Aetna Texas 2021 Utilization Review Data

Inpatient Procedure |Procedure Description Specialty  [Diagnosis/Indication Description | Approved | Denied Denial Overturned
outpatient |Code Provider Reason
Inpatient 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, MALIGNANT NEOPLASM OF 1
Hospital Plastic UPPER-OUTER QUADRANT OF

LEFT FEMALE BREAST
Inpatient 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, MALIGNANT NEOPLASM OF 1
Hospital Plastic UPPER-OUTER QUADRANT OF

LEFT FEMALE BREAST
Inpatient 15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL Surgery, MALIGNANT NEOPLASM OF 1
Hospital MATRIX) FOR SOFT TISSUE REINFORCEMENT (IE, BREAST, TRUNK) (LIST |Plastic UPPER-OUTER QUADRANT OF

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) LEFT FEMALE BREAST

Inpatient 15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL Surgery, MALIGNANT NEOPLASM OF 1
Hospital MATRIX) FOR SOFT TISSUE REINFORCEMEN Plastic UPPER-OUTER QUADRANT OF

LEFT FEMALE BREAST
Inpatient 19303 MASTECTOMY, SIMPLE, COMPLETE Surgery, MALIGNANT NEOPLASM OF 1
Hospital Plastic UPPER-OUTER QUADRANT OF

LEFT FEMALE BREAST
Inpatient 19303 MASTECTOMY, SIMPLE, COMPLETE Surgery INTRADUCTAL CARCINOMA IN 1
Hospital SITU OF RIGHT BREAST
Inpatient 19303 MASTECTOMY, SIMPLE, COMPLETE Surgery, MALIGNANT NEOPLASM OF 1
Hospital Plastic UPPER-OUTER QUADRANT OF

LEFT FEMALE BREAST
Inpatient 19307 MASTECTOMY, MODIFIED RADICAL, INCLUDING AXILLARY LYMPH Surgery INTRADUCTAL CARCINOMA IN 1
Hospital NODES, WI TH OR WITHOUT PECTORALIS MINOR MUSCLE, BUT SITU OF RIGHT BREAST

EXCLUDING PECTORALIS MA JOR MUSCLE

Inpatient 19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, MALIGNANT NEOPLASM OF 1
Hospital INCLUDING SUBSEQUENT EXPANSION(S) Plastic UPPER-OUTER QUADRANT OF

LEFT FEMALE BREAST
Inpatient 19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, MALIGNANT NEOPLASM OF 1
Hospital INCLUDING SUBSEQUENT EXPANSION(S) Plastic UPPER-OUTER QUADRANT OF

LEFT FEMALE BREAST
Inpatient 20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, OTHER INTERVERTEBRAL DISC 1
Hospital MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Neurologic [DEGENERATION, LUMBAR

TO CODE FOR PRIMARY PROCEDURE)

al

REGION
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Inpatient 20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE |Surgery, OTHER INTERVERTEBRAL DISC
Hospital GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Neurologic [DEGENERATION, LUMBAR
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN |al REGION
ADDITION TO CODE FOR PRIMARY PROCEDURE)
Inpatient 21615 EXCISION FIRST AND/OR CERVICAL RIB FOR OUTLET Surgery, BRACHIAL PLEXUS DISORDERS
Hospital COMPRESSION SYNDROME OR OTHER CAUSE General
Vascular
Inpatient 21700 DIVISION OF SCALENUS ANTICUS; WITHOUT RESECTION OF CERVICAL |[Surgery, BRACHIAL PLEXUS DISORDERS
Hospital RIB General
Vascular
Inpatient 22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE |Surgery, OTHER INTERVERTEBRAL DISC
Hospital LEVEL ; LUMBAR (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN Neurologic |DEGENERATION, LUMBAR
PERFORMED) al REGION
Inpatient 22614 SPINE FUSION, EXTRA SEGMENT Surgery, OTHER INTERVERTEBRAL DISC
Hospital Neurologic |DEGENERATION, LUMBAR
al REGION
Inpatient 22630 ARTHRODESIS, POSTERIOR INTERBODY TECHNIQUE, INCLUDING Surgery, OTHER INTERVERTEBRAL DISC
Hospital LAMINECTOMY AND/OR DISKECTOMY TO PREPARE INTERSPACE Neurologic |DEGENERATION, LUMBAR
(OTHER THAN FOR DECOMPRESSION), SINGLE INTERSPACE; LUMBAR |al REGION
Inpatient 22630 ARTHRODESIS, POSTERIOR INTERBODY TECHNIQUE, INCLUDING Surgery, OTHER INTERVERTEBRAL DISC
Hospital LAMINECTOMY AND/OR DISKECTOMY TO PREPARE INTERSPACE Neurologic |DEGENERATION, LUMBAR
(OTHER THAN FOR DECOMPRESSION), SINGLE INTERSPACE; LUMBAR |al REGION
Inpatient 22632 SPINE FUSION, EXTRA SEGMENT Surgery, OTHER INTERVERTEBRAL DISC
Hospital Neurologic [DEGENERATION, LUMBAR
al REGION
Inpatient 22842 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, |Surgery, OTHER INTERVERTEBRAL DISC
Hospital DUAL RODS WITH MULTIPLE HOOKS AND SUBLAMINAR WIRES); 3 TO 6|Neurologic [DEGENERATION, LUMBAR
VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION TO CODE FOR |al REGION
PRIMARY PROCEDURE)
Inpatient 22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, OTHER INTERVERTEBRAL DISC
Hospital CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic |DEGENERATION, LUMBAR

DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE

al

REGION
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Inpatient 23405 TENOMYOTOMY SHOULDER AREA SINGLE TENDON Surgery, BRACHIAL PLEXUS DISORDERS
Hospital General
Vascular
Inpatient 27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC |Surgery, UNILATERAL PRIMARY
Hospital REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic |OSTEOARTHRITIS, LEFT HIP
AUTOGRAFT OR ALLOGRAFT
Inpatient 27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC |Surgery, UNILATERAL PRIMARY
Hospital REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic [OSTEOARTHRITIS, LEFT HIP
AUTOGRAFT OR ALLOGRAFT
Inpatient 27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC |Surgery, UNILATERAL PRIMARY
Hospital REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic |OSTEOARTHRITIS, LEFT HIP
AUTOGRAFT OR ALLOGRAFT
Inpatient 27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
Hospital COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, LEFT KNEE
KNEE ARTHROPLASTY)
Inpatient 27447 TOTAL KNEE ARTHROPLASTY Surgery, UNILATERAL PRIMARY
Hospital Orthopedic |OSTEOARTHRITIS, LEFT KNEE
Inpatient 33259 ATRIA ABLATE &RCNSTJ W OTHER PX EXTENSIVE W Surgery, NONRHEUMATIC MITRAL
Hospital Thoracic (VALVE) INSUFFICIENCY
Cardiovasc
ular
Inpatient 33425 VALVULOPLASTY, MITRAL VALVE, WITH CARDIOPULMONARY BYPASS |Surgery, NONRHEUMATIC MITRAL
Hospital Thoracic (VALVE) INSUFFICIENCY
Cardiovasc
ular
Inpatient 33425 VALVULOPLASTY, MITRAL VALVE, WITH CARDIOPULMONARY BYPASS |Surgery, NONRHEUMATIC MITRAL
Hospital Thoracic (VALVE) INSUFFICIENCY
Cardiovasc
ular
Inpatient 33530 REOPERATION, CORONARY ARTEY BYPASS PROCEDURE OR VALVE Surgery, NONRHEUMATIC MITRAL
Hospital PROCEDURE, MORE THAN ONE MONTH AFTER ORIGINAL OPERATION |[Thoracic (VALVE) INSUFFICIENCY
(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) |Cardiovasc
ular
Inpatient 33641 REPAIR ATRIAL SEPTAL DEFECT, SECUNDUM; WITH Surgery, NONRHEUMATIC MITRAL
Hospital CARDIOPULMONARY BYPASS, WITH OR WITHOUT PATCH Thoracic (VALVE) INSUFFICIENCY
Cardiovasc

ular
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Inpatient 35701 EXPLORATION (NOT FOLLOWED BY SURGICAL REPAIR,) ARTERY; NECK |Surgery, BRACHIAL PLEXUS DISORDERS
Hospital (EG, CAROTID, SUBCLAVIAN) General
Vascular
Inpatient 37211 TRANSCATHETER THERAPY, ARTERIAL INFUSION FOR THROMBOLYSIS |Surgery CHRONIC EMBOLISM AND
Hospital OTHER THAN CORONARY OR INTRACRANIAL, ANY METHOD, THROMBOSIS OF INFERIOR
INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION, VENA CAVA
INITIAL TREATMENT DAY
Inpatient 37211 TRANSCATHETER THERAPY, ARTERIAL INFUSION FOR THROMBOLYSIS |Surgery CHRONIC EMBOLISM AND
Hospital OTHER THAN CORONARY OR INTRACRANIAL, ANY METHOD, THROMBOSIS OF INFERIOR
INCLUDING RADIOLOGICAL SUPERVISION AND INTERPRETATION, VENA CAVA
INITIAL TREATMENT DAY
Inpatient 38525 BIOPSY OR EXCISION OF LYMPH NODE(S);OPEN, DEEP AXILLARY Surgery INTRADUCTAL CARCINOMA IN
Hospital NODE(S) SITU OF RIGHT BREAST
Inpatient 38525 BIOPSY OR EXCISION OF LYMPH NODE(SO; OPEN DEEP AXILLARY Surgery INTRADUCTAL CARCINOMA IN
Hospital NODES SITU OF RIGHT BREAST
Inpatient 38531 BIOPSY OR EXCISION OF LYMPH NODE(S); OPEN, INGUINOFEMORAL Surgery OTHER SPECIFIED DISEASES OF
Hospital NODE(S LIVER
Inpatient 38740 AXILLARY LYMPHADENECTOMY; SUPERFICIAL Surgery, MALIGNANT NEOPLASM OF
Hospital Plastic UPPER-OUTER QUADRANT OF
LEFT FEMALE BREAST
Inpatient 38740 AXILLARY LYMPHADENECTOMY; SUPERFICIAL Surgery, MALIGNANT NEOPLASM OF
Hospital Plastic UPPER-OUTER QUADRANT OF
LEFT FEMALE BREAST
Inpatient 38745 AXILLARY LYMPHADENECTOMY; COMPLETE Surgery INTRADUCTAL CARCINOMA IN
Hospital SITU OF RIGHT BREAST
Inpatient 38792 INJECTION PROCEDURE; RADIOACTIVE TRACER FOR IDENTIFICATION Surgery INTRADUCTAL CARCINOMA IN
Hospital OF SENTINEL NODE SITU OF RIGHT BREAST
Inpatient 44207 LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, WITH General DIVERTICULITIS OF LARGE
Hospital ANASTOMOSIS, WITH COLOPROCTOSTOMY (LOW PELVIC Practice INTESTINE WITHOUT
ANASTOMOSIS) PERFORATION OR ABSCESS
WITHOUT BLEEDING
Inpatient 44207 LAPAROSCOPY, SURGICAL;COLECTOMY,PARTIAL, WITH General DIVERTICULITIS OF LARGE
Hospital COLOPROCTOSTOMY (LOW PELVIC ANASTOMOSIS) Practice INTESTINE WITHOUT
PERFORATION OR ABSCESS
WITHOUT BLEEDING
Inpatient 47100 BIOPSY OF LIVER, WEDGE (SEPARATE PROCEDURE) Surgery OTHER SPECIFIED DISEASES OF
Hospital LIVER
Inpatient 47120 HEPATECTOMY, RESECTION OF LIVER; PARTIAL LOBECTOMY Surgery OTHER SPECIFIED DISEASES OF

Hospital

LIVER
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Inpatient 47120 HEPATECTOMY, RESECTION OF LIVER; PARTIAL LOBECTOMY Surgery OTHER SPECIFIED DISEASES OF
Hospital LIVER
Inpatient 47379 UNLISTED LAPAROSCOPIC PROCEDURE, LIVER Surgery OTHER SPECIFIED DISEASES OF
Hospital LIVER
Inpatient 47600 CHOLECYSTECTOMY; Surgery OTHER SPECIFIED DISEASES OF
Hospital LIVER
Inpatient 50543 LAPAROSCOPY, SURGICAL; PARTIAL NEPHRECTOMY Urology GROSS HEMATURIA
Hospital
Inpatient 50543 LAPAROSCOPY, SURGICAL; PARTIAL NEPHRECTOMY Surgery OTHER SPECIFIED DISEASES OF
Hospital LIVER
Inpatient 50543 LAPAROSCOPY, SURGICAL; PARTIAL NEPHRECTOMY Urology GROSS HEMATURIA
Hospital
Inpatient 50543 LAPAROSCOPY, SURGICAL; PARTIAL NEPHRECTOMY Surgery OTHER SPECIFIED DISEASES OF
Hospital LIVER
Inpatient 50545 LAPAROSCOPY, SURGICAL; RADICAL NEPHRECTOMY (INCLUDES Surgery OTHER SPECIFIED DISEASES OF
Hospital REMOVAL OF GEROTA'S FASCIA AND SURROUNDING FATTY TISSUE, LIVER

REMOVAL OF REGIONAL LYMPH NODES, AND ADRENALECTOMY)
Inpatient 50545 LAPAROSCOPY, SURGICAL; RADICAL NEPHRECTOMY (INCLUDES Surgery OTHER SPECIFIED DISEASES OF
Hospital REMOVAL OF GEROTA'S FASCIA AND SURROUNDING FATTY TISSUE, LIVER

REMOVAL OF REGIONAL LYMPH NODES, AND ADRENALECTOMY)
Inpatient 61510 CRANIECTOMY, TREPHINATION, BONE FLAP CRANIOTOMY; FOR Surgery, MALIGNANT NEOPLASM OF
Hospital EXCISION OF BRAIN TUMOR, SUPRATENTORIAL, EXCEPT MENINGIOMA |Neurologic [FRONTAL LOBE

al
Inpatient 61510 CRANIECTOMY, TREPHINATION, BONE FLAP CRANIOTOMY; FOR Surgery, MALIGNANT NEOPLASM OF
Hospital EXCISION OF BRAIN TUMOR, SUPRATENTORIAL, EXCEPT MENINGIOMA |Neurologic [FRONTAL LOBE
al

Inpatient 61781 STEREOTACTIC COMPUTER-ASSISTED (NAVIGATIONAL) PROCEDURE; Surgery, MALIGNANT NEOPLASM OF
Hospital CRANIAL , INTRADURAL (LIST SEPARATELY IN ADDITION TO CODE FOR [Neurologic [FRONTAL LOBE

PRIMARY PROC EDURE) al
Inpatient 61781 STEREOTACTIC COMPUTER-ASSISTED (NAVIGATIONAL) PROCEDURE; Surgery, MALIGNANT NEOPLASM OF
Hospital CRANIAL , INTRADURAL (LIST SEPARATELY IN ADDITION TO CODE FOR [Neurologic [FRONTAL LOBE

PRIMARY PROC EDURE) al
Inpatient 63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, OTHER INTERVERTEBRAL DISC
Hospital NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Neurologic |DEGENERATION, LUMBAR

FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL
DISC; 1 INTERSPACE, LUMBAR

al

REGION
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Inpatient 69990 MICROSURGICAL TECHNIQUES,REQUIRING USE OF OPERATING Surgery, MALIGNANT NEOPLASM OF
Hospital MICROSCOPE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY |Neurologic [FRONTAL LOBE
PROCEDURE) al
Inpatient 69990 MICROSURGICAL TECHNIQUES,REQUIRING USE OF OPERATING Surgery, MALIGNANT NEOPLASM OF
Hospital MICROSCOPE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY |Neurologic [FRONTAL LOBE
PROCEDURE) al
Skilled Family TRAUMATIC SUBARACHNOID
Nursing Practice HEMORRHAGE WITHOUT LOSS
Facility/Inpa OF CONSCIOUSNESS, INITIAL
tient ENCOUNTER
Inpatient Physical CEREBRAL INFARCTION,
Hospital Medicine & |UNSPECIFIED
Rehabilitati
on
Inpatient Internal RESPIRATORY FAILURE,
Hospital Medicine [UNSPECIFIED, UNSPECIFIED
WHETHER WITH HYPOXIA OR
HYPERCAPNIA
Skilled Family DORSALGIA, UNSPECIFIED
Nursing Practice
Facility/Inpa
tient
Inpatient Physical NONTRAUMATIC INTRACRANIAL
Hospital Medicine & [HEMORRHAGE, UNSPECIFIED
Rehabilitati
on
Inpatient Physical MALIGNANT NEOPLASM OF
Hospital Medicine & [FRONTAL LOBE
Rehabilitati
on
Inpatient Physical CERVICAL DISC DISORDER WITH
Hospital Medicine & |MYELOPATHY, UNSPECIFIED
Rehabilitati [CERVICAL REGION

on
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Inpatient Physical ENCEPHALOPATHY, Medica
Hospital Medicine & |UNSPECIFIED Necessity
Rehabilitati
on
Inpatient Internal ACUTE RESPIRATORY FAILURE Medical
Hospital Medicine  [WITH HYPOXIA Necessity
Inpatient NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM OR LEG, OPEN; Surgery, BRACHIAL PLEXUS DISORDERS
Hospital 64713 BRACHIAL PLEXUS General
Vascular
Inpatient S2066 BREAST RECONSTRUCTION WITH GLUTEAL ARTERY PERFORATOR Surgery INTRADUCTAL CARCINOMA IN
Hospital (GAP) FLAP, INCLUDING HARVESTING OF THE FLAP, MICROVASCULAR SITU OF RIGHT BREAST
TRANSFER, CLOSURE OF DONOR SITE AND SHAPING THE FLAP INTO A
BREAST, UNILATERAL
Inpatient S2067 BREAST RECONSTRUCTION OF A SINGLE BREAST WITH "STACKED" Surgery INTRADUCTAL CARCINOMA IN
Hospital DEPP INFERIOR EPIGASTRIC PERFORATOR (DIEP) FLAP(S) AND/OR SITU OF RIGHT BREAST
GLUTEAL ARTERY PERFORATOR (GAP) FLAP(S), INCLUDING
HARVESTING OF THE FLAP(S), MICROVASCULAR TRANSFER, CLOSURE
OF DONOR SITE(S) AND SHAPING T
Inpatient S2068 BREAST RECONSTRUCTION WITH DEEP INFERIOR EPIGASTRIC Surgery INTRADUCTAL CARCINOMA IN
Hospital PERFORATOR (DIEP) FLAP OR SUPERFICIAL INFERIOR EPIGASTRIC SITU OF RIGHT BREAST
ARTERY (SIEA) FLAP, INCLUDING HARVESTING OF THEFLAP,
MICROVASCULAR TRANSFER, CLOSURE OF DONOR SITE AND SHAPING
THE FLAP INTO ABREAST, UNILATERAL
Inpatient Physical WEAKNESS
Hospital Medicine &
Rehabilitati
on
Inpatient Neuromusc [NONTRAUMATIC
Hospital ular SUBARACHNOID HEMORRHAGE
Medicine |[FROM UNSPECIFIED
Physical INTRACRANIAL ARTERY
Medicine &

Rehab
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Inpatient Internal RESPIRATORY FAILURE,
Hospital Medicine |UNSPECIFIED, UNSPECIFIED
WHETHER WITH HYPOXIA OR
HYPERCAPNIA
outpatient 15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL Surgery, INTRADUCTAL CARCINOMA IN
MATRIX) FOR SOFT TISSUE REINFORCEMENT (IE, BREAST, TRUNK) (LIST |Plastic SITU OF LEFT BREAST
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient 19340 INSERTION OF BREAST IMPLANT ON SAME DAY OF MASTECTOMY (IE, |Surgery, MALIGNANT NEOPLASM OF
IMMEDIATE) Plastic UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient 19340 INSERTION OF BREAST IMPLANT ON SAME DAY OF MASTECTOMY (IE, |Surgery, INTRADUCTAL CARCINOMA IN
IMMEDIATE) Plastic SITU OF LEFT BREAST
outpatient 19342 INSERTION OR REPLACEMENT OF BREAST IMPLANT ON SEPARATE DAY |Surgery, MALIGNANT NEOPLASM OF
FROM MASTECTOMY Plastic UNSPECIFIED SITE OF RIGHT
FEMALE BREAST
outpatient [19342 INSERTION OR REPLACEMENT OF BREAST IMPLANT ON SEPARATE DAY |Surgery, PERSONAL HISTORY OF
FROM MASTECTOMY Plastic MALIGNANT NEOPLASM OF
BREAST
outpatient [19342 INSERTION OR REPLACEMENT OF BREAST IMPLANT ON SEPARATE DAY |Surgery, MALIGNANT NEOPLASM OF
FROM MASTECTOMY Plastic LOWER-OUTER QUADRANT OF
LEFT FEMALE BREAST
outpatient [19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, MALIGNANT NEOPLASM OF
Orthopedic [UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient [19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, MALIGNANT NEOPLASM OF
INCLUDING SUBSEQUENT EXPANSION(S) Plastic UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient [19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery INTRADUCTAL CARCINOMA IN
INCLUDING SUBSEQUENT EXPANSION(S) SITU OF RIGHT BREAST
outpatient 19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, INTRADUCTAL CARCINOMA IN
INCLUDING SUBSEQUENT EXPANSION(S) Plastic SITU OF LEFT BREAST
outpatient [19371 PERI-IMPLANT CAPSULECTOMY, BREAST, COMPLETE, INCLUDING Surgery, MALIGNANT NEOPLASM OF
REMOVAL OF ALL INTRACAPSULAR CONTENTS Plastic LOWER-OUTER QUADRANT OF
LEFT FEMALE BREAST
outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  |Surgery, MALIGNANT NEOPLASM OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Orthopedic [UNSPECIFIED SITE OF LEFT

AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)

FEMALE BREAST
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outpatient [19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  [Surgery, PERSONAL HISTORY OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic MALIGNANT NEOPLASM OF
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR BREAST
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)
outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  |Surgery, MALIGNANT NEOPLASM OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic UNSPECIFIED SITE OF LEFT
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR FEMALE BREAST
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)
outpatient |20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, UNSPECIFIED KYPHOSIS,
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Orthopedic |CERVICAL REGION
TO CODE FOR PRIMARY PROCEDURE)
outpatient [20931 ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY ONLY (LIST Surgery, SPONDYLOSIS WITHOUT
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [MYELOPATHY OR
RADICULOPATHY, CERVICAL
REGION
outpatient 20931 ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY ONLY (LIST Surgery, SPONDYLOSIS WITHOUT
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [MYELOPATHY OR
RADICULOPATHY, CERVICAL
REGION
outpatient |20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE |Surgery, SPONDYLOSIS WITHOUT
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Orthopedic [MYELOPATHY OR
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN RADICULOPATHY, CERVICAL
ADDITION TO CODE FOR PRIMARY PROCEDURE) REGION
outpatient [20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE  |Surgery, SPONDYLOSIS WITHOUT
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Orthopedic [MYELOPATHY OR
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN RADICULOPATHY, CERVICAL
ADDITION TO CODE FOR PRIMARY PROCEDURE) REGION
outpatient |20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE |Surgery, SPINAL STENOSIS, LUMBAR
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Orthopedic [REGION WITHOUT NEUROGENIC

FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PROCEDURE)

CLAUDICATION
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outpatient (20937 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE |Surgery, UNSPECIFIED KYPHOSIS,
GRAFT); MORSELIZED (THROUGH SEPARATE SKIN OR FASCIAL Orthopedic [CERVICAL REGION
INCISION) (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
PROCEDURE)
outpatient 22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, SPONDYLOSIS WITHOUT
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic [MYELOPATHY OR
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL RADICULOPATHY, CERVICAL
BELOW C2 REGION
outpatient 22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, SPONDYLOSIS WITHOUT
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic [MYELOPATHY OR
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL RADICULOPATHY, CERVICAL
BELOW C2 REGION
outpatient 22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, UNSPECIFIED KYPHOSIS,
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic [CERVICAL REGION
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL
BELOW C2
outpatient |22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, UNSPECIFIED KYPHOSIS,
PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic [CERVICAL REGION
DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTS; CERVICAL
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN
ADDITION TO CODE FOR SEPARATE PROCEDURE)
outpatient 22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE [Surgery, SPINAL STENOSIS, LUMBAR
LEVEL ; LUMBAR (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN Orthopedic [REGION WITHOUT NEUROGENIC
PERFORMED) CLAUDICATION
outpatient 22614 SPINE FUSION, EXTRA SEGMENT Surgery, SPINAL STENOSIS, LUMBAR
Orthopedic [REGION WITHOUT NEUROGENIC
CLAUDICATION
outpatient 22842 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, |Surgery, SPINAL STENOSIS, LUMBAR
DUAL RODS WITH MULTIPLE HOOKS AND SUBLAMINAR WIRES); 3 TO 6|Orthopedic |REGION WITHOUT NEUROGENIC
VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION TO CODE FOR CLAUDICATION
PRIMARY PROCEDURE)
outpatient 22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, SPONDYLOSIS WITHOUT
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [MYELOPATHY OR

RADICULOPATHY, CERVICAL
REGION
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outpatient |22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, SPONDYLOSIS WITHOUT
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [MYELOPATHY OR
RADICULOPATHY, CERVICAL
REGION
outpatient |22846 ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL SEGMENTS (LIST Surgery, UNSPECIFIED KYPHOSIS,
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [CERVICAL REGION
outpatient |22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, UNSPECIFIED KYPHOSIS,
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Orthopedic [CERVICAL REGION
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE
outpatient [22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, SPONDYLOSIS WITHOUT
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic [MYELOPATHY OR
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD RADICULOPATHY, CERVICAL
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE, REGION
CERVICAL
outpatient |22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, SPONDYLOSIS WITHOUT
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic [IMYELOPATHY OR
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD RADICULOPATHY, CERVICAL
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE, REGION
CERVICAL
outpatient 23472 ARTHROPLASTY GLENOHUMERAL JOINT; TOAL SHOULDER (GLENOID  |Surgery, PRIMARY OSTEOARTHRITIS,
AND PROXIMAL HUMERAL REPLACEMENT(EG, TOTAL SHOULDER)) Orthopedic [RIGHT SHOULDER
outpatient |27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC (Surgery, UNILATERAL PRIMARY
REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic [OSTEOARTHRITIS, RIGHT HIP
AUTOGRAFT OR ALLOGRAFT
outpatient |27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC (Surgery, UNILATERAL PRIMARY Medical
REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic [OSTEOARTHRITIS, LEFT HIP Necessity
AUTOGRAFT OR ALLOGRAFT
outpatient |27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC (Surgery, UNILATERAL PRIMARY Medical
REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic [OSTEOARTHRITIS, LEFT HIP Necessity
AUTOGRAFT OR ALLOGRAFT
outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, BILATERAL PRIMARY

COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL
KNEE ARTHROPLASTY)

Orthopedic

OSTEOARTHRITIS OF KNEE
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outpatient |30468 REPAIR OF NASAL VALVE COLLAPSE WITH Surgery, DEVIATED NASAL SEPTUM
SUBCUTANEOUS/SUBMUCOSAL LATERAL WALL IMPLANT(S) Oro-Facial
Plastic
outpatient |30802 ABLATION, SOFT TISSUE OF INFERIOR TURBINATES, UNILATERAL OR Otolaryngol|CHRONIC FRONTAL SINUSITIS
BILA TERAL, ANY METHOD (EG, ELECTROCAUTERY, RADIOFREQUENCY |ogy
ABLATION, OR TISSUE VOLUME REDUCTION); INTRAMURAL (IE,
SUBMUCOSAL)
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Surgery, DEVIATED NASAL SEPTUM
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |Oro-Facial
FOSSA Plastic
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC FRONTAL SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA
outpatient 31296 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Surgery, DEVIATED NASAL SEPTUM
DILATION) FRONTAL SINUS OSTIUM Oro-Facial
Plastic
outpatient 31297 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Surgery, DEVIATED NASAL SEPTUM
DILATION) SPHENOID SINUS OSTIUM Oro-Facial
Plastic
outpatient 31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol| CHRONIC FRONTAL SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Dermatolo |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND gy LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Dermatolo |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND gy LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF LEFT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Vascular OTHER COMPLICATIONS

TREATED
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outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc
TREATED ular

outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc
TREATED ular

outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery PAIN IN LEG, UNSPECIFIED
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery PAIN IN LEG, UNSPECIFIED
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF LEFT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General LOWER EXTREMITY WITH ULCER
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Vascular OF CALF
TREATED

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Dermatolo |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND gy LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Dermatolo |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND gy LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc |OTHER COMPLICATIONS
TREATED ular

outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc |OTHER COMPLICATIONS

TREATED

ular
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outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc |OTHER COMPLICATIONS
TREATED ular

outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Vascular OTHER COMPLICATIONS
TREATED

outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient |[36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Dermatolo |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND gy LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT OTHER COMPLICATIONS
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION

outpatient |[36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Dermatolo |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND gy LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT OTHER COMPLICATIONS
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION

outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Dermatolo |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND gy LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT OTHER COMPLICATIONS
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION

outpatient |[36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED

outpatient |[36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEQUS,LASER, FIRST VEIN TREATED

outpatient |[36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, General VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice (CHRONIC) (PERIPHERAL)

MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED




Aetna Texas 2021 Utilization Review Data

outpatient 42210 PALATOPLASTY FOR CLEFT PALATE, WITH CLOSURE OF ALVEOLAR Surgery, CLEFT LIP, UNILATERAL
RIDGE; WITH BONE GRAFT TO ALVEOLAR RIDGE (INCLUDES Oral &
OBTAINING GRAFT) Macillofaci
al
outpatient |59400 TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM CARE, VAGINAL Unknown |PREGNANT STATE, INCIDENTAL
DELIVERY (WITH OR WITHOUT EPISIOTOMY, AND/OR FORCEPS) AND |Code
POSTPARTUM CARE
outpatient |59409 VAGINAL DELIVERY ONLY (WITH OR WITHOUT EPISIOTOMY AND/OR Unknown |PREGNANT STATE, INCIDENTAL
FORCEPS) Code
outpatient 61782 STEREOTACTIC COMPUTER-ASSISTED (NAVIGATIONAL) PROCEDURE; Surgery, DEVIATED NASAL SEPTUM
CRANIAL , EXTRADURAL (LIST SEPARATELY IN ADDITION TO CODE FOR |Oro-Facial
PRIMARY PROC EDURE) Plastic
outpatient 61782 STEREOTACTIC COMPUTER-ASSISTED (NAVIGATIONAL) PROCEDURE; Otolaryngol|CHRONIC FRONTAL SINUSITIS
CRANIAL , EXTRADURAL (LIST SEPARATELY IN ADDITION TO CODE FOR |ogy
PRIMARY PROC EDURE)
outpatient 63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Orthopedic [REGION WITHOUT NEUROGENIC
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS CLAUDICATION
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR
outpatient [63048 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Orthopedic [REGION WITHOUT NEUROGENIC
EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL ORLATERAL RECESS CLAUDICATION
STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
SEGMENT,CERVICAL, THORACIC OR LUMB
outpatient |63655 LAMINECTOMY FOR IMPLANTATION OF NEUROSTIMULATOR Surgery, POSTLAMINECTOMY
ELECTRODES, PLATE/PADDLE, EPIDURAL Neurologic |SYNDROME, NOT ELSEWHERE
al CLASSIFIED
outpatient |63685 INCISION FOR SUBCUTANEOUS PLACEMENT OF NEUROSTIMULATOR  |Surgery, POSTLAMINECTOMY
RECEIVER, DIRECT OR INDUCTIVE COUPLING Neurologic |SYNDROME, NOT ELSEWHERE
al CLASSIFIED
outpatient |64447 INJECTION(S), ANESTHETIC AGENT(S) AND/OR STEROID; FEMORAL Surgery, BILATERAL PRIMARY
NERVE Orthopedic [OSTEOARTHRITIS OF KNEE
outpatient |65820 GONIOTOMY Opthalmol |AGE-RELATED NUCLEAR

ogy

CATARACT, BILATERAL




Aetna Texas 2021 Utilization Review Data

outpatient

66982

EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN

Opthalmol
ogy

AGE-RELATED NUCLEAR
CATARACT, BILATERAL

outpatient

66984

EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

Opthalmol
ogy

AGE-RELATED NUCLEAR
CATARACT, BILATERAL

outpatient

66984

EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

Unknown
Code

AGE-RELATED NUCLEAR
CATARACT, LEFT EYE

outpatient

66984

EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

Opthalmol
ogy

CORTICAL AGE-RELATED
CATARACT, LEFT EYE

outpatient

66984

EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

Opthalmol
ogy

COMBINED FORMS OF AGE-
RELATED CATARACT, RIGHT EYE

outpatient

66984

EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

Opthalmol
ogy

AGE-RELATED NUCLEAR
CATARACT, RIGHT EYE

outpatient

66984

EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

Opthalmol
ogy

AGE-RELATED NUCLEAR
CATARACT, LEFT EYE
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outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [POSTERIOR SUBCAPSULAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy POLAR AGE-RELATED
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR CATARACT, LEFT EYE
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |67904 REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR RESECTION, EXTERNAL |Opthalmol [MYOGENIC PTOSIS OF
APPROACH ogy BILATERAL EYELIDS
outpatient |80061 LIPID PANEL THIS PANEL MUST INCLUDE THE FOLLOWING: Unknown |METABOLIC SYNDROME
CHOLESTEROL, SERUM, TOTAL (82465) LIPOPROTEIN, DIRECT Code
MEASUREMENT, HIGH DENSITY CHOLESTEROL (HDL CHOLESTEROL)
(83718) TRIGLYCERIDES (84478)
outpatient |82306 VITAMIN D; 25 HYDROXY, INCLUDES FRACTION(S), IF PERFORMED Unknown |METABOLIC SYNDROME
Code
outpatient |82607 CYANOCOBALAMIN (VITAMIN B-12); Unknown |METABOLIC SYNDROME
Code
outpatient [82728 FERRITIN Unknown |METABOLIC SYNDROME
Code
outpatient |83036 HEMOGLOBIN; GLYCOSYLATED (A1C) Unknown |METABOLIC SYNDROME
Code
outpatient |84439 THYROXINE, FREE Unknown |METABOLIC SYNDROME
Code
outpatient |84443 THYROID STIMULATING HORMONE (TSH) Unknown |METABOLIC SYNDROME
Code
outpatient |84481 TRIDOTHYRONINE (T-3); FREE Unknown |METABOLIC SYNDROME
Code
outpatient |85025 BLOOD COUNT; COMPLETE (CBC)K AUTOMATED (HGB, HCT, RBC, WBC, |Unknown |METABOLIC SYNDROME
AND PLATELET COUNT) AND AUTOMATED DIFFERENTIAL WBC COUNT |[Code
outpatient |90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown |GENERALIZED ANXIETY

Code

DISORDER
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outpatient [90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown |GENERALIZED ANXIETY
Code DISORDER
outpatient [90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown |GENERALIZED ANXIETY
Code DISORDER
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown [POST-TRAUMATIC STRESS
Code DISORDER, UNSPECIFIED
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown [ADJUSTMENT DISORDER,
Code UNSPECIFIED
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown [ADJUSTMENT DISORDER,
Code UNSPECIFIED
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |GENERALIZED ANXIETY
Code DISORDER
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Epilepsy UNSPECIFIED CONVULSIONS
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient  [95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Pediatric  |UNSPECIFIED CONVULSIONS
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Neurology
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology [LOCALIZATION-RELATED
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND (FOCAL) (PARTIAL)
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG SYMPTOMATIC EPILEPSY AND
TECHNOLOGIST, MINIMUM OF 8 CHANNELS EPILEPTIC SYNDROMES WITH
COMPLEX PARTIAL SEIZURES,
INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient |95706 ELECTROENCEPHALOGRAM (EEG) WITHOUT VIDEO, REVIEW OF DATA, |Pediatric |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS; WITH |Neurology
INTERMITTENT MONITORING AND MAINTENANCE
outpatient [95709 ELECTROENCEPHALOGRAM (EEG), WITHOUT VIDEO, REVIEW OF DATA, |Pediatric  |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology

OF 12-26 HOURS WITH INTERMITTENT MONITORING AND
MAINTENANCE
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outpatient [95712 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  [UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS WITH  |Neurology
INTERMITTENT MONITORING AND MAINTENANCE
outpatient 95713 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Epilepsy UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS WITH
CONTINUOQUS, REAL-TIME MONITORING AND MAINTENANCE
outpatient |95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  [UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE
outpatient 95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology [LOCALIZATION-RELATED
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT (FOCAL) (PARTIAL)
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND SYMPTOMATIC EPILEPSY AND
MAINTENANCE EPILEPTIC SYNDROMES WITH
COMPLEX PARTIAL SEIZURES,
INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient [95716 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |[Neurology
OF 12-26 HOURS WITH CONTINUOUS, REAL-TIME MONITORING AND
MAINTENANCE
outpatient [95718 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION AND REPORT, 2-12 HOURS OF EEG
RECORDING WITH VIDEO
outpatient |95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology

REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE




Aetna Texas 2021 Utilization Review Data

outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology [LOCALIZATION-RELATED
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL (FOCAL) (PARTIAL)
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYMPTOMATIC EPILEPSY AND
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO EPILEPTIC SYNDROMES WITH
26 HOURS OF EEG RECORDING, INTERPRE COMPLEX PARTIAL SEIZURES,
INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient [95722 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric [UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 36 HOURS, UP TO 60
outpatient [95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84
outpatient [97110 THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; [Unknown |COMPLETE ROTATOR CUFF TEAR Medical
THERAPEUTIC EXERCISES TO DEVELOP STRENGTH AN ENDURANCE,  |Code OR RUPTURE OF RIGHT Necessity
RANGE OF MOTION AND FLEXIBILITY SHOULDER, NOT SPECIFIED AS
TRAUMATIC
outpatient [97112 THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; [Unknown |COMPLETE ROTATOR CUFF TEAR Medical
NEUROMUSCULAR REEDUCATION OF MOVEMENT, BALANCE, Code OR RUPTURE OF RIGHT Necessity
COORDINATION, KINESTHETIC SENSE, POSTURE, AND/OR SHOULDER, NOT SPECIFIED AS
PROPRIOCEPTION FOR SITTING AND/OR STANDING ACTIVITIES TRAUMATIC
outpatient [97140 MANUAL THERAPY TECHNIQUES (EG, MOBILIZATION/MANIPULATION, [Unknown [COMPLETE ROTATOR CUFF TEAR Medical
MANUAL LYMPHATIC DRAINAGE, MANUAL TRACTION) ONE OR MORE |Code OR RUPTURE OF RIGHT Necessity
REGIONS, EACH 15 MINUTES SHOULDER, NOT SPECIFIED AS
TRAUMATIC
outpatient [97161 PHYSICAL THERAPY EVALUATION: LOW COMPLEXITY, REQUIRING Unknown [COMPLETE ROTATOR CUFF TEAR Medical
THESE COMPONENTS: A HISTORY WITH NO PERSONAL FACTORS Code OR RUPTURE OF RIGHT Necessity

AND/OR COMORBIDITIES THAT IMPACT THE PLAN OF CARE; AN
EXAMINATION OF BODY SYSTEM(S) USING STANDARDIZED TESTS AND
MEASURES ADDRESSING 1-2 ELEMENTS

SHOULDER, NOT SPECIFIED AS
TRAUMATIC
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outpatient [97530 THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) PATIENT CONTACT |Unknown [FEEDING DIFFICULTIES
(USEOF DYNAMIC ACTIVITIES TO IMPROVE FUNCTIONAL Code
PERFORMANCE), EACH 15 MINUTES
outpatient [97530 THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) PATIENT CONTACT  |Unknown [FEEDING DIFFICULTIES
(USEOF DYNAMIC ACTIVITIES TO IMPROVE FUNCTIONAL Code
PERFORMANCE), EACH 15 MINUTES
outpatient |97530 THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) PATIENT CONTACT |Unknown |[COMPLETE ROTATOR CUFF TEAR Medical
(USEOF DYNAMIC ACTIVITIES TO IMPROVE FUNCTIONAL Code OR RUPTURE OF RIGHT Necessity
PERFORMANCE), EACH 15 MINUTES SHOULDER, NOT SPECIFIED AS
TRAUMATIC
outpatient 99183 PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Internal UNSPECIFIED OPEN WOUND OF
ATTENDANCE AND SUPERVISION OF HYPERBARIC OXYGEN THERAPY, [Medicine |UNSPECIFIED BACK WALL OF
PER SESSION THORAX WITHOUT
PENETRATION INTO THORACIC
CAVITY, SUBSEQUENT
ENCOUNTER
outpatient 99183 PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Internal UNSPECIFIED OPEN WOUND OF
ATTENDANCE AND SUPERVISION OF HYPERBARIC OXYGEN THERAPY, |Medicine |UNSPECIFIED BACK WALL OF
PER SESSION THORAX WITHOUT
PENETRATION INTO THORACIC
CAVITY, SUBSEQUENT
ENCOUNTER
outpatient |99460 INITIAL HOSPITAL OR BIRTHING CENTER CARE, PER DAY, FOR Unknown [PREGNANT STATE, INCIDENTAL
EVALUATION AND MANAGEMENT OF NORMAL NEWBORN INFANT Code
outpatient |G0277 HYPERBARIC OXYGEN UNDER PRESSURE, FULL BODY CHAMBER, PER 30|Internal UNSPECIFIED OPEN WOUND OF
MINUTE INTERVAL Medicine |UNSPECIFIED BACK WALL OF
THORAX WITHOUT
PENETRATION INTO THORACIC
CAVITY, SUBSEQUENT
ENCOUNTER
outpatient |G0277 HYPERBARIC OXYGEN UNDER PRESSURE, FULL BODY CHAMBER, PER 30(Internal UNSPECIFIED OPEN WOUND OF

