G9659 &GT;85Y NO HX COLO CA/RSN SCOPE 

G9660 DOC MED RSN SCOPE PT &GT;85Y 

G9661 &GT;85Y SCOPE OTHR RSN 

G9662 PRIOR DX/ACTIVE CLIN ASCVD 

G9663 FAST/DIR LDL <= 190 MG/DL 

G9664 TAKING STATIN OR REC&RSQUO;D ORDER 

G9665 NO STATIN/NO ORDER STATIN 

G9666 FAS/DIR LDL 70-189MG/DL MST 

G9674 PT W/CLIN ASCVD DX 

G9675 PT W/FAST/DIR LAB LDL-C &GT;190 

G9676 40-75Y W/TYPE 1/2 W/LDL-C RS 
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G9687 HOSPICE ANYTIME MSMT PER 

G9688 PT W/HOSP ANYTIME MSMT PER 

G9689 INPT ELECT CAROTID INTERVENT 

G9690 PT IN HOS 

G9691 PT HOSP DUR MSMT PERIOD 

G9692 HOSP RECD BY PT DUR MSMT PER 

G9693 PT USE HOSP DURING MSMT PER 

G9694 HOSP SRV USED PT IN MSMT PER 

G9695 LONG ACT INHAL BRONCHDIL PRE 

G9696 MED RSN NO PRESC BRONCHDIL 

G9697 PT RSN NO PRESC BRONCHDIL 

G9698 SYS RSN NO PRESC BRONCHDIL 

G9699 LONG INHAL BRONCHDIL NO PRES 

G9700 PT IS W/HOSP DURING MSMT PER 

G9701 CHILD ANBX 30 PRIOR DX ESTAB 

G9702 PT USE HOSP DURING MSMT PER 

G9703 CHILD ANBX 30 PRIOR DX PHARY 

G9704 AJCC BR CA STG I: T1 MIC/T1A 

G9705 AJCC BR CA STG IB 

G9706 LOW RECUR PROST CA 

G9707 PT HAD HOSP DUR MSMT PER 

G9708 BILAT MAST/HX BI /UNILAT MAS 

G9709 HOSP SRV USED PT IN MSMT PER 

G9710 PT PROV HOSP SRV MSMT PER 

G9711 PT HX TOT COL OR COLON CA 

G9712 DOC MED RSN PRESC ANBX 

G9713 PT USE HOSP DURING MSMT PER 

G9714 PT IS W/HOSP DURING MSMT PER 

G9715 PT W/HOSP ANYTIME MSMT PER 

G9716 BMI DOC ONL FUP NOT CMPLTD 

G9717 DOC PT DX DEP/BP F/U NT REQ 

G9718 HOSPICE ANYTIME MSMT PER 

G9719 PT NOT AMBUL/IMMOB/WC 

G9720 HOSPICE ANYTIME MSMT PER 

G9721 PT NOT AMBUL/IMMOB/WC 

G9722 DOC HX RENAL FAIL OR CR+ &GT;4 

G9723 HOSP RECD BY PT DUR MSMT PER 

G9724 PT W/DOC USE ANTICOAG MST YR 

G9725 PT W/HOSP ANYTIME MSMT PER 

G9726 REFUSED TO PARTICIPATE 
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G9727 PT UNABLE CMPLT KNEE FS PROM 

G9728 REFUSED TO PARTICIPATE 

G9729 PT UNBL CMPLT HIP FS PROM 

G9730 REFUSED TO PARTICIPATE 

G9731 PT UNBL CMPLT FT/ANK FS PROM 

G9732 REFUSED TO PARTICIPATE 

G9733 PT UNBL CMPLT LB FS PROM 

G9734 REFUSED TO PARTICIPATE 

G9735 PT UNBL CMPLT SHLD FS PROM 

G9736 REFUSED TO PARTICIPATE 

G9737 PT UNBL CMPLT EWH FS PROM 

G9738 REFUSED TO PARTICIPATE 

G9739 PT UNBL CMPLT GO FS PROM 

G9740 HOSP SRV TO PT DUR MSMT PER 

G9741 PT W/HOSP ANYTIME MSMT PER 

G9744 PT NOT ELI D/T ACT DIG HTN 

G9745 DOC RSN NO HBP SCRN OR F/U 

G9746 MIT STEN, VALVE OR TRANS AF 

G9747 PALL DIALYSIS WITH CATHETER 

G9748 APP TRANSPL LVG KIDNEY DONOR 

G9749 PALL DIALYSIS WITH CATHETER 

G9750 APP TRANSPL LVG KIDNEY DONOR 

G9751 PT DIED W/IN 24 MOS RPT TIME 

G9752 URGENT SURGERY 

G9753 DOC NO DICOM, CT OTHER FAC 

G9754 INCID PULM NODULE 

G9755 DOC MED RSN NO FLLW UP 

G9756 SURG PROC W/SILICONE OIL 

G9757 SURG PROC W/SILICONE OIL 

G9758 PT IN HOS 

G9759 HX PREOP POST CAP RUP 

G9760 PT W/HOSP ANYTIME MSMT PER 

G9761 PT W/HOSP ANYTIME MSMT PER 

G9762 PT HAD >= 2-3 HPV VACCINES 

G9763 PT NOT HAVE 2-3 HPV VACCINES 

G9764 PT TREATD W/ORAL SYST OR BIO 

G9765 DOC PAT DECLINED THERAPY 

G9766 CVA STROKE DX TX TRANSF FAC 

G9767 HOSP NEW DX CVA CONSID EVST 

G9768 PT W/HOSP ANYTIME MSMT PER 
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G9769 BN DEN 2YR/GOT OST MED/THER 

G9770 PERIP NERVE BLOCK 

G9771 ANES END, 1 TEMP &GT;35.5(95.9) 

G9772 DOC MED RSN NO TEMP >= 35.5 

G9773 1 BOD TEMP >=35.5 

G9774 PT HAD HYST 

G9775 RECD 2 ANTI-EMET PRE/INTRAOP 

G9776 DOC MED RSN NO PROPH ANTIEM 

G9777 PT NO ANTIEMET PRE/INTRAOP 

G9778 PTS DX W/PREGN 

G9779 PTS BREASTFEEDING 

G9780 PTS DX W/RHABDOMYOLYSIS 

G9781 DOC RSN NO STATIN 

G9782 HX DX FAM/PURE HYPERCHOLES 

G9783 DOC DX DM, FAST &LT;70, NO STAT 

G9784 PATH/DERM PROV 2ND BIOP OPIN 

G9785 PATH REPORT SENT 

G9786 PATH REPORT NOT SENT 

G9787 PT ALIVE 

G9788 MOST RCT BP &LT;/= 140/90 

G9789 RECORD BP IP, ER, URG/SELF 

G9790 MOST RCT BP &GT;/= 140/90 

G9791 MOST RCT TOB STAT FREE 

G9792 MOST RCT TOB STAT NOT FREE 

G9793 PT ON DAILY ASA/ANTIPLAT 

G9794 DOC MED RSN NO DAILY ASPIRIN 

G9795 PT NO DAILY ASA/ANTIPLAT 

G9796 PT NOT CURRENTLY ON STATIN 

G9797 PT CURRENTLY ON STATIN 

G9798 D/C AMI BTW 7/1-6/30 MEAS PD 

G9799 MED DISP EVT INDIC HX ASTH 

G9800 PT ID INTOL/ALLEG BETA-BLOCK 

G9801 NONACUT TRANSF FROM INPT 

G9802 PT W/HOSP ANYTIME MSMT PER 

G9803 PT PRESC 135 DAY TRMT 

G9804 PT NOT PRESC 135 DAY TRMT 

G9805 PT W/HOSP ANYTIME MSMT PER 

G9806 PT RECD CERV CYTO/HPV 

G9807 PT NO RECD CERV CYTO/HPV 

G9808 PT NO ASTHM CONT MED MST PER 
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G9809 PT W/HOSP ANYTIME MSMT PER 

G9810 PDC 75% W/ASTH CONT MED 

G9811 NO PDC 75% W/ASTH CONT MED 

G9812 PT DIED DURING INPT/30D AFT 

G9813 PT NOT DIED W/IN 30D OF PROC 

G9814 DEATH DURING INDEX HOSP 

G9815 DEATH NOT DURING INDEX HOSP 

G9816 DEATH <30 DAY POST DISCHARGE 

G9817 NO DEATH 30-DAYS POST-DISCH 

G9818 DOC SEX ACTIVITY 

G9819 PT W/HOSP ANYTIME MSMT PER 

G9820 DOC CHLAM SCR TEST W/FOLLOW 

G9821 NO DOC CHLAM SCR TS W/FOLLOW 

G9822 ENDO ABL PROC YR PREV IND DT 

G9823 ENDO SMPL/HYST BX RES DOC 

G9824 ENDO SMPL/HYST BX RES NO DOC 

G9825 HER-2 NEG,UNDOC/UNKN 

G9826 TRANSF PRACT AFT INIT CHEMO 

G9827 HER-2 TARG THER NO INIT TX 

G9828 HER-2 TARG THER DUR INIT TX 

G9829 BREAST ADJ CHEMO ADMIN 

G9830 HER-2 POS 

G9831 AJCC STG BRT CA DX II OR III 

G9832 BRT CA DX I, NO T1/T1A/T1B 

G9833 TRANSF PRACT AFT INIT CHEMO 

G9834 PT MET DIS AT DX 

G9835 TRASTUZ GIVEN W/IN 12 MOS DX 

G9836 RSN NO TRAST GIVEN DOC 

G9837 TRASTUZ NOT IN 12 MOS DX 

G9838 PT MET DIS AT DX 

G9839 ANTI-EGFR MON ANTI THER 

G9840 GENE TESTING PERFORMED 

G9841 GENE TESTING NOT PERFORMED 

G9842 PT MET DIS AT DX 

G9843 KRAS OR NRAS GENE MUTATION 

G9844 PT NO RECD ANTI-EGFR THER 

G9845 PT RECD ANTI-EGFR THER 

G9846 PT DIED FROM CANCER 

G9847 PT RECD CHEMO LAST 14D LIFE 

G9848 PT NO CHEMO LAST 14D LIFE 
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G9849 PT DIED FROM CANCER 

G9850 1/MORE ED LAST 30D LIFE 

G9851 1/NO ED VISIT LAST 30D LIFE 

G9852 PT DIED FROM CANCER 

G9853 ICU STAY LAST 30D LIFE 

G9854 NO ICU STAY LAST 30D LIFE 

G9855 PT DIED FROM CANCER 

G9856 PT NO HOSPICE 

G9857 PT ADMIT HOSPICE 

G9858 PT ENROLL HOSPICE 

G9859 PT DIED FROM CANCER 

G9860 PT LESS 3D HOSPICE 

G9861 PT MORE THAN 3D HOSPICE 

G9862 DOC RSN NO 10 YR FOLLOW 

G9890 EM BRIDGE PAYMENT 

G9891 EM SESSION REPORTING 

G9892 DOC PT RSN NO DIL MAC EXAM 

G9893 NO MAC EXAM 

G9894 ADR DEP THRPY PRESCRIBED 

G9895 DOC MED RSN NO ADR DEP THRPY 

G9896 DOC PT RSN NO ADR DEP THRPY 

G9897 PT NT PRSC ADR DEP THRPY RNG 

G9898 PT 66+ SNP OR LTC POS 

G9899 SCRN MAM PERF RSLTS DOC 

G9900 SCRN MAM PERF RSLTS NOT DOC 

G9901 PT 66+ SNP OR LTC POS 

G9902 PT SCRN TBCO AND ID AS USER 

G9903 PT SCRN TBCO ID AS NON USER 

G9904 DOC MED RSN NO TBCO SCRN 

G9905 NO PT TBCO SCRN RNG 

G9906 PT RECV TBCO CESS INTERV 

G9907 DOC MED RSN NO TBCO INTERV 

G9908 NO PT TBCO CESS INTERV RNG 

G9909 DOC MED RSN NO TBCO INTERV 

G9910 PT 66+ SNP OR LTC POS 

G9911 NODE NEG PRE/POST SYST THER 

G9912 HBV STATUS ASSESED AND INT 

G9913 NO HBV STATUS ASSESD AND INT 

G9914 PT RECEIVING ANTI-TNF AGENT 

G9915 NO DOCUMNTD HBV RESULTS RCD 
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G9916 FUNCT STATUS PAST 12 MONTHS 

