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0012M Oncology (urothelial), mRNA, gene expression profiling by real-time quantitative PCR of five genes 5

0037U
Targeted genomic sequence analysis, solid organ neoplasm, DNA analysis of 324 genes, interrogation for sequence variants, gene copy 

number amplifications, gene rearrangements, microsatellite instability and tumor mutational burden
5

0047U
Oncology (prostate), mRNA, gene expression profiling by real-time RT-PCR of 17 genes (12 content and 5 housekeeping), utilizing formalin-

fixed paraffin-embedded tissue, algorithm reported as a risk score
5

0191T
Insertion of anterior segment aqueous drainage device, without extraocular reservoir, internal approach, into the trabecular meshwork; 

initial insertion
5

0263T
Intramuscular autologous bone marrow cell therapy, with preparation of harvested cells, multiple injections, one leg, including ultrasound 

guidance, if performed; complete procedure including unilateral or bilateral bone marrow harvest
5

0278T
Transcutaneous electrical modulation pain reprocessing (eg, scrambler therapy), each treatment session (includes placement of 

electrodes)
5

0399T
Myocardial strain imaging (quantitative assessment of myocardial mechanics using image-based analysis of local myocardial dynamics) 

(List separately in addition to code for primary procedure)
5

0402T Collagen cross-linking of cornea (including removal of the corneal epithelium and intraoperative pachymetry when performed) 5

0442T Ablation, percutaneous, cryoablation, includes imaging guidance; nerve plexus or other truncal nerve (eg, brachial plexus, pudendal nerve) 5

0449T Insertion of aqueous drainage device, without extraocular reservoir, internal approach, into the subconjunctival space; initial device 5

0466T
Insertion of chest wall respiratory sensor electrode or electrode array, including connection to pulse generator (List separately in addition 

to code for primary procedure)
5

0479T
Fractional ablative laser fenestration of burn and traumatic scars for functional improvement; first 100 cm2 or part thereof, or 1% of body 

surface area of infants and children
5

11200 Removal of skin tags, multiple fibrocutaneous tags, any area; up to and including 15 lesions 5

11921
Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin, including micropigmentation; 6.1 to 20.0 

sq cm
5

11960 Insertion of tissue expander(s) for other than breast, including subsequent expansion 5

14060 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq cm or less 5

14061 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10.1 sq cm to 30.0 sq cm 5

15620 Delay of flap or sectioning of flap (division and inset); at forehead, cheeks, chin, neck, axillae, genitalia, hands, or feet 5

15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid 5

15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, infraumbilical panniculectomy 5

15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy); other area 5

15847
Excision, excessive skin and subcutaneous tissue (includes lipectomy), abdomen (eg, abdominoplasty) (includes umbilical transposition and 

fascial plication) (List separately in addition to code for primary procedure)
5

15877 Suction assisted lipectomy; trunk 5

17380 Electrolysis epilation, each 30 minutes 5

19300 Mastectomy for gynecomastia 5

19316 Mastopexy 5

19318 Reduction mammaplasty 5
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19325 Mammaplasty, augmentation; with prosthetic implant 5

19328 Removal of intact mammary implant 5

19340 Immediate insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction 5

19342 Delayed insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction 5

19350 Nipple/areola reconstruction 5

19357 Breast reconstruction, immediate or delayed, with tissue expander, including subsequent expansion 5

19370 Open periprosthetic capsulotomy, breast 5

19371 Periprosthetic capsulectomy, breast 5

19380 Revision of reconstructed breast 5

20670 Removal of implant; superficial (eg, buried wire, pin or rod) (separate procedure) 5

20680 Removal of implant; deep (eg, buried wire, pin, screw, metal band, nail, rod or plate) 5

20931 Allograft, structural, for spine surgery only (List separately in addition to code for primary procedure) 5

20983
Ablation therapy for reduction or eradication of 1 or more bone tumors (eg, metastasis) including adjacent soft tissue when involved by 

tumor extension, percutaneous, including imaging guidance when performed; cryoablation
5

21011 Excision, tumor, soft tissue of face or scalp, subcutaneous; less than 2 cm 5

21012 Excision, tumor, soft tissue of face or scalp, subcutaneous; 2 cm or greater 5

21013 Excision, tumor, soft tissue of face and scalp, subfascial (eg, subgaleal, intramuscular); less than 2 cm 5

21014 Excision, tumor, soft tissue of face and scalp, subfascial (eg, subgaleal, intramuscular); 2 cm or greater 5

21110 Application of interdental fixation device for conditions other than fracture or dislocation, includes removal 5

21141 Reconstruction midface, LeFort I; single piece, segment movement in any direction (eg, for Long Face Syndrome), without bone graft 5

21142 Reconstruction midface, LeFort I; 2 pieces, segment movement in any direction, without bone graft 5

21145 Reconstruction midface, LeFort I; single piece, segment movement in any direction, requiring bone grafts (includes obtaining autografts) 5

21146
Reconstruction midface, LeFort I; 2 pieces, segment movement in any direction, requiring bone grafts (includes obtaining autografts) (eg, 

ungrafted unilateral alveolar cleft)
5

21196 Reconstruction of mandibular rami and/or body, sagittal split; with internal rigid fixation 5

21206 Osteotomy, maxilla, segmental (eg, Wassmund or Schuchard) 5

21299 Unlisted craniofacial and maxillofacial procedure 5

21550 Biopsy, soft tissue of neck or thorax 4

21552 Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; 3 cm or greater 4

21554 Excision, tumor, soft tissue of neck or anterior thorax, subfascial (eg, intramuscular); 5 cm or greater 4

21556 Excision, tumor, soft tissue of neck or anterior thorax, subfascial (eg, intramuscular); less than 5 cm 4

21920 Biopsy, soft tissue of back or flank; superficial 4

21930 Excision, tumor, soft tissue of back or flank, subcutaneous; less than 3 cm 4

21932 Excision, tumor, soft tissue of back or flank, subfascial (eg, intramuscular); less than 5 cm 4

21933 Excision, tumor, soft tissue of back or flank, subfascial (eg, intramuscular); 5 cm or greater 4

21936 Radical resection of tumor (eg, sarcoma), soft tissue of back or flank; 5 cm or greater 5

22510
Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection, inclusive of all 

imaging guidance; cervicothoracic
5
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22513
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed) using 

mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidance; thoracic
5

22514
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed) using 

mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidance; lumbar
5

22558 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression); lumbar 5

22600 Arthrodesis, posterior or posterolateral technique, single level; cervical below C2 segment 5

22610 Arthrodesis, posterior or posterolateral technique, single level; thoracic (with lateral transverse technique, when performed) 5

22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar (with lateral transverse technique, when performed) 5

22630
Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to prepare interspace (other than for 

decompression), single interspace; lumbar
5

22633
Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or discectomy 

sufficient to prepare interspace (other than for decompression), single interspace and segment; lumbar
5

22849 Reinsertion of spinal fixation device 5

22853

Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh) with integral anterior instrumentation for device anchoring (eg, 

screws, flanges), when performed, to intervertebral disc space in conjunction with interbody arthrodesis, each interspace (List separately 

in addition to code for primary procedure)

5

22856
Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end plate preparation (includes osteophytectomy for 

nerve root or spinal cord decompression and microdissection); single interspace, cervical
5

22899 Unlisted procedure, spine 5

22901 Excision, tumor, soft tissue of abdominal wall, subfascial (eg, intramuscular); 5 cm or greater 5

22902 Excision, tumor, soft tissue of abdominal wall, subcutaneous; less than 3 cm 5

22903 Excision, tumor, soft tissue of abdominal wall, subcutaneous; 3 cm or greater 5

23071 Excision, tumor, soft tissue of shoulder area, subcutaneous; 3 cm or greater 4

23073 Excision, tumor, soft tissue of shoulder area, subfascial (eg, intramuscular); 5 cm or greater 4

23075 Excision, tumor, soft tissue of shoulder area, subcutaneous; less than 3 cm 4

23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement (eg, total shoulder)) 5

24066 Biopsy, soft tissue of upper arm or elbow area; deep (subfascial or intramuscular) 3

24071 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; 3 cm or greater 4

24073 Excision, tumor, soft tissue of upper arm or elbow area, subfascial (eg, intramuscular); 5 cm or greater 4

24075 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; less than 3 cm 4

24077 Radical resection of tumor (eg, sarcoma), soft tissue of upper arm or elbow area; less than 5 cm 5

24079 Radical resection of tumor (eg, sarcoma), soft tissue of upper arm or elbow area; 5 cm or greater 5

25071 Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous; 3 cm or greater 4

25073 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial (eg, intramuscular); 3 cm or greater 4

25075 Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous; less than 3 cm 4
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25076 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial (eg, intramuscular); less than 3 cm 4

25078 Radical resection of tumor (eg, sarcoma), soft tissue of forearm and/or wrist area; 3 cm or greater 5

26111 Excision, tumor or vascular malformation, soft tissue of hand or finger, subcutaneous; 1.5 cm or greater 5

26113 Excision, tumor, soft tissue, or vascular malformation, of hand or finger, subfascial (eg, intramuscular); 1.5 cm or greater 5

27041 Biopsy, soft tissue of pelvis and hip area; deep, subfascial or intramuscular 3

27043 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; 3 cm or greater 4

27045 Excision, tumor, soft tissue of pelvis and hip area, subfascial (eg, intramuscular); 5 cm or greater 4

27047 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; less than 3 cm 4

27049 Radical resection of tumor (eg, sarcoma), soft tissue of pelvis and hip area; less than 5 cm 5

27176 Treatment of slipped femoral epiphysis; by single or multiple pinning, in situ 5

27236 Open treatment of femoral fracture, proximal end, neck, internal fixation or prosthetic replacement 5

27245
Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral fracture; with intramedullary implant, with or without 

interlocking screws and/or cerclage
5

27269 Open treatment of femoral fracture, proximal end, head, includes internal fixation, when performed 5

27323 Biopsy, soft tissue of thigh or knee area; superficial 3

27324 Biopsy, soft tissue of thigh or knee area; deep (subfascial or intramuscular) 3

27328 Excision, tumor, soft tissue of thigh or knee area, subfascial (eg, intramuscular); less than 5 cm 4

27329 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area; less than 5 cm 5

27337 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; 3 cm or greater 4

27339 Excision, tumor, soft tissue of thigh or knee area, subfascial (eg, intramuscular); 5 cm or greater 4

27364 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area; 5 cm or greater 5

27412 Autologous chondrocyte implantation, knee 5

27470 Repair, nonunion or malunion, femur, distal to head and neck; without graft (eg, compression technique) 5

27486 Revision of total knee arthroplasty, with or without allograft; 1 component 5

27487 Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial component 5

27535 Open treatment of tibial fracture, proximal (plateau); unicondylar, includes internal fixation, when performed 5

27536 Open treatment of tibial fracture, proximal (plateau); bicondylar, with or without internal fixation 5

27540 Open treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the knee, includes internal fixation, when performed 5

27615 Radical resection of tumor (eg, sarcoma), soft tissue of leg or ankle area; less than 5 cm 5

27616 Radical resection of tumor (eg, sarcoma), soft tissue of leg or ankle area; 5 cm or greater 5

27618 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; less than 3 cm 5

27632 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; 3 cm or greater 5

27702 Arthroplasty, ankle; with implant (total ankle) 5

28043 Excision, tumor, soft tissue of foot or toe, subcutaneous; less than 1.5 cm 5

28046 Radical resection of tumor (eg, sarcoma), soft tissue of foot or toe; less than 3 cm 5

28289 Hallux rigidus correction with cheilectomy, debridement and capsular release of the first metatarsophalangeal joint; without implant 5

28291 Hallux rigidus correction with cheilectomy, debridement and capsular release of the first metatarsophalangeal joint; with implant 5



KPGA Target Review List
Procedure Code Description Digit Match

28292
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with resection of proximal phalanx base, when 

performed, any method
5

28296 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with distal metatarsal osteotomy, any method 5

28297
Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with first metatarsal and medial cuneiform joint 

arthrodesis, any method
5

28299 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with double osteotomy, any method 5

29804 Arthroscopy, temporomandibular joint, surgical 5

29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate procedure) 5

29806 Arthroscopy, shoulder, surgical; capsulorrhaphy 5

29807 Arthroscopy, shoulder, surgical; repair of SLAP lesion 5

29822 Arthroscopy, shoulder, surgical; debridement, limited 5

29823 Arthroscopy, shoulder, surgical; debridement, extensive 5

29824 Arthroscopy, shoulder, surgical; distal claviculectomy including distal articular surface (Mumford procedure) 5

29825 Arthroscopy, shoulder, surgical; with lysis and resection of adhesions, with or without manipulation 5

29826
Arthroscopy, shoulder, surgical; decompression of subacromial space with partial acromioplasty, with coracoacromial ligament (ie, arch) 

release, when performed (List separately in addition to code for primary procedure)
5