MINUTE INTERVAL

Medicine

UNSPECIFIED BACK WALL OF
THORAX WITHOUT
PENETRATION INTO THORACIC
CAVITY, SUBSEQUENT
ENCOUNTER
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outpatient [H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, [MAJOR DEPRESSIVE DISORDER,
24 HOURS Child & RECURRENT, UNSPECIFIED
Adolescent
outpatient H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, |[BINGE EATING DISORDER
24 HOURS Child &
Adolescent
outpatient [H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, |BINGE EATING DISORDER
24 HOURS Child &
Adolescent
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, |BINGE EATING DISORDER
24 HOURS Child &
Adolescent
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Physical ALCOHOL DEPENDENCE,
Medicine & |JUNCOMPLICATED
Rehabilitati
on
outpatient [H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Physical ALCOHOL DEPENDENCE, Medical
Medicine & JUNCOMPLICATED Necessity
Rehabilitati
on
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol |TYPE 2 DIABETES MELLITUS
ogy WITH MODERATE
NONPROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, BILATERAL
outpatient [J0O585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Otolaryngol|IDIOPATHIC OROFACIAL

ogy

DYSTONIA
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outpatient [JO585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology [CHRONIC MIGRAINE WITHOUT
AURA, INTRACTABLE, WITHOUT
STATUS MIGRAINOSUS
outpatient [J0881 INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) Hematolog |CHRONIC KIDNEY DISEASE,
y/Oncology |STAGE 5
outpatient [J0881 INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) Hematolog |CHRONIC KIDNEY DISEASE,
y/Oncology |STAGE 5
outpatient [J1459 INJECTION, IMMUNE GLOBULIN (PRIVIGEN), INTRAVENOUS, NON- Hematolog |IMMUNE THROMBOCYTOPENIC
LYOPHILIZED (E.G. LIQUID), 500 MG y/Oncology |PURPURA
outpatient |[J1561 INJECTION, IMMUNE GLOBULIN, (GAMUNEX-C/GAMMAKED), NON- Pediatric IMMUNE THROMBOCYTOPENIC
LYOPHILIZED (E.G. LIQUID), 500 MG Hematolog [PURPURA
y-Oncology
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Pediatric  |ANKYLOSING SPONDYLITIS OF
Rheumatol |[MULTIPLE SITES IN SPINE
ogy
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Pediatric  |ANKYLOSING SPONDYLITIS OF
Rheumatol |[MULTIPLE SITES IN SPINE
Ogy
outpatient [J2357 INJECTION, OMALIZUMAB, 5 MG Pediatric MODERATE PERSISTENT
Allergy & [|ASTHMA, UNCOMPLICATED
Immunolog
\'
outpatient [J2357 INJECTION, OMALIZUMAB, 5 MG Pediatric MODERATE PERSISTENT
Allergy & [|ASTHMA, UNCOMPLICATED
Immunolog
Y
outpatient [J2505 INJECTION, PEGFILGRASTIM, 6 MG Hematolog [MALIGNANT NEOPLASM OF
y/Oncology [UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient [J7323 HYALURONAN OR DERIVATIVE, EUFLEXXA, FOR INTRA-ARTICULAR Surgery, UNILATERAL PRIMARY Medical
INJECTIO N, PER DOSE Orthopedic |OSTEOARTHRITIS, LEFT KNEE Necessity
outpatient [J7325 HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA- |Unknown |UNILATERAL PRIMARY
ARTICULAR INJECTION, 1 MG Code OSTEOARTHRITIS, RIGHT KNEE
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outpatient [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology MALIGNANT NEOPLASM OF
PROSTATE
outpatient [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology MALIGNANT NEOPLASM OF
PROSTATE
outpatient  [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology MALIGNANT NEOPLASM OF
PROSTATE
outpatient |L5301 BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT, ENDOSKELETAL Unknown [ACQUIRED ABSENCE OF LEFT
SYSTEM Code LEG BELOW KNEE
outpatient |L5620 S/A L5618,BELOW KNEE Unknown [ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |L5629 ADDITION TO LOWER EXTREMITY, BELOW KNEE, ACRYLIC SOCKET Unknown [ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |L5637 ADDITION TO LOWER EXTREMITY, BELOW KNEE, TOTAL CONTACT Unknown [ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |L5647 ADDITION TO LOWER EXTREMITY, BELOW KNEE SUCTION SOCKET Unknown [ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |L5668 ADDITION TO LOWER EXTREMITY, BELOW KNEE, MOLDED DISTAL Unknown [ACQUIRED ABSENCE OF LEFT
CUSHION Code LEG BELOW KNEE
outpatient |L5679 ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, Unknown [ACQUIRED ABSENCE OF LEFT
CUSTOM FABRICATED FROM EXISTING MOLD OR PREFABRICATED, Code LEG BELOW KNEE
SOCKET INSERT, SILICONE GEL, ELASTOMERIC OR EQUAL, NOT FOR USE
WITH LOCKING MECHANISM
outpatient  |L5685 ADDITION TO LOWER EXTREMITY PROSTHESIS, BELOW KNEE, Unknown |ACQUIRED ABSENCE OF LEFT
SUSPENSION/SEALING SLEEVE, WITH OR WITHOUT VALVE, ANY Code LEG BELOW KNEE
MATERIAL, EACH
outpatient |L5704 CUSTOM SHAPED PROTECTIVE COVER, BELOW KNEE Unknown |ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |L5781 ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL  |Unknown |ACQUIRED ABSENCE OF LEFT
LIMB VOLUME MANAGEMENT AND MOISTURE EVACUATION SYSTEM |Code LEG BELOW KNEE
outpatient |L5910 ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, ALIGNABLE SYSTEM |Unknown |ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |L5940 (TITANIUM, CARBON FIBER OR EQUAL) ADDITION, ENDOSKELETAL Unknown [ACQUIRED ABSENCE OF LEFT
SYSTEM, BELOW KNEE, ULTRA-LIGHT MATERIAL Code LEG BELOW KNEE
outpatient |L5981 ALL LOWER EXTREMITY PROSTHESES, FLEX-WALK SYSTEM OR EQUAL |Unknown |ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |L5984 ALL ENDOSKELETAL LOWER EXTREMITY PROSTHESIS, AXIAL ROTATION |Unknown |ACQUIRED ABSENCE OF LEFT
UNIT, WITH OR WITHOUT ADJUSTABILITY Code LEG BELOW KNEE
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outpatient |L5988 ADDITION TO LOWER LIMB PROSTHESIS, VERTICAL SHOCK REDUCING [Unknown |ACQUIRED ABSENCE OF LEFT
PYLON FEATURE Code LEG BELOW KNEE
outpatient |L8400 PROSTHETIC SHEATH,BELOW KNEE,EACH Unknown |ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |[L8420 PROSTHETIC SOCK, MULTIPLE PLY, BELOW KNEE, EACH Unknown |ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |[L8440 PROSTHETIC SHRINKER,BELOW KNEE,EACH Unknown |ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |[L8470 PROSTHETIC SOCK, SINGLE PLY, FITTING, BELOW KNEE, EACH Unknown |ACQUIRED ABSENCE OF LEFT
Code LEG BELOW KNEE
outpatient |Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Oncology |[IRON DEFICIENCY ANEMIA,
ANEMIA, 1 MG (NON-ESRD USE) UNSPECIFIED
outpatient |Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Hematolog [IRON DEFICIENCY ANEMIA
ANEMIA, 1 MG (NON-ESRD USE) y/Oncology |SECONDARY TO BLOOD LOSS
(CHRONIC)
outpatient |Q5101 INJECTION, FILGRASTIM-SNDZ, BIOSIMILAR, (ZARXI0), 1 MICROGRAM |Hematolog |[MALIGNANT NEOPLASM OF
y/Oncology |[UPPER-INNER QUADRANT OF
RIGHT FEMALE BREAST
outpatient |Q5107 INJECTION, BEVACIZUMAB-AWWSB, BIOSIMILAR, (MVASI), 10 MG Obstetrics |MALIGNANT NEOPLASM OF
& RIGHT OVARY
Gynecology
outpatient |Q5107 INJECTION, BEVACIZUMAB-AWWSB, BIOSIMILAR, (MVASI), 10 MG Neurology |MALIGNANT NEOPLASM OF
BRAIN, UNSPECIFIED
outpatient |Q5117 INJECTION, TRASTUZUMAB-ANNS, BIOSIMILAR, (KANJINTI), 10 MG Hematolog [MALIGNANT NEOPLASM OF
y LOWER-INNER QUADRANT OF
RIGHT FEMALE BREAST
outpatient |Q5119 INJECTION, RITUXIMAB-PVVR, BIOSIMILAR, (RUXIENCE), 10 MG Hematolog [NODULAR LYMPHOCYTE
y/Oncology [PREDOMINANT HODGKIN
LYMPHOMA, LYMPH NODES OF
AXILLA AND UPPER LIMB
outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, [Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown [AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ACUTE STRESS REACTION

Code

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient [99205 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Psychiatry |MAJOR DEPRESSIVE DISORDER,
MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE 3 KEY RECURRENT, MILD
COMPONENTS: A COMPREHENSIVE HISTORY; A COMPREHENSIVE
EXAMINATION; MEDICAL DECISION MAKING OF HIGH COMPLEXITY.
COUNSELING AND/OR COORDINATION O

outpatient |99204 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Psychiatry |MAJOR DEPRESSIVE DISORDER,
MANAGEMENT OF A NEW PATIENT, WHICH REQUIRES THESE 3 KEY RECURRENT, MILD
COMPONENTS: A COMPREHENSIVE HISTORY; A COMPREHENSIVE
EXAMINATION; MEDICAL DECISION MAKING OF MODERATE
COMPLEXITY. COUNSELING AND/OR COORDINATI

outpatient [90838 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT WHEN PERFORMED Psychiatry |MAJOR DEPRESSIVE DISORDER,
WITH AN EVALUATION AND MANAGEMENT SERVICE (LIST SEPARATELY RECURRENT, MILD
IN ADDITION TO THE CODE FOR PRIMARY PROCEDURE)

outpatient (90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Psychiatry |MAJOR DEPRESSIVE DISORDER,

RECURRENT, MILD

outpatient (90833 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT WHEN PERFORMED Psychiatry |MAJOR DEPRESSIVE DISORDER,
WITH AN EVALUATION AND MANAGEMENT SERVICE (LIST SEPARATELY RECURRENT, MILD
IN ADDITION TO THE CODE FOR PRIMARY PROCEDURE)

outpatient [90836 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT WHEN PERFORMED Psychiatry |MAJOR DEPRESSIVE DISORDER,
WITH AN EVALUATION AND MANAGEMENT SERVICE (LIST SEPARATELY RECURRENT, MILD
IN ADDITION TO THE CODE FOR PRIMARY PROCEDURE)

outpatient [99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Psychiatry |MAJOR DEPRESSIVE DISORDER,

MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT
LEAST 2 OF THESE 3 KEY COMPONENTS: AN EXPANDED PROBLEM
FOCUSED HISTORY; AN EXPANDED PROBLEM FOCUSED EXAMINATION;
MEDICAL DECISION MAKING OF LO

RECURRENT, MILD




Aetna Texas 2021 Utilization Review Data

outpatient [90836 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT WHEN PERFORMED Psychiatry [MAJOR DEPRESSIVE DISORDER,
WITH AN EVALUATION AND MANAGEMENT SERVICE (LIST SEPARATELY RECURRENT, MILD
IN ADDITION TO THE CODE FOR PRIMARY PROCEDURE)

outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code

(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 37799 UNLISTED PROCEDURE, VASCULAR SURGERY Surgery, |MALIGNANT NEOPLASM OF
Plastic UPPER-OUTER QUADRANT OF
LEFT FEMALE BREAST
outpatient 19357 BREAST RECONSTRUCTION, IMMEDIATE OR DELAYED, WITH TISSUE  |Surgery, |MALIGNANT NEOPLASM OF
EXPANDER, INCLUDING SUBSEQUENT EXPANSION Plastic UPPER-OUTER QUADRANT OF

LEFT FEMALE BREAST
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outpatient |S2068 BREAST RECONSTRUCTION WITH DEEP INFERIOR EPIGASTRIC Surgery, |MALIGNANT NEOPLASM OF
PERFORATOR (DIEP) FLAP OR SUPERFICIAL INFERIOR EPIGASTRIC Plastic UPPER-OUTER QUADRANT OF
ARTERY (SIEA) FLAP, INCLUDING HARVESTING OF THEFLAP, LEFT FEMALE BREAST
MICROVASCULAR TRANSFER, CLOSURE OF DONOR SITE AND SHAPING
THE FLAP INTO ABREAST, UNILATERAL
outpatient |S2067 BREAST RECONSTRUCTION OF A SINGLE BREAST WITH "STACKED" Surgery, |MALIGNANT NEOPLASM OF
DEPP INFERIOR EPIGASTRIC PERFORATOR (DIEP) FLAP(S) AND/OR Plastic UPPER-OUTER QUADRANT OF
GLUTEAL ARTERY PERFORATOR (GAP) FLAP(S), INCLUDING LEFT FEMALE BREAST
HARVESTING OF THE FLAP(S), MICROVASCULAR TRANSFER, CLOSURE
OF DONOR SITE(S) AND SHAPING T
outpatient 15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL Surgery, |MALIGNANT NEOPLASM OF
MATRIX) FOR SOFT TISSUE REINFORCEMENT (IE, BREAST, TRUNK) (LIST |Plastic UPPER-OUTER QUADRANT OF
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) LEFT FEMALE BREAST
outpatient 23395 MUSCLE TRANSFER, ANY TYPE FOR PARALYSIS OF SHOULDER OR Surgery, |MALIGNANT NEOPLASM OF
UPPER ARM; SINGLE Plastic UPPER-OUTER QUADRANT OF
LEFT FEMALE BREAST
outpatient 19371 PERIPROSTHETIC CAPSULECTOMY, BREAST Surgery, |MALIGNANT NEOPLASM OF
Plastic UPPER-OUTER QUADRANT OF
LEFT FEMALE BREAST
outpatient |15860 INTRAVENOUS INJECTION OF AGENT (EG, FLUORESCEIN) TO TEST Surgery, |MALIGNANT NEOPLASM OF
VASCULAR FLOW IN FLAP OR GRAFT Plastic UPPER-OUTER QUADRANT OF
LEFT FEMALE BREAST
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown [AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient |JO585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Surgery, ANAL FISSURE, UNSPECIFIED
Colon &
Rectal
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT General MAJOR DEPRESSIVE DISORDER,
Practice RECURRENT, IN PARTIAL
REMISSION
outpatient |90853 GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN OF A MULTIPLE- General MAJOR DEPRESSIVE DISORDER,
FAMILY GROUP) Practice RECURRENT, IN PARTIAL

REMISSION
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outpatient [99354 PROLONGED EVALUATION AND MANAGEMENT OR PSYCHOTHERAPY [General ~ |MAJOR DEPRESSIVE DISORDER,
SERVICE(S) (BEYOND THE TYPICAL SERVICE TIME OF THE PRIMARY Practice  |RECURRENT, IN PARTIAL
PROCEDURE) IN THE OFFICE OR OTHER OUTPATIENT SETTING REMISSION
REQUIRING DIRECT PATIENT CONTACT BEYOND THE USUAL SERVICE;
FIRST HOUR (LIST SEPARATELY IN

outpatient 19217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Hematolog |MALIGNANT NEOPLASM OF

y/Oncology [CENTRAL PORTION OF RIGHT
FEMALE BREAST
outpatient 19217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Hematolog |MALIGNANT NEOPLASM OF
y/Oncology [CENTRAL PORTION OF RIGHT
FEMALE BREAST

outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION,  |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient (97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |PERVASIVE DEVELOPMENTAL
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code DISORDER, UNSPECIFIED
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient |97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |90847 FAMILY PSYCHOTHERAPY (CONJOINT PSYCHOTHERAPY) (WITH Unknown |ACUTE STRESS REACTION
PATIENT PRESENT), 50 MINUTES Code

outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES




Aetna Texas 2021 Utilization Review Data

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |OTHER SPECIFIED PERSISTENT
Code MOOD DISORDERS
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES
outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |PERVASIVE DEVELOPMENTAL
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code DISORDER, UNSPECIFIED
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |PERVASIVE DEVELOPMENTAL
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code DISORDER, UNSPECIFIED
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |PERVASIVE DEVELOPMENTAL
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code DISORDER, UNSPECIFIED
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |[PERVASIVE DEVELOPMENTAL
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code DISORDER, UNSPECIFIED
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient 97157 MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR TREATMENT Unknown |AUTISTIC DISORDER
GUIDANCE, ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED Code
HEALTH CARE PROFESSIONAL (WITHOUT THE PATIENT PRESENT), FACE-
TO-FACE WITH MULTIPLE SETS OF GUARDIANS/CAREGIVERS, EACH 15

MINUTES
outpatient |97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Unknown |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR |Code RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient [90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Unknown |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER |Code RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient |90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Unknown |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- Code RECURRENT SEVERE WITHOUT
DETERMINATION WITH DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient [90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry [MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code ANXIETY
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code ANXIETY
outpatient |90847 FAMILY PSYCHOTHERAPY (CONJOINT PSYCHOTHERAPY) (WITH Unknown |ADJUSTMENT DISORDER WITH
PATIENT PRESENT), 50 MINUTES Code ANXIETY
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outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 90846 FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT PRESENT), 50 Unknown |ADJUSTMENT DISORDER WITH
MINUTES Code ANXIETY

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown  |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION  |Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown  [AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient |90836 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT WHEN PERFORMED Psychiatry [DISRUPTIVE MOOD
WITH AN EVALUATION AND MANAGEMENT SERVICE (LIST SEPARATELY DYSREGULATION DISORDER
IN ADDITION TO THE CODE FOR PRIMARY PROCEDURE)
outpatient 99214 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Psychiatry [DISRUPTIVE MOOD
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT DYSREGULATION DISORDER
LEAST 2 OF THESE 3 KEY COMPONENTS: A DETAILED HISTORY; A
DETAILED EXAMINATION; MEDICAL DECISION MAKING OF MODERATE
COMPLEXITY. COUNSELING AND/
outpatient |HO0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown  [AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH

Code ANXIETY

outpatient 99183 PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Surgery  |RADIATION SICKNESS,
ATTENDANCE AND SUPERVISION OF HYPERBARIC OXYGEN THERAPY, UNSPECIFIED, SEQUELA
PER SESSION

outpatient |G0277 HYPERBARIC OXYGEN UNDER PRESSURE, FULL BODY CHAMBER, PER 30|Surgery ~ |RADIATION SICKNESS,

MINUTE INTERVAL

UNSPECIFIED, SEQUELA
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outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES

outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient [19371 PERIPROSTHETIC CAPSULECTOMY, BREAST Surgery, |PAIN DUE TO OTHER INTERNAL
Plastic and |PROSTHETIC DEVICES,
Reconstruc |IMPLANTS AND GRAFTS, INITIAL
tive ENCOUNTER
outpatient 19328 REMOVAL OF INTACT MAMMARY IMPLANT Surgery, |PAIN DUE TO OTHER INTERNAL
Plastic and |PROSTHETIC DEVICES,
Reconstruc |IMPLANTS AND GRAFTS, INITIAL
tive ENCOUNTER
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code

(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH

Code ANXIETY

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [97158 GROUP ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL Unknown |AUTISTIC DISORDER
MODIFICATION, ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED |Code
HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH MULTIPLE
PATIENTS, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient 81416 EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE Pediatric |TUBULO-INTERSTITIAL
DISORDER OR SYNDROME); SEQUENCE ANALYSIS, EACH COMPARATOR [Neurology |NEPHRITIS, NOT SPECIFIED AS
EXOME (EG, PARENTS, SIBLINGS) (LIST SEPARATELY IN ADDITION TO ACUTE OR CHRONIC
CODE FOR PRIMARY PROCEDURE)

outpatient 81415 EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE Pediatric |TUBULO-INTERSTITIAL
DISORDER OR SYNDROME); SEQUENCE ANALYSIS Neurology |NEPHRITIS, NOT SPECIFIED AS

ACUTE OR CHRONIC

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code ANXIETY
outpatient 90785 INTERACTIVE COMPLEXITY (LIST SEPARATELY IN ADDITION TO THE Unknown |ADJUSTMENT DISORDER WITH
CODE FOR PRIMARY PROCEDURE) Code ANXIETY
outpatient 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH

Code

ANXIETY
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outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 19357 BREAST RECONSTRUCTION, IMMEDIATE OR DELAYED, WITH TISSUE  |Surgery,  |ACQUIRED ABSENCE OF LEFT
EXPANDER, INCLUDING SUBSEQUENT EXPANSION Plastic BREAST AND NIPPLE
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown  [AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES
outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [J2350 INJECTION, OCRELIZUMAB, 1 MG Neurology |MULTIPLE SCLEROSIS
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A




Aetna Texas 2021 Utilization Review Data

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, [Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown [AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY [Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |JO585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology |CHRONIC MIGRAINE WITHOUT
AURA, NOT INTRACTABLE,
WITHOUT STATUS
MIGRAINOSUS
outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Surgery, DEVIATED NASAL SEPTUM
DILATION) FRONTAL AND SPHENOID SINUS OSTIA Oro-Facial
Plastic
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Surgery, DEVIATED NASAL SEPTUM
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE Oro-Facial
FOSSA Plastic
outpatient 61782 STEREOTACTIC COMPUTER-ASSISTED (NAVIGATIONAL) PROCEDURE; Surgery, DEVIATED NASAL SEPTUM
CRANIAL , EXTRADURAL (LIST SEPARATELY IN ADDITION TO CODE FOR |Oro-Facial