G9917 ADV DEM CRGVR LIMITED 

G9918 NO FUNCT STAT PERF, RSN NOS 

G9919 SCRN ND POS ND PROV OF REC 

G9920 SCRNING PERF AND NEGATIVE 

G9921 NO OR PART SCRN ND RNG OR OS 

G9922 SFTY CNCRNS SCRN ND MIT RECS 

G9923 SAFTY CNCRNS SCRN AND NEG 

G9924 DOC MED RSN NO SCRN OR RECS 

G9925 NO SCRN PROV RSN NOS 

G9926 SFTY CNCRNS SCRN BUT NO RECS 

G9927 DOC NO WARF /FDA  PT TRIAL 

G9928 NO WARF OR FDA DRUG PRESC 

G9929 TRS/REV AF 

G9930 COM CARE 

G9931 NO CHAD OR CHAD SCR 0 OR 1 

G9932 DOC PT RSN NO TB SCRN RECRDS 

G9933 CANC DETECTD DURING COL SCRN 

G9934 DOC RSN NOT DETECTING CANCER 

G9935 CANC NOT DETECTD DURING SRCN 

G9936 PMH PLYP/NEO CO/RECT/JUN/ANS 

G9937 DIG OR SURV COLSCO 

G9938 PT 66+ SNP OR LTC POS 

G9939 SAME PATH/DERM PERF BIOPSY 

G9940 DOC REAS NO STATIN THERAPY 

G9942 ADTL SPINE PROC ON SAME DATE 

G9943 BK PN NT MSR VAS SCL PRE/PST 

G9945 PT W/CANCER  SCOLIOSIS 

G9946 BK PN NT MSR VAS PRE-PST 1Y 

G9948 ADTL SPINE PROC ON SAME DATE 

G9949 LEG PAIN NO VAS 

G9954 PT >2 RSK FAC POST-OP VOMIT 

G9955 INHLNT ANESTH ONLY FOR INDUC 

G9956 COMBO THRPY OF >= 2 PROPHLY 

G9957 DOC MED RSN NO COMBO THRPY 

G9958 NO COMBO PROHPYL THRP FOR PT 

G9959 SYSTEMIC ANTIMICRO NOT PRESC 

G9960 MED RSN SYS ANTIMI NT RX 

G9961 SYSTEMIC ANTIMICRO PRESC 

G9962 EMBOLIZATION DOC SEPARATLY 
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G9963 EMBOLIZATION NOT DOC SEPARAT 

G9964 PT RECV >=1 WELL-CHLD VISIT 

G9965 NO WELL-CHLD VIST RECV BY PT 

G9966 SCRN, INTER, REPORT CHILD 

G9967 NO SCRN, INTER, REPRT CHILD 

G9968 PT REFRD 2 PVDR/SPCLST IN PP 

G9969 PVDR RFRD PT RPRT RCVD 

G9970 PVDR RFRD PT NO RPRT RCVD 

G9974 MAC EXAM PERF 

G9975 DOC MED RSN NO DIL MAC EXAM 

G9976 DOC PAT RSN NO MAC EXM PERF 

G9977 DIL MAC EXAM NO PERF RSN NOS 

H0004 ALCOHOL AND/OR DRUG SERVICES 

H0006 ALCOHOL AND/OR DRUG SERVICES 

H0010 ALCOHOL AND/OR DRUG SERVICES 

H0011 ALCOHOL AND/OR DRUG SERVICES 

H0012 ALCOHOL AND/OR DRUG SERVICES 

H0013 ALCOHOL AND/OR DRUG SERVICES 

H0016 ALCOHOL AND/OR DRUG SERVICES 

H0021 ALCOHOL AND/OR DRUG TRAINING 

H0022 ALCOHOL AND/OR DRUG INTERVEN 

H0023 ALCOHOL AND/OR DRUG OUTREACH 

H0024 ALCOHOL AND/OR DRUG PREVENTI 

H0025 ALCOHOL AND/OR DRUG PREVENTI 

H0026 ALCOHOL AND/OR DRUG PREVENTI 

H0027 ALCOHOL AND/OR DRUG PREVENTI 

H0028 ALCOHOL AND/OR DRUG PREVENTI 

H0029 ALCOHOL AND/OR DRUG PREVENTI 

H0030 ALCOHOL AND/OR DRUG HOTLINE 

H0031 MH HEALTH ASSESS BY NON-MD 

H0032 MH SVC PLAN DEV BY NON-MD 

H0033 ORAL MED ADM DIRECT OBSERVE 

H0034 MED TRNG & SUPPORT PER 15MIN 

H0036 COMM PSY FACE-FACE PER 15MIN 

H0037 COMM PSY SUP TX PGM PER DIEM 

H0038 SELF-HELP/PEER SVC PER 15MIN 

H0039 ASSER COM TX FACE-FACE/15MIN 

H0040 ASSERT COMM TX PGM PER DIEM 

H0041 FOS C CHLD NON-THER PER DIEM 

H0042 FOS C CHLD NON-THER PER MON 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 67 

 

H0043 SUPPORTED HOUSING, PER DIEM 

H0044 SUPPORTED HOUSING, PER MONTH 

H0045 RESPITE NOT-IN-HOME PER DIEM 

H0046 MENTAL HEALTH SERVICE, NOS 

H0047 ALCOHOL/DRUG ABUSE SVC NOS 

H0048 SPEC COLL NON-BLOOD:A/D TEST 

H1000 PRENATAL CARE ATRISK ASSESSM 

H1001 ANTEPARTUM MANAGEMENT 

H1002 CARECOORDINATION PRENATAL 

H1003 PRENATAL AT RISK EDUCATION 

H1004 FOLLOW UP HOME VISIT/PRENTAL 

H1005 PRENATALCARE ENHANCED SRV PK 

H1010 NONMED FAMILY PLANNING ED 

H1011 FAMILY ASSESSMENT 

H2000 COMP MULTIDISIPLN EVALUATION 

H2010 COMPREHENSIVE MED SVC 15 MIN 

H2014 SKILLS TRAIN AND DEV, 15 MIN 

H2015 COMP COMM SUPP SVC, 15 MIN 

H2016 COMP COMM SUPP SVC, PER DIEM 

H2017 PSYSOC REHAB SVC, PER 15 MIN 

H2018 PSYSOC REHAB SVC, PER DIEM 

H2019 THER BEHAV SVC, PER 15 MIN 

H2020 THER BEHAV SVC, PER DIEM 

H2021 COM WRAP-AROUND SV, 15 MIN 

H2022 COM WRAP-AROUND SV, PER DIEM 

H2023 SUPPORTED EMPLOY, PER 15 MIN 

H2024 SUPPORTED EMPLOY, PER DIEM 

H2025 SUPP MAINT EMPLOY, 15 MIN 

H2026 SUPP MAINT EMPLOY, PER DIEM 

H2027 PSYCHOED SVC, PER 15 MIN 

H2028 SEX OFFEND TX SVC, 15 MIN 

H2029 SEX OFFEND TX SVC, PER DIEM 

H2030 MH CLUBHOUSE SVC, PER 15 MIN 

H2031 MH CLUBHOUSE SVC, PER DIEM 

H2032 ACTIVITY THERAPY, PER 15 MIN 

H2033 MULTISYS THER/JUVENILE 15MIN 

H2034 A/D HALFWAY HOUSE, PER DIEM 

H2037 DEV DELAY PREV DP CH, 15 MIN 

J3591 ESRD ON DIALYSI DRUG/BIO NOC 

J7318 INJ, DUROLANE 1 MG 
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J7320 GENVISC 850, INJ, 1MG 

J7321 HYALGAN SUPARTZ VISCO-3 DOSE 

J7322 HYMOVIS INJECTION 1 MG 

J7323 EUFLEXXA INJ PER DOSE 

J7324 ORTHOVISC INJ PER DOSE 

J7325 SYNVISC OR SYNVISC-ONE 

J7326 GEL-ONE 

J7327 MONOVISC INJ PER DOSE 

J7328 GEL-SYN INJECTION 0.1 MG 

J7329 INJ, TRIVISC 1 MG 

J7331 SYNOJOYNT, INJ., 1 MG 

J7332 INJ., TRILURON, 1 MG 

K0005 ULTRALIGHTWEIGHT WHEELCHAIR 

K0105 IV HANGER 

K0462 TEMPORARY REPLACEMENT EQPMNT 

K0601 REPL BATT SILVER OXIDE 1.5 V 

K0602 REPL BATT SILVER OXIDE 3 V 

K0603 REPL BATT ALKALINE 1.5 V 

K0604 REPL BATT LITHIUM 3.6 V 

K0605 REPL BATT LITHIUM 4.5 V 

K0608 REPL GARMENT FOR AED 

K0609 REPL ELECTRODE FOR AED 

K0669 SEAT/BACK CUS NO DMEPDAC VER 

K0672 REMOVABLE SOFT INTERFACE LE 

K0800 POV GROUP 1 STD UP TO 300LBS 

K0801 POV GROUP 1 HD 301-450 LBS 

K0802 POV GROUP 1 VHD 451-600 LBS 

K0806 POV GROUP 2 STD UP TO 300LBS 

K0807 POV GROUP 2 HD 301-450 LBS 

K0808 POV GROUP 2 VHD 451-600 LBS 

K0812 POWER OPERATED VEHICLE NOC 

K0898 POWER WHEELCHAIR NOC 

K0899 POW MOBIL DEV NO DMEPDAC 

K0900 CSTM DME OTHER THAN WHEELCHR 

K1001 ELECTRONIC POSA TREATMENT 

K1002 CES SYSTEM W/SUPPLIES ACCESS 

K1003 WHIRLPOOL TUB WALKIN PORTABL 

K1004 LO FREQ US DIATHERMY DEVICE 

K1005 DISP COL STO BAG BREAST MILK 

K1006 SUCT PUM EXT URINE MGMT SYS 
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K1007 BIL HKAF PC S/D MICRO SENSOR 

K1009 SPEECH VOLUME MODULATION SYS 

K1013 ENEMA TUBE ANY TYPE REPL ONLY EACH 

K1015 FOOT ADDUCTUS POSITIONING DEVC ADJ 

L0120 CERV FLEX N/ADJ FOAM PRE OTS 

L0160 CERV SR WIRE OCC/MAN PRE OTS 

L0172 CERV COL SR FOAM 2PC PRE OTS 

L0174 CERV SR 2PC THOR EXT PRE OTS 

L0621 SIO FLEX PELVIC/SACR PRE OTS 

L0625 LO FLEX L1-BELOW L5 PRE OTS 

L0626 LO SAG RIG PNL STAYS PRE CST 

L0627 LO SAG RI AN/POS PNL PRE CST 

L0628 LSO FLEX NO RI STAYS PRE OTS 

L0630 LSO R POST PNL SJ-T9 PRE CST 

L0980 PERONEAL STRAPS PAIR PRE OTS 

L0982 STOCKING SUP GRIPS 4 PRE OTS 

L1812 KO ELASTIC W/JOINTS PRE OTS 

L1836 KO RIGID W/O JOINTS PRE OTS 

L1851 KO SINGLE UPRIGHT PREFAB OTS 

L1852 KO DOUBLE UPRIGHT PREFAB OTS 

L2750 PLATING CHROME/NICKEL PR BAR 

L2755 CARBON GRAPHITE LAMINATION 

L2780 NON-CORROSIVE FINISH 

L3000 FT INSERT UCB BERKELEY SHELL 

L3001 FOOT INSERT REMOV MOLDED SPE 

L3002 FOOT INSERT PLASTAZOTE OR EQ 

L3003 FOOT INSERT SILICONE GEL EAC 

L3010 FOOT LONGITUDINAL ARCH SUPPO 

L3020 FOOT LONGITUD/METATARSAL SUP 

L3030 FOOT ARCH SUPPORT REMOV PREM 

L3031 FOOT LAMIN/PREPREG COMPOSITE 

L3040 FT ARCH SUPRT PREMOLD LONGIT 

L3050 FOOT ARCH SUPP PREMOLD METAT 

L3060 FOOT ARCH SUPP LONGITUD/META 

L3070 ARCH SUPRT ATT TO SHO LONGIT 

L3080 ARCH SUPP ATT TO SHOE METATA 

L3090 ARCH SUPP ATT TO SHOE LONG/M 

L3100 HALLUS-VALGUS NT DYN PRE OTS 

L3140 ABDUCTION ROTATION BAR SHOE 

L3150 ABDUCT ROTATION BAR W/O SHOE 
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L3160 SHOE STYLED POSITIONING DEV 

L3170 FOOT PLAS HEEL STABI PRE OTS 

L3201 OXFORD W SUPINAT/PRONAT INF 

L3202 OXFORD W/ SUPINAT/PRONATOR C 

L3203 OXFORD W/ SUPINATOR/PRONATOR 

L3204 HIGHTOP W/ SUPP/PRONATOR INF 

L3206 HIGHTOP W/ SUPP/PRONATOR CHI 

L3207 HIGHTOP W/ SUPP/PRONATOR JUN 

L3208 SURGICAL BOOT EACH INFANT 

L3209 SURGICAL BOOT EACH CHILD 

L3211 SURGICAL BOOT EACH JUNIOR 

L3212 BENESCH BOOT PAIR INFANT 

L3213 BENESCH BOOT PAIR CHILD 

L3214 BENESCH BOOT PAIR JUNIOR 

L3217 LADIES SHOES HIGHTOP DEPTH I 

L3222 MENS SHOES HIGHTOP DEPTH INL 

L3257 ORTH FOOT ADD CHARGE SPLIT S 

L3260 AMBULATORY SURGICAL BOOT EAC 

L3265 PLASTAZOTE SANDAL EACH 

L3300 SHO LIFT TAPER TO METATARSAL 

L3310 SHOE LIFT ELEV HEEL/SOLE NEO 

L3320 SHOE LIFT ELEV HEEL/SOLE COR 

L3330 LIFTS ELEVATION METAL EXTENS 

L3332 SHOE LIFTS TAPERED TO ONE-HA 

L3334 SHOE LIFTS ELEVATION HEEL /I 

L3340 SHOE WEDGE SACH 

L3350 SHOE HEEL WEDGE 

L3360 SHOE SOLE WEDGE OUTSIDE SOLE 

L3370 SHOE SOLE WEDGE BETWEEN SOLE 

L3380 SHOE CLUBFOOT WEDGE 

L3390 SHOE OUTFLARE WEDGE 

L3400 SHOE METATARSAL BAR WEDGE RO 

L3410 SHOE METATARSAL BAR BETWEEN 

L3420 FULL SOLE/HEEL WEDGE BTWEEN 

L3430 SHO HEEL COUNT PLAST REINFOR 

L3440 HEEL LEATHER REINFORCED 

L3450 SHOE HEEL SACH CUSHION TYPE 

L3455 SHOE HEEL NEW LEATHER STANDA 

L3460 SHOE HEEL NEW RUBBER STANDAR 

L3465 SHOE HEEL THOMAS WITH WEDGE 
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L3470 SHOE HEEL THOMAS EXTEND TO B 