29827 Arthroscopy, shoulder, surgical; with rotator cuff repair 5

29828 Arthroscopy, shoulder, surgical; biceps tenodesis 5

29830 Arthroscopy, elbow, diagnostic, with or without synovial biopsy (separate procedure) 5

29834 Arthroscopy, elbow, surgical; with removal of loose body or foreign body 5

29838 Arthroscopy, elbow, surgical; debridement, extensive 5

29840 Arthroscopy, wrist, diagnostic, with or without synovial biopsy (separate procedure) 5

29845 Arthroscopy, wrist, surgical; synovectomy, complete 5

29846 Arthroscopy, wrist, surgical; excision and/or repair of triangular fibrocartilage and/or joint debridement 5

29848 Endoscopy, wrist, surgical, with release of transverse carpal ligament 5

29850
Arthroscopically aided treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the knee, with or without manipulation; without 

internal or external fixation (includes arthroscopy)
5

29863 Arthroscopy, hip, surgical; with synovectomy 5

29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy (separate procedure) 5

29871 Arthroscopy, knee, surgical; for infection, lavage and drainage 5

29873 Arthroscopy, knee, surgical; with lateral release 5

29874
Arthroscopy, knee, surgical; for removal of loose body or foreign body (eg, osteochondritis dissecans fragmentation, chondral 

fragmentation)
5

29875 Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf resection) (separate procedure) 5

29876 Arthroscopy, knee, surgical; synovectomy, major, 2 or more compartments (eg, medial or lateral) 5

29877 Arthroscopy, knee, surgical; debridement/shaving of articular cartilage (chondroplasty) 5

29879 Arthroscopy, knee, surgical; abrasion arthroplasty (includes chondroplasty where necessary) or multiple drilling or microfracture 5
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29880
Arthroscopy, knee, surgical; with meniscectomy (medial AND lateral, including any meniscal shaving) including debridement/shaving of 

articular cartilage (chondroplasty), same or separate compartment(s), when performed
5

29881
Arthroscopy, knee, surgical; with meniscectomy (medial OR lateral, including any meniscal shaving) including debridement/shaving of 

articular cartilage (chondroplasty), same or separate compartment(s), when performed
5

29882 Arthroscopy, knee, surgical; with meniscus repair (medial OR lateral) 5

29883 Arthroscopy, knee, surgical; with meniscus repair (medial AND lateral) 5

29884 Arthroscopy, knee, surgical; with lysis of adhesions, with or without manipulation (separate procedure) 5

29888 Arthroscopically aided anterior cruciate ligament repair/augmentation or reconstruction 5

29889 Arthroscopically aided posterior cruciate ligament repair/augmentation or reconstruction 5

29891 Arthroscopy, ankle, surgical, excision of osteochondral defect of talus and/or tibia, including drilling of the defect 5

29893 Endoscopic plantar fasciotomy 5

29894 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with removal of loose body or foreign body 5

29895 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; synovectomy, partial 5

29898 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; debridement, extensive 5

29899 Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with ankle arthrodesis 5

29914 Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam lesion) 5

29915 Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer lesion) 5

29916 Arthroscopy, hip, surgical; with labral repair 5

30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip 5

30410 Rhinoplasty, primary; complete, external parts including bony pyramid, lateral and alar cartilages, and/or elevation of nasal tip 5

30420 Rhinoplasty, primary; including major septal repair 5

30465 Repair of nasal vestibular stenosis (eg, spreader grafting, lateral nasal wall reconstruction) 5

31225 Maxillectomy; without orbital exenteration 5

31290 Nasal/sinus endoscopy, surgical, with repair of cerebrospinal fluid leak; ethmoid region 5

31572 Laryngoscopy, flexible; with ablation or destruction of lesion(s) with laser, unilateral 3

31573
Laryngoscopy, flexible; with therapeutic injection(s) (eg, chemodenervation agent or corticosteroid, injected percutaneous, transoral, or 

via endoscope channel), unilateral
5

31574 Laryngoscopy, flexible; with injection(s) for augmentation (eg, percutaneous, transoral), unilateral 3

31591 Laryngoplasty, medialization, unilateral 5

31780 Excision tracheal stenosis and anastomosis; cervical 5

32663 Thoracoscopy, surgical; with lobectomy (single lobe) 5

32673 Thoracoscopy, surgical; with resection of thymus, unilateral or bilateral 5

33249 Insertion or replacement of permanent implantable defibrillator system, with transvenous lead(s), single or dual chamber 5

33263 Removal of implantable defibrillator pulse generator with replacement of implantable defibrillator pulse generator; dual lead system 5

33320 Suture repair of aorta or great vessels; without shunt or cardiopulmonary bypass 5

33340

Percutaneous transcatheter closure of the left atrial appendage with endocardial implant, including fluoroscopy, transseptal puncture, 

catheter placement(s), left atrial angiography, left atrial appendage angiography, when performed, and radiological supervision and 

interpretation

5
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33533 Coronary artery bypass, using arterial graft(s); single arterial graft 5

36470 Injection of sclerosant; single incompetent vein (other than telangiectasia) 5

36471 Injection of sclerosant; multiple incompetent veins (other than telangiectasia), same leg 5

36475
Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, 

radiofrequency; first vein treated
5

36478
Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, laser; first 

vein treated
5

36522 Photopheresis, extracorporeal 5

36901

Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of the dialysis circuit, including all direct 

puncture(s) and catheter placement(s), injection(s) of contrast, all necessary imaging from the arterial anastomosis and adjacent artery 

through entire venous outflow including the inferior or superior vena cava, fluoroscopic guidance, radiological supervision and 

interpretation and image documentation and report;

3

36902

Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of the dialysis circuit, including all direct 

puncture(s) and catheter placement(s), injection(s) of contrast, all necessary imaging from the arterial anastomosis and adjacent artery 

through entire venous outflow including the inferior or superior vena cava, fluoroscopic guidance, radiological supervision and 

interpretation and image documentation and report; with transluminal balloon angioplasty, peripheral dialysis segment, including all 

imaging and radiological supervision and interpretation necessary to perform the angioplasty

3

36903

Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of the dialysis circuit, including all direct 

puncture(s) and catheter placement(s), injection(s) of contrast, all necessary imaging from the arterial anastomosis and adjacent artery 

through entire venous outflow including the inferior or superior vena cava, fluoroscopic guidance, radiological supervision and 

interpretation and image documentation and report; with transcatheter placement of intravascular stent(s), peripheral dialysis segment, 

including all imaging and radiological supervision and interpretation necessary to perform the stenting, and all angioplasty within the 

peripheral dialysis segment

3

36904

Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, dialysis circuit, any method, including all imaging 

and radiological supervision and interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s), and intraprocedural 

pharmacological thrombolytic injection(s);

5

36905

Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, dialysis circuit, any method, including all imaging 

and radiological supervision and interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s), and intraprocedural 

pharmacological thrombolytic injection(s); with transluminal balloon angioplasty, peripheral dialysis segment, including all imaging and 

radiological supervision and interpretation necessary to perform the angioplasty

5

36906

Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, dialysis circuit, any method, including all imaging 

and radiological supervision and interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s), and intraprocedural 

pharmacological thrombolytic injection(s); with transcatheter placement of intravascular stent(s), peripheral dialysis segment, including all 

imaging and radiological supervision and interpretation necessary to perform the stenting, and all angioplasty within the peripheral dialysis 

circuit

5

36907
Transluminal balloon angioplasty, central dialysis segment, performed through dialysis circuit, including all imaging and radiological 

supervision and interpretation required to perform the angioplasty (List separately in addition to code for primary procedure)
5
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37243
Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging 

guidance necessary to complete the intervention; for tumors, organ ischemia, or infarction
5

37246

Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease, intracranial, coronary, pulmonary, or dialysis 

circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to perform the angioplasty 

within the same artery; initial artery

5

37248
Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including all imaging and radiological supervision and 

interpretation necessary to perform the angioplasty within the same vein; initial vein
5

37700 Ligation and division of long saphenous vein at saphenofemoral junction, or distal interruptions 5

37765 Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab incisions 5

37766 Stab phlebectomy of varicose veins, 1 extremity; more than 20 incisions 5

37799 Unlisted procedure, vascular surgery 5

38241 Hematopoietic progenitor cell (HPC); autologous transplantation 5

38242 Allogeneic lymphocyte infusions 5

38724 Cervical lymphadenectomy (modified radical neck dissection) 5

39000 Mediastinotomy with exploration, drainage, removal of foreign body, or biopsy; cervical approach 5

40720 Plastic repair of cleft lip/nasal deformity; secondary, by recreation of defect and reclosure 5

41010 Incision of lingual frenum (frenotomy) 3

41115 Excision of lingual frenum (frenectomy) 3

42200 Palatoplasty for cleft palate, soft and/or hard palate only 5

42215 Palatoplasty for cleft palate; major revision 5

42415 Excision of parotid tumor or parotid gland; lateral lobe, with dissection and preservation of facial nerve 5

43282 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; with implantation of mesh 5

43520 Pyloromyotomy, cutting of pyloric muscle (Fredet-Ramstedt type operation) 5

43644 Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or less) 4

43645 Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and small intestine reconstruction to limit absorption 4

43659 Unlisted laparoscopy procedure, stomach 5

43774 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device and subcutaneous port components 5

43775 Laparoscopy, surgical, gastric restrictive procedure; longitudinal gastrectomy (ie, sleeve gastrectomy) 5

44005 Enterolysis (freeing of intestinal adhesion) (separate procedure) 5

44187 Laparoscopy, surgical; ileostomy or jejunostomy, non-tube 5

44204 Laparoscopy, surgical; colectomy, partial, with anastomosis 5

44625 Closure of enterostomy, large or small intestine; with resection and anastomosis other than colorectal 5

45130 Excision of rectal procidentia, with anastomosis; perineal approach 5

47350 Management of liver hemorrhage; simple suture of liver wound or injury 5

49002 Reopening of recent laparotomy 5

49203
Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 or more peritoneal, mesenteric, or retroperitoneal 

primary or secondary tumors; largest tumor 5 cm diameter or less
5



KPGA Target Review List
Procedure Code Description Digit Match

49215 Excision of presacral or sacrococcygeal tumor 5

50545
Laparoscopy, surgical; radical nephrectomy (includes removal of Gerota's fascia and surrounding fatty tissue, removal of regional lymph 

nodes, and adrenalectomy)
5

50546 Laparoscopy, surgical; nephrectomy, including partial ureterectomy 5

50715 Ureterolysis, with or without repositioning of ureter for retroperitoneal fibrosis 5

54161 Circumcision, surgical excision other than clamp, device, or dorsal slit; older than 28 days of age 4

54162 Lysis or excision of penile post-circumcision adhesions 3

54163 Repair incomplete circumcision 4

54360 Plastic operation on penis to correct angulation 5

54405 Insertion of multi-component, inflatable penile prosthesis, including placement of pump, cylinders, and reservoir 5

54408 Repair of component(s) of a multi-component, inflatable penile prosthesis 5

54410 Removal and replacement of all component(s) of a multi-component, inflatable penile prosthesis at the same operative session 5

55530 Excision of varicocele or ligation of spermatic veins for varicocele; (separate procedure) 3

55550 Laparoscopy, surgical, with ligation of spermatic veins for varicocele 3

55875 Transperineal placement of needles or catheters into prostate for interstitial radioelement application, with or without cystoscopy 5

55899 Unlisted procedure, male genital system 5

56630 Vulvectomy, radical, partial; 5

56632 Vulvectomy, radical, partial; with bilateral inguinofemoral lymphadenectomy 5

58140
Myomectomy, excision of fibroid tumor(s) of uterus, 1 to 4 intramural myoma(s) with total weight of 250 g or less and/or removal of 

surface myomas; abdominal approach
5

58150 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or without removal of ovary(s); 5

58210
Radical abdominal hysterectomy, with bilateral total pelvic lymphadenectomy and para-aortic lymph node sampling (biopsy), with or 

without removal of tube(s), with or without removal of ovary(s)
5

58322 Artificial insemination; intra-uterine 5

58548
Laparoscopy, surgical, with radical hysterectomy, with bilateral total pelvic lymphadenectomy and para-aortic lymph node sampling 

(biopsy), with removal of tube(s) and ovary(s), if performed
5

58575
Laparoscopy, surgical, total hysterectomy for resection of malignancy (tumor debulking), with omentectomy including salpingo-

oophorectomy, unilateral or bilateral, when performed
5

58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral (separate procedure) 5

58740 Lysis of adhesions (salpingolysis, ovariolysis) 4

58825 Transposition, ovary(s) 5

58943

Oophorectomy, partial or total, unilateral or bilateral; for ovarian, tubal or primary peritoneal malignancy, with para-aortic and pelvic 

lymph node biopsies, peritoneal washings, peritoneal biopsies, diaphragmatic assessments, with or without salpingectomy(s), with or 

without omentectomy

5

58953 Bilateral salpingo-oophorectomy with omentectomy, total abdominal hysterectomy and radical dissection for debulking; 5

58970 Follicle puncture for oocyte retrieval, any method 5

58974 Embryo transfer, intrauterine 5
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59514 Cesarean delivery only; 4

61343
Craniectomy, suboccipital with cervical laminectomy for decompression of medulla and spinal cord, with or without dural graft (eg, Arnold-

Chiari malformation)
5

61590

Infratemporal pre-auricular approach to middle cranial fossa (parapharyngeal space, infratemporal and midline skull base, nasopharynx), 

with or without disarticulation of the mandible, including parotidectomy, craniotomy, decompression and/or mobilization of the facial 

nerve and/or petrous carotid artery

5

61782 Stereotactic computer-assisted (navigational) procedure; cranial, extradural (List separately in addition to code for primary procedure) 5

61796 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 simple cranial lesion 5

61798 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 complex cranial lesion 5

61800 Application of stereotactic headframe for stereotactic radiosurgery (List separately in addition to code for primary procedure) 5

61867

Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode array in subcortical site (eg, 

thalamus, globus pallidus, subthalamic nucleus, periventricular, periaqueductal gray), with use of intraoperative microelectrode recording; 

first array

5

61885
Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive coupling; with connection to a single 

electrode array
5

61886
Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive coupling; with connection to 2 or more 

electrode arrays
5

62223 Creation of shunt; ventriculo-peritoneal, -pleural, other terminus 5

62321

Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including 

neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical or thoracic; with imaging 

guidance (ie, fluoroscopy or CT)