PRIMARY PROC EDURE)

Plastic
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outpatient |J0897 INJECTION, DENOSUMAB, 1 MG Internal AGE-RELATED OSTEOPOROSIS
Medicine |WITHOUT CURRENT
PATHOLOGICAL FRACTURE
outpatient |58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE Endocrinol |FEMALE INFERTILITY,
ogy, UNSPECIFIED
Reproducti
ve
outpatient |J1555 INJECTION, IMMUNE GLOBULIN (CUVITRU), 100 MG Allergy/Im |ANTIBODY DEFICIENCY WITH
munology |NEAR-NORMAL
IMMUNOGLOBULINS OR WITH
HYPERIMMUNOGLOBULINEMIA
outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|DEVIATED NASAL SEPTUM
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS ogy
outpatient [31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol| DEVIATED NASAL SEPTUM
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy
SINUS, WHEN PERFORMED
outpatient 61782 STEREOTACTIC COMPUTER-ASSISTED (NAVIGATIONAL) PROCEDURE; Otolaryngol| DEVIATED NASAL SEPTUM
CRANIAL , EXTRADURAL (LIST SEPARATELY IN ADDITION TO CODE FOR |ogy
PRIMARY PROC EDURE)
outpatient [31259 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| DEVIATED NASAL SEPTUM
(ANTERIOR AND POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH ogy
REMOVAL OF TISSUE FROM THE SPHENOID SINUS
outpatient [J7324 HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR INTRA-ARTICULAR Unknown |UNILATERAL PRIMARY
INJECTI ON, PER DOSE Code OSTEOARTHRITIS, RIGHT KNEE
outpatient [J7324 HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR INTRA-ARTICULAR Unknown |UNILATERAL PRIMARY
INJECTI ON, PER DOSE Code OSTEOARTHRITIS, RIGHT KNEE
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient [97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol[CHRONIC PANSINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy
outpatient 31255 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL | Otolaryngol[CHRONIC PANSINUSITIS
(ANTERIOR AND POSTERIOR) ogy
outpatient 10178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol [TYPE 1 DIABETES MELLITUS
ogy WITH PROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, BILATERAL
outpatient |A0428 AMBULANCE SERVICE, BASIC LIFE SUPPORT, NON-EMERGENCY Neurology |UNSPECIFIED INTRACRANIAL

TRANSPORT, (BLS)

INJURY WITH LOSS OF
CONSCIOUSNESS OF
UNSPECIFIED DURATION,
SEQUELA
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outpatient |A0425 GROUND MILEAGE, PER STATUTE MILE Neurology |UNSPECIFIED INTRACRANIAL
INJURY WITH LOSS OF
CONSCIOUSNESS OF
UNSPECIFIED DURATION,
SEQUELA
outpatient |Q5106 INJECTION, EPOETIN ALFA-EPBX, BIOSIMILAR, (RETACRIT) (FOR NON- |Nephrology|ANEMIA IN CHRONIC KIDNEY
ESRD USE), 1000 UNITS DISEASE
outpatient [99243 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, WHICH |Cardiovasc |ATHEROSCLEROTIC HEART Medical
REQUIRES THESE 3 KEY COMPONENTS: A DETAILED HISTORY; A ular DISEASE OF NATIVE CORONARY Necessity
DETAILED EXAMINATION; AND MEDICAL DECISION MAKING OF LOW |Disease ARTERY WITHOUT ANGINA
COMPLEXITY. COUNSELING AND/OR COORDINATION OF CARE WITH PECTORIS
OTHER PHYSICIANS, OTHER QU
outpatient [99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Cardiovasc |[ATHEROSCLEROTIC HEART Medical
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A ular DISEASE OF NATIVE CORONARY Necessity
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND LOW |Disease ARTERY WITHOUT ANGINA
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR CODE PECTORIS
SELECTION, 20-29 MINUTES OF
outpatient [99214 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Cardiovasc [ATHEROSCLEROTIC HEART Medical
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A ular DISEASE OF NATIVE CORONARY Necessity
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND Disease ARTERY WITHOUT ANGINA
MODERATE LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME PECTORIS
FOR CODE SELECTION, 30-39 MINUT
outpatient [99215 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Cardiovasc |[ATHEROSCLEROTIC HEART Medical
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A ular DISEASE OF NATIVE CORONARY Necessity
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND HIGH |Disease ARTERY WITHOUT ANGINA
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR PECTORIS
CODESELECTION, 40-54 MINUTES OF
outpatient |99244 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, WHICH |Cardiovasc |ATHEROSCLEROTIC HEART Medical
REQUIRES THESE 3 KEY COMPONENTS: A COMPREHENSIVE HISTORY; A |ular DISEASE OF NATIVE CORONARY Necessity

COMPREHENSIVE EXAMINATION; AND MEDICAL DECISION MAKING OF
MODERATE COMPLEXITY. COUNSELING AND/OR COORDINATION OF
CARE WITH OTHER PHYSI

Disease

ARTERY WITHOUT ANGINA
PECTORIS
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outpatient [99242 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, WHICH |Cardiovasc |ATHEROSCLEROTIC HEART Medical
REQUIRES THESE 3 KEY COMPONENTS: AN EXPANDED PROBLEM ular DISEASE OF NATIVE CORONARY Necessity
FOCUSED HISTORY; AN EXPANDED PROBLEM FOCUSED EXAMINATION;|Disease ARTERY WITHOUT ANGINA
AND STRAIGHTFORWARD MEDICAL DECISION MAKING. COUNSELING PECTORIS
AND/OR COORDINATION OF CARE
outpatient |99245 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, WHICH |Cardiovasc |ATHEROSCLEROTIC HEART Medical
REQUIRES THESE 3 KEY COMPONENTS: A COMPREHENSIVE HISTORY; A |ular DISEASE OF NATIVE CORONARY Necessity
COMPREHENSIVE EXAMINATION; AND MEDICAL DECISION MAKING OF|Disease ARTERY WITHOUT ANGINA
HIGH COMPLEXITY. COUNSELING AND/OR COORDINATION OF CARE PECTORIS
WITH OTHER PHYSICIAN
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |CORTICAL AGE-RELATED
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |67903 REPAIR OF BLEPHAROPTOSIS; (TARSO) LEVATOR RESECTION OR Opthalmol |MYOGENIC PTOSIS OF
ADVANCEMENT, INTERNAL APPROACH ogy BILATERAL EYELIDS
outpatient [J2505 INJECTION, PEGFILGRASTIM, 6 MG Oncology, |MALIGNANT NEOPLASM OF
Medical LOWER-OUTER QUADRANT OF
RIGHT FEMALE BREAST
outpatient [21196 RECONSTRUCTION OF MANDIBULAR RAMUS, SAGITTAL SPLIT; IN Surgery, MANDIBULAR HYPOPLASIA
INTERNAL RIGID FIXATION Oral &
Macillofaci
al
outpatient [21145 RECONSTRUCTION MIDFACE, LEFORT I; SINGLE PIECE, SEGMENT Surgery, MANDIBULAR HYPOPLASIA
MOVEMENT IN ANY DIRECTION, REQUIRING BONE GRAFTS (INCLUDES |Oral &
OBTAINING AUTOGRAFTS) Macillofaci
al
outpatient [63056 TRANSPEDICULAR APPROACH WITH DECOMPRESSION OF SPINAL Surgery, OTHER INTERVERTEBRAL DISC
CORD, EQUINA AND/OR NERVE ROOT(S) (EG, HERNIATED Neurologic |[DISPLACEMENT, LUMBAR

INTERVERTEBRAL DISK) SINGLE SEGMENT; LUMBAR (INCLUDING
TRANSFACET, OR LATERAL EXTRAFORAMINAL APPROACH)(EG, FAR
LATERAL HERNIATED INTERVERTE

al

REGION
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outpatient |[36466 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Vascular & [VENOUS INSUFFICIENCY
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF |Interventio [(CHRONIC) (PERIPHERAL)
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND nal
MONITORING; MULTIPLE INCOMPETENT TRUNCAL VEINS (EG, GREAT |Radiology
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & [VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio [(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN nal
TREATED Radiology

outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN nal
TREATED Radiology

outpatient |[36466 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Vascular & [VENOUS INSUFFICIENCY
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF |Interventio [(CHRONIC) (PERIPHERAL)
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND nal
MONITORING; MULTIPLE INCOMPETENT TRUNCAL VEINS (EG, GREAT |Radiology
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE

outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [EATING DISORDER,
24 HOURS UNSPECIFIED

outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [EATING DISORDER,
24 HOURS UNSPECIFIED

outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, | GENERALIZED ANXIETY
24 HOURS Child & DISORDER

Adolescent

outpatient |31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC ETHMOIDAL SINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS ogy

outpatient [31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otolaryngol|CHRONIC ETHMOIDAL SINUSITIS
PARTIAL (ANTERIOR) ogy

outpatient [31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol|CHRONIC ETHMOIDAL SINUSITIS

REMOVAL OF TISSUE FROM THE SPHENOID SINUS

ogy
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outpatient [31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol|CHRONIC ETHMOIDAL SINUSITIS
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy
SINUS, WHEN PERFORMED
outpatient 89253 ASSISTED EMBRYO HATCHING, MICROTECHNIQUES (ANY METHOD) Endocrinol |ENCOUNTER FOR ASSISTED Medical
ogy, REPRODUCTIVE FERTILITY Necessity
Reproducti |PROCEDURE CYCLE
ve
outpatient [S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol |[ENCOUNTER FOR ASSISTED
IDENTIFICATION ogy, REPRODUCTIVE FERTILITY
Reproducti |PROCEDURE CYCLE
ve
outpatient [S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Endocrinol |[ENCOUNTER FOR ASSISTED
ogy, REPRODUCTIVE FERTILITY
Reproducti |PROCEDURE CYCLE
ve
outpatient |[89258 CRYOPRESERVATION; EMBRYO Endocrinol |[ENCOUNTER FOR ASSISTED
ogy, REPRODUCTIVE FERTILITY
Reproducti |PROCEDURE CYCLE
ve
outpatient 89342 STORAGE, (PER YEAR); EMBRYO(S) Endocrinol |[ENCOUNTER FOR ASSISTED
ogy, REPRODUCTIVE FERTILITY
Reproducti |PROCEDURE CYCLE
ve
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS SINGLE EPISODE, SEVERE WITH
PSYCHOTIC FEATURES
outpatient [21196 RECONSTRUCTION OF MANDIBULAR RAMUS, SAGITTAL SPLIT; IN Surgery, MAXILLARY HYPOPLASIA
INTERNAL RIGID FIXATION Oral &
Macillofaci
al
outpatient 21145 RECONSTRUCTION MIDFACE, LEFORT I; SINGLE PIECE, SEGMENT Surgery, MAXILLARY HYPOPLASIA
MOVEMENT IN ANY DIRECTION, REQUIRING BONE GRAFTS (INCLUDES |Oral &
OBTAINING AUTOGRAFTS) Macillofaci

al
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outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC |Surgery, OTHER SPECIFIED Medical
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic [DORSOPATHIES, SITE Necessity
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO |al UNSPECIFIED
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE
outpatient |Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Hematolog [IRON DEFICIENCY ANEMIA
ANEMIA, 1 MG (NON-ESRD USE) y/Oncology |SECONDARY TO BLOOD LOSS
(CHRONIC)
outpatient 22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, SPINAL STENOSIS, CERVICAL
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic |REGION
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL
outpatient [22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, CERVICALGIA Medical
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic Necessity
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL
BELOW C2
outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, CERVICALGIA Medical
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Orthopedic Necessity
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE
outpatient 22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, CERVICALGIA Medical
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic Necessity
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc
TREATED ular
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc
TREATED ular
outpatient [19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, MALIGNANT NEOPLASM OF
Plastic UNSPECIFIED SITE OF LEFT

FEMALE BREAST
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outpatient [19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, |MALIGNANT NEOPLASM OF
Plastic UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient 10585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Pediatric |CHRONIC MIGRAINE WITHOUT
Neurology |AURA, NOT INTRACTABLE,
WITHOUT STATUS
MIGRAINOSUS
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES




Aetna Texas 2021 Utilization Review Data

outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, MALIGNANT NEOPLASM OF
INCLUDING SUBSEQUENT EXPANSION(S) Oncology |UPPER-INNER QUADRANT OF
RIGHT FEMALE BREAST
outpatient [J1602 INJECTION, GOLIMUMAB, 1 MG, FOR INTRAVENOUS USE Internal OTHER SPECIFIED RHEUMATOID
Medicine [ARTHRITIS, MULTIPLE SITES
outpatient [J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology [CHRONIC MIGRAINE WITHOUT
AURA, NOT INTRACTABLE,
WITHOUT STATUS
MIGRAINOSUS
outpatient |S4015 COMPLETE IN VITRO FERTILIZATION CYCLE, CASE RATE; NOT Obstetrics |FEMALE INFERTILITY OF OTHER
OTHERWISE SPECIFIED & ORIGIN
Gynecology
outpatient [95722 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric |[UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 36 HOURS, UP TO 60
outpatient |95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology

REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
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outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Pediatric  [UNSPECIFIED CONVULSIONS
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Neurology
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS

outpatient 95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE

outpatient [95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84

outpatient [95712 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  [UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS WITH  |Neurology
INTERMITTENT MONITORING AND MAINTENANCE

outpatient |95716 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  [UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology
OF 12-26 HOURS WITH CONTINUOUS, REAL-TIME MONITORING AND
MAINTENANCE

outpatient |95709 ELECTROENCEPHALOGRAM (EEG), WITHOUT VIDEO, REVIEW OF DATA, |Pediatric  |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology
OF 12-26 HOURS WITH INTERMITTENT MONITORING AND
MAINTENANCE

outpatient |95706 ELECTROENCEPHALOGRAM (EEG) WITHOUT VIDEO, REVIEW OF DATA, |Pediatric |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS; WITH |Neurology
INTERMITTENT MONITORING AND MAINTENANCE

outpatient |95718 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION AND REPORT, 2-12 HOURS OF EEG
RECORDING WITH VIDEO

outpatient |65820 GONIOTOMY Opthalmol [AGE-RELATED NUCLEAR

ogy

CATARACT, BILATERAL
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outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN

outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97157 MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR TREATMENT Unknown |AUTISTIC DISORDER
GUIDANCE, ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED Code
HEALTH CARE PROFESSIONAL (WITHOUT THE PATIENT PRESENT), FACE]
TO-FACE WITH MULTIPLE SETS OF GUARDIANS/CAREGIVERS, EACH 15
MINUTES

outpatient 27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery,  [UNILATERAL PRIMARY

COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL

KNEE ARTHROPLASTY)

Orthopedic [OSTEOARTHRITIS, LEFT KNEE
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outpatient [J2778 INJECTION, RANIBIZUMAB, 0.1 MG Opthalmol [TYPE 2 DIABETES MELLITUS
ogy WITH PROLIFERATIVE DIABETIC
RETINOPATHY WITHOUT
MACULAR EDEMA, BILATERAL
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry, |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR |Child & RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT Adolescent |PSYCHOTIC FEATURES
outpatient [90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry, |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER [Child & RECURRENT SEVERE WITHOUT
SESSION Adolescent |[PSYCHOTIC FEATURES
outpatient [90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry, |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- Child & RECURRENT SEVERE WITHOUT
DETERMINATION WITH DELIVERY AND MANAGEMENT Adolescent |[PSYCHOTIC FEATURES
outpatient [J9022 INJECTION, ATEZOLIZUMAB, 10 MG Oncology, |MALIGNANT NEOPLASM OF
Medical UPPER-INNER QUADRANT OF
RIGHT FEMALE BREAST
outpatient 22558 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING Surgery, POSTLAMINECTOMY
MINIMAL DESKECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR |Orthopedic |SYNDROME, NOT ELSEWHERE
DECOMPRESSION); LUMBAR CLASSIFIED
outpatient |22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, POSTLAMINECTOMY
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [SYNDROME, NOT ELSEWHERE
CLASSIFIED
outpatient 22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, POSTLAMINECTOMY
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Orthopedic [SYNDROME, NOT ELSEWHERE
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO CLASSIFIED
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE
outpatient 22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE [Surgery, POSTLAMINECTOMY
LEVEL ; LUMBAR (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN Orthopedic [SYNDROME, NOT ELSEWHERE

PERFORMED)

CLASSIFIED
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outpatient |22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION (EG, HARRINGTON [Surgery, POSTLAMINECTOMY
ROD TECHNIQUE, PEDICLE FIXATION ACROSS ONE INTERSPACE, Orthopedic [SYNDROME, NOT ELSEWHERE
ATLANTOAXIAL TRANSARTICULAR SCREW FIXATION, SUBLAMINAR CLASSIFIED
WIRING AT C1, FACET SCREW FIXATION) (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PRO

outpatient |20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, POSTLAMINECTOMY
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Orthopedic |SYNDROME, NOT ELSEWHERE
TO CODE FOR PRIMARY PROCEDURE) CLASSIFIED

outpatient [95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84

outpatient |95722 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  [UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 36 HOURS, UP TO 60

outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE

outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Pediatric  |UNSPECIFIED CONVULSIONS
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Neurology
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS

outpatient |95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  [UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE

outpatient |36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF RIGHT

EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING, PERCUTANEQOUS,LASER, FIRST VEIN TREATED

LOWER EXTREMITY WITH
INFLAMMATION
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outpatient [J1569 INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON- Rheumatol [POLYMYOSITIS, ORGAN
LYOPHILIZED, (E.G. LIQUID), 500 MG ogy INVOLVEMENT UNSPECIFIED
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology |[OTHER SEIZURES
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient 95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology [OTHER SEIZURES
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE
outpatient 95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology [OTHER SEIZURES
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
outpatient 89258 CRYOPRESERVATION; EMBRYO Endocrinol [FEMALE INFERTILITY,
ogy, UNSPECIFIED
Reproducti
ve
outpatient |89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol [FEMALE INFERTILITY, Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, UNSPECIFIED Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Reproducti
ve
outpatient 89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol [FEMALE INFERTILITY, Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, UNSPECIFIED Necessity
GREATER THAN 5 EMBRYOS Reproducti
ve
outpatient |S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Endocrinol [FEMALE INFERTILITY,
ogy, UNSPECIFIED
Reproducti
ve
outpatient |S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol |[FEMALE INFERTILITY,
IDENTIFICATION ogy, UNSPECIFIED

Reproducti
ve
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outpatient [Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Hematolog |IRON DEFICIENCY ANEMIA,
ANEMIA, 1 MG (NON-ESRD USE) y/Oncology |UNSPECIFIED
outpatient [20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, OTHER SPONDYLOSIS WITH Medical
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Neurologic |[RADICULOPATHY, CERVICAL Necessity
TO CODE FOR PRIMARY PROCEDURE) al REGION
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente |CROHN'S DISEASE OF BOTH
rology SMALL AND LARGE INTESTINE
WITHOUT COMPLICATIONS
outpatient [Q5107 INJECTION, BEVACIZUMAB-AWWSB, BIOSIMILAR, (MVASI), 10 MG Hematolog |MALIGNANT NEOPLASM OF
y COLON, UNSPECIFIED
outpatient |Q5107 INJECTION, BEVACIZUMAB-AWWSB, BIOSIMILAR, (MVASI), 10 MG Hematolog |MALIGNANT NEOPLASM OF
y COLON, UNSPECIFIED
outpatient |[36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF LEFT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED Cardiovasc |OTHER COMPLICATIONS
ular
outpatient [22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Neurology |CERVICAL DISC DISORDER AT C5- Medical
PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND C6 LEVEL WITH RADICULOPATHY Necessity
DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTS; CERVICAL
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN
ADDITION TO CODE FOR SEPARATE PROCEDURE)
outpatient [95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology |DISORIENTATION, UNSPECIFIED
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient [95713 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology [DISORIENTATION, UNSPECIFIED
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS WITH
CONTINUOUS, REAL-TIME MONITORING AND MAINTENANCE
outpatient |15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING |Opthalmol [DERMATOCHALASIS OF RIGHT
DOWN LID ogy UPPER EYELID
outpatient [J7324 HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR INTRA-ARTICULAR Surgery, UNILATERAL PRIMARY