L3480 SHOE HEEL PAD & DEPRESS FOR 

L3485 SHOE HEEL PAD REMOVABLE FOR 

L3500 ORTHO SHOE ADD LEATHER INSOL 

L3510 ORTHOPEDIC SHOE ADD RUB INSL 

L3520 O SHOE ADD FELT W LEATH INSL 

L3530 ORTHO SHOE ADD HALF SOLE 

L3540 ORTHO SHOE ADD FULL SOLE 

L3550 O SHOE ADD STANDARD TOE TAP 

L3560 O SHOE ADD HORSESHOE TOE TAP 

L3570 O SHOE ADD INSTEP EXTENSION 

L3580 O SHOE ADD INSTEP VELCRO CLO 

L3590 O SHOE CONVERT TO SOF COUNTE 

L3595 ORTHO SHOE ADD MARCH BAR 

L3600 TRANS SHOE CALIP PLATE EXIST 

L3610 TRANS SHOE CALIPER PLATE NEW 

L3620 TRANS SHOE SOLID STIRRUP EXI 

L3630 TRANS SHOE SOLID STIRRUP NEW 

L3640 SHOE DENNIS BROWNE SPLINT BO 

L3649 ORTHOPEDIC SHOE MODIFICA NOS 

L3660 SO 8 AB RSTR CAN/WEB PRE OTS 

L3675 SO VEST CANVAS/WEB PRE OTS 

L3678 SO HARD PLAS STABILI PRE OTS 

L3761 EO, ADJ LOCK JOINT PREFAB OT 

L3762 EO RIGID W/O JOINTS PRE OTS 

L3809 WHFO W/O JOINTS PRE OTS 

L3916 WHO NONTORSION JNTS PRE OTS 

L3918 METACARP FX ORTHOSIS PRE OTS 

L3924 HFO WITHOUT JOINTS PRE OTS 

L3925 FO PIP DIP JNT/SPRNG PRE OTS 

L3927 FO PIP DIP NO JT SPR PRE OTS 

L3930 HFO NONTORSION JNTS PRE OTS 

L4397 STATIC OR DYNAMI AFO PRE OTS 

L7900 MALE VACUUM ERECTION SYSTEM 

L7902 TENSION RING, VAC ERECT DEV 

L8300 TRUSS SINGLE W/ STANDARD PAD 

L8310 TRUSS DOUBLE W/ STANDARD PAD 

L8320 TRUSS ADDITION TO STD PAD WA 

L8330 TRUSS ADD TO STD PAD SCROTAL 

L8505 ARTIFICIAL LARYNX, ACCESSORY 
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L8608 ARG II EXT COM/SUP/ACC MISC 

L8621 REPL ZINC AIR BATTERY 

L8622 REPL ALKALINE BATTERY 

L8623 LITH ION BATT CID,NON-EARLVL 

L8624 LITH ION BATT CID, EAR LEVEL 

L8701 POW UE ROM DEV EWH UPRT CUST 

L8702 POW UE ROM DEV EWHF UPRT CUS 

M0301 FABRIC WRAPPING OF ANEURYSM 

M1003 TB SCR 12 MO PRI FST BIO DZ 

M1004 DOC MED RSN NO SRN TB 

M1005 TB SCR NO PERF 

M1006 DZ NOT ASES, NO RSN 

M1007 >=50% TOTAL PT OUTPT RA ENCT 

M1008 <50% TOTAL PT OUTPT RA ENCTS 

M1009 DC EOC DOC MED REC 

M1010 DC EOC DOC MED REC 

M1011 DC EOC DOC MED REC 

M1012 DC EOC DOC MED REC 

M1013 DC EOC DOC MED REC 

M1014 DC EPI CARE DOC MEDREC 

M1015 DC EOC DOC MED REC 

M1016 PT DX MEOP OR SUR STERI 

M1017 PT ADMT TO PALITVE SERV 

M1018 PT DX HST CR PT SK LG CR SCR 

M1019 ADL PT MJ DEP DS RS 12 PHQ<5 

M1020 ADL PT MJ DEP DS NO RS 12 MO 

M1022 PT HOSPICE DURING PERF PD 

M1023 ADL PT MJ DEP DS RS 6 PHQ<5 

M1024 ADL PT MJ DEP DS NO RS 6 MO 

M1025 PT HOSPICE DURING PERF PD 

M1026 PT HOSPICE DURING PERF PD 

M1027 IMG HEAD (CT OR MRI) OBTND 

M1028 DOC OF PT PRM HDA DX AND OTR 

M1029 DOC SYSM RSN IMG HD 

M1031 PT CLIN IND IMG HD 

M1032 ADT TKNG PHARMTHRY FOR OUD 

M1033 PHARMTHRY FOR OUD AFR 6.30 

M1034 ADT 180 DYS PHARMTHRY OUD 

M1035 ADT PD OUT MAT PR 180 DYS TX 

M1036 ADT NO 180 DYS PHARMTHRY OUD 
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M1037 PT DX LUM SP REG CACR 

M1038 PT DX LUM SP REG FRACT 

M1039 PT DX LUM SP REG INF 

M1040 PT DX LUM IDI OR CONG SCOL 

M1041 PT CR FT INF LM OR PT ID SL 

M1043 FS NO ODI 9-15MO 

M1045 FS OKS 9-15MO = 37 

M1046 FS OKS 9-15MO = 37 

M1049 FS WTH SCR NO ODI PRE AND P 

M1051 PT W/CANCER SCOLIOSIS 

M1052 LG PN NOT MEAS W/ VAS 1YR PO 

M1054 PT UC IN PP 

M1055 ASPIRIN USED 

M1056 PRESC ANTICO MED IN PP 

M1057 ASPIRIN NOT USED, NO RSN 

M1058 PT PRM NURS HM RES IN PP 

M1059 PT NO PRM NURS HM RES IN PP 

M1060 PT DIED IN PP 

M1061 PT PREG 

M1062 PT IMCOMPRMD 

M1063 PT REC HG DOS IMSUP THPY 

M1064 SHING VAC DOC ADM OR PV REC 

M1065 SHING VAC NO ADM CLINC RSN 

M1066 SHING VAC NO DOC NO RSN 

M1067 HSPC PT PRV TIME MEAM PER 

M1068 PT NOT AMBULATORY 

M1069 PT SCR FT FALL RSK 

M1070 PT NOT SCRN FUT FALL NO RSN 

M1071 PT HAD ADD'L SP PCR PERF 

M1145 MFN DRUG ADD-ON, PER DOSE 

P2028 CEPHALIN FLOCULATION TEST 

P2029 CONGO RED BLOOD TEST 

P2031 HAIR ANALYSIS 

P2033 BLOOD THYMOL TURBIDITY 

P2038 BLOOD MUCOPROTEIN 

P9011 BLOOD SPLIT UNIT 

P9012 CRYOPRECIPITATE EACH UNIT 

P9016 RBC LEUKOCYTES REDUCED 

P9017 PLASMA 1 DONOR FRZ W/IN 8 HR 

P9019 PLATELETS, EACH UNIT 
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P9021 RED BLOOD CELLS UNIT 

P9022 WASHED RED BLOOD CELLS UNIT 

P9023 FROZEN PLASMA, POOLED, SD 

P9031 PLATELETS LEUKOCYTES REDUCED 

P9032 PLATELETS, IRRADIATED 

P9033 PLATELETS LEUKOREDUCED IRRAD 

P9034 PLATELETS, PHERESIS 

P9035 PLATELET PHERES LEUKOREDUCED 

P9036 PLATELET PHERESIS IRRADIATED 

P9037 PLATE PHERES LEUKOREDU IRRAD 

P9038 RBC IRRADIATED 

P9039 RBC DEGLYCEROLIZED 

P9040 RBC LEUKOREDUCED IRRADIATED 

P9041 ALBUMIN (HUMAN),5%, 50ML 

P9043 PLASMA PROTEIN FRACT,5%,50ML 

P9044 CRYOPRECIPITATEREDUCEDPLASMA 

P9050 GRANULOCYTES, PHERESIS UNIT 

P9051 BLOOD, L/R, CMV-NEG 

P9052 PLATELETS, HLA-M, L/R, UNIT 

P9603 ONE-WAY ALLOW PRORATED MILES 

P9604 ONE-WAY ALLOW PRORATED TRIP 

P9612 CATHETERIZE FOR URINE SPEC 

Q0092 SET UP PORT XRAY EQUIPMENT 

Q0111 WET MOUNTS/ W PREPARATIONS 

Q0112 POTASSIUM HYDROXIDE PREPS 

Q0113 PINWORM EXAMINATIONS 

Q0114 FERN TEST 

Q0115 POST-COITAL MUCOUS EXAM 

Q0144 AZITHROMYCIN DIHYDRATE, ORAL 

Q0161 CHLORPROMAZINE HCL 5MG ORAL 

Q0162 ONDANSETRON ORAL 

Q0163 DIPHENHYDRAMINE HCI 50MG 

Q0478 POWER ADAPTER, COMBO VAD 

Q0479 POWER MODULE COMBO VAD, REP 

Q0480 DRIVER PNEUMATIC VAD, REP 

Q0481 MICROPRCSR CU ELEC VAD, REP 

Q0482 MICROPRCSR CU COMBO VAD, REP 

Q0483 MONITOR ELEC VAD, REP 

Q0484 MONITOR ELEC OR COMB VAD REP 

Q0485 MONITOR CABLE ELEC VAD, REP 
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Q0486 MON CABLE ELEC/PNEUM VAD REP 