5

62322

Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including 

neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or sacral (caudal); without 

imaging guidance

5

62323

Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including 

neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or sacral (caudal); with 

imaging guidance (ie, fluoroscopy or CT)

5

62350
Implantation, revision or repositioning of tunneled intrathecal or epidural catheter, for long-term medication administration via an 

external pump or implantable reservoir/infusion pump; without laminectomy
5

62362
Implantation or replacement of device for intrathecal or epidural drug infusion; programmable pump, including preparation of pump, with 

or without programming
5

63001
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, foraminotomy or 

discectomy (eg, spinal stenosis), 1 or 2 vertebral segments; cervical
5

63030
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or excision of 

herniated intervertebral disc; 1 interspace, lumbar
5

63042
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or excision of 

herniated intervertebral disc, reexploration, single interspace; lumbar
5
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63045
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, cauda equina and/or nerve 

root[s], [eg, spinal or lateral recess stenosis]), single vertebral segment; cervical
5

63047
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, cauda equina and/or nerve 

root[s], [eg, spinal or lateral recess stenosis]), single vertebral segment; lumbar
5

63048

Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, cauda equina and/or nerve 

root[s], [eg, spinal or lateral recess stenosis]), single vertebral segment; each additional segment, cervical, thoracic, or lumbar (List 

separately in addition to code for primary procedure)

5

63056
Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, herniated intervertebral disc), single 

segment; lumbar (including transfacet, or lateral extraforaminal approach) (eg, far lateral herniated intervertebral disc)
5

63081
Vertebral corpectomy (vertebral body resection), partial or complete, anterior approach with decompression of spinal cord and/or nerve 

root(s); cervical, single segment
5

63276 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, thoracic 5

63281 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, thoracic 5

63650 Percutaneous implantation of neurostimulator electrode array, epidural 5

63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural 5

63662
Removal of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy or laminectomy, including fluoroscopy, when 

performed
5

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, direct or inductive coupling 4

63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver 4

64479
Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); cervical or thoracic, 

single level
4

64483
Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); lumbar or sacral, single 

level
4

64484
Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); lumbar or sacral, each 

additional level (List separately in addition to code for primary procedure)
4

64490
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image 

guidance (fluoroscopy or CT), cervical or thoracic; single level
5

64492

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image 

guidance (fluoroscopy or CT), cervical or thoracic; third and any additional level(s) (List separately in addition to code for primary 

procedure)

5

64493
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image 

guidance (fluoroscopy or CT), lumbar or sacral; single level
5

64505 Injection, anesthetic agent; sphenopalatine ganglion 4

64517 Injection, anesthetic agent; superior hypogastric plexus 4

64520 Injection, anesthetic agent; lumbar or thoracic (paravertebral sympathetic) 4

64530 Injection, anesthetic agent; celiac plexus, with or without radiologic monitoring 4

64555 Percutaneous implantation of neurostimulator electrode array; peripheral nerve (excludes sacral nerve) 4

64568 Incision for implantation of cranial nerve (eg, vagus nerve) neurostimulator electrode array and pulse generator 5

64581 Incision for implantation of neurostimulator electrode array; sacral nerve (transforaminal placement) 5
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64585 Revision or removal of peripheral neurostimulator electrode array 5

64590 Insertion or replacement of peripheral or gastric neurostimulator pulse generator or receiver, direct or inductive coupling 4

64595 Revision or removal of peripheral or gastric neurostimulator pulse generator or receiver 4

64612 Chemodenervation of muscle(s); muscle(s) innervated by facial nerve, unilateral (eg, for blepharospasm, hemifacial spasm) 5

64615
Chemodenervation of muscle(s); muscle(s) innervated by facial, trigeminal, cervical spinal and accessory nerves, bilateral (eg, for chronic 

migraine)
5

64616 Chemodenervation of muscle(s); neck muscle(s), excluding muscles of the larynx, unilateral (eg, for cervical dystonia, spasmodic torticollis) 5

64617
Chemodenervation of muscle(s); larynx, unilateral, percutaneous (eg, for spasmodic dysphonia), includes guidance by needle 

electromyography, when performed
5

64632 Destruction by neurolytic agent; plantar common digital nerve 4

64633
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); cervical or thoracic, single 

facet joint
5

64635
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or sacral, single facet 

joint
5

64640 Destruction by neurolytic agent; other peripheral nerve or branch 5

64642 Chemodenervation of one extremity; 1-4 muscle(s) 5

64643 Chemodenervation of one extremity; each additional extremity, 1-4 muscle(s) (List separately in addition to code for primary procedure) 5

64644 Chemodenervation of one extremity; 5 or more muscles 5

64646 Chemodenervation of trunk muscle(s); 1-5 muscle(s) 4

64680 Destruction by neurolytic agent, with or without radiologic monitoring; celiac plexus 4

65780 Ocular surface reconstruction; amniotic membrane transplantation, multiple layers 5

67218
Destruction of localized lesion of retina (eg, macular edema, tumors), 1 or more sessions; radiation by implantation of source (includes 

removal of source)
5

67221 Destruction of localized lesion of choroid (eg, choroidal neovascularization); photodynamic therapy (includes intravenous infusion) 5

67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach) 5

67904 Repair of blepharoptosis; (tarso) levator resection or advancement, external approach 5

67908 Repair of blepharoptosis; conjunctivo-tarso-Muller's muscle-levator resection (eg, Fasanella-Servat type) 5

67911 Correction of lid retraction 5

67917 Repair of ectropion; extensive (eg, tarsal strip operations) 5

67921 Repair of entropion; suture 4

67924 Repair of entropion; extensive (eg, tarsal strip or capsulopalpebral fascia repairs operation) 5

69714
Implantation, osseointegrated implant, temporal bone, with percutaneous attachment to external speech processor/cochlear stimulator; 

without mastoidectomy
5

69930 Cochlear device implantation, with or without mastoidectomy 5

70336 Magnetic resonance (eg, proton) imaging, temporomandibular joint(s) 4

70450 Computed tomography, head or brain; without contrast material 5
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70460 Computed tomography, head or brain; with contrast material(s) 5

70470 Computed tomography, head or brain; without contrast material, followed by contrast material(s) and further sections 5

70480 Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; without contrast material 5

70481 Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; with contrast material(s) 5

70486 Computed tomography, maxillofacial area; without contrast material 5

70487 Computed tomography, maxillofacial area; with contrast material(s) 5

70488 Computed tomography, maxillofacial area; without contrast material, followed by contrast material(s) and further sections 5

70490 Computed tomography, soft tissue neck; without contrast material 5

70491 Computed tomography, soft tissue neck; with contrast material(s) 5

70492 Computed tomography, soft tissue neck; without contrast material followed by contrast material(s) and further sections 5

70496
Computed tomographic angiography, head, with contrast material(s), including noncontrast images, if performed, and image 

postprocessing
5

70498
Computed tomographic angiography, neck, with contrast material(s), including noncontrast images, if performed, and image 

postprocessing
5

70540 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast material(s) 5

70542 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; with contrast material(s) 5

70543
Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast material(s), followed by contrast material(s) and 

further sequences
5

70544 Magnetic resonance angiography, head; without contrast material(s) 5

70545 Magnetic resonance angiography, head; with contrast material(s) 5

70546 Magnetic resonance angiography, head; without contrast material(s), followed by contrast material(s) and further sequences 5

70547 Magnetic resonance angiography, neck; without contrast material(s) 5

70549 Magnetic resonance angiography, neck; without contrast material(s), followed by contrast material(s) and further sequences 5

70551 Magnetic resonance (eg, proton) imaging, brain (including brain stem); without contrast material 5

70552 Magnetic resonance (eg, proton) imaging, brain (including brain stem); with contrast material(s) 5

70553
Magnetic resonance (eg, proton) imaging, brain (including brain stem); without contrast material, followed by contrast material(s) and 

further sequences
5

70554
Magnetic resonance imaging, brain, functional MRI; including test selection and administration of repetitive body part movement and/or 

visual stimulation, not requiring physician or psychologist administration
5

70555 Magnetic resonance imaging, brain, functional MRI; requiring physician or psychologist administration of entire neurofunctional testing 5

70559
Magnetic resonance (eg, proton) imaging, brain (including brain stem and skull base), during open intracranial procedure (eg, to assess for 

residual tumor or residual vascular malformation); without contrast material(s), followed by contrast material(s) and further sequences
4

71250 Computed tomography, thorax; without contrast material 5

71260 Computed tomography, thorax; with contrast material(s) 5

71270 Computed tomography, thorax; without contrast material, followed by contrast material(s) and further sections 5
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71275
Computed tomographic angiography, chest (noncoronary), with contrast material(s), including noncontrast images, if performed, and 

image postprocessing
5

71550
Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal lymphadenopathy); without contrast 

material(s)
4

71552
Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal lymphadenopathy); without contrast 

material(s), followed by contrast material(s) and further sequences
4

71555 Magnetic resonance angiography, chest (excluding myocardium), with or without contrast material(s) 4

72125 Computed tomography, cervical spine; without contrast material 5

72126 Computed tomography, cervical spine; with contrast material 5

72127 Computed tomography, cervical spine; without contrast material, followed by contrast material(s) and further sections 5

72128 Computed tomography, thoracic spine; without contrast material 5

72130 Computed tomography, thoracic spine; without contrast material, followed by contrast material(s) and further sections 5

72131 Computed tomography, lumbar spine; without contrast material 5

72132 Computed tomography, lumbar spine; with contrast material 5

72141 Magnetic resonance (eg, proton) imaging, spinal canal and contents, cervical; without contrast material 5

72142 Magnetic resonance (eg, proton) imaging, spinal canal and contents, cervical; with contrast material(s) 5

72146 Magnetic resonance (eg, proton) imaging, spinal canal and contents, thoracic; without contrast material 5

72148 Magnetic resonance (eg, proton) imaging, spinal canal and contents, lumbar; without contrast material 5

72149 Magnetic resonance (eg, proton) imaging, spinal canal and contents, lumbar; with contrast material(s) 5

72156
Magnetic resonance (eg, proton) imaging, spinal canal and contents, without contrast material, followed by contrast material(s) and 

further sequences; cervical
5

72157
Magnetic resonance (eg, proton) imaging, spinal canal and contents, without contrast material, followed by contrast material(s) and 

further sequences; thoracic
5

72158
Magnetic resonance (eg, proton) imaging, spinal canal and contents, without contrast material, followed by contrast material(s) and 

further sequences; lumbar
5

72159 Magnetic resonance angiography, spinal canal and contents, with or without contrast material(s) 5

72192 Computed tomography, pelvis; without contrast material 5

72193 Computed tomography, pelvis; with contrast material(s) 5

72194 Computed tomography, pelvis; without contrast material, followed by contrast material(s) and further sections 5

72195 Magnetic resonance (eg, proton) imaging, pelvis; without contrast material(s) 5

72196 Magnetic resonance (eg, proton) imaging, pelvis; with contrast material(s) 5

72197 Magnetic resonance (eg, proton) imaging, pelvis; without contrast material(s), followed by contrast material(s) and further sequences 5

72198 Magnetic resonance angiography, pelvis, with or without contrast material(s) 5

73200 Computed tomography, upper extremity; without contrast material 5

73201 Computed tomography, upper extremity; with contrast material(s) 5

73218 Magnetic resonance (eg, proton) imaging, upper extremity, other than joint; without contrast material(s) 5

73220
Magnetic resonance (eg, proton) imaging, upper extremity, other than joint; without contrast material(s), followed by contrast material(s) 

and further sequences
5

73221 Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without contrast material(s) 5



KPGA Target Review List
Procedure Code Description Digit Match

73222 Magnetic resonance (eg, proton) imaging, any joint of upper extremity; with contrast material(s) 5

73223
Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without contrast material(s), followed by contrast material(s) and 

further sequences
5

73225 Magnetic resonance angiography, upper extremity, with or without contrast material(s) 5

73700 Computed tomography, lower extremity; without contrast material 5

73701 Computed tomography, lower extremity; with contrast material(s) 5

73718 Magnetic resonance (eg, proton) imaging, lower extremity other than joint; without contrast material(s) 5

73719 Magnetic resonance (eg, proton) imaging, lower extremity other than joint; with contrast material(s) 5

73720
Magnetic resonance (eg, proton) imaging, lower extremity other than joint; without contrast material(s), followed by contrast material(s) 

and further sequences
5

73721 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material 5

73722 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; with contrast material(s) 5

73723
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material(s), followed by contrast material(s) and 

further sequences
5

73725 Magnetic resonance angiography, lower extremity, with or without contrast material(s) 5

74150 Computed tomography, abdomen; without contrast material 5

74160 Computed tomography, abdomen; with contrast material(s) 5

74170 Computed tomography, abdomen; without contrast material, followed by contrast material(s) and further sections 5

74174
Computed tomographic angiography, abdomen and pelvis, with contrast material(s), including noncontrast images, if performed, and 

image postprocessing
5

74175
Computed tomographic angiography, abdomen, with contrast material(s), including noncontrast images, if performed, and image 

postprocessing
5

74176 Computed tomography, abdomen and pelvis; without contrast material 5

74177 Computed tomography, abdomen and pelvis; with contrast material(s) 5

74178
Computed tomography, abdomen and pelvis; without contrast material in one or both body regions, followed by contrast material(s) and 

further sections in one or both body regions
5

74181 Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s) 5

74182 Magnetic resonance (eg, proton) imaging, abdomen; with contrast material(s) 5

74183
Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s), followed by with contrast material(s) and further 

sequences
5

74185 Magnetic resonance angiography, abdomen, with or without contrast material(s) 5

74261 Computed tomographic (CT) colonography, diagnostic, including image postprocessing; without contrast material 5

74263 Computed tomographic (CT) colonography, screening, including image postprocessing 5

74712 Magnetic resonance (eg, proton) imaging, fetal, including placental and maternal pelvic imaging when performed; single or first gestation 5