INJECTI ON, PER DOSE

Orthopedic

OSTEOARTHRITIS, RIGHT KNEE
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outpatient |[J1602 INJECTION, GOLIMUMAB, 1 MG, FOR INTRAVENOUS USE Rheumatol [RHEUMATOID ARTHRITIS
ogy WITHOUT RHEUMATOID
FACTOR, UNSPECIFIED SITE
outpatient [19318 BREAST REDUCTION Surgery, CERVICALGIA
Plastic
outpatient [J9299 INJECTION, NIVOLUMAB, 1 MG Internal MALIGNANT NEOPLASM OF
Medicine |[NASOPHARYNX, UNSPECIFIED
outpatient [J1568 INJECTION, IMMUNE GLOBULIN, (OCTAGAM), INTRAVENOUS, NON- Pediatric COMMON VARIABLE
LYOPHILIZED (E.G., LIQUID), 500 MG Allergy & |[IMMUNODEFICIENCY,
Immunolog [UNSPECIFIED
y
outpatient [J1950 INJECTION, LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION), PER 3.75 |Hematolog |[MALIGNANT NEOPLASM OF
MG y/Oncology |UNSPECIFIED SITE OF RIGHT
FEMALE BREAST
outpatient [31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol| DEVIATED NASAL SEPTUM Medical
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy Necessity
outpatient 31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol|DEVIATED NASAL SEPTUM Medical
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy Necessity
outpatient |30140 SUBMUCOUS RESECTION INFERIOR TURBINATE, PARTIAL OR Otolaryngol|DEVIATED NASAL SEPTUM
COMPLETE, ANY METHOD ogy
outpatient |30520 SEPTOPLASTY OR SUBMUCOQUS RESECTION, WITH OR WITHOUT Otolaryngol|DEVIATED NASAL SEPTUM
CARTILAGE SCORING, CONTOURING OR REPLACEMENT WITH GRAFT  |ogy
outpatient |[J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology MALIGNANT NEOPLASM OF
PROSTATE
outpatient [J9271 INJECTION, PEMBROLIZUMAB, 1 MG Internal MALIGNANT NEOPLASM OF
Medicine [RIGHT KIDNEY, EXCEPT RENAL
PELVIS
outpatient 15822 BLEPHAROPLASTY, UPPER EYELID; Surgery, DERMATOCHALASIS OF RIGHT Medical
Plastic UPPER EYELID Necessity
outpatient 15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING |Surgery, DERMATOCHALASIS OF RIGHT Medical
DOWN LID Plastic UPPER EYELID Necessity
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry |CANNABIS DEPENDENCE,
UNCOMPLICATED
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry |CANNABIS DEPENDENCE,

UNCOMPLICATED
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outpatient [J2778 INJECTION, RANIBIZUMAB, 0.1 MG Opthalmol [RETINAL
ogy NEOVASCULARIZATION,
UNSPECIFIED, LEFT EYE
outpatient [90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- RECURRENT SEVERE WITHOUT
DETERMINATION WITH DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Family ALCOHOL DEPENDENCE,
Practice UNCOMPLICATED
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Unknown |[MAJOR DEPRESSIVE DISORDER,
24 HOURS Code RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient |90846 FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT PRESENT), 50 Unknown |ADJUSTMENT DISORDER WITH
MINUTES Code ANXIETY
outpatient |90847 FAMILY PSYCHOTHERAPY (CONJOINT PSYCHOTHERAPY) (WITH Unknown |ADJUSTMENT DISORDER WITH
PATIENT PRESENT), 50 MINUTES Code ANXIETY
outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, |MAJOR DEPRESSIVE DISORDER,
24 HOURS Child & RECURRENT, SEVERE WITH
Adolescent [PSYCHOTIC SYMPTOMS
outpatient [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology MALIGNANT NEOPLASM OF

PROSTATE
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER 1
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER 1
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER 1
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER 1
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER 1
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |[97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER 1 Medical
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code Necessity
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER 1
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER Medical
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code Necessity
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER Medical
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code Necessity
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Pediatric  |CROHN'S DISEASE, UNSPECIFIED, Medical
Gastroente |WITHOUT COMPLICATIONS Necessity
rology
outpatient |14040 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, FOREHEAD, Opthalmol |UNSPECIFIED VISUAL
CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, HANDS AND/OR ogy DISTURBANCE
FEET; DEFECT 10 SQ CM OR LESS
outpatient [|J7325 HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA- |Surgery, BILATERAL PRIMARY

ARTICULAR INJECTION, 1 MG

Orthopedic

OSTEOARTHRITIS OF KNEE
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outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient [90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |OBSESSIVE-COMPULSIVE Medical
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER DISORDER, UNSPECIFIED Necessity
SESSION

outpatient (90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |OBSESSIVE-COMPULSIVE Medical
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR DISORDER, UNSPECIFIED Necessity
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT

outpatient [90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |OBSESSIVE-COMPULSIVE Medical
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- DISORDER, UNSPECIFIED Necessity
DETERMINATION WITH DELIVERY AND MANAGEMENT

outpatient [J7325 HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA- |Neurology |UNILATERAL PRIMARY
ARTICULAR INJECTION, 1 MG OSTEOARTHRITIS, RIGHT KNEE

outpatient [E0486 ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY General OBSTRUCTIVE SLEEP APNEA Medical
COLLAPSIBILITY, ADJUSTABLE OR NON-ADJUSTABLE, CUSTOM Practice - |(ADULT) (PEDIATRIC) Necessity
FABRICATED, INCLUDES FITTING AND ADJUSTMENT Dental

outpatient |HO0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |[MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT

PSYCHOTIC FEATURES

outpatient |HO0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,

24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,

24 HOURS

RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
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outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code

15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- RECURRENT SEVERE WITHOUT
DETERMINATION WITH DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient |19328 REMOVAL OF INTACT BREAST IMPLANT Surgery INTRADUCTAL CARCINOMA IN
SITU OF RIGHT BREAST
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN INFLAMMATION
TREATED
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN INFLAMMATION
TREATED
outpatient |95716 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  |EPILEPSY, UNSPECIFIED, NOT
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |[Neurology [INTRACTABLE, WITHOUT

OF 12-26 HOURS WITH CONTINUOUS, REAL-TIME MONITORING AND
MAINTENANCE

STATUS EPILEPTICUS
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outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  |EPILEPSY, UNSPECIFIED, NOT
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology [INTRACTABLE, WITHOUT
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE STATUS EPILEPTICUS
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
outpatient 89258 CRYOPRESERVATION; EMBRYO Obstetrics |ENCOUNTER FOR ASSISTED
& REPRODUCTIVE FERTILITY
Gynecology|PROCEDURE CYCLE
outpatient 89253 ASSISTED EMBRYO HATCHING, MICROTECHNIQUES (ANY METHOD) Obstetrics |ENCOUNTER FOR ASSISTED
& REPRODUCTIVE FERTILITY
Gynecology|PROCEDURE CYCLE
outpatient [S4015 COMPLETE IN VITRO FERTILIZATION CYCLE, CASE RATE; NOT Obstetrics |ENCOUNTER FOR ASSISTED
OTHERWISE SPECIFIED & REPRODUCTIVE FERTILITY
Gynecology|PROCEDURE CYCLE
outpatient [S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Obstetrics |ENCOUNTER FOR ASSISTED
& REPRODUCTIVE FERTILITY
Gynecology|PROCEDURE CYCLE
outpatient 89342 STORAGE, (PER YEAR); EMBRYO(S) Obstetrics |ENCOUNTER FOR ASSISTED
& REPRODUCTIVE FERTILITY
Gynecology|PROCEDURE CYCLE
outpatient 27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic [OSTEOARTHRITIS, LEFT KNEE
KNEE ARTHROPLASTY)
outpatient |[J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente |CROHN'S DISEASE, UNSPECIFIED,
rology WITH UNSPECIFIED
COMPLICATIONS
outpatient [22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, OTHER CERVICAL DISC
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic [DISPLACEMENT, UNSPECIFIED

OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL

CERVICAL REGION
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outpatient [22858 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, OTHER CERVICAL DISC
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic [DISPLACEMENT, UNSPECIFIED
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD CERVICAL REGION
DECOMPRESSION AND MICRODISSECTION); SECOND LEVEL, CERVICAL
(LISTSEPARATELY IN ADDITION T
outpatient 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown |ADJUSTMENT DISORDER WITH
Code ANXIETY
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code ANXIETY
outpatient |90853 GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN OF A MULTIPLE- Unknown |ADJUSTMENT DISORDER WITH
FAMILY GROUP) Code DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code DEPRESSED MOOD
outpatient [J2505 INJECTION, PEGFILGRASTIM, 6 MG Hematolog |MALIGNANT NEOPLASM OF
y/Oncology |UNSPECIFIED PART OF
UNSPECIFIED BRONCHUS OR
LUNG
outpatient [S9124 NURSING CARE, IN THE HOME; BY LICENSED PRACTICAL NURSE, PER Family UNSPECIFIED FRACTURE OF Medical
HOUR Practice SHAFT OF UNSPECIFIED TIBIA, Necessity
SEQUELA
outpatient [S9123 NURSING CARE, IN THE HOME; BY REGISTERED NURSE, PER HOUR (USE|Family UNSPECIFIED FRACTURE OF Medical
FOR GENERAL NURSING CARE ONLY, NOT TO BE USED WHEN CPT Practice SHAFT OF UNSPECIFIED TIBIA, Necessity
CODES 99500-99602 CAN BE USED) SEQUELA
outpatient [J1602 INJECTION, GOLIMUMAB, 1 MG, FOR INTRAVENOUS USE Rheumatol |OTHER PSORIATIC
ogy ARTHROPATHY
outpatient [J1439 INJECTION, FERRIC CARBOXYMALTOSE, 1IMG Unknown |IRON DEFICIENCY ANEMIA
Code SECONDARY TO BLOOD LOSS
(CHRONIC)
outpatient [90853 GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN OF A MULTIPLE- Unknown |ADJUSTMENT DISORDER WITH
FAMILY GROUP) Code DEPRESSED MOOD
outpatient |90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Unknown |MAJOR DEPRESSIVE DISORDER, Medical
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- Code RECURRENT SEVERE WITHOUT Necessity

DETERMINATION WITH DELIVERY AND MANAGEMENT

PSYCHOTIC FEATURES
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outpatient (90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Unknown |MAJOR DEPRESSIVE DISORDER, Medical
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR |Code RECURRENT SEVERE WITHOUT Necessity
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Unknown |MAJOR DEPRESSIVE DISORDER, Medical
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER [Code RECURRENT SEVERE WITHOUT Necessity
SESSION PSYCHOTIC FEATURES
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente |ULCERATIVE COLITIS,
rology UNSPECIFIED, WITHOUT
COMPLICATIONS
outpatient |96168 HEALTH BEHAVIOR INTERVENTION, FAMILY (WITH THE PATIENT Unknown |CONVERGENCE INSUFFICIENCY Medical
PRESENT), FACE-TO-FACE; EACH ADDITIONAL 15 MINUTES (LIST Code Necessity
SEPARATELY IN ADDITION TO CODE FOR PRIMARY SERVICE
outpatient |97530 THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) PATIENT CONTACT  |Unknown [CONVERGENCE INSUFFICIENCY Medical
(USEOF DYNAMIC ACTIVITIES TO IMPROVE FUNCTIONAL Code Necessity
PERFORMANCE), EACH 15 MINUTES
outpatient 96167 HEALTH BEHAVIOR INTERVENTION, FAMILY (WITH THE PATIENT Unknown |CONVERGENCE INSUFFICIENCY Medical
PRESENT), FACE-TO-FACE INITIAL 30 MINUTES Code Necessity
outpatient |92060 SENSORIMOTOR EXAMINATION WITH MULTIPLE MEASUREMENTS OF |Unknown |CONVERGENCE INSUFFICIENCY Medical
OCULAR DEVIATION (EG, RESTRICTIVE OR PARETIC MUSCLE WITH Code Necessity
DIPLOPIA) WITH INTERPRETATION AND REPORT (SEPARATE
PROCEDURE)
outpatient 99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Unknown |CONVERGENCE INSUFFICIENCY Medical
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A Code Necessity
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND LOW
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR CODE
SELECTION, 20-29 MINUTES OF
outpatient [J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology |CHRONIC MIGRAINE WITHOUT
AURA, INTRACTABLE, WITHOUT
STATUS MIGRAINOSUS
outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  |Surgery, PERSONAL HISTORY OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic MALIGNANT NEOPLASM OF

AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)

BREAST
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outpatient 11439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG Oncology, |OTHER IRON DEFICIENCY
Medical  |ANEMIAS
outpatient 43775 LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; Surgery  |MORBID (SEVERE) OBESITY DUE
LONGITUDINAL GASTRECTOMY (IE, SLEEVE GASTRECTOMY) TO EXCESS CALORIES
outpatient  [J0490 INJECTION, BELIMUMAB, 10 MG Rheumatol [SYSTEMIC LUPUS
ogy ERYTHEMATOSUS, UNSPECIFIED
outpatient [/9312 INJECTION, RITUXIMAB, 10 MG Rheumatol [RHEUMATOID ARTHRITIS,
ogy UNSPECIFIED
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol [TYPE 2 DIABETES MELLITUS
ogy WITH PROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, BILATERAL
outpatient 10129 INJECTION, ABATACEPT, 10 MG (CODE MAY BE USED FOR MEDICARE |Rheumatol [RHEUMATOID ARTHRITIS WITH
WHEN DRUG ADMINISTERED UNDER THE DIRECT SUPERVISION OF A |ogy RHEUMATOID FACTOR OF
PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF ADMINISTERED) MULTIPLE SITES WITHOUT
ORGAN OR SYSTEMS
INVOLVEMENT
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |[MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient |31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy

FOSSA
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outpatient |23472 ARTHROPLASTY GLENOHUMERAL JOINT; TOAL SHOULDER (GLENOID  |Surgery, OTHER MECHANICAL
AND PROXIMAL HUMERAL REPLACEMENT(EG, TOTAL SHOULDER)) Orthopedic [COMPLICATION OF OTHER
INTERNAL ORTHOPEDIC
DEVICES, IMPLANTS AND
GRAFTS, INITIAL ENCOUNTER
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology |DIZZINESS AND GIDDINESS
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code DEPRESSED MOOD
outpatient |90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown |[ADJUSTMENT DISORDER WITH
Code DEPRESSED MOOD
outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, INTERVERTEBRAL DISC
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic [DISORDERS WITH
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL RADICULOPATHY, LUMBAR
DISC; 1 INTERSPACE, LUMBAR REGION
outpatient |59400 TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM CARE, VAGINAL Unknown |ENCOUNTER FOR SUPERVISION
DELIVERY (WITH OR WITHOUT EPISIOTOMY, AND/OR FORCEPS) AND |Code OF NORMAL FIRST PREGNANCY,
POSTPARTUM CARE THIRD TRIMESTER
outpatient |59409 VAGINAL DELIVERY ONLY (WITH OR WITHOUT EPISIOTOMY AND/OR  |Unknown |ENCOUNTER FOR SUPERVISION
FORCEPS) Code OF NORMAL FIRST PREGNANCY,
THIRD TRIMESTER
outpatient |59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown |ENCOUNTER FOR SUPERVISION
Code OF NORMAL FIRST PREGNANCY,

THIRD TRIMESTER
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outpatient (99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Unknown |ENCOUNTER FOR SUPERVISION
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A Code OF NORMAL FIRST PREGNANCY,
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND LOW THIRD TRIMESTER
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR CODE
SELECTION, 20-29 MINUTES OF
outpatient 89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, REPRODUCTIVE FERTILITY Necessity
GREATER THAN 5 EMBRYOS Reproducti |PROCEDURE CYCLE
ve
outpatient (89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, REPRODUCTIVE FERTILITY Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Reproducti |PROCEDURE CYCLE
ve
outpatient [66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, RIGHT KNEE
KNEE ARTHROPLASTY)
outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|SUBACUTE COMBINED
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy DEGENERATION OF SPINAL
FOSSA CORD IN DISEASES CLASSIFIED
ELSEWHERE
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol [EXUDATIVE AGE-RELATED
ogy MACULAR DEGENERATION,
RIGHT EYE, WITH ACTIVE
CHOROIDAL
NEOVASCULARIZATION
outpatient Q5101 INJECTION, FILGRASTIM-SNDZ, BIOSIMILAR, (ZARXIO), 1 MICROGRAM |Hematolog [ MALIGNANT NEOPLASM OF

y/Oncology

COLON, UNSPECIFIED
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outpatient [J1568 INJECTION, IMMUNE GLOBULIN, (OCTAGAM), INTRAVENOUS, NON- Pediatrics |[NONFAMILIAL 1
LYOPHILIZED (E.G., LIQUID), 500 MG HYPOGAMMAGLOBULINEMIA
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR 1
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |[J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Gastroente |CROHN'S DISEASE OF BOTH 1
rology SMALL AND LARGE INTESTINE
WITH UNSPECIFIED
COMPLICATIONS
outpatient 31296 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Surgery, DEVIATED NASAL SEPTUM 1
DILATION) FRONTAL SINUS OSTIUM Oro-Facial
Plastic
outpatient |30468 REPAIR OF NASAL VALVE COLLAPSE WITH Surgery, DEVIATED NASAL SEPTUM 1
SUBCUTANEOUS/SUBMUCOSAL LATERAL WALL IMPLANT(S) Oro-Facial
Plastic
outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Surgery, DEVIATED NASAL SEPTUM 1
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |Oro-Facial
FOSSA Plastic
outpatient 22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, CERVICAL DISC DISORDER AT C5- 1 Medical
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Neurologic |C6 LEVEL WITH RADICULOPATHY Necessity
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD al
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |BIPOLAR DISORDER, CURRENT 1
24 HOURS EPISODE MIXED, SEVERE,
WITHOUT PSYCHOTIC FEATURES
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |BIPOLAR DISORDER, CURRENT 1
24 HOURS EPISODE MIXED, SEVERE,
WITHOUT PSYCHOTIC FEATURES
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outpatient [19271 INJECTION, PEMBROLIZUMAB, 1 MG Oncology, |MALIGNANT NEOPLASM OF
Medical ~ |OVERLAPPING SITES OF LEFT
FEMALE BREAST
outpatient |15860 INTRAVENOUS INJECTION OF AGENT (EG, FLUORESCEIN) TO TEST Surgery, |MALIGNANT NEOPLASM OF
VASCULAR FLOW IN FLAP OR GRAFT Plastic UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient [S2068 BREAST RECONSTRUCTION WITH DEEP INFERIOR EPIGASTRIC Surgery, |MALIGNANT NEOPLASM OF
PERFORATOR (DIEP) FLAP OR SUPERFICIAL INFERIOR EPIGASTRIC Plastic UNSPECIFIED SITE OF LEFT
ARTERY (SIEA) FLAP, INCLUDING HARVESTING OF THEFLAP, FEMALE BREAST
MICROVASCULAR TRANSFER, CLOSURE OF DONOR SITE AND SHAPING
THE FLAP INTO ABREAST, UNILATERAL
outpatient |19364 BREAST RECONSTRUCTION; WITH FREE FLAP (EG, FTRAM, DIEP, SIEA, |Surgery, |MALIGNANT NEOPLASM OF
GAP FLAP) Plastic UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient [99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Rheumatol |RHEUMATOID ARTHRITIS,
ogy UNSPECIFIED
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente [OTHER ULCERATIVE COLITIS
rology WITHOUT COMPLICATIONS
outpatient [15839 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDING  [Urology ~ |TRANSSEXUALISM
LIPECTOMY); OTHER AREA
outpatient [14301 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, ANY AREA; Urology  |TRANSSEXUALISM
DEFECT 30.1 5Q CM TO 60.0 SQ CM
outpatient [54405 INSERTION OF MULTI-COMPONENT, INFLATABLE PENILE PROSTHESIS, [Urology ~ |TRANSSEXUALISM
INCLUDING PLACEMENT OF PUMP, CYLINDERS, AND RESERVOIR
outpatient [14302 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, ANY AREA; EACH |[Urology  |TRANSSEXUALISM
ADDITI ONAL 30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY IN
ADDITION TO C ODE FOR PRIMARY PROCEDURE)
outpatient |54660 INSERTION OF TESTICULAR PROSTHESIS (SEPARATE PROCEDURE); Urology  |TRANSSEXUALISM
outpatient |14040 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, FOREHEAD, Urology  |TRANSSEXUALISM

CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, HANDS AND/OR
FEET; DEFECT 10 SQ CM OR LESS
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outpatient 14041 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, FOREHEAD, Urology  |TRANSSEXUALISM
CHEEKS, CHIN, MOUTH, NECK, AXILLAE, GENITALIA, HANDS AND/OR
FEET; DEFECT 10.1 SQ CM TO 30.0 SQ CM
outpatient 31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol|[CHRONIC PANSINUSITIS
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy
outpatient |31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol[CHRONIC PANSINUSITIS
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy
SINUS, WHEN PERFORMED
outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC PANSINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy
outpatient 31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otolaryngol[CHRONIC PANSINUSITIS
PARTIAL (ANTERIOR) ogy
outpatient 43644 LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; WITH |Surgery  |MORBID (SEVERE) OBESITY DUE
GASTRIC BYPASS AND ROUX-EN-Y GASTROENTEROSTOMY (ROUX LIMB TO EXCESS CALORIES
150 CM OR LESS)
outpatient 15847 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES ~ |Surgery  |BASAL CELL CARCINOMA OF Medical
LIPEC TOMY), ABDOMEN (EG, ABDOMINOPLASTY) (INCLUDES ANAL SKIN Necessity
UMBILICAL TRANSPOSIT ION AND FASCIAL PLICATION) (LIST
SEPARATELY IN ADDITION TO CODE FO R PRIMARY LOCAL)
outpatient |[15830 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES ~ |Surgery  |BASAL CELL CARCINOMA OF Medical
LIPEC TOMY); ABDOMEN, INFRAUMBILICAL PANNICULECTOMY ANAL SKIN Necessity
outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  [ogy
FOSSA
outpatient 31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient |19316 MASTOPEXY Surgery, |ACQUIRED ABSENCE OF LEFT
Plastic BREAST AND NIPPLE
outpatient |19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, |ACQUIRED ABSENCE OF LEFT
Plastic BREAST AND NIPPLE
outpatient |A4595 ELECTRICAL STIMULATOR SUPPLIES, 2 LEAD, PER MONTH, (E.G. TENS, |Unknown |MUSCLE WASTING AND
NMES) Code ATROPHY, NOT ELSEWHERE