Q0487 LEADS ANY TYPE VAD, REP ONLY 

Q0488 PWR PACK BASE ELEC VAD, REP 

Q0489 PWR PCK BASE COMBO VAD, REP 

Q0490 EMR PWR SOURCE ELEC VAD, REP 

Q0491 EMR PWR SOURCE COMBO VAD REP 

Q0492 EMR PWR CBL ELEC VAD, REP 

Q0493 EMR PWR CBL COMBO VAD, REP 

Q0494 EMR HD PMP ELEC/COMBO, REP 

Q0495 CHARGER ELEC/COMBO VAD, REP 

Q0496 BATTERY ELEC/COMBO VAD, REP 

Q0497 BAT CLPS ELEC/COMB VAD, REP 

Q0498 HOLSTER ELEC/COMBO VAD, REP 

Q0499 BELT/VEST ELEC/COMBO VAD REP 

Q0500 FILTERS ELEC/COMBO VAD, REP 

Q0501 SHWR COV ELEC/COMBO VAD, REP 

Q0502 MOBILITY CART PNEUM VAD, REP 

Q0503 BATTERY PNEUM VAD REPLACEMNT 

Q0504 PWR ADPT PNEUM VAD, REP VEH 

Q0506 LITH-ION BATT ELEC/PNEUM VAD 

Q0507 MISC SUP/ACC EXT VAD 

Q0508 MIS SUP/ACC IMP VAD 

Q0509 MIS SUP/AC IMP VAD NOPAY MED 

Q0510 DISPENS FEE IMMUNOSUPRESSIVE 

Q0511 SUP FEE ANTIEM,ANTICA,IMMUNO 

Q0512 PX SUP FEE ANTI-CAN SUB PRES 

Q0513 DISP FEE INHAL DRUGS/30 DAYS 

Q0514 DISP FEE INHAL DRUGS/90 DAYS 

Q0515 SERMORELIN ACETATE INJECTION 

Q1004 NTIOL CATEGORY 4 

Q1005 NTIOL CATEGORY 5 

Q2004 BLADDER CALCULI IRRIG SOL 

Q2009 FOSPHENYTOIN INJ PE 

Q2017 TENIPOSIDE, 50 MG 

Q2026 RADIESSE INJECTION 

Q2043 SIPULEUCEL-T AUTO CD54+ 

Q2049 IMPORTED LIPODOX INJ 

Q3014 TELEHEALTH FACILITY FEE 

Q3031 COLLAGEN SKIN TEST 

Q4049 FINGER SPLINT, STATIC 
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Q4050 CAST SUPPLIES UNLISTED 

Q4051 SPLINT SUPPLIES MISC 

Q4074 ILOPROST NON-COMP UNIT DOSE 

Q4082 DRUG/BIO NOC PART B DRUG CAP 

Q4100 SKIN SUBSTITUTE, NOS 

Q4166 CYTAL, PER SQUARE CENTIMETER 

Q4167 TRUSKIN, PER SQ CENTIMETER 

Q4168 AMNIOBAND, 1 MG 

Q4169 ARTACENT WOUND, PER SQ CM 

Q4170 CYGNUS, PER SQ CM 

Q4171 INTERFYL, 1 MG 

Q4173 PALINGEN OR PALINGEN XPLUS 

Q4174 PALINGEN OR PROMATRX 

Q4175 MIRODERM 

Q4176 NEOPATCH, PER SQ CENTIMETER 

Q4177 FLOWERAMNIOFLO, 0.1 CC 

Q4178 FLOWERAMNIOPATCH, PER SQ CM 

Q4179 FLOWERDERM, PER SQ CM 

Q4180 REVITA, PER SQ CM 

Q4181 AMNIO WOUND, PER SQUARE CM 

Q4182 TRANSCYTE, PER SQ CENTIMETER 

Q9001 VA CHAPLAIN ASSESSMENT 

Q9002 VA CHAPLAIN COUNSEL INDIVIDU 

Q9003  VA CHAPLAIN COUNSEL GROUP 

R0070 TRANSPORT PORTABLE X-RAY 

R0075 TRANSPORT PORT X-RAY MULTIPL 

R0076 TRANSPORT PORTABLE EKG 

S0209 WC VAN MILEAGE PER MI 

S0215 NONEMERG TRANSP MILEAGE 

S0220 MEDICAL CONFERENCE BY PHYSIC 

S0221 MEDICAL CONFERENCE, 60 MIN 

S0250 COMP GERIATR ASSMT TEAM 

S0257 END OF LIFE COUNSELING 

S0260 H&P FOR SURGERY 

S0265 GENETIC COUNSEL 15 MINS 

S0270 HOME STD CASE RATE 30 DAYS 

S0271 HOME HOSPICE CASE 30 DAYS 

S0272 HOME EPISODIC CASE 30 DAYS 

S0273 MD HOME VISIT OUTSIDE CAP 

S0274 NURSE PRACTR VISIT OUTS CAP 
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S0280 MEDICAL HOME, INITIAL PLAN 

S0281 MEDICAL HOME, MAINTENANCE 

S0315 DISEASE MANAGEMENT PROGRAM 

S0316 FOLLOW-UP/REASSESSMENT 

S0317 DISEASE MGMT PER DIEM 

S0320 RN TELEPHONE CALLS TO DMP 

S0340 LIFESTYLE MOD 1ST STAGE 

S0341 LIFESTYLE MOD 2 OR 3 STAGE 

S0342 LIFESTYLE MOD 4TH STAGE 

S0353 CANCER TREATMENTPLAN INITIAL 

S0354 CANCER TREATMENT PLAN CHANGE 

S0500 DISPOS CONT LENS 

S0504 SINGL PRSCRP LENS 

S0506 BIFOC PRSCP LENS 

S0508 TRIFOC PRSCRP LENS 

S0510 NON-PRSCRP LENS 

S0512 DAILY CONT LENS 

S0514 COLOR CONT LENS 

S0515 SCLERAL LENS LIQUID BANDAGE 

S0516 SAFETY FRAMES 

S0518 SUNGLASS FRAMES 

S0580 POLYCARB LENS 

S0581 NONSTND LENS 

S0590 MISC INTEGRAL LENS SERV 

S0592 COMP CONT LENS EVAL 

S0595 NEW LENSES IN PTS OLD FRAME 

S0596 PHAKIC IOL REFRACTIVE ERROR 

S0622 PHYS EXAM FOR COLLEGE 

S0800 LASER IN SITU KERATOMILEUSIS 

S0810 PHOTOREFRACTIVE KERATECTOMY 

S0812 PHOTOTHERAP KERATECT 

S1001 DELUXE ITEM 

S1002 CUSTOM ITEM 

S1015 IV TUBING EXTENSION SET 

S1016 NON-PVC INTRAVENOUS ADMINIST 

S1030 GLUC MONITOR PURCHASE 

S1031 GLUC MONITOR RENTAL 

S2079 LAP ESOPHAGOMYOTOMY 

S2083 ADJUSTMENT GASTRIC BAND 

S2095 TRANSCATH EMBOLIZ MICROSPHER 
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S2140 CORD BLOOD HARVESTING 

S2142 CORD BLOOD-DERIVED STEM-CELL 

S2202 ECHOSCLEROTHERAPY 

S2260 INDUCED ABORTION 17-24 WEEKS 

S2265 INDUCED ABORTION 25-28 WKS 

S2266 INDUCED ABORTION 29-31 WKS 

S2267 INDUCED ABORTION 32 OR MORE 

S2400 FETAL SURG CONGEN HERNIA 

S2401 FETAL SURG URIN TRAC OBSTR 

S2402 FETAL SURG CONG CYST MALF 

S2403 FETAL SURG PULMON SEQUEST 

S2404 FETAL SURG MYELOMENINGO 

S2405 FETAL SURG SACROCOC TERATOMA 

S2409 FETAL SURG NOC 

S2411 FETOSCOP LASER THER TTTS 

S2900 ROBOTIC SURGICAL SYSTEM 

S3000 BILAT DIL RETINAL EXAM 

S3005 EVAL SELF-ASSESS DEPRESSION 

S3600 STAT LAB 

S3601 STAT LAB HOME/NF 

S3630 EOSINOPHIL BLOOD COUNT 

S3645 HIV-1 ANTIBODY TESTING OF OR 

S3652 SALIVA TEST, HORMONE LEVEL; 

S3655 ANTISPERM ANTIBODIES TEST 

S3708 GASTROINTESTINAL FAT ABSORPT 

S3902 BALLISTOCARDIOGRAM 

S3904 MASTERS TWO STEP 

S4011 IVF PACKAGE 

S4013 COMPL GIFT CASE RATE 

S4014 COMPL ZIFT CASE RATE 

S4015 COMPLETE IVF NOS CASE RATE 

S4016 FROZEN IVF CASE RATE 

S4017 IVF CANC A STIM CASE RATE 

S4018 F EMB TRNS CANC CASE RATE 

S4020 IVF CANC A ASPIR CASE RATE 

S4021 IVF CANC P ASPIR CASE RATE 

S4022 ASST OOCYTE FERT CASE RATE 

S4023 INCOMPL DONOR EGG CASE RATE 

S4025 DONOR SERV IVF CASE RATE 

S4026 PROCURE DONOR SPERM 
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S4027 STORE PREV FROZ EMBRYOS 

S4028 MICROSURG EPI SPERM ASP 

S4030 SPERM PROCURE INIT VISIT 

S4031 SPERM PROCURE SUBS VISIT 

S4035 STIMULATED IUI CASE RATE 

S4037 CRYO EMBRYO TRANSF CASE RATE 

S4040 MONIT STORE CRYO EMBRYO 30 D 

S4042 OVULATION MGMT PER CYCLE 

S4981 INSERT LEVONORGESTREL IUS 

S4990 NICOTINE PATCH LEGEND 

S4991 NICOTINE PATCH NONLEGEND 

S4995 SMOKING CESSATION GUM 

S5000 PRESCRIPTION DRUG, GENERIC 

S5001 PRESCRIPTION DRUG,BRAND NAME 

S5010 5% DEXTROSE AND 0.45% SALINE 

S5012 5% DEXTROSE WITH POTASSIUM 

S5013 5%DEXTROSE/0.45%SALINE1000ML 

S5014 D5W/0.45NS W KCL AND MGS04 

S5100 ADULT DAYCARE SERVICES 15MIN 

S5101 ADULT DAY CARE PER HALF DAY 

S5102 ADULT DAY CARE PER DIEM 

S5105 CENTERBASED DAY CARE PERDIEM 

S5108 HOMECARE TRAIN PT 15 MIN 

S5109 HOMECARE TRAIN PT SESSION 

S5110 FAMILY HOMECARE TRAINING 15M 

S5111 FAMILY HOMECARE TRAIN/SESSIO 

S5115 NONFAMILY HOMECARE TRAIN/15M 

S5116 NONFAMILY HC TRAIN/SESSION 

S5120 CHORE SERVICES PER 15 MIN 

S5121 CHORE SERVICES PER DIEM 

S5125 ATTENDANT CARE SERVICE /15M 

S5126 ATTENDANT CARE SERVICE /DIEM 

S5130 HOMAKER SERVICE NOS PER 15M 

S5131 HOMEMAKER SERVICE NOS /DIEM 

S5135 ADULT COMPANIONCARE PER 15M 

S5136 ADULT COMPANIONCARE PER DIEM 

S5140 ADULT FOSTER CARE PER DIEM 

S5141 ADULT FOSTER CARE PER MONTH 

S5145 CHILD FOSTERCARE TH PER DIEM 

S5146 THER FOSTERCARE CHILD /MONTH 
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S5150 UNSKILLED RESPITE CARE /15M 

S5151 UNSKILLED RESPITECARE /DIEM 

S5160 EMER RESPONSE SYS INSTAL&TST 

S5161 EMER RSPNS SYS SERV PERMONTH 

S5162 EMER RSPNS SYSTEM PURCHASE 

S5165 HOME MODIFICATIONS PER SERV 

S5170 HOMEDELIVERED PREPARED MEAL 

S5175 LAUNDRY SERV,EXT,PROF,/ORDER 

S5180 HH RESPIRATORY THRPY IN EVAL 

S5181 HH RESPIRATORY THRPY NOS/DAY 

S5185 MED REMINDER SERV PER MONTH 

S5190 WELLNESS ASSESSMENT BY NONPH 

S5199 PERSONAL CARE ITEM NOS EACH 

S5565 INSULIN CARTRIDGE 150 U 

S5566 INSULIN CARTRIDGE 300 U 

S8055 US GUIDANCE FETAL REDUCT 

S8096 PORTABLE PEAK FLOW METER 

S8097 ASTHMA KIT 

S8110 PEAK EXPIRATORY FLOW RATE (P 

S8120 O2 CONTENTS GAS CUBIC FT 

S8121 O2 CONTENTS LIQUID LB 

S8185 FLUTTER DEVICE 

S8186 SWIVEL ADAPTOR 

S8189 TRACH SUPPLY NOC 

S8270 ENURESIS ALARM 

S8301 INFECT CONTROL SUPPLIES NOS 

S8415 SUPPLIES FOR HOME DELIVERY 

S8420 CUSTOM GRADIENT SLEEV/GLOV 

S8421 READY GRADIENT SLEEV/GLOV 

S8422 CUSTOM GRAD SLEEVE MED 

S8423 CUSTOM GRAD SLEEVE HEAVY 

S8424 READY GRADIENT SLEEVE 

S8425 CUSTOM GRAD GLOVE MED 

S8426 CUSTOM GRAD GLOVE HEAVY 

S8427 READY GRADIENT GLOVE 

S8428 READY GRADIENT GAUNTLET 

S8429 GRADIENT PRESSURE WRAP 

S8430 PADDING FOR COMPRSSN BDG 

S8431 COMPRESSION BANDAGE 

S8450 SPLINT DIGIT 
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S8451 SPLINT WRIST OR ANKLE 

S8452 SPLINT ELBOW 

S8460 CAMISOLE POST-MAST 

S8930 AURICULAR ELECTROSTIMULATION 

S8948 LOW-LEVEL LASER TRMT 15 MIN 

S8950 COMPLEX LYMPHEDEMA THERAPY, 

S8990 PT OR MANIP FOR MAINT 

S8999 RESUSCITATION BAG 

S9001 HOME UTERINE MONITOR WITH OR 

S9007 ULTRAFILTRATION MONITOR 

S9024 PARANASAL SINUS ULTRASOUND 

S9025 OMNICARDIOGRAM/CARDIOINTEGRA 

S9055 PROCUREN OR OTHER GROWTH FAC 

S9056 COMA STIMULATION PER DIEM 

S9061 MEDICAL SUPPLIES AND EQUIPME 

S9083 URGENT CARE CENTER GLOBAL 

S9110 TELEMONITORING/HOME PER MNTH 

S9117 BACK SCHOOL VISIT 

S9125 RESPITE CARE, IN THE HOME, P 

S9145 INSULIN PUMP INITIATION 

S9326 HIT CONT PAIN PER DIEM 

S9327 HIT INT PAIN PER DIEM 

S9330 HIT CONT CHEM DIEM 

S9331 HIT INTERMIT CHEMO DIEM 

S9335 HT HEMODIALYSIS DIEM 

S9338 HIT IMMUNOTHERAPY DIEM 

S9364 HIT TPN TOTAL DIEM 

S9381 HIT HIGH RISK/ESCORT 

S9401 ANTICOAG CLINIC PER SESSION 

S9432 MED FOOD NON INBORN ERR META 

S9433 MEDICAL FOOD ORAL 100% NUTR 

S9434 MOD SOLID FOOD SUPPL 

S9435 MEDICAL FOODS FOR INBORN ERR 

S9436 LAMAZE CLASS 

S9437 CHILDBIRTH REFRESHER CLASS 

S9438 CESAREAN BIRTH CLASS 

S9439 VBAC CLASS 

S9441 ASTHMA EDUCATION 

S9442 BIRTHING CLASS 

S9443 LACTATION CLASS 
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S9444 PARENTING CLASS 