74713
Magnetic resonance (eg, proton) imaging, fetal, including placental and maternal pelvic imaging when performed; each additional 

gestation (List separately in addition to code for primary procedure)
5

75557 Cardiac magnetic resonance imaging for morphology and function without contrast material; 5

75559 Cardiac magnetic resonance imaging for morphology and function without contrast material; with stress imaging 5
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75561
Cardiac magnetic resonance imaging for morphology and function without contrast material(s), followed by contrast material(s) and 

further sequences;
5

75563
Cardiac magnetic resonance imaging for morphology and function without contrast material(s), followed by contrast material(s) and 

further sequences; with stress imaging
5

75565 Cardiac magnetic resonance imaging for velocity flow mapping (List separately in addition to code for primary procedure) 5

75571 Computed tomography, heart, without contrast material, with quantitative evaluation of coronary calcium 5

75572
Computed tomography, heart, with contrast material, for evaluation of cardiac structure and morphology (including 3D image 

postprocessing, assessment of cardiac function, and evaluation of venous structures, if performed)
5

75573

Computed tomography, heart, with contrast material, for evaluation of cardiac structure and morphology in the setting of congenital heart 

disease (including 3D image postprocessing, assessment of LV cardiac function, RV structure and function and evaluation of venous 

structures, if performed)

5

75574

Computed tomographic angiography, heart, coronary arteries and bypass grafts (when present), with contrast material, including 3D image 

postprocessing (including evaluation of cardiac structure and morphology, assessment of cardiac function, and evaluation of venous 

structures, if performed)

5

75635
Computed tomographic angiography, abdominal aorta and bilateral iliofemoral lower extremity runoff, with contrast material(s), including 

noncontrast images, if performed, and image postprocessing
5

76376
3D rendering with interpretation and reporting of computed tomography, magnetic resonance imaging, ultrasound, or other tomographic 

modality with image postprocessing under concurrent supervision; not requiring image postprocessing on an independent workstation
5

76377
3D rendering with interpretation and reporting of computed tomography, magnetic resonance imaging, ultrasound, or other tomographic 

modality with image postprocessing under concurrent supervision; requiring image postprocessing on an independent workstation
5

76380 Computed tomography, limited or localized follow-up study 5

76390 Magnetic resonance spectroscopy 5

76391 Magnetic resonance (eg, vibration) elastography 5

76498 Unlisted magnetic resonance procedure (eg, diagnostic, interventional) 5

77261 Therapeutic radiology treatment planning; simple 3

77262 Therapeutic radiology treatment planning; intermediate 3

77263 Therapeutic radiology treatment planning; complex 3

77280 Therapeutic radiology simulation-aided field setting; simple 3

77290 Therapeutic radiology simulation-aided field setting; complex 3

77293 Respiratory motion management simulation (List separately in addition to code for primary procedure) 5

77295 3-dimensional radiotherapy plan, including dose-volume histograms 5

77299 Unlisted procedure, therapeutic radiology clinical treatment planning 5

77300

Basic radiation dosimetry calculation, central axis depth dose calculation, TDF, NSD, gap calculation, off axis factor, tissue inhomogeneity 

factors, calculation of non-ionizing radiation surface and depth dose, as required during course of treatment, only when prescribed by the 

treating physician

5

77301 Intensity modulated radiotherapy plan, including dose-volume histograms for target and critical structure partial tolerance specifications 5
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77316
Brachytherapy isodose plan; simple (calculation[s] made from 1 to 4 sources, or remote afterloading brachytherapy, 1 channel), includes 

basic dosimetry calculation(s)
3

77317
Brachytherapy isodose plan; intermediate (calculation[s] made from 5 to 10 sources, or remote afterloading brachytherapy, 2-12 

channels), includes basic dosimetry calculation(s)
3

77318
Brachytherapy isodose plan; complex (calculation[s] made from over 10 sources, or remote afterloading brachytherapy, over 12 channels), 

includes basic dosimetry calculation(s)
3

77321 Special teletherapy port plan, particles, hemibody, total body 3

77331 Special dosimetry (eg, TLD, microdosimetry) (specify), only when prescribed by the treating physician 3

77332 Treatment devices, design and construction; simple (simple block, simple bolus) 3

77333 Treatment devices, design and construction; intermediate (multiple blocks, stents, bite blocks, special bolus) 3

77334 Treatment devices, design and construction; complex (irregular blocks, special shields, compensators, wedges, molds or casts) 5

77336
Continuing medical physics consultation, including assessment of treatment parameters, quality assurance of dose delivery, and review of 

patient treatment documentation in support of the radiation oncologist, reported per week of therapy
5

77338 Multi-leaf collimator (MLC) device(s) for intensity modulated radiation therapy (IMRT), design and construction per IMRT plan 5

77370 Special medical radiation physics consultation 3

77371
Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s) consisting of 1 session; 

multi-source Cobalt 60 based
5

77373
Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or more lesions, including image guidance, entire course not to 

exceed 5 fractions
5

77385 Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when performed; simple 5

77386 Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when performed; complex 5

77387 Guidance for localization of target volume for delivery of radiation treatment, includes intrafraction tracking, when performed 3

77412 Radiation treatment delivery, >=1 MeV; complex 5

77435
Stereotactic body radiation therapy, treatment management, per treatment course, to 1 or more lesions, including image guidance, entire 

course not to exceed 5 fractions
5

77523 Proton treatment delivery; intermediate 5

77525 Proton treatment delivery; complex 5

77778 Interstitial radiation source application, complex, includes supervision, handling, loading of radiation source, when performed 5

77790 Supervision, handling, loading of radiation source 5

78099 Unlisted endocrine procedure, diagnostic nuclear medicine 5

78459 Myocardial imaging, positron emission tomography (PET), metabolic evaluation 5

78491 Myocardial imaging, positron emission tomography (PET), perfusion; single study at rest or stress 5

78492 Myocardial imaging, positron emission tomography (PET), perfusion; multiple studies at rest and/or stress 5

78608 Brain imaging, positron emission tomography (PET); metabolic evaluation 5

78811 Positron emission tomography (PET) imaging; limited area (eg, chest, head/neck) 5
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78812 Positron emission tomography (PET) imaging; skull base to mid-thigh 5

78813 Positron emission tomography (PET) imaging; whole body 5

78815
Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation correction and anatomical 

localization imaging; skull base to mid-thigh
5

78816
Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation correction and anatomical 

localization imaging; whole body
5

78999 Unlisted miscellaneous procedure, diagnostic nuclear medicine 5

81120 IDH1 (isocitrate dehydrogenase 1 [NADP+], soluble) (eg, glioma), common variants (eg, R132H, R132C) 5

81161 DMD (dystrophin) (eg, Duchenne/Becker muscular dystrophy) deletion analysis, and duplication analysis, if performed 5

81162
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; 

full sequence analysis and full duplication/deletion analysis (ie, detection of large gene rearrangements)
5

81163
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; 

full sequence analysis
5

81187
CNBP (CCHC-type zinc finger nucleic acid binding protein) (eg, myotonic dystrophy type 2) gene analysis, evaluation to detect abnormal 

(eg, expanded) alleles
5

81200 ASPA (aspartoacylase) (eg, Canavan disease) gene analysis, common variants (eg, E285A, Y231X) 5

81201 APC (adenomatous polyposis coli) (eg, familial adenomatosis polyposis [FAP], attenuated FAP) gene analysis; full gene sequence 5

81206 BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation analysis; major breakpoint, qualitative or quantitative 5

81210 BRAF (B-Raf proto-oncogene, serine/threonine kinase) (eg, colon cancer, melanoma), gene analysis, V600 variant(s) 5

81217 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; known familial variant 5

81220
CFTR (cystic fibrosis transmembrane conductance regulator) (eg, cystic fibrosis) gene analysis; common variants (eg, ACMG/ACOG 

guidelines)
5

81223 CFTR (cystic fibrosis transmembrane conductance regulator) (eg, cystic fibrosis) gene analysis; full gene sequence 5

81225
CYP2C19 (cytochrome P450, family 2, subfamily C, polypeptide 19) (eg, drug metabolism), gene analysis, common variants (eg, *2, *3, *4, 

*8, *17)
5

81226
CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism), gene analysis, common variants (eg, *2, *3, *4, *5, 

*6, *9, *10, *17, *19, *29, *35, *41, *1XN, *2XN, *4XN)
5

81228
Cytogenomic constitutional (genome-wide) microarray analysis; interrogation of genomic regions for copy number variants (eg, bacterial 

artificial chromosome [BAC] or oligo-based comparative genomic hybridization [CGH] microarray analysis)
5

81229
Cytogenomic constitutional (genome-wide) microarray analysis; interrogation of genomic regions for copy number and single nucleotide 

polymorphism (SNP) variants for chromosomal abnormalities
5

81235
EGFR (epidermal growth factor receptor) (eg, non-small cell lung cancer) gene analysis, common variants (eg, exon 19 LREA deletion, 

L858R, T790M, G719A, G719S, L861Q)
5

81240 F2 (prothrombin, coagulation factor II) (eg, hereditary hypercoagulability) gene analysis, 20210G>A variant 5

81241 F5 (coagulation factor V) (eg, hereditary hypercoagulability) gene analysis, Leiden variant 5

81243 FMR1 (fragile X mental retardation 1) (eg, fragile X mental retardation) gene analysis; evaluation to detect abnormal (eg, expanded) alleles 5
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81244
FMR1 (fragile X mental retardation 1) (eg, fragile X mental retardation) gene analysis; characterization of alleles (eg, expanded size and 

promoter methylation status)
5

81261
IGH@ (Immunoglobulin heavy chain locus) (eg, leukemias and lymphomas, B-cell), gene rearrangement analysis to detect abnormal clonal 

population(s); amplified methodology (eg, polymerase chain reaction)
5

81265

Comparative analysis using Short Tandem Repeat (STR) markers; patient and comparative specimen (eg, pre-transplant recipient and 

donor germline testing, post-transplant non-hematopoietic recipient germline [eg, buccal swab or other germline tissue sample] and donor 

testing, twin zygosity testing, or maternal cell contamination of fetal cells)

5

81275 KRAS (Kirsten rat sarcoma viral oncogene homolog) (eg, carcinoma) gene analysis; variants in exon 2 (eg, codons 12 and 13) 5

81291 MTHFR (5,10-methylenetetrahydrofolate reductase) (eg, hereditary hypercoagulability) gene analysis, common variants (eg, 677T, 1298C) 5

81292
MLH1 (mutL homolog 1, colon cancer, nonpolyposis type 2) (eg, hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 

analysis; full sequence analysis
5

81296
MSH2 (mutS homolog 2, colon cancer, nonpolyposis type 1) (eg, hereditary non-polyposis colorectal cancer, Lynch syndrome) gene 

analysis; known familial variants
5

81298 MSH6 (mutS homolog 6 [E. coli]) (eg, hereditary non-polyposis colorectal cancer, Lynch syndrome) gene analysis; full sequence analysis 5

81299 MSH6 (mutS homolog 6 [E. coli]) (eg, hereditary non-polyposis colorectal cancer, Lynch syndrome) gene analysis; known familial variants 5

81302 MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome) gene analysis; full sequence analysis 5

81311
NRAS (neuroblastoma RAS viral [v-ras] oncogene homolog) (eg, colorectal carcinoma), gene analysis, variants in exon 2 (eg, codons 12 and 

13) and exon 3 (eg, codon 61)
5

81329
SMN1 (survival of motor neuron 1, telomeric) (eg, spinal muscular atrophy) gene analysis; dosage/deletion analysis (eg, carrier testing), 

includes SMN2 (survival of motor neuron 2, centromeric) analysis, if performed
5

81330
SMPD1(sphingomyelin phosphodiesterase 1, acid lysosomal) (eg, Niemann-Pick disease, Type A) gene analysis, common variants (eg, 

R496L, L302P, fsP330)
5

81342
TRG@ (T cell antigen receptor, gamma) (eg, leukemia and lymphoma), gene rearrangement analysis, evaluation to detect abnormal clonal 

population(s)
5

81371 HLA Class I and II typing, low resolution (eg, antigen equivalents); HLA-A, -B, and -DRB1 (eg, verification typing) 5

81378 HLA Class I and II typing, high resolution (ie, alleles or allele groups), HLA-A, -B, -C, and -DRB1 5

81400 Molecular pathology procedure, Level 1 5

81401 Molecular pathology procedure, Level 2 5

81403 Molecular pathology procedure, Level 4 5

81404 Molecular pathology procedure, Level 5 5

81405 Molecular pathology procedure, Level 6 5

81406 Molecular pathology procedure, Level 7 5

81412

Ashkenazi Jewish associated disorders (eg, Bloom syndrome, Canavan disease, cystic fibrosis, familial dysautonomia, Fanconi anemia group 

C, Gaucher disease, Tay-Sachs disease), genomic sequence analysis panel, must include sequencing of at least 9 genes, including ASPA, 