CLASSIFIED, LEFT THIGH
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outpatient |E0745 NEUROMUSCULAR STIMULATOR, ELECTRONIC SHOCK UNIT Unknown [MUSCLE WASTING AND
Code ATROPHY, NOT ELSEWHERE
CLASSIFIED, LEFT THIGH
outpatient |E0731 FORM-FITTING CONDUCTIVE GARMENT FOR DELIVERY OF TENS OR Unknown [MUSCLE WASTING AND
NMES (WITH CONDUCTIVE FIBERS SEPARATED FROM THR PATIENT'S |Code ATROPHY, NOT ELSEWHERE
SKIN BY LAYERS OF FABRIC) CLASSIFIED, LEFT THIGH
outpatient |89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Obstetrics |IRREGULAR MENSTRUATION, Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); & UNSPECIFIED Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Gynecology
outpatient [S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Obstetrics |IRREGULAR MENSTRUATION, Medical
& UNSPECIFIED Necessity
Gynecology
outpatient [S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Obstetrics [IRREGULAR MENSTRUATION,
IDENTIFICATION & UNSPECIFIED
Gynecology
outpatient 89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Obstetrics [IRREGULAR MENSTRUATION, Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); & UNSPECIFIED Necessity
GREATER THAN 5 EMBRYOS Gynecology
outpatient 99244 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, WHICH |Neurology |PARESTHESIA OF SKIN
REQUIRES THESE 3 KEY COMPONENTS: A COMPREHENSIVE HISTORY; A
COMPREHENSIVE EXAMINATION; AND MEDICAL DECISION MAKING OF
MODERATE COMPLEXITY. COUNSELING AND/OR COORDINATION OF
CARE WITH OTHER PHYSI
outpatient [H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry [ALCOHOL DEPENDENCE,
UNCOMPLICATED
outpatient |[J1561 INJECTION, IMMUNE GLOBULIN, (GAMUNEX-C/GAMMAKED), NON- Pediatric |COMMON VARIABLE
LYOPHILIZED (E.G. LIQUID), 500 MG Allergy & |[IMMUNODEFICIENCY,
Immunolog [UNSPECIFIED
y
outpatient |[J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Gastroente |CROHN'S DISEASE OF BOTH Medical
rology SMALL AND LARGE INTESTINE Necessity
WITHOUT COMPLICATIONS
outpatient |65820 GONIOTOMY Opthalmol |AGE-RELATED NUCLEAR

ogy

CATARACT, BILATERAL
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outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN

outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient |22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION (EG, HARRINGTON |Surgery, SPONDYLOLISTHESIS, SITE
ROD TECHNIQUE, PEDICLE FIXATION ACROSS ONE INTERSPACE, Orthopedic [UNSPECIFIED
ATLANTOAXIAL TRANSARTICULAR SCREW FIXATION, SUBLAMINAR
WIRING AT C1, FACET SCREW FIXATION) (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PRO

outpatient (22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE [Surgery, SPONDYLOLISTHESIS, SITE
LEVEL ; LUMBAR (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN Orthopedic [UNSPECIFIED
PERFORMED)

outpatient 22558 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING Surgery, SPONDYLOLISTHESIS, SITE
MINIMAL DESKECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR |Orthopedic |UNSPECIFIED
DECOMPRESSION); LUMBAR

outpatient 22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, SPONDYLOLISTHESIS, SITE
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Orthopedic [UNSPECIFIED
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE

outpatient |20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, SPONDYLOLISTHESIS, SITE
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Orthopedic |UNSPECIFIED
TO CODE FOR PRIMARY PROCEDURE)

outpatient |22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, SPONDYLOLISTHESIS, SITE
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [UNSPECIFIED

outpatient [20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, SPONDYLOLISTHESIS, SITE
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Orthopedic |UNSPECIFIED

TO CODE FOR PRIMARY PROCEDURE)
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outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient |31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE ogy
FOSSA
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |BIPOLAR DISORDER, CURRENT
24 HOURS EPISODE DEPRESSED, MILD
outpatient |58558 HYSTEROSCOPY, SURGICAL; WITH SAMPLING (BIOPSY) OF Obstetrics |POSTMENOPAUSAL BLEEDING
ENDOMETRIUM AND/OR POLYPECTOMY, WITH OR WITHOUTD & C &
Gynecology
outpatient |58561 HYSTEROSCOPY, SURGICAL; WITH REMOVAL OF LEIOMYOMATA Obstetrics |POSTMENOPAUSAL BLEEDING
&
Gynecology
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Infectious |CROHN'S DISEASE, UNSPECIFIED,
Disease WITHOUT COMPLICATIONS
outpatient [23472 ARTHROPLASTY GLENOHUMERAL JOINT; TOAL SHOULDER (GLENOID |Surgery, UNSPECIFIED FRACTURE OF
AND PROXIMAL HUMERAL REPLACEMENT(EG, TOTAL SHOULDER)) Orthopedic |UPPER END OF RIGHT
HUMERUS, INITIAL ENCOUNTER
FOR CLOSED FRACTURE
outpatient |67904 REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR RESECTION, EXTERNAL |Opthalmol |CONGENITAL PTOSIS
APPROACH ogy
outpatient 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Family ADJUSTMENT DISORDER WITH
Practice DEPRESSED MOOD
outpatient |31255 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC PANSINUSITIS
(ANTERIOR AND POSTERIOR) ogy
outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC PANSINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient |[31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC PANSINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE ogy

FOSSA
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outpatient [90836 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT WHEN PERFORMED Psychiatry |MAJOR DEPRESSIVE DISORDER,
WITH AN EVALUATION AND MANAGEMENT SERVICE (LIST SEPARATELY RECURRENT, MILD
IN ADDITION TO THE CODE FOR PRIMARY PROCEDURE)

outpatient 99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Psychiatry |MAJOR DEPRESSIVE DISORDER,
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A RECURRENT, MILD
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND LOW
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR CODE
SELECTION, 20-29 MINUTES OF

outpatient 99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Psychiatry |MAJOR DEPRESSIVE DISORDER,
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A RECURRENT, MILD
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND LOW
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR CODE
SELECTION, 20-29 MINUTES OF

outpatient |90836 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT WHEN PERFORMED Psychiatry |MAJOR DEPRESSIVE DISORDER,
WITH AN EVALUATION AND MANAGEMENT SERVICE (LIST SEPARATELY RECURRENT, MILD
IN ADDITION TO THE CODE FOR PRIMARY PROCEDURE)

outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  |Oncology |ACQUIRED ABSENCE OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN BILATERAL BREASTS AND
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR NIPPLES
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)

outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Family LOCALIZED EDEMA
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient |90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- RECURRENT, MODERATE
DETERMINATION WITH DELIVERY AND MANAGEMENT

outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT, MODERATE
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT

outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,

(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER
SESSION

RECURRENT, MODERATE
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outpatient [J0717 INJECTION, CERTOLIZUMAB PEGOL, 1 MG (CODE MAY BE USED FOR Rheumatol [ANKYLOSING SPONDYLITIS
MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT ogy SACRAL AND SACROCOCCYGEAL
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF REGION
ADMINISTERED)
outpatient [J2778 INJECTION, RANIBIZUMAB, 0.1 MG Opthalmol [RETINAL
ogy NEOVASCULARIZATION,
UNSPECIFIED, LEFT EYE
outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Pain INTERVERTEBRAL DISC
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Manageme [DISORDERS WITH
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL [nt RADICULOPATHY, LUMBAR
DISC; 1 INTERSPACE, LUMBAR REGION
outpatient |95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  [UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84
outpatient 95722 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 36 HOURS, UP TO 60
outpatient |95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  [UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Pediatric  [UNSPECIFIED CONVULSIONS
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Neurology
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient |95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |[Neurology

OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE
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outpatient [95712 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA,  |Pediatric  |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS WITH  [Neurology
INTERMITTENT MONITORING AND MAINTENANCE

outpatient [95709 ELECTROENCEPHALOGRAM (EEG), WITHOUT VIDEO, REVIEW OF DATA, |Pediatric  |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  [Neurology
OF 12-26 HOURS WITH INTERMITTENT MONITORING AND
MAINTENANCE

outpatient 95716 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA,  |Pediatric |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  [Neurology
OF 12-26 HOURS WITH CONTINUOUS, REAL-TIME MONITORING AND
MAINTENANCE

outpatient 95718 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION AND REPORT, 2-12 HOURS OF EEG
RECORDING WITH VIDEO

outpatient [95706 ELECTROENCEPHALOGRAM (EEG) WITHOUT VIDEO, REVIEW OF DATA, |Pediatric  |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS; WITH [Neurology
INTERMITTENT MONITORING AND MAINTENANCE

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code

QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
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outpatient |97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown [AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES
outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, [Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Internal ULCERATIVE (CHRONIC) Medical
Medicine |PANCOLITIS WITH RECTAL Necessity
BLEEDING
outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown [AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY [Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |[97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, [Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code

15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |[AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient /3380 INJECTION, VEDOLIZUMAB, 1 MG Infectious |ULCERATIVE (CHRONIC)
Disease  |PROCTITIS WITH RECTAL
BLEEDING
outpatient 19371 PERI-IMPLANT CAPSULECTOMY, BREAST, COMPLETE, INCLUDING Surgery, |PERSONAL HISTORY OF
REMOVAL OF ALL INTRACAPSULAR CONTENTS Plastic MALIGNANT NEOPLASM OF
BREAST
outpatient 19342 INSERTION OR REPLACEMENT OF BREAST IMPLANT ON SEPARATE DAY [Surgery,  |PERSONAL HISTORY OF
FROM MASTECTOMY Plastic MALIGNANT NEOPLASM OF
BREAST
outpatient [15772 GRAFTING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION Surgery, |PERSONAL HISTORY OF
TECHNIQUE TO TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS; EACH |Plastic MALIGNANT NEOPLASM OF
ADDITIONAL 50 CC INJECTATE, OR PART THERE OF (LIST SEPARATELY BREAST
IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient 15771 GRAFTING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION Surgery, |PERSONAL HISTORY OF
TECHNIQUE TO TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS 50 CC  |Plastic MALIGNANT NEOPLASM OF

OR LESS INJECTATE

BREAST
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outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient |36482 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Internal VARICOSE VEINS OF BILATERAL Medical
EXTREMITY, BY TRANSCATHETER DELIVERY OF A CHEMICAL ADHESIVE [Medicine |LOWER EXTREMITIES WITH PAIN Necessity
(EG, CYANOACRYLATE) REMOTE FROM THE ACCESS SITE, INCLUSIVE OF
ALL IMAGING GUIDANCE AND MONITORING, PERCUTANEQUS; FIRST
VEIN TREATED
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Internal VARICOSE VEINS OF BILATERAL Medical
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine |LOWER EXTREMITIES WITH PAIN Necessity
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |36465 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Internal VARICOSE VEINS OF BILATERAL Medical
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF |Medicine [LOWER EXTREMITIES WITH PAIN Necessity
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING; SINGLE INCOMPETENT EXTREMITY TRUNCAL VEIN (EG,
GREAT SAPHENOUS VEIN, ACCESSORY SAPHE
outpatient |[36466 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Internal VARICOSE VEINS OF BILATERAL Medical
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF [Medicine |LOWER EXTREMITIES WITH PAIN Necessity
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING; MULTIPLE INCOMPETENT TRUNCAL VEINS (EG, GREAT
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE
outpatient [J9271 INJECTION, PEMBROLIZUMAB, 1 MG Oncology, |MALIGNANT NEOPLASM OF
Medical RIGHT KIDNEY, EXCEPT RENAL
PELVIS
outpatient [J9271 INJECTION, PEMBROLIZUMAB, 1 MG Oncology, |MALIGNANT NEOPLASM OF
Medical RIGHT KIDNEY, EXCEPT RENAL
PELVIS
outpatient |77520 PROTON TREATMENT DELIVERY; SIMPLE, WITHOUT COMPENSATION |Radiation |[MALIGNANT NEOPLASM OF
Oncology |PROSTATE
outpatient 77522 PROTON TREATMENT DELIVERY; SIMPLE, WITH COMPENSATION Radiation |MALIGNANT NEOPLASM OF

Oncology

PROSTATE
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outpatient |77525 PROTON TREATMENT DELIVERY; COMPLEX Radiation |MALIGNANT NEOPLASM OF
Oncology |PROSTATE
outpatient |77523 PROTON TREATMENT DELIVERY; INTERMEDIATE Radiation |MALIGNANT NEOPLASM OF
Oncology |PROSTATE
outpatient |J0897 INJECTION, DENOSUMAB, 1 MG Rheumatol |AGE-RELATED OSTEOPOROSIS
ogy WITHOUT CURRENT
PATHOLOGICAL FRACTURE
outpatient [95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |GENERALIZED IDIOPATHIC
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL EPILEPSY AND EPILEPTIC
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYNDROMES, INTRACTABLE,
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE WITHOUT STATUS EPILEPTICUS
STUDY GREATER THAN 60 HOURS, UP TO 84
outpatient |95722 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology [GENERALIZED IDIOPATHIC
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL EPILEPSY AND EPILEPTIC
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYNDROMES, INTRACTABLE,
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE WITHOUT STATUS EPILEPTICUS
STUDY GREATER THAN 36 HOURS, UP TO 60
outpatient [19340 INSERTION OF BREAST IMPLANT ON SAME DAY OF MASTECTOMY (IE, |Surgery, PERSONAL HISTORY OF
IMMEDIATE) Plastic MALIGNANT NEOPLASM OF
BREAST
outpatient [19371 PERI-IMPLANT CAPSULECTOMY, BREAST, COMPLETE, INCLUDING Surgery, PERSONAL HISTORY OF
REMOVAL OF ALL INTRACAPSULAR CONTENTS Plastic MALIGNANT NEOPLASM OF
BREAST
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |95865 NEEDLE ELECTROMYOGRAPHY; LARYNX Unknown [SPINAL STENOSIS, CERVICAL Medical
Code REGION Necessity
outpatient |95927 SHORT-LATENCY SOMATOSENSORY EVOKED POTENTIAL STUDY, Unknown [SPINAL STENOSIS, CERVICAL
STIMULATION OF ANY/ALL PERIPHERAL NERVES OR SKIN SITES, Code REGION
RECORDING FROM THE CENTRAL NERVOUS SYSTEM; IN THE TRUNK OR
HEAD
outpatient |95861 NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES WITH OR WITHOUT |Unknown [SPINAL STENOSIS, CERVICAL Medical
RELATED PARASPINAL AREAS. Code REGION Necessity
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outpatient |95886 NEEDLE ELECTROMYOGRAPHY, EACH EXTREMITY, WITH RELATED Unknown [SPINAL STENOSIS, CERVICAL Medical
PARASPINAL AREAS, WHEN PERFORMED, DONE WITH NERVE Code REGION Necessity
CONDUCTION, AMPLITUDE AND LATENCY/VELOCITY STUDY;
COMPLETE, FIVE OR MORE MUSCLES STUDIED, INNERVATED BY THREE
OR MORE NERVES OR FOUR OR MORE SPINAL LE
outpatient |95938 SHORT-LATENCY SOMATOSENSORY EVOKED POTENTIAL STUDY, Unknown [SPINAL STENOSIS, CERVICAL
STIMULATION OF ANY/ALL PERIPHERAL NERVES OR SKIN SITES, Code REGION
RECORDING FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER AND
LOWER LIMBS
outpatient |95941 CONTINUOUS INTRAOPERATIVE NEUROPHYSIOLOGY MONITORING, Unknown [SPINAL STENOSIS, CERVICAL
FROM OUTSIDE THE OPERATING ROOM (REMOTE OR NEARBY) OR FOR|Code REGION
MONITORING OF MORE THAN ONE CASE WHILEIN THE OPERATING
ROOM, PER HOUR (LIST SEPARATELY IN ADDITION TO CODE FOR
PRIMARY PROCEDURE)
outpatient |95868 ELECTROMYOGRAPHY, CRANIAL NERVE SUPPLIED MUSCLES; Unknown |SPINAL STENOSIS, CERVICAL Medical
BILATERAL Code REGION Necessity
outpatient |95937 NEUROMUSCULAR JUNCTION TESTING (REPETITIVE STIMULATION, Unknown |SPINAL STENOSIS, CERVICAL Medical
PAIRED STIMULI), EACH NERVE, ANY ONE METHOD Code REGION Necessity
outpatient |95939 CENTRAL MOTOR EVOKED POTENTIAL STUDY (TRANSCRANIAL MOTOR [Unknown [SPINAL STENOSIS, CERVICAL
STIMULATION); IN UPPER AND LOWER LIMBS Code REGION
outpatient [J9271 INJECTION, PEMBROLIZUMAB, 1 MG Oncology, |MALIGNANT NEOPLASM OF
Medical UPPER-OUTER QUADRANT OF
RIGHT FEMALE BREAST
outpatient |81416 EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE Pediatric  |UNSPECIFIED CONVULSIONS
DISORDER OR SYNDROME); SEQUENCE ANALYSIS, EACH COMPARATOR |Medical
EXOME (EG, PARENTS, SIBLINGS) (LIST SEPARATELY IN ADDITION TO Genetics
CODE FOR PRIMARY PROCEDURE)
outpatient |[81415 EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE Pediatric  |UNSPECIFIED CONVULSIONS
DISORDER OR SYNDROME); SEQUENCE ANALYSIS Medical
Genetics
outpatient [42145 PALATOPHARYNGOPLASTY (EG, UVULOPALATOPHARYNGOPLASTY, Otolaryngol|OBSTRUCTIVE SLEEP APNEA
UVULOPHARYNGOPLASTY) ogy (ADULT) (PEDIATRIC)
outpatient [J1561 INJECTION, IMMUNE GLOBULIN, (GAMUNEX-C/GAMMAKED), NON- Neurology |MYASTHENIA GRAVIS WITH

LYOPHILIZED (E.G. LIQUID), 500 MG

(ACUTE) EXACERBATION
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outpatient |[J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatric HEREDITARY FACTOR VI
Hematolog [DEFICIENCY
y-Oncology
outpatient [J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatric HEREDITARY FACTOR VIII
Hematolog [DEFICIENCY
y-Oncology
outpatient [J1930 INJECTION, LANREOTIDE, 1 MG Hematolog |OTHER MALIGNANT
y/Oncology INEUROENDOCRINE TUMORS
outpatient 22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE |Surgery, OTHER BURSAL CYST, OTHER
LEVEL ; LUMBAR (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN Orthopedic |SITE
PERFORMED)
outpatient 63267 LAMINECTOMY FOR EXCISION OF INTRASPINAL LESION OTHER THAN  [Surgery, OTHER BURSAL CYST, OTHER
NEOPLASM, EXTRADURAL; LUMBAR Orthopedic |SITE
outpatient [22558 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING Surgery, OTHER BURSAL CYST, OTHER
MINIMAL DESKECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR |Orthopedic [SITE
DECOMPRESSION); LUMBAR
outpatient [20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE [Surgery, OTHER BURSAL CYST, OTHER
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Orthopedic |SITE
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC |Surgery, OTHER BURSAL CYST, OTHER
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Orthopedic |SITE
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE
outpatient [22224 OSTEOTOMY OF SPINE, INCLUDING DISKECTOMY, ANTERIOR Surgery, OTHER BURSAL CYST, OTHER
APPROACH, SINGLE VERTEBRAL SEGMENT; LUMBAR Orthopedic [SITE
outpatient |22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION (EG, HARRINGTON |Surgery, OTHER BURSAL CYST, OTHER
ROD TECHNIQUE, PEDICLE FIXATION ACROSS ONE INTERSPACE, Orthopedic [SITE

ATLANTOAXIAL TRANSARTICULAR SCREW FIXATION, SUBLAMINAR
WIRING AT C1, FACET SCREW FIXATION) (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PRO
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outpatient [22855 REMOVAL OF ANTERIOR INSTRUMENTATION (EG, DWYER DEVICE) Surgery, OTHER BURSAL CYST, OTHER
Orthopedic |SITE
outpatient [20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, OTHER BURSAL CYST, OTHER
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Orthopedic [SITE
TO CODE FOR PRIMARY PROCEDURE)
outpatient [20931 ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY ONLY (LIST Surgery, OTHER BURSAL CYST, OTHER
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [SITE
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient [J1559 INJECTION, IMMUNE GLOBULIN (HIZENTRA), 100 MG Unknown |ANTIBODY DEFICIENCY WITH
Code NEAR-NORMAL
IMMUNOGLOBULINS OR WITH
HYPERIMMUNOGLOBULINEMIA
outpatient [J1439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG Hematolog |OTHER IRON DEFICIENCY
y/Oncology |ANEMIAS
outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY Medical
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, LEFT KNEE Necessity
KNEE ARTHROPLASTY)
outpatient [27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC |Surgery, UNILATERAL PRIMARY
REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic [OSTEOARTHRITIS, LEFT HIP
AUTOGRAFT OR ALLOGRAFT
outpatient |0055T COMPUTER-ASSISTED MUSCULOSKELETAL SURGICAL NAVIGATIONAL (Surgery, UNILATERAL PRIMARY
ORTHOPEDIC PROCEDURE, WITH IMAGE-GUIDANCE BASED ON CT/MRI|Orthopedic |OSTEOARTHRITIS, LEFT HIP
IMAGES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code