S9445 PT EDUCATION NOC INDIVID 

S9446 PT EDUCATION NOC GROUP 

S9447 INFANT SAFETY CLASS 

S9449 WEIGHT MGMT CLASS 

S9451 EXERCISE CLASS 

S9452 NUTRITION CLASS 

S9453 SMOKING CESSATION CLASS 

S9454 STRESS MGMT CLASS 

S9455 DIABETIC MANAGEMENT PROGRAM, 

S9460 DIABETIC MANAGEMENT PROGRAM, 

S9474 ENTEROSTOMAL THERAPY BY A RE 

S9476 VESTIBULAR REHAB PER DIEM 

S9482 FAMILY STABILIZATION 15 MIN 

S9529 VENIPUNCTURE HOME/SNF 

S9542 HT INJ NOC PER DIEM 

S9558 HT INJ GROWTH HORM DIEM 

S9559 HIT INJ INTERFERON DIEM 

S9560 HT INJ HORMONE DIEM 

S9562 HT INJ PALIVIZUMAB DIEM 

S9590 HT IRRIGATION DIEM 

S9810 HT PHARM PER HOUR 

S9900 CHRISTIAN SCI PRACT VISIT 

S9901 CHRISTIAN SCI NURSE VISIT 

S9970 HEALTH CLUB MEMBERSHIP YR 

S9975 TRANSPLANT RELATED PER DIEM 

S9976 LODGING PER DIEM 

S9977 MEALS PER DIEM 

S9981 MED RECORD COPY ADMIN 

S9982 MED RECORD COPY PER PAGE 

S9986 NOT MEDICALLY NECESSARY SVC 

S9988 SERV PART OF PHASE I TRIAL 

S9989 SERVICES OUTSIDE US 

S9990 SERVICES PROVIDED AS PART OF 

S9991 SERVICES PROVIDED AS PART OF 

S9992 TRANSPORTATION COSTS TO AND 

S9994 LODGING COSTS (E.G. HOTEL CH 

S9996 MEALS FOR CLINICAL TRIAL PAR 

S9999 SALES TAX 

T1000 PRIVATE DUTY/INDEPENDENT NSG 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 83 

 

T1001 NURSING ASSESSMENT/EVALUATN 

T1002 RN SERVICES UP TO 15 MINUTES 

T1003 LPN/LVN SERVICES UP TO 15MIN 

T1004 NSG AIDE SERVICE UP TO 15MIN 

T1005 RESPITE CARE SERVICE 15 MIN 

T1006 FAMILY/COUPLE COUNSELING 

T1007 TREATMENT PLAN DEVELOPMENT 

T1009 CHILD SITTING SERVICES 

T1010 MEALS WHEN RECEIVE SERVICES 

T1012 ALCOHOL/SUBSTANCE ABUSE SKIL 

T1013 SIGN LANG/ORAL INTERPRETER 

T1014 TELEHEALTH TRANSMIT, PER MIN 

T1015 CLINIC SERVICE 

T1016 CASE MANAGEMENT 

T1017 TARGETED CASE MANAGEMENT 

T1018 SCHOOL-BASED IEP SER BUNDLED 

T1019 PERSONAL CARE SER PER 15 MIN 

T1020 PERSONAL CARE SER PER DIEM 

T1021 HH AIDE OR CN AIDE PER VISIT 

T1022 CONTRACTED SERVICES PER DAY 

T1023 PROGRAM INTAKE ASSESSMENT 

T1024 TEAM EVALUATION & MANAGEMENT 

T1025 PED COMPR CARE PKG, PER DIEM 

T1026 PED COMPR CARE PKG, PER HOUR 

T1027 FAMILY TRAINING & COUNSELING 

T1028 HOME ENVIRONMENT ASSESSMENT 

T1029 DWELLING LEAD INVESTIGATION 

T1030 RN HOME CARE PER DIEM 

T1031 LPN HOME CARE PER DIEM 

T1040 COMM BH CLINIC SVC PER DIEM 

T1041 COMM BH CLINIC SVC PER MONTH 

T1502 MEDICATION ADMIN VISIT 

T1503 MED ADMIN, NOT ORAL/INJECT 

T1505 ELEC MED COMP DEV, NOC 

T1999 NOC RETAIL ITEMS ANDSUPPLIES 

T2001 N-ET; PATIENT ATTEND/ESCORT 

T2002 N-ET; PER DIEM 

T2003 N-ET; ENCOUNTER/TRIP 

T2004 N-ET; COMMERC CARRIER PASS 

T2005 N-ET; STRETCHER VAN 
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T2007 NON-EMER TRANSPORT WAIT TIME 

T2010 PASRR LEVEL I 

T2011 PASRR LEVEL II 

T2012 HABIL ED WAIVER, PER DIEM 

T2013 HABIL ED WAIVER PER HOUR 

T2014 HABIL PREVOC WAIVER, PER D 

T2015 HABIL PREVOC WAIVER PER HR 

T2016 HABIL RES WAIVER PER DIEM 

T2017 HABIL RES WAIVER 15 MIN 

T2018 HABIL SUP EMPL WAIVER/DIEM 

T2019 HABIL SUP EMPL WAIVER 15MIN 

T2020 DAY HABIL WAIVER PER DIEM 

T2021 DAY HABIL WAIVER PER 15 MIN 

T2022 CASE MANAGEMENT, PER MONTH 

T2023 TARGETED CASE MGMT PER MONTH 

T2024 SERV ASMNT/CARE PLAN WAIVER 

T2025 WAIVER SERVICE, NOS 

T2026 SPECIAL CHILDCARE WAIVER/D 

T2027 SPEC CHILDCARE WAIVER 15 MIN 

T2028 SPECIAL SUPPLY, NOS WAIVER 

T2029 SPECIAL MED EQUIP, NOSWAIVER 

T2030 ASSIST LIVING WAIVER/MONTH 

T2031 ASSIST LIVING WAIVER/DIEM 

T2032 RES CARE, NOS WAIVER/MONTH 

T2033 RES, NOS WAIVER PER DIEM 

T2034 CRISIS INTERVEN WAIVER/DIEM 

T2035 UTILITY SERVICES WAIVER 

T2036 CAMP OVERNITE WAIVER/SESSION 

T2037 CAMP DAY WAIVER/SESSION 

T2038 COMM TRANS WAIVER/SERVICE 

T2039 VEHICLE MOD WAIVER/SERVICE 

T2040 FINANCIAL MGT WAIVER/15MIN 

T2041 SUPPORT BROKER WAIVER/15 MIN 

T2042 HOSPICE ROUTINE HOME CARE 

T2043 HOSPICE CONTINUOUS HOME CARE 

T2044 HOSPICE RESPITE CARE 

T2045 HOSPICE GENERAL CARE 

T2046 HOSPICE LONG TERM CARE, R&B 

T2047 HAB PREVO WAIVER PER 15 

T2048 BH LTC RES R&B, PER DIEM 
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T2049 N-ET; STRETCHER VAN, MILEAGE 

T2101 BREAST MILK PROC/STORE/DIST 

T4521 ADULT SIZE BRIEF/DIAPER SM 

T4522 ADULT SIZE BRIEF/DIAPER MED 

T4523 ADULT SIZE BRIEF/DIAPER LG 

T4524 ADULT SIZE BRIEF/DIAPER XL 

T4525 ADULT SIZE PULL-ON SM 

T4526 ADULT SIZE PULL-ON MED 

T4527 ADULT SIZE PULL-ON LG 

T4528 ADULT SIZE PULL-ON XL 

T4529 PED SIZE BRIEF/DIAPER SM/MED 

T4530 PED SIZE BRIEF/DIAPER LG 

T4531 PED SIZE PULL-ON SM/MED 

T4532 PED SIZE PULL-ON LG 

T4533 YOUTH SIZE BRIEF/DIAPER 

T4534 YOUTH SIZE PULL-ON 

T4535 DISPOSABLE LINER/SHIELD/PAD 

T4536 REUSABLE PULL-ON ANY SIZE 

T4537 REUSABLE UNDERPAD BED SIZE 

T4538 DIAPER SERV REUSABLE DIAPER 

T4539 REUSE DIAPER/BRIEF ANY SIZE 

T4540 REUSABLE UNDERPAD CHAIR SIZE 

T4541 LARGE DISPOSABLE UNDERPAD 

T4542 SMALL DISPOSABLE UNDERPAD 

T4543 ADULT DISP BRIEF/DIAP ABV XL 

T4544 ADLT DISP UND/PULL ON ABV XL 

T4545 INCON DISPOSABLE PENILE WRAP 

T5001 POSITION SEAT SPEC ORTH NEED 

T5999 SUPPLY, NOS 

V2020 VISION SVCS FRAMES PURCHASES 

V2025 EYEGLASSES DELUX FRAMES 

V2100 LENS SPHER SINGLE PLANO 4.00 

V2101 SINGLE VISN SPHERE 4.12-7.00 

V2102 SINGL VISN SPHERE 7.12-20.00 

V2103 SPHEROCYLINDR 4.00D/12-2.00D 

V2104 SPHEROCYLINDR 4.00D/2.12-4D 

V2105 SPHEROCYLINDER 4.00D/4.25-6D 

V2106 SPHEROCYLINDER 4.00D/>6.00D 

V2107 SPHEROCYLINDER 4.25D/12-2D 

V2108 SPHEROCYLINDER 4.25D/2.12-4D 
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V2109 SPHEROCYLINDER 4.25D/4.25-6D 

V2110 SPHEROCYLINDER 4.25D/OVER 6D 

V2111 SPHEROCYLINDR 7.25D/.25-2.25 

V2112 SPHEROCYLINDR 7.25D/2.25-4D 

V2113 SPHEROCYLINDR 7.25D/4.25-6D 

V2114 SPHEROCYLINDER OVER 12.00D 

V2115 LENS LENTICULAR BIFOCAL 

V2118 LENS ANISEIKONIC SINGLE 

V2121 LENTICULAR LENS, SINGLE 

V2199 LENS SINGLE VISION NOT OTH C 

V2200 LENS SPHER BIFOC PLANO 4.00D 

V2201 LENS SPHERE BIFOCAL 4.12-7.0 

V2202 LENS SPHERE BIFOCAL 7.12-20. 

V2203 LENS SPHCYL BIFOCAL 4.00D/.1 

V2204 LENS SPHCY BIFOCAL 4.00D/2.1 

V2205 LENS SPHCY BIFOCAL 4.00D/4.2 

V2206 LENS SPHCY BIFOCAL 4.00D/OVE 

V2207 LENS SPHCY BIFOCAL 4.25-7D/. 

V2208 LENS SPHCY BIFOCAL 4.25-7/2. 

V2209 LENS SPHCY BIFOCAL 4.25-7/4. 

V2210 LENS SPHCY BIFOCAL 4.25-7/OV 

V2211 LENS SPHCY BIFO 7.25-12/.25- 

V2212 LENS SPHCYL BIFO 7.25-12/2.2 

V2213 LENS SPHCYL BIFO 7.25-12/4.2 

V2214 LENS SPHCYL BIFOCAL OVER 12. 

V2215 LENS LENTICULAR BIFOCAL 

V2218 LENS ANISEIKONIC BIFOCAL 

V2219 LENS BIFOCAL SEG WIDTH OVER 

V2220 LENS BIFOCAL ADD OVER 3.25D 

V2221 LENTICULAR LENS, BIFOCAL 

V2299 LENS BIFOCAL SPECIALITY 

V2300 LENS SPHERE TRIFOCAL 4.00D 

V2301 LENS SPHERE TRIFOCAL 4.12-7. 

V2302 LENS SPHERE TRIFOCAL 7.12-20 

V2303 LENS SPHCY TRIFOCAL 4.0/.12- 

V2304 LENS SPHCY TRIFOCAL 4.0/2.25 

V2305 LENS SPHCY TRIFOCAL 4.0/4.25 

V2306 LENS SPHCYL TRIFOCAL 4.00/>6 

V2307 LENS SPHCY TRIFOCAL 4.25-7/. 

V2308 LENS SPHC TRIFOCAL 4.25-7/2. 
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V2309 LENS SPHC TRIFOCAL 4.25-7/4. 