BLM, CFTR, FANCC, GBA, HEXA, IKBKAP, MCOLN1, and SMPD1

5

81415 Exome (eg, unexplained constitutional or heritable disorder or syndrome); sequence analysis 5
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81420
Fetal chromosomal aneuploidy (eg, trisomy 21, monosomy X) genomic sequence analysis panel, circulating cell-free fetal DNA in maternal 

blood, must include analysis of chromosomes 13, 18, and 21
5

81430

Hearing loss (eg, nonsyndromic hearing loss, Usher syndrome, Pendred syndrome); genomic sequence analysis panel, must include 

sequencing of at least 60 genes, including CDH23, CLRN1, GJB2, GPR98, MTRNR1, MYO7A, MYO15A, PCDH15, OTOF, SLC26A4, TMC1, 

TMPRSS3, USH1C, USH1G, USH2A, and WFS1

5

81439

Hereditary cardiomyopathy (eg, hypertrophic cardiomyopathy, dilated cardiomyopathy, arrhythmogenic right ventricular cardiomyopathy), 

genomic sequence analysis panel, must include sequencing of at least 5 cardiomyopathy-related genes (eg, DSG2, MYBPC3, MYH7, PKP2, 

TTN)

5

81440

Nuclear encoded mitochondrial genes (eg, neurologic or myopathic phenotypes), genomic sequence panel, must include analysis of at 

least 100 genes, including BCS1L, C10orf2, COQ2, COX10, DGUOK, MPV17, OPA1, PDSS2, POLG, POLG2, RRM2B, SCO1, SCO2, SLC25A4, 

SUCLA2, SUCLG1, TAZ, TK2, and TYMP

5

81443

Genetic testing for severe inherited conditions (eg, cystic fibrosis, Ashkenazi Jewish-associated disorders [eg, Bloom syndrome, Canavan 

disease, Fanconi anemia type C, mucolipidosis type VI, Gaucher disease, Tay-Sachs disease], beta hemoglobinopathies, phenylketonuria, 

galactosemia), genomic sequence analysis panel, must include sequencing of at least 15 genes (eg, ACADM, ARSA, ASPA, ATP7B, BCKDHA, 

BCKDHB, BLM, CFTR, DHCR7, FANCC, G6PC, GAA, GALT, GBA, GBE1, HBB, HEXA, IKBKAP, MCOLN1, PAH)

5

81445

Targeted genomic sequence analysis panel, solid organ neoplasm, DNA analysis, and RNA analysis when performed, 5-50 genes (eg, ALK, 

BRAF, CDKN2A, EGFR, ERBB2, KIT, KRAS, NRAS, MET, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET), interrogation for sequence variants and 

copy number variants or rearrangements, if performed

5

81448
Hereditary peripheral neuropathies (eg, Charcot-Marie-Tooth, spastic paraplegia), genomic sequence analysis panel, must include 

sequencing of at least 5 peripheral neuropathy-related genes (eg, BSCL2, GJB1, MFN2, MPZ, REEP1, SPAST, SPG11, SPTLC1)
5

81450

Targeted genomic sequence analysis panel, hematolymphoid neoplasm or disorder, DNA analysis, and RNA analysis when performed, 5-50 

genes (eg, BRAF, CEBPA, DNMT3A, EZH2, FLT3, IDH1, IDH2, JAK2, KRAS, KIT, MLL, NRAS, NPM1, NOTCH1), interrogation for sequence 

variants, and copy number variants or rearrangements, or isoform expression or mRNA expression levels, if performed

5

81470

X-linked intellectual disability (XLID) (eg, syndromic and non-syndromic XLID); genomic sequence analysis panel, must include sequencing 

of at least 60 genes, including ARX, ATRX, CDKL5, FGD1, FMR1, HUWE1, IL1RAPL, KDM5C, L1CAM, MECP2, MED12, MID1, OCRL, RPS6KA3, 

and SLC16A2

5

81503
Oncology (ovarian), biochemical assays of five proteins (CA-125, apolipoprotein A1, beta-2 microglobulin, transferrin, and pre-albumin), 

utilizing serum, algorithm reported as a risk score
5

81507
Fetal aneuploidy (trisomy 21, 18, and 13) DNA sequence analysis of selected regions using maternal plasma, algorithm reported as a risk 

score for each trisomy
5

81511
Fetal congenital abnormalities, biochemical assays of four analytes (AFP, uE3, hCG [any form], DIA) utilizing maternal serum, algorithm 

reported as a risk score (may include additional results from previous biochemical testing)
5

81519
Oncology (breast), mRNA, gene expression profiling by real-time RT-PCR of 21 genes, utilizing formalin-fixed paraffin-embedded tissue, 

algorithm reported as recurrence score
5

81528
Oncology (colorectal) screening, quantitative real-time target and signal amplification of 10 DNA markers (KRAS mutations, promoter 

methylation of NDRG4 and BMP3) and fecal hemoglobin, utilizing stool, algorithm reported as a positive or negative result
5
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81539
Oncology (high-grade prostate cancer), biochemical assay of four proteins (Total PSA, Free PSA, Intact PSA, and human kallikrein-2 [hK2]), 

utilizing plasma or serum, prognostic algorithm reported as a probability score
5

81541
Oncology (prostate), mRNA gene expression profiling by real-time RT-PCR of 46 genes (31 content and 15 housekeeping), utilizing formalin-

fixed paraffin-embedded tissue, algorithm reported as a disease-specific mortality risk score
5

81551
Oncology (prostate), promoter methylation profiling by real-time PCR of 3 genes (GSTP1, APC, RASSF1), utilizing formalin-fixed paraffin-

embedded tissue, algorithm reported as a likelihood of prostate cancer detection on repeat biopsy
5

88262 Chromosome analysis; count 15-20 cells, 2 karyotypes, with banding 5

88264 Chromosome analysis; analyze 20-25 cells 5

88299 Unlisted cytogenetic study 5

89240 Unlisted miscellaneous pathology test 5

89250 Culture of oocyte(s)/embryo(s), less than 4 days; 5

89253 Assisted embryo hatching, microtechniques (any method) 5

89254 Oocyte identification from follicular fluid 5

89258 Cryopreservation; embryo(s) 5

89259 Cryopreservation; sperm 5

89261 Sperm isolation; complex prep (eg, Percoll gradient, albumin gradient) for insemination or diagnosis with semen analysis 5

89272 Extended culture of oocyte(s)/embryo(s), 4-7 days 5

89280 Assisted oocyte fertilization, microtechnique; less than or equal to 10 oocytes 5

89281 Assisted oocyte fertilization, microtechnique; greater than 10 oocytes 5

89290 Biopsy, oocyte polar body or embryo blastomere, microtechnique (for pre-implantation genetic diagnosis); less than or equal to 5 embryos 5

89291 Biopsy, oocyte polar body or embryo blastomere, microtechnique (for pre-implantation genetic diagnosis); greater than 5 embryos 5

89320 Semen analysis; volume, count, motility, and differential 5

89322 Semen analysis; volume, count, motility, and differential using strict morphologic criteria (eg, Kruger) 5

89352 Thawing of cryopreserved; embryo(s) 5

90867
Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; initial, including cortical mapping, motor threshold 

determination, delivery and management
5

90868 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; subsequent delivery and management, per session 5

90869
Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; subsequent motor threshold re-determination with delivery and 

management
5

91010 Esophageal motility (manometric study of the esophagus and/or gastroesophageal junction) study with interpretation and report; 4

91034 Esophagus, gastroesophageal reflux test; with nasal catheter pH electrode(s) placement, recording, analysis and interpretation 4

91035 Esophagus, gastroesophageal reflux test; with mucosal attached telemetry pH electrode placement, recording, analysis and interpretation 4

91037
Esophageal function test, gastroesophageal reflux test with nasal catheter intraluminal impedance electrode(s) placement, recording, 

analysis and interpretation;
4
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91038
Esophageal function test, gastroesophageal reflux test with nasal catheter intraluminal impedance electrode(s) placement, recording, 

analysis and interpretation; prolonged (greater than 1 hour, up to 24 hours)
4

91040 Esophageal balloon distension study, diagnostic, with provocation when performed 4

91110 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus through ileum, with interpretation and report 3

92507 Treatment of speech, language, voice, communication, and/or auditory processing disorder; individual 5

92523
Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria); with evaluation of language 

comprehension and expression (eg, receptive and expressive language)
4

92612 Flexible endoscopic evaluation of swallowing by cine or video recording; 4

92960 Cardioversion, elective, electrical conversion of arrhythmia; external 5

93303 Transthoracic echocardiography for congenital cardiac anomalies; complete 5

93304 Transthoracic echocardiography for congenital cardiac anomalies; follow-up or limited study 5

93306
Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, complete, with 

spectral Doppler echocardiography, and with color flow Doppler echocardiography
3

93308
Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, follow-up or 

limited study
3

93313
Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording); placement of 

transesophageal probe only
3

93314
Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording); image acquisition, 

interpretation and report only
3

93318

Echocardiography, transesophageal (TEE) for monitoring purposes, including probe placement, real time 2-dimensional image acquisition 

and interpretation leading to ongoing (continuous) assessment of (dynamically changing) cardiac pumping function and to therapeutic 

measures on an immediate time basis

3

93321
Doppler echocardiography, pulsed wave and/or continuous wave with spectral display (List separately in addition to codes for 

echocardiographic imaging); follow-up or limited study (List separately in addition to codes for echocardiographic imaging)
3

93325 Doppler echocardiography color flow velocity mapping (List separately in addition to codes for echocardiography) 3

93350
Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, during rest and 

cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with interpretation and report;
3

93351

Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, during rest and 

cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with interpretation and report; 

including performance of continuous electrocardiographic monitoring, with supervision by a physician or other qualified health care 

professional

3

93451 Right heart catheterization including measurement(s) of oxygen saturation and cardiac output, when performed 3

93452
Left heart catheterization including intraprocedural injection(s) for left ventriculography, imaging supervision and interpretation, when 

performed
3

93454
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, 

imaging supervision and interpretation;
5
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93455

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, 

imaging supervision and interpretation; with catheter placement(s) in bypass graft(s) (internal mammary, free arterial, venous grafts) 

including intraprocedural injection(s) for bypass graft angiography

4

93456
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, 

imaging supervision and interpretation; with right heart catheterization
5

93458

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, 

imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s) for left ventriculography, when 

performed

5

93459

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, 

imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s) for left ventriculography, when 

performed, catheter placement(s) in bypass graft(s) (internal mammary, free arterial, venous grafts) with bypass graft angiography

4

93460

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, 

imaging supervision and interpretation; with right and left heart catheterization including intraprocedural injection(s) for left 

ventriculography, when performed

5

93582 Percutaneous transcatheter closure of patent ductus arteriosus 5

93590 Percutaneous transcatheter closure of paravalvular leak; initial occlusion device, mitral valve 4

93613 Intracardiac electrophysiologic 3-dimensional mapping (List separately in addition to code for primary procedure) 5

93620
Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with induction or 

attempted induction of arrhythmia; with right atrial pacing and recording, right ventricular pacing and recording, His bundle recording
5

93641

Electrophysiologic evaluation of single or dual chamber pacing cardioverter-defibrillator leads including defibrillation threshold evaluation 

(induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initial implantation or replacement; with 

testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

5

93642

Electrophysiologic evaluation of single or dual chamber transvenous pacing cardioverter-defibrillator (includes defibrillation threshold 

evaluation, induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination, and programming or reprogramming of 

sensing or therapeutic parameters)

5

93650
Intracardiac catheter ablation of atrioventricular node function, atrioventricular conduction for creation of complete heart block, with or 

without temporary pacemaker placement
5

93653

Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with induction or 

attempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and recording (when necessary), and 

His bundle recording (when necessary) with intracardiac catheter ablation of arrhythmogenic focus; with treatment of supraventricular 

tachycardia by ablation of fast or slow atrioventricular pathway, accessory atrioventricular connection, cavo-tricuspid isthmus or other 

single atrial focus or source of atrial re-entry

5

93654

Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with induction or 

attempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and recording (when necessary), and 

His bundle recording (when necessary) with intracardiac catheter ablation of arrhythmogenic focus; with treatment of ventricular 

tachycardia or focus of ventricular ectopy including intracardiac electrophysiologic 3D mapping, when performed, and left ventricular 

pacing and recording, when performed

5
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93656

Comprehensive electrophysiologic evaluation including transseptal catheterizations, insertion and repositioning of multiple electrode 

catheters with induction or attempted induction of an arrhythmia including left or right atrial pacing/recording when necessary, right 

ventricular pacing/recording when necessary, and His bundle recording when necessary with intracardiac catheter ablation of atrial 

fibrillation by pulmonary vein isolation

5

94660 Continuous positive airway pressure ventilation (CPAP), initiation and management 5

95012 Nitric oxide expired gas determination 5

95044 Patch or application test(s) (specify number of tests) 5

95782 Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of sleep, attended by a technologist 5

95800
Sleep study, unattended, simultaneous recording; heart rate, oxygen saturation, respiratory analysis (eg, by airflow or peripheral arterial 

tone), and sleep time
5

95805
Multiple sleep latency or maintenance of wakefulness testing, recording, analysis and interpretation of physiological measurements of 

sleep during multiple trials to assess sleepiness
5

95806
Sleep study, unattended, simultaneous recording of, heart rate, oxygen saturation, respiratory airflow, and respiratory effort (eg, 

thoracoabdominal movement)
5

95807 Sleep study, simultaneous recording of ventilation, respiratory effort, ECG or heart rate, and oxygen saturation, attended by a technologist 5

95810 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, attended by a technologist 5

95811
Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, with initiation of continuous positive 

airway pressure therapy or bilevel ventilation, attended by a technologist
5

96567
Photodynamic therapy by external application of light to destroy premalignant lesions of the skin and adjacent mucosa with application 

and illumination/activation of photosensitive drug(s), per day
5

96573
Photodynamic therapy by external application of light to destroy premalignant lesions of the skin and adjacent mucosa with application 

and illumination/activation of photosensitizing drug(s) provided by a physician or other qualified health care professional, per day
5

96920 Laser treatment for inflammatory skin disease (psoriasis); total area less than 250 sq cm 5

96922 Laser treatment for inflammatory skin disease (psoriasis); over 500 sq cm 5

96999 Unlisted special dermatological service or procedure 5

97139 Unlisted therapeutic procedure (specify) 5

97151

Behavior identification assessment, administered by a physician or other qualified health care professional, each 15 minutes of the 

physician's or other qualified health care professional's time face-to-face with patient and/or guardian(s)/caregiver(s) administering 

assessments and discussing findings and recommendations, and non-face-to-face analyzing past data, scoring/interpreting the assessment, 

and preparing the report/treatment plan

5

97152
Behavior identification-supporting assessment, administered by one technician under the direction of a physician or other qualified health 

care professional, face-to-face with the patient, each 15 minutes
5

97154
Group adaptive behavior treatment by protocol, administered by technician under the direction of a physician or other qualified health 

care professional, face-to-face with two or more patients, each 15 minutes
5

97155
Adaptive behavior treatment with protocol modification, administered by physician or other qualified health care professional, which may 

include simultaneous direction of technician, face-to-face with one patient, each 15 minutes
5
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97810 Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes of personal one-on-one contact with the patient 5

97811
Acupuncture, 1 or more needles; without electrical stimulation, each additional 15 minutes of personal one-on-one contact with the 

patient, with re-insertion of needle(s) (List separately in addition to code for primary procedure)
5

99070
Supplies and materials (except spectacles), provided by the physician or other qualified health care professional over and above those 

usually included with the office visit or other services rendered (list drugs, trays, supplies, or materials provided)
5

99183 Physician or other qualified health care professional attendance and supervision of hyperbaric oxygen therapy, per session 5

99601 Home infusion/specialty drug administration, per visit (up to 2 hours); 5

99602
Home infusion/specialty drug administration, per visit (up to 2 hours); each additional hour (List separately in addition to code for primary 

procedure)
5

A0130 Non-emergency transportation: wheelchair van 5

A0426 Ambulance service, advanced life support, non-emergency transport, level 1 (als 1) 5

A0428 Ambulance service, basic life support, non-emergency transport, (bls) 5

A0431 Ambulance service, conventional air services, transport, one way (rotary wing) 5

A0999 Unlisted ambulance service 5

A5500
For diabetics only, fitting (including follow-up), custom preparation and supply of off-the-shelf depth-inlay shoe manufactured to 

accommodate multi-density insert(s), per shoe
5

A5501
For diabetics only, fitting (including follow-up), custom preparation and supply of shoe molded from cast(s) of patient's foot (custom 

molded shoe), per shoe
5

A5512

For diabetics only, multiple density insert, direct formed, molded to foot after external heat source of 230 degrees fahrenheit or higher, 

total contact with patient's foot, including arch, base layer minimum of 1/4 inch material of shore a 35 durometer or 3/16 inch material of 

shore a 40 durometer (or higher), prefabricated, each

5

A5513

For diabetics only, multiple density insert, custom molded from model of patient's foot, total contact with patient's foot, including arch, 

base layer minimum of 3/16 inch material of shore a 35 durometer (or higher), includes arch filler and other shaping material, custom 

fabricated, each

5

A5514

For diabetics only, multiple density insert, made by direct carving with cam technology from a rectified cad model created from a digitized 

scan of the patient, total contact with patient's foot, including arch, base layer minimum of 3/16 inch material of shore a 35 durometer (or 

higher), includes arch filler and other shaping material, custom fabricated, each

5

A6530 Gradient compression stocking, below knee, 18-30 mmhg, each 4

A6531 Gradient compression stocking, below knee, 30-40 mmhg, each 4

A6532 Gradient compression stocking, below knee, 40-50 mmhg, each 4

A6533 Gradient compression stocking, thigh length, 18-30 mmhg, each 4

A6534 Gradient compression stocking, thigh length, 30-40 mmhg, each 4

A6535 Gradient compression stocking, thigh length, 40-50 mmhg, each 4

A6537 Gradient compression stocking, full length/chap style, 30-40 mmhg, each 4

A6540 Gradient compression stocking, waist length, 30-40 mmhg, each 4

A6549 Gradient compression stocking/sleeve, not otherwise specified 4

A7048
Vacuum drainage collection unit and tubing kit, including all supplies needed for collection unit change, for use with implanted catheter, 

each
5
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A8000 Helmet, protective, soft, prefabricated, includes all components and accessories 5

A9276 Sensor; invasive (e.g., subcutaneous), disposable, for use with interstitial continuous glucose monitoring system, one unit = 1 day supply 5

A9277 Transmitter; external, for use with interstitial continuous glucose monitoring system 5

A9278 Receiver (monitor); external, for use with interstitial continuous glucose monitoring system 5

A9900 Miscellaneous dme supply, accessory, and/or service component of another hcpcs code 5

A9901 Dme delivery, set up, and/or dispensing service component of another hcpcs code 5

A9999 Miscellaneous dme supply or accessory, not otherwise specified 5

B4149
Enteral formula, manufactured blenderized natural foods with intact nutrients, includes proteins, fats, carbohydrates, vitamins and 

minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
4

B4150
Enteral formula, nutritionally complete with intact nutrients, includes proteins, fats, carbohydrates, vitamins and minerals, may include 

fiber, administered through an enteral feeding tube, 100 calories = 1 unit
4

B4152
Enteral formula, nutritionally complete, calorically dense (equal to or greater than 1.5 kcal/ml) with intact nutrients, includes proteins, fats, 

carbohydrates, vitamins and minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
4

B4153
Enteral formula, nutritionally complete, hydrolyzed proteins (amino acids and peptide chain), includes fats, carbohydrates, vitamins and 

minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
4

B4154

Enteral formula, nutritionally complete, for special metabolic needs, excludes inherited disease of metabolism, includes altered 

composition of proteins, fats, carbohydrates, vitamins and/or minerals, may include fiber, administered through an enteral feeding tube, 

100 calories = 1 unit

4

B4155

Enteral formula, nutritionally incomplete/modular nutrients, includes specific nutrients, carbohydrates (e.g., glucose polymers), 

proteins/amino acids (e.g., glutamine, arginine), fat (e.g., medium chain triglycerides) or combination, administered through an enteral 

feeding tube, 100 calories = 1 unit

4

B4157
Enteral formula, nutritionally complete, for special metabolic needs for inherited disease of metabolism, includes proteins, fats, 

carbohydrates, vitamins and minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
4

B4158
Enteral formula, for pediatrics, nutritionally complete with intact nutrients, includes proteins, fats, carbohydrates, vitamins and minerals, 

may include fiber and/or iron, administered through an enteral feeding tube, 100 calories = 1 unit
4

B4159
Enteral formula, for pediatrics, nutritionally complete soy based with intact nutrients, includes proteins, fats, carbohydrates, vitamins and 

minerals, may include fiber and/or iron, administered through an enteral feeding tube, 100 calories = 1 unit
4

B4160
Enteral formula, for pediatrics, nutritionally complete calorically dense (equal to or greater than 0.7 kcal/ml) with intact nutrients, includes 

proteins, fats, carbohydrates, vitamins and minerals, may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
4

B4161
Enteral formula, for pediatrics, hydrolyzed/amino acids and peptide chain proteins, includes fats, carbohydrates, vitamins and minerals, 

may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit
4

C9739 Cystourethroscopy, with insertion of transprostatic implant; 1 to 3 implants 5

D6010 Surgical Placement Of Implant Body: Endosteal Implant 5

D6065 Implant Supported Porcelain/Ceramic Crown 5

D7220 Removal Of Impacted Tooth - Soft Tissue 3
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D7230 Removal Of Impacted Tooth - Partially Bony 3

D7240 Removal Of Impacted Tooth - Completely Bony 3

D7241 Removal Of Impacted Tooth - Completely Bony, With Unusual Surgical 3

D7952 Sinus Augmentation Via A Vertical Approach 5

D9222 Deep sedation/general anesthesia - first 15 minutes; Anesthesia time begins when the doctor administ 4

D9223 deep sedation/general anesthesia - each 15 minute increment 4

E0193 Powered air flotation bed (low air loss therapy) 5

E0194 Air fluidized bed 5

E0196 Gel pressure mattress 5

E0218 Fluid circulating cold pad with pump, any type 5

E0261 Hospital bed, semi-electric (head and foot adjustment), with any type side rails, without mattress 5

E0265 Hospital bed, total electric (head, foot and height adjustments), with any type side rails, with mattress 5

E0277 Powered pressure-reducing air mattress 5

E0295 Hospital bed, semi-electric (head and foot adjustment), without side rails, without mattress 5

E0301
Hospital bed, heavy duty, extra wide, with weight capacity greater than 350 pounds, but less than or equal to 600 pounds, with any type 

side rails, without mattress
5

E0302 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 pounds, with any type side rails, without mattress 5

E0303
Hospital bed, heavy duty, extra wide, with weight capacity greater than 350 pounds, but less than or equal to 600 pounds, with any type 

side rails, with mattress
5

E0304 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 pounds, with any type side rails, with mattress 5

E0328
Hospital bed, pediatric, manual, 360 degree side enclosures, top of headboard, footboard and side rails up to 24 inches above the spring, 

includes mattress
5

E0371 Nonpowered advanced pressure reducing overlay for mattress, standard mattress length and width 5

E0372 Powered air overlay for mattress, standard mattress length and width 5

E0424
Stationary compressed gaseous oxygen system, rental; includes container, contents, regulator, flowmeter, humidifier, nebulizer, cannula 

or mask, and tubing
5

E0431 Portable gaseous oxygen system, rental; includes portable container, regulator, flowmeter, humidifier, cannula or mask, and tubing 5

E0434
Portable liquid oxygen system, rental; includes portable container, supply reservoir, humidifier, flowmeter, refill adaptor, contents gauge, 

cannula or mask, and tubing
5

E0439
Stationary liquid oxygen system, rental; includes container, contents, regulator, flowmeter, humidifier, nebulizer, cannula or mask, & 

tubing
5

E0443 Portable oxygen contents, gaseous, 1 month's supply = 1 unit 5

E0445 Oximeter device for measuring blood oxygen levels non-invasively 5

E0465 Home ventilator, any type, used with invasive interface, (e.g., tracheostomy tube) 5

E0466 Home ventilator, any type, used with non-invasive interface, (e.g., mask, chest shell) 5

E0470
Respiratory assist device, bi-level pressure capability, without backup rate feature, used with noninvasive interface, e.g., nasal or facial 

mask (intermittent assist device with continuous positive airway pressure device)
5
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E0471
Respiratory assist device, bi-level pressure capability, with back-up rate feature, used with noninvasive interface, e.g., nasal or facial mask 

(intermittent assist device with continuous positive airway pressure device)
5

E0481 Intrapulmonary percussive ventilation system and related accessories 5

E0482 Cough stimulating device, alternating positive and negative airway pressure 5

E0483 High frequency chest wall oscillation system, includes all accessories and supplies, each 5

E0485
Oral device/appliance used to reduce upper airway collapsibility, adjustable or non-adjustable, prefabricated, includes fitting and 

adjustment
5

E0486
Oral device/appliance used to reduce upper airway collapsibility, adjustable or non-adjustable, custom fabricated, includes fitting and 

adjustment
5

E0601 Continuous positive airway pressure (cpap) device 5

E0618 Apnea monitor, without recording feature 5

E0619 Apnea monitor, with recording feature 5

E0625 Patient lift, bathroom or toilet, not otherwise classified 5

E0627 Seat lift mechanism, electric, any type 5

E0630 Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s) or pad(s) 5

E0637 Combination sit to stand frame/table system, any size including pediatric, with seat lift feature, with or without wheels 5

E0638 Standing frame/table system, one position (e.g., upright, supine or prone stander), any size including pediatric, with or without wheels 5

E0641 Standing frame/table system, multi-position (e.g., three-way stander), any size including pediatric, with or without wheels 5

E0651 Pneumatic compressor, segmental home model without calibrated gradient pressure 5

E0652 Pneumatic compressor, segmental home model with calibrated gradient pressure 5

E0660 Non-segmental pneumatic appliance for use with pneumatic compressor, full leg 5

E0667 Segmental pneumatic appliance for use with pneumatic compressor, full leg 5

E0668 Segmental pneumatic appliance for use with pneumatic compressor, full arm 5

E0673 Segmental gradient pressure pneumatic appliance, half leg 5

E0675 Pneumatic compression device, high pressure, rapid inflation/deflation cycle, for arterial insufficiency (unilateral or bilateral system) 5

E0676 Intermittent limb compression device (includes all accessories), not otherwise specified 5

E0691 Ultraviolet light therapy system, includes bulbs/lamps, timer and eye protection; treatment area 2 square feet or less 5

E0693 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection, 6 foot panel 5

E0730 Transcutaneous electrical nerve stimulation (tens) device, four or more leads, for multiple nerve stimulation 5

E0740 Non-implanted pelvic floor electrical stimulator, complete system 5

E0745 Neuromuscular stimulator, electronic shock unit 5

E0747 Osteogenesis stimulator, electrical, non-invasive, other than spinal applications 5