V2310 LENS SPHC TRIFOCAL 4.25-7/>6 

V2311 LENS SPHC TRIFO 7.25-12/.25- 

V2312 LENS SPHC TRIFO 7.25-12/2.25 

V2313 LENS SPHC TRIFO 7.25-12/4.25 

V2314 LENS SPHCYL TRIFOCAL OVER 12 

V2315 LENS LENTICULAR TRIFOCAL 

V2318 LENS ANISEIKONIC TRIFOCAL 

V2319 LENS TRIFOCAL SEG WIDTH > 28 

V2320 LENS TRIFOCAL ADD OVER 3.25D 

V2321 LENTICULAR LENS, TRIFOCAL 

V2399 LENS TRIFOCAL SPECIALITY 

V2410 LENS VARIAB ASPHERICITY SING 

V2430 LENS VARIABLE ASPHERICITY BI 

V2499 VARIABLE ASPHERICITY LENS 

V2500 CONTACT LENS PMMA SPHERICAL 

V2501 CNTCT LENS PMMA-TORIC/PRISM 

V2502 CONTACT LENS PMMA BIFOCAL 

V2503 CNTCT LENS PMMA COLOR VISION 

V2510 CNTCT GAS PERMEABLE SPHERICL 

V2511 CNTCT TORIC PRISM BALLAST 

V2512 CNTCT LENS GAS PERMBL BIFOCL 

V2513 CONTACT LENS EXTENDED WEAR 

V2520 CONTACT LENS HYDROPHILIC 

V2521 CNTCT LENS HYDROPHILIC TORIC 

V2522 CNTCT LENS HYDROPHIL BIFOCL 

V2523 CNTCT LENS HYDROPHIL EXTEND 

V2530 CONTACT LENS GAS IMPERMEABLE 

V2531 CONTACT LENS GAS PERMEABLE 

V2599 CONTACT LENS/ES OTHER TYPE 

V2600 HAND HELD LOW VISION AIDS 

V2610 SINGLE LENS SPECTACLE MOUNT 

V2615 TELESCOP/OTHR COMPOUND LENS 

V2700 BALANCE LENS 

V2702 DELUXE LENS FEATURE 

V2710 GLASS/PLASTIC SLAB OFF PRISM 

V2715 PRISM LENS/ES 

V2718 FRESNELL PRISM PRESS-ON LENS 

V2730 SPECIAL BASE CURVE 

V2744 TINT PHOTOCHROMATIC LENS/ES 
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V2745 TINT, ANY COLOR/SOLID/GRAD 

V2750 ANTI-REFLECTIVE COATING 

V2755 UV LENS/ES 

V2756 EYE GLASS CASE 

V2760 SCRATCH RESISTANT COATING 

V2761 MIRROR COATING 

V2762 POLARIZATION, ANY LENS 

V2770 OCCLUDER LENS/ES 

V2780 OVERSIZE LENS/ES 

V2781 PROGRESSIVE LENS PER LENS 

V2782 LENS, 1.54-1.65 P/1.60-1.79G 

V2783 LENS, >= 1.66 P/>=1.80 G 

V2784 LENS POLYCARB OR EQUAL 

V2785 CORNEAL TISSUE PROCESSING 

V2786 OCCUPATIONAL MULTIFOCAL LENS 

V2787 ASTIGMATISM-CORRECT FUNCTION 

V2788 PRESBYOPIA-CORRECT FUNCTION 

V2790 AMNIOTIC MEMBRANE 

V2797 VIS ITEM/SVC IN OTHER CODE 

V2799 MISC VISION ITEM OR SERVICE 

V5020 CONFORMITY EVALUATION 

V5070 GLASSES AIR CONDUCTION 

V5080 GLASSES BONE CONDUCTION 

V5150 GLASSES BINAURAL HEARING AID 

V5171 HEARING AID MONAURAL ITE 

V5172 HEARING AID MONAURAL ITC 

V5181 HEARING AID MONAURAL BTE 

V5190 HEARING AID MONAURAL GLASSES 

V5211 HEARING AID BINAURAL ITE/ITE 

V5212 HEARING AID BINAURAL ITE/ITC 

V5213 HEARING AID BINAURAL ITE/BTE 

V5214 HEARING AID BINAURAL ITC/ITC 

V5215 HEARING AID BINAURAL ITC/BTE 

V5221 HEARING AID BINAURAL BTE/BTE 

V5262 HEARING AID, DISP, MONAURAL 

V5263 HEARING AID, DISP, BINAURAL 

V5265 EAR MOLD/INSERT, DISP 

V5266 BATTERY FOR HEARING DEVICE 

V5267 HEARING AID SUP/ACCESS/DEV 

V5268 ALD TELEPHONE AMPLIFIER 
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V5269 ALERTING DEVICE, ANY TYPE 

V5270 ALD, TV AMPLIFIER, ANY TYPE 

V5271 ALD, TV CAPTION DECODER 

V5272 TDD 

V5273 ALD FOR COCHLEAR IMPLANT 

V5274 ALD UNSPECIFIED 

V5275 EAR IMPRESSION 

V5281 ALD FM/DM SYSTEM, MONAURAL 

V5282 ALD FM/DM SYSTEM BINAURAL 

V5283 ALD NECK, LOOP IND RECEIVER 

V5284 ALD FM/DM EAR LEVEL RECEIVER 

V5285 ALD FM/DM AUD INPUT RECEIVER 

V5286 ALD BLU TOOTH FM/DM RECEIVER 

V5287 ALD FM/DM RECEIVER, NOS 

V5288 ALD FM/DM TRANSMITTER ALD 

V5289 ALD FM/DM ADAPT/BOOT COUPLIN 

V5290 ALD TRANSMITTER MICROPHONE 

V5298 HEARING AID NOC 

V5299 HEARING SERVICE 

 



Effective January 1, 2022 

2022 Experimental-Investigational Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

Disclaimer: Together with CCHP considers codes on this list to be experimental-investigational. Any claim 

submitted with a code from this list will deny. 

 

Revision Log 

Date Codes Added Codes Removed 

1/1/2022 0671T, 0672T, 0673T, 0674T, 0675T, 0676T, 0677T, 

0678T, 0679T, 0680T, 0681T, 0682T, 0683T, 0684T, 

0685T, 0686T, 0687T, 0688T, 0689T, 0690T, 0691T, 

0692T, 0693T, 0694T, 0695T, 0696T, 0697T, 0698T, 

0699T, 0700T, 0701T, 0702T, 0703T, 0704T, 0705T, 

0706T, 0707T, 0708T, 0709T, 0710T, 0711T, 0712T, 

0713T, Q4251, Q4252, Q4253, Q9004, C9779, C9780, 

C1831, C1832, C1833, Q4199 

  

10/1/2021 0248U, 0249U, 0250U, 0251U, 0252U, 0253U, 0254U, 

0640T, 0641T, 0642T, 0643T, 0644T, 0645T, 0646T, 

0647T, 0648T, 0649T, 0650T, 0651T, 0652T, 0653T, 

0654T, 0655T, 0656T, 0657T, 0658T, 0659T, 0660T, 

0661T, 0662T, 0663T, 0664T, 0665T, 0666T, 0667T, 

0668T, 0669T, 0670T, C1761, C9778, G0327 

  

7/1/2021 0242U; 0243U; 0244U; 0245U; 0246U; 0247U; C9074; 

C9776; C9777; K1016; K1017; K1018; K1019; K1020; 

S1091 

  

4/1/2021 30468; 57465; 69705; 69706; 81338; 81339; 81347; 81529; 

81554; 0227U; 0228U; 0229U; 0230U; 0231U; 0232U; 

0233U; 0234U; 0235U; 0236U; 0237U; 0238U; 0239U; 

0620T; 0621T; 0622T; 0623T; 0624T; 0625T; 0626T; 

0627T; 0628T; 0629T; 0630T; 0631T; 0632T; 0633T; 

0634T; 0635T; 0636T; 0637T; 0638T; 0639T; C1062; 

C1825; C9771 

  

1/1/2021 0015M; 0016M; 0203U; 0204U; 0205U; 0206U; 0207U; 

0208U; 0209U; 0210U; 0211U; 0212U; 0213U; 0214U; 

0215U; 0216U; 0217U; 0218U; 0219U; 0220U; 0221U; 

0222U; C9761; Q4249; Q4250; Q4254; Q4255 

  

10/1/2020 0172U; 0173U; 0174U; 0175U; 0176U; 0177U; 0178U; 

0179U; 0180U; 0181U; 0182U; 0183U; 0184U; 0185U; 

0186U; 0187U; 0188U; 0189U; 0190U; 0191U; 0192U; 

0193U; 0194U; 0195U; 0196U; 0197U; 0198U; 0199U; 

0200U; 0201U; 0594T; 0596T; 0597T; 0598T; 0599T; 

0600T; 0601T; 0602T; 0603T; 0604T; 0605T; 0606T; 

0607T; 0608T; 0609T; 0610T; 0611T; 0612T; 0613T; 

0614T; 0615T; 0616T; 0617T; 0618T; 0619T; C1849; 

C9760; Q4227; Q4228; Q4229; Q4230; Q4231; Q4232; 

Q4233; Q4234; Q4235; Q4236; Q4237;Q4238; Q4239; 

Q4240; Q4241; Q4242; Q4244; Q4245; Q4246; Q4247; 

Q4248 

 

 

  

7/1/2020 0014M; 0163U; 0164U; 0165U; 0166U; 0167U; 0168U; 

0169U; 0170U; 0171U 

  



Effective January 1, 2022 

4/1/2020 0139U; 0140U; 0141U; 0142U; 0143U; 0144U; 0145U; 

0146U; 0147U; 0148U; 0149U; 0150U; 0151U; 0152U; 

0153U; 0154U; 0155U; 0156U; 0157U; 0158U; 0159U; 

0160U; 0161U; 0162U; C9758 

  

 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 

DESCRIPTION 

 

Effective January 1, 2022  

 1 

 

0014M LIVER DS ALYS 3 BMRK SRM ALG 

0015M ADRNL CORTCL TUM BCHM ASY 25 

0016M ONC BLADDER MRNA 209 GEN ALG 

0594T OSTEOT HUM XTRNL LNGTH DEV 

0596T TEMP FML IU VLV-PMP 1ST INSJ 

0597T TEMP FML IU VALVE-PMP RPLCMT 

0598T NCNTC R-T FLUOR WND IMG 1ST 

0599T NCNTC R-T FLUOR WND IMG EA 

0600T IRE ABLTJ 1+TUM ORGAN PERQ 

0601T IRE ABLTJ 1+TUMORS OPEN 

0602T TRANSDERMAL GFR MEASUREMENTS 

0603T TRANSDERMAL GFR MONITORING 

0604T REM OCT RTA DEV SETUP&EDUCAJ 

0605T REM OCT RTA TECHL SPRT MIN 8 

0606T REM OCT RTA PHYS/QHP EA 30D 

0607T REM MNTR PULM FLU MNTR SETUP 

0608T REM MNTR PULM FLU MNTR ALYS 

0609T MRS DISC PAIN ACQUISJ DATA 

0610T MRS DISC PAIN TRANSMIS DATA 

0611T MRS DISC PAIN ALG ALYS DATA 

0612T MRS DISCOGENIC PAIN I&R 

0613T PERQ TCAT INTRATRL SEPTL SHT 

0614T RMVL&RPLCMT SS IMPL DFB PG 

0615T EYE MVMT ALYS W/O CALBRJ I&R 

0616T INSERTION OF IRIS PROSTHESIS 

0617T INSJ IRIS PROSTH W/RMVL&INSJ 

0618T INSJ IRIS PROSTH SEC IO LENS 

0619T CYSTO W/PRST8 COMMISSUROTOMY 

0620T EVASC VEN ARTLZ TIBL/PRNL VN 

0621T TRABECULOSTOMY INTERNO LASER 

0622T TRABECULOSTOMY INT LSR W/SCP 

0623T  AUTO QUANTIFICATION C PLAQUE 

0624T AUTO QUAN C PLAQ DATA PREP 

0625T AUTO QUAN C PLAQ CPTR ALYS 

0626T AUTO QUAN C PLAQ I&R 

0627T PERQ NJX ALGC FLUOR LMBR 1ST 

0628T PERQ NJX ALGC FLUOR LMBR EA 

0629T PERQ NJX ALGC CT LMBR 1ST 

0630T PERQ NJX ALGC CT LMBR EA 

0631T TC VIS LIT HYPERSPECTRAL IMG 



2022 Non-Covered Procedure Codes for Together with CCHP 

Please use “Ctrl (or ⌘) + F” to locate your code. 

 

NON-COVERED PROCEDURE 
CODE 
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 2 

 