E0748 Osteogenesis stimulator, electrical, non-invasive, spinal applications 5

E0760 Osteogenesis stimulator, low intensity ultrasound, non-invasive 5

E0766 Electrical stimulation device used for cancer treatment, includes all accessories, any type 5

E0770
Functional electrical stimulator, transcutaneous stimulation of nerve and/or muscle groups, any type, complete system, not otherwise 

specified
5

E0784 External ambulatory infusion pump, insulin 5
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E0935 Continuous passive motion exercise device for use on knee only 5

E0936 Continuous passive motion exercise device for use other than knee 5

E1060 Fully-reclining wheelchair, detachable arms, desk or full length, swing away detachable elevating legrests 5

E1070 Fully-reclining wheelchair, detachable arms (desk or full length) swing away detachable footrest 5

E1140 Wheelchair, detachable arms, desk or full length, swing away detachable footrests 5

E1150 Wheelchair, detachable arms, desk or full length swing away detachable elevating legrests 5

E1161 Manual adult size wheelchair, includes tilt in space 5

E1190 Amputee wheelchair, detachable arms (desk or full length) swing away detachable elevating legrests 5

E1220 Wheelchair; specially sized or constructed, (indicate brand name, model number, if any) and justification 5

E1233 Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, without seating system 5

E1234 Wheelchair, pediatric size, tilt-in-space, folding, adjustable, without seating system 5

E1235 Wheelchair, pediatric size, rigid, adjustable, with seating system 5

E1236 Wheelchair, pediatric size, folding, adjustable, with seating system 5

E1238 Wheelchair, pediatric size, folding, adjustable, without seating system 5

E1280 Heavy duty wheelchair, detachable arms (desk or full length) elevating legrests 5

E1390 Oxygen concentrator, single delivery port, capable of delivering 85 percent or greater oxygen concentration at the prescribed flow rate 5

E1392 Portable oxygen concentrator, rental 5

E1399 Durable medical equipment, miscellaneous 5

E1800 Dynamic adjustable elbow extension/flexion device, includes soft interface material 5

E1801
Static progressive stretch elbow device, extension and/or flexion, with or without range of motion adjustment, includes all components 

and accessories
5

E1802 Dynamic adjustable forearm pronation/supination device, includes soft interface material 5

E1805 Dynamic adjustable wrist extension / flexion device, includes soft interface material 5

E1806
Static progressive stretch wrist device, flexion and/or extension, with or without range of motion adjustment, includes all components and 

accessories
5

E1810 Dynamic adjustable knee extension / flexion device, includes soft interface material 5

E1811
Static progressive stretch knee device, extension and/or flexion, with or without range of motion adjustment, includes all components and 

accessories
5

E1812 Dynamic knee, extension/flexion device with active resistance control 5

E1815 Dynamic adjustable ankle extension/flexion device, includes soft interface material 5

E1818
Static progressive stretch forearm pronation / supination device, with or without range of motion adjustment, includes all components and 

accessories
5

E1825 Dynamic adjustable finger extension/flexion device, includes soft interface material 5

E1830 Dynamic adjustable toe extension/flexion device, includes soft interface material 5

E1840 Dynamic adjustable shoulder flexion / abduction / rotation device, includes soft interface material 5

E1841 Static progressive stretch shoulder device, with or without range of motion adjustment, includes all components and accessories 5

E2120 Pulse generator system for tympanic treatment of inner ear endolymphatic fluid 5

E2206 Manual wheelchair accessory, wheel lock assembly, complete, replacement only, each 5
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E2208 Wheelchair accessory, cylinder tank carrier, each 5

E2209 Accessory, arm trough, with or without hand support, each 5

E2219 Manual wheelchair accessory, foam caster tire, any size, each 5

E2222 Manual wheelchair accessory, solid (rubber/plastic) caster tire with integrated wheel, any size, replacement only, each 5

E2359 Power wheelchair accessory, group 34 sealed lead acid battery, each (e.g., gel cell, absorbed glassmat) 5

E2361 Power wheelchair accessory, 22nf sealed lead acid battery, each, (e.g., gel cell, absorbed glassmat) 5

E2363 Power wheelchair accessory, group 24 sealed lead acid battery, each (e.g., gel cell, absorbed glassmat) 5

E2365 Power wheelchair accessory, u-1 sealed lead acid battery, each (e.g., gel cell, absorbed glassmat) 5

E2366 Power wheelchair accessory, battery charger, single mode, for use with only one battery type, sealed or non-sealed, each 5

E2370 Power wheelchair component, integrated drive wheel motor and gear box combination, replacement only 5

E2374
Power wheelchair accessory, hand or chin control interface, standard remote joystick (not including controller), proportional, including all 

related electronics and fixed mounting hardware, replacement only
5

E2378 Power wheelchair component, actuator, replacement only 5

E2386 Power wheelchair accessory, foam filled drive wheel tire, any size, replacement only, each 5

E2389 Power wheelchair accessory, foam caster tire, any size, replacement only, each 5

E2391 Power wheelchair accessory, solid (rubber/plastic) caster tire (removable), any size, replacement only, each 5

E2392 Power wheelchair accessory, solid (rubber/plastic) caster tire with integrated wheel, any size, replacement only, each 5

E2402 Negative pressure wound therapy electrical pump, stationary or portable 5

E2510
Speech generating device, synthesized speech, permitting multiple methods of message formulation and multiple methods of device 

access
5

E2512 Accessory for speech generating device, mounting system 5

E2599 Accessory for speech generating device, not otherwise classified 5

E2605 Positioning wheelchair seat cushion, width less than 22 inches, any depth 3

E2607 Skin protection and positioning wheelchair seat cushion, width less than 22 inches, any depth 3

E2622 Skin protection wheelchair seat cushion, adjustable, width less than 22 inches, any depth 3

E8000 Gait trainer, pediatric size, posterior support, includes all accessories and components 5

G0279 Diagnostic digital breast tomosynthesis, unilateral or bilateral (list separately in addition to 77065 or 77066) 5

H2012 Behavioral health day treatment, per hour 5

H2019 Therapeutic behavioral services, per 15 minutes 5

J0517 Injection, benralizumab, 1 mg 5

J0585 Injection, onabotulinumtoxina, 1 unit 5

J0586 Injection, abobotulinumtoxina, 5 units 5

J0775 Injection, collagenase, clostridium histolyticum, 0.01 mg 5

J0897 Injection, denosumab, 1 mg 5

J1459 Injection, immune globulin (privigen), intravenous, non-lyophilized (e.g., liquid), 500 mg 5

J1555 Injection, immune globulin (cuvitru), 100 mg 5

J1559 Injection, immune globulin (hizentra), 100 mg 5

J1561 Injection, immune globulin, (gamunex-c/gammaked), non-lyophilized (e.g., liquid), 500 mg 5

J1569 Injection, immune globulin, (gammagard liquid), non-lyophilized, (e.g., liquid), 500 mg 5

J1572 Injection, immune globulin, (flebogamma/flebogamma dif), intravenous, non-lyophilized (e.g., liquid), 500 mg 5
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J1745 Injection, infliximab, excludes biosimilar, 10 mg 5

J2182 Injection, mepolizumab, 1 mg 5

J2323 Injection, natalizumab, 1 mg 5

J2357 Injection, omalizumab, 5 mg 5

J2941 Injection, somatropin, 1 mg 5

J3358 Ustekinumab, for intravenous injection, 1 mg 5

J3380 Injection, vedolizumab, 1 mg 5

J3490 Unclassified drugs 5

J3590 Unclassified biologics 5

J7185 Injection, factor viii (antihemophilic factor, recombinant) (xyntha), per i.u. 5

J7187 Injection, von willebrand factor complex (humate-p), per iu vwf:rco 5

J7189 Factor viia (antihemophilic factor, recombinant), per 1 microgram 5

J7192 Factor viii (antihemophilic factor, recombinant) per i.u., not otherwise specified 5

J7195 Injection, factor ix (antihemophilic factor, recombinant) per iu, not otherwise specified 5

J7198 Anti-inhibitor, per i.u. 5

J7205 Injection, factor viii fc fusion protein (recombinant), per iu 5

J7312 Injection, dexamethasone, intravitreal implant, 0.1 mg 5

J7313 Injection, fluocinolone acetonide, intravitreal implant (iluvien), 0.01 mg 5

J7316 Injection, ocriplasmin, 0.125 mg 5

J7318 Hyaluronan or derivative, durolane, for intra-articular injection, 1 mg 5

J7321 Hyaluronan or derivative, hyalgan, supartz or visco-3, for intra-articular injection, per dose 5

J7322 Hyaluronan or derivative, hymovis, for intra-articular injection, 1 mg 5

J7323 Hyaluronan or derivative, euflexxa, for intra-articular injection, per dose 5

J7325 Hyaluronan or derivative, synvisc or synvisc-one, for intra-articular injection, 1 mg 5

J7327 Hyaluronan or derivative, monovisc, for intra-articular injection, per dose 5

J7330 Autologous cultured chondrocytes, implant 5

J7999 Compounded drug, not otherwise classified 5

K0001 Standard wheelchair 5

K0002 Standard hemi (low seat) wheelchair 5

K0003 Lightweight wheelchair 5

K0004 High strength, lightweight wheelchair 5

K0005 Ultralightweight wheelchair 5

K0006 Heavy duty wheelchair 5

K0007 Extra heavy duty wheelchair 5

K0019 Arm pad, replacement only, each 5

K0052 Swingaway, detachable footrests, replacement only, each 5

K0070 Rear wheel assembly, complete, with pneumatic tire, spokes or molded, replacement only, each 5

K0108 Wheelchair component or accessory, not otherwise specified 5

K0606 Automatic external defibrillator, with integrated electrocardiogram analysis, garment type 5
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K0738
Portable gaseous oxygen system, rental; home compressor used to fill portable oxygen cylinders; includes portable containers, regulator, 

flowmeter, humidifier, cannula or mask, and tubing
5

K0800 Power operated vehicle, group 1 standard, patient weight capacity up to and including 300 pounds 5

K0801 Power operated vehicle, group 1 heavy duty, patient weight capacity 301 to 450 pounds 5

K0822 Power wheelchair, group 2 standard, sling/solid seat/back, patient weight capacity up to and including 300 pounds 5

K0823 Power wheelchair, group 2 standard, captains chair, patient weight capacity up to and including 300 pounds 5

K0825 Power wheelchair, group 2 heavy duty, captains chair, patient weight capacity 301 to 450 pounds 5

K0827 Power wheelchair, group 2 very heavy duty, captains chair, patient weight capacity 451 to 600 pounds 5

K0835 Power wheelchair, group 2 standard, single power option, sling/solid seat/back, patient weight capacity up to and including 300 pounds 5

K0849 Power wheelchair, group 3 standard, captains chair, patient weight capacity up to and including 300 pounds 5

K0850 Power wheelchair, group 3 heavy duty, sling/solid seat/back, patient weight capacity 301 to 450 pounds 5

K0851 Power wheelchair, group 3 heavy duty, captains chair, patient weight capacity 301 to 450 pounds 5

K0856 Power wheelchair, group 3 standard, single power option, sling/solid seat/back, patient weight capacity up to and including 300 pounds 5

K0861 Power wheelchair, group 3 standard, multiple power option, sling/solid seat/back, patient weight capacity up to and including 300 pounds 5

K0862 Power wheelchair, group 3 heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 301 to 450 pounds 5

K0884 Power wheelchair, group 4 standard, multiple power option, sling/solid seat/back, patient weight capacity up to and including 300 pounds 5

L1844
Knee orthosis, single upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric), medial-lateral and 

rotation control, with or without varus/valgus adjustment, custom fabricated
5

L1846
Knee orthosis, double upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric), medial-lateral and 

rotation control, with or without varus/valgus adjustment, custom fabricated
5

L1907 Ankle orthosis, supramalleolar with straps, with or without interface/pads, custom fabricated 5

L1940 Ankle foot orthosis, plastic or other material, custom fabricated 5

L1945 Ankle foot orthosis, plastic, rigid anterior tibial section (floor reaction), custom fabricated 5

L1950 Ankle foot orthosis, spiral, (institute of rehabilitative medicine type), plastic, custom fabricated 5

L1960 Ankle foot orthosis, posterior solid ankle, plastic, custom fabricated 5

L1970 Ankle foot orthosis, plastic with ankle joint, custom fabricated 5

L1980 Ankle foot orthosis, single upright free plantar dorsiflexion, solid stirrup, calf band/cuff (single bar 'bk' orthosis), custom fabricated 5

L1990 Ankle foot orthosis, double upright free plantar dorsiflexion, solid stirrup, calf band/cuff (double bar 'bk' orthosis), custom fabricated 5

L2020 Knee ankle foot orthosis, double upright, free ankle, solid stirrup, thigh and calf bands/cuffs (double bar 'ak' orthosis), custom fabricated 5

L2036
Knee ankle foot orthosis, full plastic, double upright, with or without free motion knee, with or without free motion ankle, custom 

fabricated
5

L3000 Foot, insert, removable, molded to patient model, 'ucb' type, berkeley shell, each 5
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L3002 Foot, insert, removable, molded to patient model, plastazote or equal, each 5

L3010 Foot, insert, removable, molded to patient model, longitudinal arch support, each 5

L3020 Foot, insert, removable, molded to patient model, longitudinal/ metatarsal support, each 5

L3031
Foot, insert/plate, removable, addition to lower extremity orthosis, high strength, lightweight material, all hybrid lamination/prepreg 

composite, each
5

L3040 Foot, arch support, removable, premolded, longitudinal, each 5

L3252 Foot, shoe molded to patient model, plastazote (or similar), custom fabricated, each 5

L3300 Lift, elevation, heel, tapered to metatarsals, per inch 5

L3310 Lift, elevation, heel and sole, neoprene, per inch 5

L3320 Lift, elevation, heel and sole, cork, per inch 5

L3332 Lift, elevation, inside shoe, tapered, up to one-half inch 5

L3334 Lift, elevation, heel, per inch 5

L3702 Elbow orthosis, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustment 5

L3740 Elbow orthosis, double upright with forearm/arm cuffs, adjustable position lock with active control, custom fabricated 5

L3763 Elbow wrist hand orthosis, rigid, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustment 5

L3806
Wrist hand finger orthosis, includes one or more nontorsion joint(s), turnbuckles, elastic bands/springs, may include soft interface 

material, straps, custom fabricated, includes fitting and adjustment
5

L3808
Wrist hand finger orthosis, rigid without joints, may include soft interface material; straps, custom fabricated, includes fitting and 

adjustment
5

L3905
Wrist hand orthosis, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps, custom 

fabricated, includes fitting and adjustment
5

L3906 Wrist hand orthosis, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustment 5

L3913 Hand finger orthosis, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustment 5

L3933 Finger orthosis, without joints, may include soft interface, custom fabricated, includes fitting and adjustment 5

L4397
Static or dynamic ankle foot orthosis, including soft interface material, adjustable for fit, for positioning, may be used for minimal 

ambulation, prefabricated, off-the-shelf
5

L4631
Ankle foot orthosis, walking boot type, varus/valgus correction, rocker bottom, anterior tibial shell, soft interface, custom arch support, 

plastic or other material, includes straps and closures, custom fabricated
5

L5000 Partial foot, shoe insert with longitudinal arch, toe filler 5

L5050 Ankle, symes, molded socket, sach foot 5

L5100 Below knee, molded socket, shin, sach foot 5

L5301 Below knee, molded socket, shin, sach foot, endoskeletal system 5

L5321 Above knee, molded socket, open end, sach foot, endoskeletal system, single axis knee 5

L5845 Addition, endoskeletal, knee-shin system, stance flexion feature, adjustable 5

L5940 Addition, endoskeletal system, below knee, ultra-light material (titanium, carbon fiber or equal) 5

L5962 Addition, endoskeletal system, below knee, flexible protective outer surface covering system 5

L5968 Addition to lower limb prosthesis, multiaxial ankle with swing phase active dorsiflexion feature 5

L5972 All lower extremity prostheses, foot, flexible keel 5

L5981 All lower extremity prostheses, flex-walk system or equal 5
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L5986 All lower extremity prostheses, multi-axial rotation unit ('mcp' or equal) 5

L5987 All lower extremity prosthesis, shank foot system with vertical loading pylon 5

L5999 Lower extremity prosthesis, not otherwise specified 5

L6100 Below elbow, molded socket, flexible elbow hinge, triceps pad 5

L6680 Upper extremity addition, test socket, wrist disarticulation or below elbow 5

L6905 Hand restoration (casts, shading and measurements included), partial hand, with glove, multiple fingers remaining 5

L6935
Below elbow, external power, self-suspended inner socket, removable forearm shell, otto bock or equal electrodes, cables, two batteries 

and one charger, myoelectronic control of terminal device
5

L7499 Upper extremity prosthesis, not otherwise specified 5

L8500 Artificial larynx, any type 5

L8509 Tracheo-esophageal voice prosthesis, inserted by a licensed health care provider, any type 5

L8616 Microphone for use with cochlear implant device, replacement 5

L8618 Transmitter cable for use with cochlear implant device or auditory osseointegrated device, replacement 5

L8619 Cochlear implant, external speech processor and controller, integrated system, replacement 5

L8691 Auditory osseointegrated device, external sound processor, excludes transducer/actuator, replacement only, each 5

L8692
Auditory osseointegrated device, external sound processor, used without osseointegration, body worn, includes headband or other means 

of external attachment
5

L8693 Auditory osseointegrated device abutment, any length, replacement only 5

L8694 Auditory osseointegrated device, transducer/actuator, replacement only, each 5

L8699 Prosthetic implant, not otherwise specified 5

Q0508 Miscellaneous supply or accessory for use with an implanted ventricular assist device 5

Q4101 Apligraf, per square centimeter 5

Q5101 Injection, filgrastim-sndz, biosimilar, (zarxio), 1 microgram 5

Q5103 Injection, infliximab-dyyb, biosimilar, (inflectra), 10 mg 5

Q5107 Injection, bevacizumab-awwb, biosimilar, (mvasi), 10 mg 5

S0189 Testosterone pellet, 75 mg 5

S0199

Medically induced abortion by oral ingestion of medication including all associated services and supplies (e.g., patient counseling, office 

visits, confirmation of pregnancy by hcg, ultrasound to confirm duration of pregnancy, ultrasound to confirm completion of abortion) 

except drugs

5

S0500 Disposable contact lens, per lens 5

S1040 Cranial remolding orthosis, pediatric, rigid, with soft interface material, custom fabricated, includes fitting and adjustment(s) 5

S1090 Mometasone furoate sinus implant, 370 micrograms 5

S2900 Surgical techniques requiring use of robotic surgical system (list separately in addition to code for primary procedure) 5

S8422 Gradient pressure aid (sleeve), custom made, medium weight 5

S8423 Gradient pressure aid (sleeve), custom made, heavy weight 5

S8424 Gradient pressure aid (sleeve), ready made 5

S8427 Gradient pressure aid (glove), ready made 5

S8990 Physical or manipulative therapy performed for maintenance rather than restoration 5

S8999 Resuscitation bag (for use by patient on artificial respiration during power failure or other catastrophic event) 5
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S9061
Home administration of aerosolized drug therapy (e.g., pentamidine); administrative services, professional pharmacy services, care 

coordination, all necessary supplies and equipment (drugs and nursing visits coded separately), per diem
5

S9122 Home health aide or certified nurse assistant, providing care in the home; per hour 5

S9123
Nursing care, in the home; by registered nurse, per hour (use for general nursing care only, not to be used when cpt codes 99500-99602 

can be used)
5

S9124 Nursing care, in the home; by licensed practical nurse, per hour 5

S9126 Hospice care, in the home, per diem 5

S9128 Speech therapy, in the home, per diem 5

S9129 Occupational therapy, in the home, per diem 5

S9131 Physical therapy; in the home, per diem 5

S9145 Insulin pump initiation, instruction in initial use of pump (pump not included) 5

S9211

Home management of gestational hypertension, includes administrative services, professional pharmacy services, care coordination and 

all necessary supplies and equipment (drugs and nursing visits coded separately); per diem (do not use this code with any home infusion 

per diem code)

5

S9214

Home management of gestational diabetes, includes administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately); per diem (do not use this code with any home infusion per 

diem code)

5

S9433 Medical food nutritionally complete, administered orally, providing 100% of nutritional intake 5

S9435 Medical foods for inborn errors of metabolism 5

T1030 Nursing care, in the home, by registered nurse, per diem 5

V2623 Prosthetic eye, plastic, custom 5

V2627 Scleral cover shell 5

V2628 Fabrication and fitting of ocular conformer 5

0324U
Oncology (ovarian), spheroid cell culture, 4-drug panel (carboplatin, doxorubicin, gemcitabine, paclitaxel), tumor chemotherapy response 

prediction for each drug
5

0325U
Oncology (ovarian), spheroid cell culture, poly (ADP-ribose) polymerase (PARP) inhibitors (niraparib, olaparib, rucaparib, velparib), tumor 

response prediction for each drug
5

0326U
Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free circulating DNA analysis of 83 or more genes, interrogation for 

sequence variants, gene copy number amplifications, gene rearrangements, microsatellite instability and tumor mutational burden
5

0329U

Oncology (neoplasia), exome and transcriptome sequence analysis for sequence variants, gene copy number amplifications and deletions, 

gene rearrangements, microsatellite instability and tumor mutational burden utilizing DNA and RNA from tumor with DNA from normal 

blood or saliva for subtraction, report of clinically significant mutation(s) with therapy associations

5

0331U
Oncology (hematolymphoid neoplasia), optical genome mapping for copy number alterations and gene rearrangements utilizing DNA from 

blood or bone marrow, report of clinically significant alterations
5

0714T Transperineal laser ablation of benign prostatic hyperplasia, including imaging guidance 5

0715T Percutaneous transluminal coronary lithotripsy (List separately in addition to code for primary procedure) 5

0716T Cardiac acoustic waveform recording with automated analysis and generation of coronary artery disease risk score 5
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0717T
Autologous adipose-derived regenerative cell (ADRC) therapy for partial thickness rotator cuff tear; adipose tissue harvesting, isolation and 

preparation of harvested cells, including incubation with cell dissociation enzymes, filtration, washing and concentration of ADRCs
5

0718T
Autologous adipose-derived regenerative cell (ADRC) therapy for partial thickness rotator cuff tear; injection into supraspinatus tendon 

including ultrasound guidance, unilateral
5

0719T
Posterior vertebral joint replacement, including bilateral facetectomy, laminectomy, and radical discectomy, including imaging guidance, 

lumbar spine, single segment
5

0720T Percutaneous electrical nerve field stimulation, cranial nerves, without implantation 5

0721T
Quantitative computed tomography (CT) tissue characterization, including interpretation and report, obtained without concurrent CT 

examination of any structure contained in previously acquired diagnostic imaging
5

0722T

Quantitative computed tomography (CT) tissue characterization, including interpretation and report, obtained with concurrent CT 

examination of any structure contained in the concurrently acquired diagnostic imaging dataset (List separately in addition to code for 

primary procedure)

5

0723T

Quantitative magnetic resonance cholangiopancreatography (QMRCP) including data preparation and transmission, interpretation and 

report, obtained without diagnostic magnetic resonance imaging (MRI) examination of the same anatomy (eg, organ, gland, tissue, target 

structure) during the same session

5

0724T

Quantitative magnetic resonance cholangiopancreatography (QMRCP) including data preparation and transmission, interpretation and 

report, obtained with diagnostic magnetic resonance imaging (MRI) examination of the same anatomy (eg, organ, gland, tissue, target 

structure) (List separately in addition to code for primary procedure)

5

0725T Vestibular device implantation, unilateral 5

0726T Removal of implanted vestibular device, unilateral 5

0727T Removal and replacement of implanted vestibular device, unilateral 5

0728T Diagnostic analysis of vestibular implant, unilateral; with initial programming 5

0729T Diagnostic analysis of vestibular implant, unilateral; with subsequent programming 5

0730T Trabeculotomy by laser, including optical coherence tomography (OCT) guidance 5

0731T Augmentative AI-based facial phenotype analysis with report 5

0732T Immunotherapy administration with electroporation, intramuscular 5

0733T
Remote body and limb kinematic measurement-based therapy ordered by a physician or other qualified health care professional; supply 

and technical support, per 30 days
5

0734T
Remote body and limb kinematic measurement-based therapy ordered by a physician or other qualified health care professional; 

treatment management services by a physician or other qualified health care professional, per calendar month
5

0735T
Preparation of tumor cavity, with placement of a radiation therapy applicator for intraoperative radiation therapy (IORT) concurrent with 

primary craniotomy (List separately in addition to code for primary procedure)
5

0736T Colonic lavage, 35 or more liters of water, gravity-fed, with induced defecation, including insertion of rectal catheter 5

A9594 Gallium Ga-68 PSMA-11, diagnostic, (UCLA), 1 mCi 5

A9596 Gallium Ga-68 gozetotide, diagnostic, (Illuccix), 1 mCi 5

A9597 Positron emission tomography radiopharmaceutical, diagnostic, for tumor identification, not otherwise classified 5

A9598 Positron emission tomography radiopharmaceutical, diagnostic, for nontumor identification, not otherwise classified 5

A9601 Flortaucipir F 18 injection, diagnostic, 1 mCi 5



KPGA Target Review List
Procedure Code Description Digit Match

C9094 Injection, sutimlimab-jome, 10 mg 5

C9095 Injection, tebentafusp-tebn, 1 mcg 5

C9096 Injection, filgrastim-ayow, biosimilar, (Releuko), 1 mcg 5

C9097 Injection, faricimab-svoa, 0.1 mg 5

C9098
Ciltacabtagene autoleucel, up to 100 million autologous B-cell maturation antigen (BCMA) directed CAR-positive T cells, including 

leukapheresis and dose preparation procedures, per therapeutic dose
5

G0308
Creation of subcutaneous pocket with insertion of 180 day implantable interstitial glucose sensor, including system activation and patient 

training
5

G0309
Removal of implantable interstitial glucose sensor with creation of subcutaneous pocket at different anatomic site and insertion of new 

180 day implantable sensor, including system activation
5

J0739 Injection, cabotegravir, 1 mg 5

J1306 Injection, inclisiran, 1 mg 5

J1551 Injection, immune globulin (Cutaquig), 100 mg 5

J2356 Injection, tezepelumab-ekko, 1 mg 5

J2779 Injection, ranibizumab, via intravitreal implant (Susvimo), 0.1 mg 5

J3299 Injection, triamcinolone acetonide (Xipere), 1 mg 5

J9331 Injection, sirolimus protein-bound particles, 1 mg 5

J9332 Injection, efgartigimod alfa-fcab, 2 mg 5

Q4259 Celera Dual Layer or Celera Dual Membrane, per sq cm 5