0632T PERQ TCAT US ABLTJ NRV P-ART 

0633T CT BREAST W/3D UNI C- 

0634T CT BREAST W/3D UNI C+ 

0635T CT BREAST W/3D UNI C-/C+ 

0636T CT BREAST W/3D BI C- 

0637T CT BREAST W/3D BI C+ 

0638T CT BREAST W/3D BI C-/C+ 

0639T WRLS SKN SNR ANISOTROPY MEAS 

0640T NCNTC NR IFR SPCTRSC WND 

0641T NCNTC NR IFR SPCTRSC WND IMG 

0642T NCNTC NR IFR SPCTRSC WND I&R 

0643T TCAT L VENTR RSTRJ DEV IMPLT 

0644T TCAT RMVL/DBLK ICAR MAS PERQ 

0645T TCAT IMPLTJ C SINS RDCTJ DEV 

0646T TTVI/RPLCMT W/PRSTC VLV PERQ 

0647T INSJ GTUBE PERQ MAG GASTRPXY 

0648T QUAN MR TIS WO MRI 1ORGN 

0649T QUAN MR TISS W/MRI 1ORGN 

0650T PRGRMG DEV EVAL SCRMS REMOTE 

0651T MAG CTRLD CAPSULE ENDOSCOPY 

0652T EGD FLX TRANSNASAL DX BR/WA 

0653T EGD FLX TRANSNASAL BX 1/MLT 

0654T EGD FLX TRANSNASAL TUBE/CATH 

0655T TPRNL FOCAL ABLTJ MAL PRST8 

0656T VRT BDY TETHERING ANT <7 SEG 

0657T VRT BDY TETHERING ANT 8+ SEG 

0658T ELEC IMPD SPECTRSC 1+SKN LES 

0659T TCAT INTRA-C NFS SUPERSAT O2 

0660T IMPLT ANT SGM IO NBIO RX SYS 

0661T RMVL&RIMPLTJ ANT SGM IMPLT 

0662T SCALP COOL 1ST MEAS&CALBRJ 

0663T SCALP COOL PLMT MNTR RMVL 

0664T DON HYSTERECTOMY OPEN CDVR 

0665T DON HYSTERECTOMY OPEN LIV 

0666T DON HYSTERECTOMY LAPS LIV 

0667T DON HYSTERECTOMY RCP UTER 

0668T BKBENCH PREP DON UTER ALGRFT 

0669T BKBENCH RCNSTJ DON UTER VEN 

0670T BKBENCH RCNSTJ DON UTER ARTL 

0671T INSJ ANT SGM AQ DRG DEV 1+ 
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0672T NDOVAG CRYG RF REMDL TISS 

0673T ABLTJ B9 THYR NDUL PERQ LASR 

0674T LAPS INSJ NW/RPCMT PRM ISDSS 

0675T LAPS INSJ NW/RPCMT ISDSS 1LD 

0676T LAPS INSJ NW/RPCMT ISDSS EA 

0677T LAPS REPOS LEAD ISDSS 1ST LD 

0678T LAPS REPOS LEAD ISDSS EA ADD 

0679T LAPS RMVL LEAD ISDSS 

0680T INSJ/RPLCMT PG ONLY ISDSS 

0681T RLCJ PULSE GEN ONLY ISDSS 

0682T REMOVAL PULSE GEN ONLY ISDSS 

0683T PRGRMG DEV EVAL ISDSS IP 

0684T PERI-PX DEV EVAL ISDSS IP 

0685T INTERROG DEV EVAL ISDSS IP 

0686T HISTOTRIPSY MAL HEPATCEL TIS 

0687T TX AMBLYOPIA DEV SETUP 1ST 

0688T TX AMBLYOPIA ASSMT W/REPORT 

0689T QUAN US TIS CHARAC W/O DX US 

0690T QUAN US TIS CHARAC W/DX US 

0691T AUTO ALYS XST CT STD VRT FX 

0692T THERAPEUTIC ULTRAFILTRATION 

0693T COMPRE FUL BDY 3D MTN ALYS 

0694T 3D VOL IMG&RCNSTJ BRST/AX 

0695T BDY SRF MPG PM/CVDFB TM IMPL 

0696T BDY SURF MAPG PM/CVDFB F/UP 

0697T QUAN MR TIS WO MRI MLT ORGN 

0698T QUAN MR TISS W/MRI MLT ORGN 

0699T NJX PST CHMBR EYE MEDICATION 

0700T MOLEC FLUOR IMG SUS NEV 1ST 

0701T MOLEC FLUOR IMG SUS NEV EA 

0702T REM THER MNTR OL TECH SPRT 

0703T REM THER MNTR OL COG BHV 

0704T REM TX AMBLYOPIA SETUP&EDU 

0705T REM TX AMBLYOPIA TECH SPRT 

0706T REM TX AMBLYOPIA I&R PHY/QHP 

0707T NJX B1 SUB MTRL SBCHDRL DFCT 

0708T ID CA IMMNTX PREP & 1ST NJX 

0709T ID CA IMMNTX EACH ADDL NJX 

0710T N-INVAS ARTL PLAQ ALYS 

0711T N-NVS ARTL PLAQ ALYS DAT PRP 
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0712T N-NVS ARTL PLAQ ALYS QUAN 

0713T N-NVS ARTL PLAQ ALYS RVW I&R 

0105U NEPH CKD MULT ECLIA TUM NEC 

0106U GSTR EMPTG 7 TIMED BRTH SPEC 

0107U C DIFF TOX AG DETCJ IA STOOL 

0108U GI BARRETT ESOPH 9 PRTN BMRK 

0109U ID ASPERGILLUS DNA 4 SPECIES 

0110U RX MNTR 1+ORAL ONC RX&SBSTS 

0111U ONC COLON CA KRAS&NRAS ALYS 

0112U IADI 16S&18S RRNA GENES 

0113U ONC PRST8 PCA3&TMPRSS2-ERG 

0114U GI BARRETTS ESOPH VIM&CCNA1 

0115U RESPIR IADNA 18 VIRAL&2 BACT 

0116U RX MNTR NZM IA 35+ORAL FLU 

0117U PAIN MGMT 11 ENDOGENOUS ANAL 

0118U TRNSPLJ DON-DRV CLL-FR DNA 

0119U CRD CERAMIDES LIQ CHROM PLSM 

0120U ONC B CLL LYMPHM MRNA 58 GEN 

0121U SC DIS VCAM-1 WHOLE BLOOD 

0122U SC DIS P-SELECTIN WHL BLOOD 

0123U MCHNL FRAGILITY RBC PRFLG 

0124U FTL CGEN ABNOR 3 ANALYTES 

0125U FTL CGEN ABNOR PRNT COMP 5 

0126U FTL CGEN ABNOR PRNT COMP 5 Y 

0127U OB PE 3 ANALYTES 

0128U OB PE 3 ANALYTES Y CHRMSM 

0129U HERED BRST CA RLTD DO PANEL 

0130U HERED COLON CA DO MRNA PNL 

0131U HERED BRST CA RLTD DO PNL 13 

0132U HERED OVA CA RLTD DO PNL 17 

0133U HERED PRST8 CA RLTD DO 11 

0134U HERED PAN CA MRNA PNL 18 GEN 

0135U HERED GYN CA MRNA PNL 12 GEN 

0136U ATM MRNA SEQ ALYS 

0137U PALB2 MRNA SEQ ALYS 

0138U BRCA1 BRCA2 MRNA SEQ ALYS 

0139U NEURO AUSTM MEAS 6 C METABLT 

0140U NFCT DS FUNGI DNA 15 TRGT 

0141U NFCT DS BACT&FNG GRAM POS 

0142U NFCT DS BACT&FNG GRAM NEG 
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0143U DRUG ASSAY 120+ RX/METABLT 

0144U DRUG ASSAY 160+ RX/METABLT 

0145U DRUG ASSAY 65+ RX/METABLT 

0146U DRUG ASSAY 80+ RX/METABLT 

0147U DRUG ASSAY 85+ RX/METABLT 

0148U DRUG ASSAY 100+ RX/METABLT 

0149U DRUG ASSAY 60+ RX/METABLT 

0150U DRUG ASSAY 120+ RX/METABLT 

0151U NFCT BCT/VIR RESP NFCTJ 33 

0152U NFCT BCT FNG PRST DNA >1000 

0153U ONC BREAST MRNA 101 GENES 

0154U FGFR3 GENE ANALYSIS 

0155U PIK3CA GENE ANALYSIS 

0156U COPY NUMBER SEQUENCE ALYS 

0157U APC MRNA SEQ ALYS 

0158U MLH1 MRNA SEQ ALYS 

0159U MSH2 MRNA SEQ ALYS 

0160U MSH6 MRNA SEQ ALYS 

0161U PMS2 MRNA SEQ ALYS 

0162U HERED COLON CA TRGT MRNA PNL 

0163U ONC CLRCT SCR 3 PRTN ALG 

0164U GI IBS IA ANTI-CDTB&VINCULIN 

0165U PEANUT ALLG SPEC ASMT 64 EPI 

0166U LIVER DS 10 BIOCHEM ASY SRM 

0167U CHORNC GONADOTROPIN HCG IA 

0168U FTL ANEUPLOIDY DNA SEQ ALYS 

0169U NUDT15&TPMT GENE COM VRNT 

0170U NEURO ASD RNA NEXT GEN SEQ 

0171U TRGT GEN SEQ ALYS PNL DNA 23 

0172U ONC SLD TUM ALYS BRCA1 BRCA2 

0173U PSYC GEN ALYS PANEL 14 GENES 

0174U ONC SOLID TUMOR 30 PRTN TRGT 

0175U PSYC GEN ALYS PANEL 15 GENES 

0176U CDTB&VINCULIN IGG ANTB IA 

0177U ONC BRST CA DNA PIK3CA 11 

0178U PEANUT ALLG ASMT EPI CLIN RX 

0179U ONC NONSM CLL LNG CA ALYS 23 

0180U ABO GNOTYP ABO 7 EXONS 

0181U CO GNOTYP AQP1 EXON 1 

0182U CROM GNOTYP CD55 EXONS 1-10 
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0183U DI GNOTYP SLC4A1 EXON 19 

0184U DO GNOTYP ART4 EXON 2 

0185U FUT1 GNOTYP FUT1 EXON 4 

0186U FUT2 GNOTYP FUT2 EXON 2 

0187U FY GNOTYP ACKR1 EXONS 1-2 

0188U GE GNOTYP GYPC EXONS 1-4 

0189U GYPA GNOTYP NTRNS 1 5 EXON 2 

0190U GYPB GNOTYP NTRNS 1 5 SEUX 3 

0191U IN GNOTYP CD44 EXONS 2 3 6 

0192U JK GNOTYP SLC14A1 EXON 9 

0193U JR GNOTYP ABCG2 EXONS 2-26 

0194U KEL GNOTYP KEL EXON 8 

0195U KLF1 TARGETED SEQUENCING 

0196U LU GNOTYP BCAM EXON 3 

0197U LW GNOTYP ICAM4 EXON 1 

0198U RHD&RHCE GNTYP RHD1-10&RHCE5 

0199U SC GNOTYP ERMAP EXONS 4 12 

0200U XK GNOTYP XK EXONS 1-3 

0201U YT GNOTYP ACHE EXON 2 

0203U AI IBD MRNA XPRSN PRFL 17 

0204U ONC THYR MRNA XPRSN ALYS 593 

0205U OPH AMD ALYS 3 GENE VARIANTS 

0206U NEURO ALZHEIMER CELL AGGREGJ 

0207U NEURO ALZHEIMER QUAN IMAGING 

0208U ONC MTC MRNA XPRSN ALYS 108 

0209U CYTOG CONST ALYS INTERROG 

0210U SYPHILIS TST ANTB IA QUAN 

0211U ONC PAN-TUM DNA&RNA GNRJ SEQ 

0212U RARE DS GEN DNA ALYS PROBAND 

0213U RARE DS GEN DNA ALYS EA COMP 

0214U RARE DS XOM DNA ALYS PROBAND 

0215U RARE DS XOM DNA ALYS EA COMP 

0216U NEURO INH ATAXIA DNA 12 COM 

0217U NEURO INH ATAXIA DNA 51 GENE 

0218U NEURO MUSC DYS DMD SEQ ALYS 

0219U NFCT AGT HIV GNRJ SEQ ALYS 

0220U ONC BRST CA AI ASSMT 12 FEAT 

0221U ABO GNOTYP NEXT GNRJ SEQ ABO 

0222U RHD&RHCE GNTYP NEXT GNRJ SEQ 

0227U RX ASY PRSMV 30+RX/METABLT 
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0228U ONC PRST8 MA MOLEC PRFL ALG 

0229U BCAT1 PROMOTER MTHYLTN ALYS 

0230U AR FULL SEQUENCE ANALYSIS 

0231U CACNA1A FULL GENE ANALYSIS 

0232U CSTB FULL GENE ANALYSIS 

0233U FXN GENE ANALYSIS 

0234U MECP2 FULL GENE ANALYSIS 

0235U PTEN FULL GENE ANALYSIS 

0236U SMN1&SMN2 FULL GENE ANALYSIS 

0237U CAR ION CHNLPTHY GEN SEQ PNL 

0238U ONC LNCH SYN GEN DNA SEQ ALY 

0239U TRGT GEN SEQ ALYS PNL 311+ 

0242U TRGT GEN SEQ ALYS PNL 55-74 

0243U OB PE BIOCHEM ASSAY PGF ALG 

0244U ONC SOLID ORGN DNA 257 GENES 

0245U ONC THYR MUT ALYS 10 GEN&37 

0246U RBC DNA GNOTYP 16 BLD GROUPS 

0247U OB PRTRM BRTH IBP4 SHBG MEAS 

0248U ONC BRN SPHRD CLL 12 RX PNL 

0249U ONC BRST ALYS 32 PHSPRTN ALG 

0250U ONC SLD ORG NEO DNA 505 GENE 

0251U HEPCIDIN-25 ELISA SERUM/PLSM 

0252U FTL ANEUPLOIDY STR ALYS DNA 

0253U RPRDTVE MED RNA GEN PRFL 238 

0254U REPRDTVE MED ALYS 24 CHRMSM 

19105 CRYOSURG ABLATE FA EACH 

22526 IDET SINGLE LEVEL 

22527 IDET 1 OR MORE LEVELS 

22856 CERV ARTIFIC DISKECTOMY 

22858 SECOND LEVEL CER DISKECTOMY 

22861 REVISE CERV ARTIFIC DISC 

22864 REMOVE CERV ARTIF DISC 

27279 ARTHRODESIS SACROILIAC JOINT 

28446 OSTEOCHONDRAL TALUS AUTOGRFT 

30468 RPR NSL VLV COLLAPSE W/IMPLT 

31627 NAVIGATIONAL BRONCHOSCOPY 

31660 BRONCH THERMOPLSTY 1 LOBE 

31661 BRONCH THERMOPLSTY 2/> LOBES 

33368 REPLACE AORTIC VALVE W/BYP 

33369 REPLACE AORTIC VALVE W/BYP 
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33548 RESTORE/REMODEL VENTRICLE 

37252 INTRVASC US NONCORONARY 1ST 

37253 INTRVASC US NONCORONARY ADDL 

41512 TONGUE SUSPENSION 

41530 TONGUE BASE VOL REDUCTION 

43257 EGD W/THRML TXMNT GERD 

43647 LAP IMPL ELECTRODE ANTRUM 

43648 LAP REVISE/REMV ELTRD ANTRUM 

43881 IMPL/REDO ELECTRD ANTRUM 

43882 REVISE/REMOVE ELECTRD ANTRUM 

46607 DIAGNOSTIC ANOSCOPY & BIOPSY 

53860 TRANSURETHRAL RF TREATMENT 

55706 PROSTATE SATURATION SAMPLING 

55899 GENITAL SURGERY PROCEDURE 

57465 CAM CERVIX UTERI DRG COLP 

62287 PERCUTANEOUS DISKECTOMY 

69705 NPS SURG DILAT EUST TUBE UNI 

69706 NPS SURG DILAT EUST TUBE BI 

72159 MR ANGIO SPINE W/O&W/DYE 

73225 MR ANGIO UPR EXTR W/O&W/DYE 

75571 CT HRT W/O DYE W/CA TEST 

76936 ECHO GUIDE FOR ARTERY REPAIR 

78350 BONE MINERAL SINGLE PHOTON 

78351 BONE MINERAL DUAL PHOTON 

78499 CARDIOVASCULAR NUCLEAR EXAM 

81338 MPL GENE COMMON VARIANTS 

81339 MPL GENE SEQ ALYS EXON 10 

81347 SF3B1 GENE COMMON VARIANTS 

81430 HEARING LOSS SEQUENCE ANALYS 

81431 HEARING LOSS DUP/DEL ANALYS 

81529 ONC CUTAN MLNMA MRNA 31 GENE 

81554 PULM DS IPF MRNA 190 GEN ALG 

83037 GLYCOSYLATED HB HOME DEVICE 

83698 ASSAY LIPOPROTEIN PLA2 

83876 ASSAY MYELOPEROXIDASE 

91111 ESOPHAGEAL CAPSULE ENDOSCOPY 

92132 CMPTR OPHTH DX IMG ANT SEGMT 

93740 TEMPERATURE GRADIENT STUDIES 

95060 EYE ALLERGY TESTS 

95803 ACTIGRAPHY TESTING 
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95905 MOTOR &/ SENS NRVE CNDJ TEST 

95980 IO ANAL GAST N-STIM INIT 

95999 NEUROLOGICAL PROCEDURE 

97610 LOW FREQUENCY NON-THERMAL US 

99174 OCULAR INSTRUMNT SCREEN BIL 

A4305 DRUG DELIVERY SYSTEM >=50 ML 

A4555 CA TX E-STIM ELECTR/TRANSDUC 

A4575 HYPERBARIC O2 CHAMBER DISPS 

A4639 INFRARED HT SYS REPLCMNT PAD 

A9155 ARTIFICIAL SALIVA 

A9272 DISP WOUND SUCT, DRSG/ACCESS 

C1062 INTRAVERTEBRAL FX AUG IMPL 

C1761 CATH, TRANS INTRA LITHO/CORO 

C1821 INTERSPINOUS IMPLANT 

C1825 GEN; NEURO; CAROT SINUS BARO 

C1831 PERSONALIZED INTERBODY CAGE 

C1832 AUTO CELL PROCESS SYS 

C1833 CARDIAC MONITOR SYS 

C1849 SKIN SUBSTITUTE, SYNTHETIC 

C9074 INJECTION LUMASIRAN 0.5 MG 

C9250 ARTISS FIBRIN SEALANT 

C9360 SURGIMEND, NEONATAL 

C9361 NEUROMEND NERVE WRAP 

C9362 IMPLNT,BON VOID FILLER-STRIP 

C9363 INTEGRA MESHED BIL WOUND MAT 

C9364 PORCINE IMPLANT, PERMACOL 

C9758 INTERATRIAL SHUNT IDE 

C9760 NON-BLIND INTERATRIAL SHUNT 

C9761 CYSTO, LITHO, VACUUM KIDNEY 

C9771 NSL/SINS CRYO POST NASAL TIS 

C9776 IO NIR FLUOR IMAG MAJ EXTRA-HEP BD 

C9777 ESO MUCOSAL INTEGR TST ELEC IMPD TO 

C9778 COLPOPEXY, MIN/INV, EX-PERIT 

C9779 ESD ENDOSCOPY OR COLONOSCOPY 

C9780 INSERT CV CATH INF & SUP APP 

E0221 INFRARED HEATING PAD SYSTEM 

E0446 TOPICAL OX DELIVER SYS, NOS 

E0675 PNEUMATIC COMPRESSION DEVICE 

E0740 NON-IMPLANT PELV FLR E-STIM 

E0745 NEUROMUSCULAR STIM FOR SHOCK 
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E0762 TRANS ELEC JT STIM DEV SYS 

E0764 FUNCTIONAL NEUROMUSCULARSTIM 

E0766 ELEC STIM CANCER TREATMENT 

E0770 FUNCTIONAL ELECTRIC STIM NOS 

E1801 SPS ELBOW DEVICE 

E1806 SPS WRIST DEVICE 

E1811 SPS KNEE DEVICE 

E1815 ADJUST ANKLE EXT/FLEX DEVICE 

E1816 SPS ANKLE DEVICE 

E1818 SPS FOREARM DEVICE 

E1821 REPLACEMENT INTERFACE SPSD 

E1831 STATIC STR TOE DEV EXT/FLEX 

E1840 ADJ SHOULDER EXT/FLEX DEVICE 

E1841 STATIC STR SHLDR DEV ROM ADJ 

E2120 PULSE GEN SYS TX ENDOLYMP FL 

G0276 PILD/PLACEBO CONTROL CLIN TR 

G0327 COLON CA SCRN;BLD-BSD BIOMRK 

G0428 COLLAGEN MENISCUS IMPLANT 

G0460 AUTOLOGOUS PRP FOR ULCERS 

G9147 OUTPT IV INSULIN TX ANY MEA 

J7401 MOMETASONE FUROATE SINUS IMP 

L5973 ANK-FOOT SYS DORS-PLANT FLEX 

L8605 INJ BULKING AGENT ANAL CANAL 

K1016 TRANSCUT ELEC N STIM ELEC STIM TG N 

K1017 MONTHLY SPL USE DEVC CODED K1016 

K1018 EXT UL TREMOR STIM PERIPH N WRIST 

K1019 MONTHLY SPL USE OF DEVC CODED K1018 

K1020 NONINVASIVE VAGUS NERVE STIMULATOR 

M0075 CELLULAR THERAPY 

M0076 PROLOTHERAPY 

M0100 INTRAGASTRIC HYPOTHERMIA 

M0300 IV CHELATIONTHERAPY 

P9020 PLAELET RICH PLASMA UNIT 

Q0035 CARDIOKYMOGRAPHY 

Q4103 OASIS BURN MATRIX 

Q4107 GRAFTJACKET 

Q4111 GAMMAGRAFT 

Q4112 CYMETRA INJECTABLE 

Q4113 GRAFTJACKET XPRESS 

Q4115 ALLOSKIN 
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Q4117 HYALOMATRIX 

Q4118 MATRISTEM MICROMATRIX 

Q4122 DERMACELL, AWM, POROUS SQ CM 

Q4123 ALLOSKIN 

Q4124 OASIS TRI-LAYER WOUND MATRIX 

Q4125 ARTHROFLEX 

Q4126 MEMODERM/DERMA/TRANZ/INTEGUP 

Q4127 TALYMED 

Q4128 FLEXHD/ALLOPATCHHD/MATRIXHD 

Q4130 STRATTICE TM 

Q4132 GRAFIX CORE, GRAFIXPL CORE 

Q4133 GRAFIX STRAVIX PRIME PL SQCM 

Q4134 HMATRIX 

Q4135 MEDISKIN 

Q4136 EZDERM 

Q4137 AMNIOEXCEL BIODEXCEL 1SQ CM 

Q4138 BIODFENCE DRYFLEX, 1CM 

Q4139 AMNIO OR BIODMATRIX, INJ 1CC 

Q4140 BIODFENCE 1CM 

Q4141 ALLOSKIN AC, 1 CM 

Q4142 XCM BIOLOGIC TISS MATRIX 1CM 

Q4143 REPRIZA, 1CM 

Q4145 EPIFIX, INJ, 1MG 

Q4146 TENSIX, 1CM 

Q4147 ARCHITECT ECM PX FX 1 SQ CM 

Q4148 NEOX NEOX RT OR CLARIX CORD 

Q4149 EXCELLAGEN, 0.1 CC 

Q4150 ALLOWRAP DS OR DRY 1 SQ CM 

Q4151 AMNIOBAND, GUARDIAN 1 SQ CM 

Q4152 DERMAPURE 1 SQUARE CM 

Q4153 DERMAVEST, PLURIVEST SQ CM 

Q4154 BIOVANCE 1 SQUARE CM 

Q4155 NEOXFLO OR CLARIXFLO 1 MG 

Q4156 NEOX 100 OR CLARIX 100 

Q4157 REVITALON 1 SQUARE CM 

Q4158 KERECIS OMEGA3, PER SQ CM 

Q4159 AFFINITY1 SQUARE CM 

Q4160 NUSHIELD 1 SQUARE CM 

Q4199 CYGNUS MATRIX, PER SQ CM 

Q4205 MEMBRANE GRAFT OR WRAP SQ CM 
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Q4206 FLUID FLOW OR FLUID GF 1 CC 

Q4208 NOVAFIX PER SQ CM 

Q4209 SURGRAFT PER SQ CM 

Q4210 AXOLOTL GRAF DUALGRAF SQ CM 

Q4211 AMNION BIO OR AXOBIO SQ CM 

Q4212 ALLOGEN, PER CC 

Q4213 ASCENT, 0.5 MG 

Q4214 CELLESTA CORD PER SQ CM 

Q4215 AXOLOTL AMBIENT, CRYO 0.1 MG 

Q4216 ARTACENT CORD PER SQ CM 

Q4217 WOUNDFIX BIOWOUND PLUS XPLUS 

Q4218 SURGICORD PER SQ CM 

Q4219 SURGIGRAFT DUAL PER SQ CM 

Q4220 BELLACELL HD, SUREDERM SQ CM 

Q4221 AMNIOWRAP2 PER SQ CM 

Q4222 PROGENAMATRIX, PER SQ CM 

Q4226 MYOWN HARV PREP PROC SQ CM 

Q4227 AMNIOCORE PER SQ CM 

Q4228 BIONEXTPATCH, PER SQ CM 

Q4229 COGENEX AMNIO MEMB PER SQ CM 

Q4230 COGENEX FLOW AMNION 0.5 CC 

Q4231 CORPLEX P, PER CC 

Q4232 CORPLEX, PER SQ CM 

Q4233 SURFACTOR /NUDYN PER 0.5 CC 

Q4234 XCELLERATE, PER SQ CM 

Q4235 AMNIOREPAIR OR ALTIPLY SQ CM 

Q4236 CAREPATCH PER SQ CM 

Q4237 CRYO-CORD, PER SQ CM 

Q4238 DERM-MAXX, PER SQ CM 

Q4239 AMNIO-MAXX OR LITE PER SQ CM 

Q4240 CORECYTE TOPICAL ONLY 0.5 CC 

Q4241 POLYCYTE, TOPICAL ONLY 0.5CC 

Q4242 AMNIOCYTE PLUS, PER 0.5 CC 

Q4244 PROCENTA, PER 200 MG 

Q4245 AMNIOTEXT, PER CC 

Q4246 CORETEXT OR PROTEXT, PER CC 

Q4247 AMNIOTEXT PATCH, PER SQ CM 

Q4248 DERMACYTE AMN MEM ALLO SQ CM 

Q4249 AMNIPLY, PER SQ CM 

Q4250 AMNIOAMP-MP PER SQ CM 
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Q4251 VIM, PER SQUARE CENTIMETER 

Q4252 VENDAJE, PER SQUARE CENTIMET 

Q4253 ZENITH AMNIOTIC MEMBRANE PSC 

Q4254 NOVAFIX DL PER SQ CM 

Q4255 REGUARD, TOPICAL USE PER SQ 

Q9004 VA WHOLE HEALTH PARTNER SERV 

S1034 ART PANCREAS SYSTEM 

S1035 ART PANCREAS INV DISP SENSOR 

S1036 ART PANCREAS EXT TRANSMITTER 

S1037 ART PANCREAS EXT RECEIVER 

S1091 STENT NONCORONARY TEMPORARY DEL SYS 

S2102 ISLET CELL TISSUE TRANSPLANT 

S2118 TOTAL HIP RESURFACING 

S2348 DECOMPRESS DISC RF LUMBAR 

S3650 SALIVA TEST, HORMONE LEVEL; 

S3722 DOSE OPTIMIZATION AUC - 5FU 

S3800 GENETIC TESTING ALS 

S3852 DNA ANALYSIS APOE ALZHEIMER 

S8080 SCINTIMAMMOGRAPHY 

S8130 INTERFERENTIAL STIM 2 CHAN 

S8131 INTERFERENTIAL STIM 4 CHAN 

S8940 HIPPOTHERAPY PER SESSION 

S9034 ESWL FOR GALLSTONES 

S9090 VERTEBRAL AXIAL DECOMPRESSION 
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