15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |J0717 INJECTION, CERTOLIZUMAB PEGOL, 1 MG (CODE MAY BE USED FOR Rheumatol [RHEUMATOID ARTHRITIS, Medical
MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT ogy UNSPECIFIED Necessity
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF
ADMINISTERED)
outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, INTERVERTEBRAL DISC
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic [DISORDERS WITH
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL RADICULOPATHY,
DISC; 1 INTERSPACE, LUMBAR LUMBOSACRAL REGION
outpatient 22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, OTHER SPONDYLOSIS WITH
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic [RADICULOPATHY, CERVICAL
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO |al REGION
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE
outpatient |22846 ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL SEGMENTS (LIST Surgery, OTHER SPONDYLOSIS WITH
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Neurologic |RADICULOPATHY, CERVICAL

al

REGION
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outpatient [22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, OTHER SPONDYLOSIS WITH
PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND Neurologic [RADICULOPATHY, CERVICAL
DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTS; CERVICAL |al REGION
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN
ADDITION TO CODE FOR SEPARATE PROCEDURE)
outpatient [22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, OTHER SPONDYLOSIS WITH
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Neurologic |RADICULOPATHY, CERVICAL
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROQTS; CERVICAL |al REGION
BELOW C2
outpatient [22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, OTHER SPONDYLOSIS WITH
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Neurologic |RADICULOPATHY, CERVICAL
al REGION
outpatient |63045 LAMINECTOMY, INCLUDING UNILATERAL OR BILATERAL COMPLETE Surgery, OTHER SPONDYLOSIS WITH
FACETECTOMY OR FORAMINOTOMY FOR DECOMPRESSION OF SPINAL |Neurologic [RADICULOPATHY, CERVICAL
CORD, CAUDA EQUINA AND/OR NERVE ROOT(S), SINGLE SEGMENT; al REGION
CERVICAL
outpatient [19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, MALIGNANT NEOPLASM OF
INCLUDING SUBSEQUENT EXPANSION(S) Plastic and |UNSPECIFIED SITE OF
Reconstruc |UNSPECIFIED FEMALE BREAST
tive
outpatient [19340 INSERTION OF BREAST IMPLANT ON SAME DAY OF MASTECTOMY (IE, |Surgery, MALIGNANT NEOPLASM OF
IMMEDIATE) Plastic and |UNSPECIFIED SITE OF
Reconstruc |UNSPECIFIED FEMALE BREAST
tive
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
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outpatient [J9271 INJECTION, PEMBROLIZUMAB, 1 MG Oncology, |MALIGNANT NEOPLASM OF Medical
Medical UPPER-INNER QUADRANT OF Necessity
RIGHT FEMALE BREAST
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry [OPIOID DEPENDENCE,
UNCOMPLICATED
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry [OPIOID DEPENDENCE,
UNCOMPLICATED
outpatient [21244 RECONSTRUCTION OF MANDIBLE, EXTRAORAL, WITH TRANSOSTEAL Surgery, UNSPECIFIED CYST OF JAW
BONE PLATE (EG, MANDIBULAR STAPLE BONE PLATE) Oral &
Macillofaci
al
outpatient [21215 GRAFT, BONE; MANDIBLE (INCLUDES OBTAINING GRAFT) Surgery, UNSPECIFIED CYST OF JAW
Oral &

Macillofaci
al
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outpatient [41899 UNLISTED PROCEDURE, DENTOALVEOLAR STRUCTURES Surgery, UNSPECIFIED CYST OF JAW Medical
Oral & Necessity
Macillofaci
al
outpatient |31255 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol|CHRONIC PANSINUSITIS
(ANTERIOR AND POSTERIOR) ogy
outpatient 27137 REVISION OF TOTAL HIP ARTHROPLASTY; ACETABULAR COMPONENT [Surgery, OTHER INSTABILITY, RIGHT HIP
ONLY WITH OR WITHOUT AUTOGRAFT OR ALLOGRAFT Orthopedic
outpatient [30520 SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH OR WITHOUT Otolaryngol|CHRONIC PANSINUSITIS
CARTILAGE SCORING, CONTOURING OR REPLACEMENT WITH GRAFT  |ogy
outpatient [30140 SUBMUCOUS RESECTION INFERIOR TURBINATE, PARTIAL OR Otolaryngol|CHRONIC PANSINUSITIS
COMPLETE, ANY METHOD ogy
outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|CHRONIC PANSINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|CHRONIC PANSINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA
outpatient [19318 BREAST REDUCTION Surgery, HYPERTROPHY OF BREAST
Plastic
outpatient [19318 BREAST REDUCTION Surgery, HYPERTROPHY OF BREAST
Plastic
outpatient [22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, OTHER CERVICAL DISC
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic [DEGENERATION, UNSPECIFIED
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD CERVICAL REGION
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL
outpatient [97140 MANUAL THERAPY TECHNIQUES (EG, MOBILIZATION/MANIPULATION, |Unknown [LOW BACK PAIN
MANUAL LYMPHATIC DRAINAGE, MANUAL TRACTION) ONE OR MORE |Code
REGIONS, EACH 15 MINUTES
outpatient 97162 PHYSICAL THERAPY EVALUATION: MODERATE COMPLEXITY, Unknown |LOW BACK PAIN
REQUIRING THESE COMPONENTS: A HISTORY OF PRESENT PROBLEM |Code

WITH 1-2 PERSONAL FACTORS AND/OR COMORBIDITIES THAT IMPACT
THE PLAN OF CARE; AN EXAMINATION OF BODY SYSTEMS USING
STANDARDIZED TESTS AND MEASURES |
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outpatient |97110 THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; |Unknown [LOW BACK PAIN
THERAPEUTIC EXERCISES TO DEVELOP STRENGTH AN ENDURANCE, Code
RANGE OF MOTION AND FLEXIBILITY
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, CHRONIC VENOUS
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General HYPERTENSION (IDIOPATHIC)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Vascular WITH INFLAMMATION OF
TREATED BILATERAL LOWER EXTREMITY
outpatient |H2035 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER HOUR Psychiatry |ALCOHOL DEPENDENCE,
UNCOMPLICATED
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Emergency [ALCOHOL DEPENDENCE,
Medicine |UNCOMPLICATED
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Emergency [ALCOHOL DEPENDENCE,
Medicine |UNCOMPLICATED
outpatient 99183 PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Internal TYPE 2 DIABETES MELLITUS
ATTENDANCE AND SUPERVISION OF HYPERBARIC OXYGEN THERAPY, |Medicine |WITH FOOT ULCER
PER SESSION
outpatient |G0277 HYPERBARIC OXYGEN UNDER PRESSURE, FULL BODY CHAMBER, PER 30|Internal TYPE 2 DIABETES MELLITUS
MINUTE INTERVAL Medicine  |WITH FOOT ULCER
outpatient (99183 PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Internal TYPE 2 DIABETES MELLITUS
ATTENDANCE AND SUPERVISION OF HYPERBARIC OXYGEN THERAPY, |Medicine |WITH FOOT ULCER
PER SESSION
outpatient |G0277 HYPERBARIC OXYGEN UNDER PRESSURE, FULL BODY CHAMBER, PER 30(Internal TYPE 2 DIABETES MELLITUS
MINUTE INTERVAL Medicine |WITH FOOT ULCER
outpatient 99183 PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Internal TYPE 2 DIABETES MELLITUS
ATTENDANCE AND SUPERVISION OF HYPERBARIC OXYGEN THERAPY, |Medicine |WITH FOOT ULCER
PER SESSION
outpatient |G0277 HYPERBARIC OXYGEN UNDER PRESSURE, FULL BODY CHAMBER, PER 30(Internal TYPE 2 DIABETES MELLITUS
MINUTE INTERVAL Medicine |WITH FOOT ULCER
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outpatient |22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, RADICULOPATHY, CERVICAL Medical
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic [REGION Necessity
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO |al
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE

outpatient 22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, RADICULOPATHY, CERVICAL Medical
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Neurologic |[REGION Necessity
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL |al
BELOW C2

outpatient |22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, RADICULOPATHY, CERVICAL Medical
PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND Neurologic |REGION Necessity
DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTS; CERVICAL |al
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN
ADDITION TO CODE FOR SEPARATE PROCEDURE)

outpatient [22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, RADICULOPATHY, CERVICAL Medical
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Neurologic [REGION Necessity

al

outpatient |63075 DISKECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD Surgery, RADICULOPATHY, CERVICAL Medical
AND/OR NERVE ROOT(S), INCLUDING OSTEOPHYTECTOMY; CERVICAL, |Neurologic |[REGION Necessity
SINGLE INTERSPACE al

outpatient |63076 DISKECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD Surgery, RADICULOPATHY, CERVICAL Medical
AND/OR NERVE ROOT(S), INCLUDING OSTEOPHYTECTOMY; CERVICAL, |Neurologic |[REGION Necessity
EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN ADDITION TO al
CODE FOR PRIMARY PROCEDURE)

outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Internal CROHN'S DISEASE OF SMALL Medical

Medicine |INTESTINE WITHOUT Necessity
COMPLICATIONS

outpatient [HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |BIPOLAR Il DISORDER
24 HOURS

outpatient |66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
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outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR [ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient 19318 BREAST REDUCTION Surgery, |GENDER IDENTITY DISORDER,
Plastic UNSPECIFIED
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient 64581 INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODE  |Obstetrics |UNSPECIFIED COMPLICATION OF
ARRAY; SACRAL NERVE (TRANSFORAMINAL PLACEMENT) & GENITOURINARY PROSTHETIC
Gynecology | DEVICE, IMPLANT AND GRAFT,
SUBSEQUENT ENCOUNTER
outpatient 64590 INSERTION OR REPLACEMENT OF PERIPHERAL OR GASTRIC Obstetrics |UNSPECIFIED COMPLICATION OF
NEUROSTIMULATO R PULSE & GENITOURINARY PROSTHETIC
Gynecology|DEVICE, IMPLANT AND GRAFT,
SUBSEQUENT ENCOUNTER
outpatient |C1767 GENERATOR, NEUROSTIMULATOR (IMPLANTABLE), NON- Obstetrics |UNSPECIFIED COMPLICATION OF
RECHARGEABLE & GENITOURINARY PROSTHETIC
Gynecology|DEVICE, IMPLANT AND GRAFT,
SUBSEQUENT ENCOUNTER
outpatient 64585 REVISION OR REMOVAL OF PERIPHERAL NEUROSTIMULATOR Obstetrics |UNSPECIFIED COMPLICATION OF
ELECTRODE ARRAY & GENITOURINARY PROSTHETIC
Gynecology | DEVICE, IMPLANT AND GRAFT,

SUBSEQUENT ENCOUNTER




Aetna Texas 2021 Utilization Review Data

outpatient |64595 REVISION OR REMOVAL OF PERIPHERAL OR GASTRIC Obstetrics |UNSPECIFIED COMPLICATION OF
NEUROSTIMULATOR PUL SE & GENITOURINARY PROSTHETIC
Gynecology|DEVICE, IMPLANT AND GRAFT,
SUBSEQUENT ENCOUNTER
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Family ADJUSTMENT DISORDER WITH
Practice DEPRESSED MOOD
outpatient |90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown [ADJUSTMENT DISORDER WITH
Code DEPRESSED MOOD
outpatient |J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology |MIGRAINE WITHOUT AURA,
& INTRACTABLE, WITHOUT
Psychiatry [STATUS MIGRAINOSUS
outpatient |J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology |MIGRAINE WITHOUT AURA,
& INTRACTABLE, WITHOUT
Psychiatry [STATUS MIGRAINOSUS
outpatient [|J7325 HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA- |Physical BILATERAL PRIMARY
ARTICULAR INJECTION, 1 MG Medicine & |OSTEOARTHRITIS OF KNEE
Rehabilitati
on
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF RIGHT Medical
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITY WITH PAIN Necessity
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc
TREATED ular
outpatient [36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG Surgery, VENOUS INSUFFICIENCY
Orthopedic [(CHRONIC) (PERIPHERAL)
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VENOQUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Orthopedic |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |S4016 FROZEN IN VITRO FERTILIZATION CYCLE, CASE RATE Endocrinol |[FEMALE INFERTILITY,
ogy, UNSPECIFIED

Reproducti
ve
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outpatient 89253 ASSISTED EMBRYO HATCHING, MICROTECHNIQUES (ANY METHOD) Endocrinol |FEMALE INFERTILITY,
ogy, UNSPECIFIED
Reproducti
ve
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [BIPOLAR Il DISORDER
24 HOURS
outpatient [J2357 INJECTION, OMALIZUMAB, 5 MG Allergy & [IDIOPATHIC URTICARIA
Immunolog
y
outpatient [J2357 INJECTION, OMALIZUMAB, 5 MG Pediatrics |IDIOPATHIC URTICARIA
outpatient [22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, OTHER CERVICAL DISC
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Neurologic [DISPLACEMENT, UNSPECIFIED
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD al CERVICAL REGION
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL
outpatient [22858 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, OTHER CERVICAL DISC
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Neurologic |DISPLACEMENT, UNSPECIFIED
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD al CERVICAL REGION
DECOMPRESSION AND MICRODISSECTION); SECOND LEVEL, CERVICAL
(LISTSEPARATELY IN ADDITION T
outpatient [22634 ARTHRODESIS, COMBINED POSTERIOR OR POSTEROLATERAL Surgery, INTERVERTEBRAL DISC
TECHNIQUE WITH POSTERIOR INTERBODY TECHNIQUE INCLUDING Neurologic |DISORDERS WITH
LAMINECTOMY AND/OR DISCECTOMY SUFFICIENT TO PREPARE al RADICULOPATHY, LUMBAR
INTERSPACE (OTHER THAN FOR DECOMPRESSION), SINGLE REGION
INTERSPACE AND SEGMENT; EACH ADDITIONAL INTERSP
outpatient 63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, INTERVERTEBRAL DISC
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic [DISORDERS WITH
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS al RADICULOPATHY, LUMBAR
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR REGION
outpatient |63048 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, INTERVERTEBRAL DISC
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic |DISORDERS WITH

EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL ORLATERAL RECESS
STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
SEGMENT,CERVICAL, THORACIC OR LUMB

al

RADICULOPATHY, LUMBAR
REGION
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outpatient |22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery,  |INTERVERTEBRAL DISC
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic |DISORDERS WITH
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO |al RADICULOPATHY, LUMBAR
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY REGION
ARTHRODESIS, EACH INTE
outpatient 22842 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, |Surgery,  |INTERVERTEBRAL DISC
DUAL RODS WITH MULTIPLE HOOKS AND SUBLAMINAR WIRES); 3 TO 6|Neurologic |DISORDERS WITH
VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION TO CODE FOR |al RADICULOPATHY, LUMBAR
PRIMARY PROCEDURE) REGION
outpatient [22633 ARTHRODESIS, COMBINED POSTERIOR OR POSTEROLATERAL Surgery, |INTERVERTEBRAL DISC
TECHNIQUE WITH POSTERIOR INTERBODY TECHNIQUE INCLUDING Neurologic |DISORDERS WITH
LAMINECTOMY AND/OR DISCECTOMY SUFFICIENT TO PREPARE al RADICULOPATHY, LUMBAR
INTERSPACE (OTHER THAN FOR DECOMPRESSION), SINGLE REGION
INTERSPACE AND SEGMENT; LUMBAR
outpatient [20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, |INTERVERTEBRAL DISC
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Neurologic |DISORDERS WITH
TO CODE FOR PRIMARY PROCEDURE) al RADICULOPATHY, LUMBAR
REGION
outpatient |20939 BONE MARROW ASPIRATION FOR BONE GRAFTING, SPINE SURGERY  [Surgery,  |INTERVERTEBRAL DISC Medical
ONLY, THROUGH SEPARATE SKIN OR FASCIAL INCISION (LIST Neurologic |DISORDERS WITH Necessity
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) al RADICULOPATHY, LUMBAR
REGION
outpatient 89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Obstetrics |ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS);  |& REPRODUCTIVE FERTILITY Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Gynecology|PROCEDURE CYCLE
outpatient 89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Obstetrics |ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS);  |& REPRODUCTIVE FERTILITY Necessity
GREATER THAN 5 EMBRYOS Gynecology|PROCEDURE CYCLE
outpatient 89342 STORAGE, (PER YEAR); EMBRYO(S) Obstetrics |ENCOUNTER FOR ASSISTED
& REPRODUCTIVE FERTILITY

Gynecology

PROCEDURE CYCLE




Aetna Texas 2021 Utilization Review Data

outpatient 89258 CRYOPRESERVATION; EMBRYO Obstetrics |ENCOUNTER FOR ASSISTED
& REPRODUCTIVE FERTILITY
Gynecology|PROCEDURE CYCLE
outpatient |S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Obstetrics |ENCOUNTER FOR ASSISTED
& REPRODUCTIVE FERTILITY
Gynecology|PROCEDURE CYCLE
outpatient [S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Obstetrics |ENCOUNTER FOR ASSISTED
IDENTIFICATION & REPRODUCTIVE FERTILITY
Gynecology|PROCEDURE CYCLE
outpatient |E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Family CHRONIC MIGRAINE WITHOUT Medical
Practice AURA, NOT INTRACTABLE, Necessity
WITHOUT STATUS
MIGRAINOSUS
outpatient [J1439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG Infectious [IRON DEFICIENCY ANEMIA,
Disease UNSPECIFIED
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |BIPOLAR Il DISORDER
24 HOURS
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |BIPOLAR Il DISORDER
24 HOURS
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |BIPOLAR Il DISORDER
24 HOURS
outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, SPINAL STENOSIS, LUMBAR
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic |REGION WITH NEUROGENIC
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL CLAUDICATION
DISC; 1 INTERSPACE, LUMBAR
outpatient |63048 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Orthopedic [REGION WITH NEUROGENIC
EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL ORLATERAL RECESS CLAUDICATION
STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
SEGMENT,CERVICAL, THORACIC OR LUMB
outpatient |63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Orthopedic |REGION WITH NEUROGENIC

EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR

CLAUDICATION
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outpatient [66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient [90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown [GENERALIZED ANXIETY

Code DISORDER
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol |TYPE 1 DIABETES MELLITUS
ogy WITH PROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, RIGHT EYE

outpatient [27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC |Surgery, ~ [UNILATERAL PRIMARY
REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic |OSTEOARTHRITIS, RIGHT HIP
AUTOGRAFT OR ALLOGRAFT

outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC [Surgery, ~ |CERVICAL DISC DISORDER AT C5-
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR  [Orthopedic [C6 LEVEL WITH RADICULOPATHY
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE

outpatient [22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, |CERVICAL DISC DISORDER AT C5-
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic |C6 LEVEL WITH RADICULOPATHY
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL
BELOW C2

outpatient [22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST  [Surgery, ~ [CERVICAL DISC DISORDER AT C5-
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic |C6 LEVEL WITH RADICULOPATHY

outpatient [20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, |CERVICAL DISC DISORDER AT C5-
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION [Orthopedic |C6 LEVEL WITH RADICULOPATHY
TO CODE FOR PRIMARY PROCEDURE)

outpatient [20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE |Surgery,  |CERVICAL DISC DISORDER AT C5-
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Orthopedic |C6 LEVEL WITH RADICULOPATHY

FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PROCEDURE)
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outpatient 63081 VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION) PARTIAL OR |Surgery,  |CERVICAL DISC DISORDER AT C5- Medical
COMPLETE, ANTERIOR APPROACH FOR DECOMPRESSION OF SPINAL  |Orthopedic |C6 LEVEL WITH RADICULOPATHY Necessity
CORD AND/OR NERVE ROOT(S); CERVICAL, SINGLE SEGMENT
outpatient 63082 VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION) PARTIAL OR [Surgery,  |CERVICAL DISC DISORDER AT C5- Medical
COMPLETE, ANTERIOR APPROACH WITH DECOMPRESSION OF SPINAL |Orthopedic |C6 LEVEL WITH RADICULOPATHY Necessity
CORD AND/OR NERVE ROOT(S); CERVICAL, EACH SEGMENT (LIST
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient [13357 USTEKINUMAB, FOR SUBCUTANEOUS INJECTION, 1 MG Gastroente [CROHN'S DISEASE, UNSPECIFIED,
rology WITHOUT COMPLICATIONS
outpatient 11602 INJECTION, GOLIMUMAB, 1 MG, FOR INTRAVENOUS USE Rheumatol [RHEUMATOID ARTHRITIS
ogy WITHOUT RHEUMATOID
FACTOR, MULTIPLE SITES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery,  [UNILATERAL PRIMARY

COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL
KNEE ARTHROPLASTY)

Orthopedic

OSTEOARTHRITIS, LEFT KNEE
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outpatient [19318 BREAST REDUCTION Surgery, HYPERTROPHY OF BREAST
Plastic
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL Medical
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General LOWER EXTREMITIES WITH PAIN Necessity
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Vascular
TREATED
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL Medical yes
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General LOWER EXTREMITIES WITH PAIN Necessity
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Vascular
TREATED
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |CORTICAL AGE-RELATED
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |CORTICAL AGE-RELATED
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient [J7325 HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA- |Surgery, UNILATERAL PRIMARY
ARTICULAR INJECTION, 1 MG Orthopedic |OSTEOARTHRITIS, RIGHT KNEE
outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, RADICULOPATHY, LUMBAR
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Neurologic |[REGION
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL |al
DISC; 1 INTERSPACE, LUMBAR
outpatient |[J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Neurology |MALIGNANT NEOPLASM OF
PROSTATE
outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic [OSTEOARTHRITIS, LEFT KNEE
KNEE ARTHROPLASTY)
outpatient |90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry [MAJOR DEPRESSIVE DISORDER,

(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE-
DETERMINATION WITH DELIVERY AND MANAGEMENT

RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
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outpatient 90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION  [Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION  |Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient /3357 USTEKINUMAB, FOR SUBCUTANEOUS INJECTION, 1 MG Rheumatol [ARTHROPATHIC PSORIASIS,
ogy UNSPECIFIED
outpatient  [19299 INJECTION, NIVOLUMAB, 1 MG Internal  |SECONDARY MALIGNANT
Medicine |NEOPLASM OF UNSPECIFIED
SITE
outpatient 10178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol [TYPE 2 DIABETES MELLITUS
ogy WITH PROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, BILATERAL
outpatient 19035 INJECTION, BEVACIZUMAB, 10 MG Opthalmol |CENTRAL RETINAL VEIN
ogy OCCLUSION, BILATERAL, WITH
MACULAR EDEMA
outpatient 65820 GONIOTOMY Opthalmol |AGE-RELATED NUCLEAR
ogy CATARACT, BILATERAL
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient 36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & [VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio |LOWER EXTREMITY WITH

MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED

nal
Radiology

OTHER COMPLICATIONS
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outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & [VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio |[LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN nal OTHER COMPLICATIONS
TREATED Radiology
outpatient [36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG Vascular & [VARICOSE VEINS OF RIGHT
Interventio |[LOWER EXTREMITY WITH
nal OTHER COMPLICATIONS
Radiology
outpatient 69714 IMPLANTATION, OSSEOINTEGRATED IMPLANT, TEMPORAL BONE, Otolaryngol|MIXED CONDUCTIVE AND
WITH PERCUTANEOUS ATTACHMENT TO EXTERNAL SPEECH ogy SENSORINEURAL HEARING LOSS,
PROCESSOR/COCHLEAR STIMULATION; WITHOUT MASTOIDECTOMY BILATERAL
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient [19318 BREAST REDUCTION Surgery, ERYTHEMA INTERTRIGO
Plastic
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code

15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient (29999 UNLISTED PROCEDURE, ARTHROSCOPY Sports OTHER SPECIFIED JOINT
Medicine  |DISORDERS, LEFT HIP
outpatient [29916 ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL REPAIR Sports OTHER SPECIFIED JOINT
Medicine  |DISORDERS, LEFT HIP
outpatient 29914 ARTHROSCOPY, HIP, SURGICAL; WITH FEMOROPLASTY (IE, TREATMENT|Sports OTHER SPECIFIED JOINT
OF CAM LESION) Medicine  |DISORDERS, LEFT HIP
outpatient |15772 GRAFTING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION Surgery, PERSONAL HISTORY OF
TECHNIQUE TO TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS; EACH |Plastic MALIGNANT NEOPLASM OF
ADDITIONAL 50 CC INJECTATE, OR PART THERE OF (LIST SEPARATELY BREAST
IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient [15771 GRAFTING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION Surgery, PERSONAL HISTORY OF
TECHNIQUE TO TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS 50 CC  [Plastic MALIGNANT NEOPLASM OF

OR LESS INJECTATE

BREAST
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outpatient [19316 MASTOPEXY Surgery, PERSONAL HISTORY OF
Plastic MALIGNANT NEOPLASM OF
BREAST

outpatient 95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology [OTHER SEIZURES
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84

outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology [OTHER SEIZURES
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS

outpatient |95957 DIGITAL ANALYSIS OF ELECTROENCEPHALOGRAM (EEG) (EG, FOR Neurology |OTHER SEIZURES
EPILEPTIC SPIKE ANALYSIS)

outpatient |95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology |OTHER SEIZURES
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE

outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient |63042 LAMINOTOMY (HEMILAMINECTOMY), FOR HERNIATED Surgery, OTHER SPECIFIED
INTERVERTEBRAL DISK, AND/OR DECOMPRESSION OF NERVE ROOT, Neurologic [DORSOPATHIES, SITE
ANY LEVEL, EXTENSIVE OR RE-EXPLORATION; LUMBAR al UNSPECIFIED

outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Cardiovasc |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND ular LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Disease OTHER COMPLICATIONS
TREATED

outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC |Surgery, SPONDYLOLISTHESIS, LUMBAR Medical
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic |[REGION Necessity

DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE

al
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outpatient |22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, SPONDYLOLISTHESIS, LUMBAR Medical yes
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic [REGION Necessity
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO |al
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE
outpatient 22842 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, [Surgery, SPONDYLOLISTHESIS, LUMBAR Medical
DUAL RODS WITH MULTIPLE HOOKS AND SUBLAMINAR WIRES); 3 TO 6|Neurologic |[REGION Necessity
VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION TO CODE FOR |al
PRIMARY PROCEDURE)
outpatient [22842 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, [Surgery, SPONDYLOLISTHESIS, LUMBAR Medical yes
DUAL RODS WITH MULTIPLE HOOKS AND SUBLAMINAR WIRES); 3 TO 6|Neurologic |[REGION Necessity
VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION TO CODE FOR |al
PRIMARY PROCEDURE)
outpatient 22633 ARTHRODESIS, COMBINED POSTERIOR OR POSTEROLATERAL Surgery, SPONDYLOLISTHESIS, LUMBAR Medical
TECHNIQUE WITH POSTERIOR INTERBODY TECHNIQUE INCLUDING Neurologic |[REGION Necessity
LAMINECTOMY AND/OR DISCECTOMY SUFFICIENT TO PREPARE al
INTERSPACE (OTHER THAN FOR DECOMPRESSION), SINGLE
INTERSPACE AND SEGMENT; LUMBAR
outpatient 22633 ARTHRODESIS, COMBINED POSTERIOR OR POSTEROLATERAL Surgery, SPONDYLOLISTHESIS, LUMBAR Medical yes
TECHNIQUE WITH POSTERIOR INTERBODY TECHNIQUE INCLUDING Neurologic [REGION Necessity
LAMINECTOMY AND/OR DISCECTOMY SUFFICIENT TO PREPARE al
INTERSPACE (OTHER THAN FOR DECOMPRESSION), SINGLE
INTERSPACE AND SEGMENT; LUMBAR
outpatient 22614 SPINE FUSION, EXTRA SEGMENT Surgery, SPONDYLOLISTHESIS, LUMBAR Medical
Neurologic |[REGION Necessity
al
outpatient [22614 SPINE FUSION, EXTRA SEGMENT Surgery, SPONDYLOLISTHESIS, LUMBAR Medical yes
Neurologic |[REGION Necessity
al
outpatient |22558 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING Surgery, SPONDYLOLISTHESIS, LUMBAR Medical
MINIMAL DESKECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR |Neurologic [REGION Necessity
DECOMPRESSION); LUMBAR al
outpatient |22558 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING Surgery, SPONDYLOLISTHESIS, LUMBAR Medical yes
MINIMAL DESKECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR |Neurologic |[REGION Necessity

DECOMPRESSION); LUMBAR

al
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outpatient |20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, SPONDYLOLISTHESIS, LUMBAR Medical
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Neurologic |REGION Necessity
TO CODE FOR PRIMARY PROCEDURE) al
outpatient |20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, SPONDYLOLISTHESIS, LUMBAR Medical yes
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Neurologic |REGION Necessity
TO CODE FOR PRIMARY PROCEDURE) al
outpatient |20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE |Surgery, SPONDYLOLISTHESIS, LUMBAR Medical
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Neurologic |REGION Necessity
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN  |al
ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient [20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE |Surgery, SPONDYLOLISTHESIS, LUMBAR Medical yes
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Neurologic [REGION Necessity
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN  |al
ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient |[J1726 INJECTION, HYDROXYPROGESTERONE CAPROATE, (MAKENA), 10 MG  |Perinatolog |SUPERVISION OF PREGNANCY
y WITH HISTORY OF PRE-TERM
LABOR, SECOND TRIMESTER
outpatient |[J1561 INJECTION, IMMUNE GLOBULIN, (GAMUNEX-C/GAMMAKED), NON- Neurology |[MYASTHENIA GRAVIS WITH
LYOPHILIZED (E.G. LIQUID), 500 MG (ACUTE) EXACERBATION
outpatient |63056 TRANSPEDICULAR APPROACH WITH DECOMPRESSION OF SPINAL Surgery, OTHER INTERVERTEBRAL DISC Medical
CORD, EQUINA AND/OR NERVE ROOT(S) (EG, HERNIATED Orthopedic [DISPLACEMENT, LUMBAR Necessity
INTERVERTEBRAL DISK) SINGLE SEGMENT; LUMBAR (INCLUDING REGION
TRANSFACET, OR LATERAL EXTRAFORAMINAL APPROACH)(EG, FAR
LATERAL HERNIATED INTERVERTE
outpatient |63056 TRANSPEDICULAR APPROACH WITH DECOMPRESSION OF SPINAL Surgery, OTHER INTERVERTEBRAL DISC Medical yes
CORD, EQUINA AND/OR NERVE ROOT(S) (EG, HERNIATED Orthopedic [DISPLACEMENT, LUMBAR Necessity

INTERVERTEBRAL DISK) SINGLE SEGMENT; LUMBAR (INCLUDING
TRANSFACET, OR LATERAL EXTRAFORAMINAL APPROACH)(EG, FAR
LATERAL HERNIATED INTERVERTE

REGION
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outpatient |63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, OTHER INTERVERTEBRAL DISC Medical
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Orthopedic |DISPLACEMENT, LUMBAR Necessity
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS REGION
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR

outpatient 63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, OTHER INTERVERTEBRAL DISC Medical yes
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Orthopedic |[DISPLACEMENT, LUMBAR Necessity
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS REGION
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR

outpatient [63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, OTHER INTERVERTEBRAL DISC Medical
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic |DISPLACEMENT, LUMBAR Necessity
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL REGION
DISC; 1 INTERSPACE, LUMBAR

outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, OTHER INTERVERTEBRAL DISC Medical yes
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic |DISPLACEMENT, LUMBAR Necessity
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL REGION
DISC; 1 INTERSPACE, LUMBAR

outpatient Q5107 INJECTION, BEVACIZUMAB-AWWSB, BIOSIMILAR, (MVASI), 10 MG Hematolog |MALIGNANT NEOPLASM OF

y/Oncology [SIGMOID COLON

outpatient [31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol| CHRONIC SINUSITIS, Medical
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy UNSPECIFIED Necessity
SINUS, WHEN PERFORMED

outpatient [31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC SINUSITIS,
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy UNSPECIFIED

outpatient [31255 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC SINUSITIS, Medical
(ANTERIOR AND POSTERIOR) ogy UNSPECIFIED Necessity

outpatient [31287 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY Otolaryngol|CHRONIC SINUSITIS, Medical

ogy UNSPECIFIED Necessity

outpatient 31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol| CHRONIC SINUSITIS, Medical
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy UNSPECIFIED Necessity

outpatient 31253 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC SINUSITIS, Medical
(ANTERIOR AND POSTERIOR), INCLUDING FRONTAL SINUS ogy UNSPECIFIED Necessity

EXPLORATION, WITH REMOVAL OF TISSUE FROM FRONTAL SINUS,
WHEN PERFORMED
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outpatient |31257 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol[CHRONIC SINUSITIS, Medical
(ANTERIOR AND POSTERIOR), INCLUDING SPHENOIDOTOMY ogy UNSPECIFIED Necessity
outpatient 31259 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol|CHRONIC SINUSITIS, Medical
(ANTERIOR AND POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH ogy UNSPECIFIED Necessity
REMOVAL OF TISSUE FROM THE SPHENOID SINUS
outpatient |31256 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol[CHRONIC SINUSITIS,
ANTROSTOMY; ogy UNSPECIFIED
outpatient |31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otolaryngol[CHRONIC SINUSITIS, Medical
PARTIAL (ANTERIOR) ogy UNSPECIFIED Necessity
outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, OTHER INTERVERTEBRAL DISC
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Neurologic |DISPLACEMENT, LUMBAR
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL |al REGION
DISC; 1 INTERSPACE, LUMBAR
outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, OTHER INTERVERTEBRAL DISC
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Neurologic |DISPLACEMENT, LUMBAR
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL |al REGION
DISC; 1 INTERSPACE, LUMBAR
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology [ENCEPHALOPATHY,
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND UNSPECIFIED
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient [95714 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology |ENCEPHALOPATHY,
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT UNSPECIFIED
OF 12-26 HOURS UNMONITORED
outpatient |95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology [ENCEPHALOPATHY,
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL UNSPECIFIED
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84
outpatient |36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED Vascular OTHER COMPLICATIONS
outpatient [71270 COMPUTED TOMOGRAPHY, THORAX, DIAGNOSTIC; WITHOUT Cardiovasc [CHEST PAIN, UNSPECIFIED
CONTRAST MATERIAL, FOLLOWED BY CONTRAST MATERIAL(S) AND ular
FURTHER SECTIONS Disease
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outpatient 21240 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT Surgery, JAW PAIN Medical
Oral & Necessity
Macillofaci
al
outpatient [21240 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT Surgery, JAW PAIN Medical yes
Oral & Necessity
Macillofaci
al
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code DISTURBANCE OF CONDUCT
outpatient |67900 REPAIR OF BROW PTOSIS (SUPRACILIARY, MID-FOREHEAD OR Opthalmol |BROW PTOSIS, BILATERAL
CORONAL APPROACH) (FOR FOREHEAD RHYTIDECTOMY, SEE 15824) |ogy
outpatient |Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Oncology |[IRON DEFICIENCY ANEMIA,
ANEMIA, 1 MG (NON-ESRD USE) UNSPECIFIED
outpatient [J2505 INJECTION, PEGFILGRASTIM, 6 MG Oncology, |MALIGNANT NEOPLASM OF
Medical STOMACH, UNSPECIFIED
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient [J7326 HYALURONAN OR DERIVATIVE, GEL-ONE, FOR INTRA-ARTICULAR Unknown |UNILATERAL PRIMARY Medical
INJECTION, PER DOSE Code OSTEOARTHRITIS, RIGHT KNEE Necessity
outpatient |Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Oncology, |IRON DEFICIENCY ANEMIA,
ANEMIA, 1 MG (NON-ESRD USE) Medical UNSPECIFIED
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Cardiovasc [VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND ular LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Disease OTHER COMPLICATIONS
TREATED
outpatient |J0897 INJECTION, DENOSUMAB, 1 MG Hematolog [MALIGNANT NEOPLASM OF
y/Oncology [CENTRAL PORTION OF LEFT
FEMALE BREAST
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code

15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol|[CHRONIC PANSINUSITIS
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy

outpatient 31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol[CHRONIC PANSINUSITIS
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy
SINUS, WHEN PERFORMED

outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol[CHRONIC PANSINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy

outpatient 89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |[ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS);  |ogy, REPRODUCTIVE FERTILITY Necessity
GREATER THAN 5 EMBRYOS Reproducti |PROCEDURE CYCLE

Ve

outpatient [S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol |[ENCOUNTER FOR ASSISTED

IDENTIFICATION ogy, REPRODUCTIVE FERTILITY

Reproducti
ve

PROCEDURE CYCLE
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outpatient [89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, REPRODUCTIVE FERTILITY Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Reproducti |PROCEDURE CYCLE
ve
outpatient [S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Endocrinol |[ENCOUNTER FOR ASSISTED Medical
ogy, REPRODUCTIVE FERTILITY Necessity
Reproducti |PROCEDURE CYCLE
ve
outpatient [89258 CRYOPRESERVATION; EMBRYO Endocrinol |[ENCOUNTER FOR ASSISTED
ogy, REPRODUCTIVE FERTILITY
Reproducti |PROCEDURE CYCLE
ve
outpatient [89342 STORAGE, (PER YEAR); EMBRYO(S) Endocrinol [ENCOUNTER FOR ASSISTED
ogy, REPRODUCTIVE FERTILITY
Reproducti |PROCEDURE CYCLE
ve
outpatient [31296 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
DILATION) FRONTAL SINUS OSTIUM ogy
outpatient |[31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE ogy
FOSSA
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otology/Ne|CHRONIC PANSINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE urotology
FOSSA
outpatient |95868 ELECTROMYOGRAPHY, CRANIAL NERVE SUPPLIED MUSCLES; Surgery, CERVICAL DISC DISORDER AT C6-
BILATERAL Neurologic |C7 LEVEL WITH RADICULOPATHY
al
outpatient |95999 UNLISTED NEUROLOGICAL OR NEUROMUSCULAR DIAGNOSTIC Surgery, CERVICAL DISC DISORDER AT C6-
PROCEDURE Neurologic |C7 LEVEL WITH RADICULOPATHY
al
outpatient 95941 CONTINUOUS INTRAOPERATIVE NEUROPHYSIOLOGY MONITORING, Surgery, CERVICAL DISC DISORDER AT C6-
FROM OUTSIDE THE OPERATING ROOM (REMOTE OR NEARBY) OR FOR|Neurologic [C7 LEVEL WITH RADICULOPATHY
MONITORING OF MORE THAN ONE CASE WHILEIN THE OPERATING al
ROOM, PER HOUR (LIST SEPARATELY IN ADDITION TO CODE FOR
PRIMARY PROCEDURE)
outpatient [95938 SHORT-LATENCY SOMATOSENSORY EVOKED POTENTIAL STUDY, Surgery, CERVICAL DISC DISORDER AT C6-
STIMULATION OF ANY/ALL PERIPHERAL NERVES OR SKIN SITES, Neurologic |C7 LEVEL WITH RADICULOPATHY

RECORDING FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER AND
LOWER LIMBS

al




Aetna Texas 2021 Utilization Review Data

outpatient |95939 CENTRAL MOTOR EVOKED POTENTIAL STUDY (TRANSCRANIAL MOTOR |Surgery, CERVICAL DISC DISORDER AT Cé6-
STIMULATION); IN UPPER AND LOWER LIMBS Neurologic [C7 LEVEL WITH RADICULOPATHY
al
outpatient 95822 ELECTROENCEPHALOGRAM (EEG); RECORDING IN COMA OR SLEEP Surgery, CERVICAL DISC DISORDER AT C6-
ONLY Neurologic [C7 LEVEL WITH RADICULOPATHY
al
outpatient [95861 NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES WITH OR WITHOUT |[Surgery, CERVICAL DISC DISORDER AT C6-
RELATED PARASPINAL AREAS. Neurologic [C7 LEVEL WITH RADICULOPATHY
al
outpatient 95887 NEEDLE ELECTROMYOGRAPHY, NON-EXTREMITY (CRANIAL NERVE Surgery, CERVICAL DISC DISORDER AT C6-
SUPPLIED OR AXIAL) MUSCLE(S) DONE WITH NERVE CONDUCTION, Neurologic |C7 LEVEL WITH RADICULOPATHY
AMPLITUDE AND LATENCY/VELOCITY STUDY (LIST SEPARATELY IN al
ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient |95940 CONTINUOUS INTRAOPERATIVE NEUROPHYSIOLOGY MONITORING IN |Surgery, CERVICAL DISC DISORDER AT Cé6-
THE OPERATING ROOM, ONE ON ONE MONITORING REQUIRING Neurologic [C7 LEVEL WITH RADICULOPATHY
PERSONAL ATTENDANCE, EACH 15 MINUTES (LIST SEPARATELY IN al
ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient [95909 NERVE CONDUCTION STUDIES; 5-6 STUDIES Surgery, CERVICAL DISC DISORDER AT Cé6-
Neurologic |C7 LEVEL WITH RADICULOPATHY
al
outpatient |95886 NEEDLE ELECTROMYOGRAPHY, EACH EXTREMITY, WITH RELATED Surgery, CERVICAL DISC DISORDER AT Cé6-
PARASPINAL AREAS, WHEN PERFORMED, DONE WITH NERVE Neurologic |C7 LEVEL WITH RADICULOPATHY
CONDUCTION, AMPLITUDE AND LATENCY/VELOCITY STUDY; al
COMPLETE, FIVE OR MORE MUSCLES STUDIED, INNERVATED BY THREE
OR MORE NERVES OR FOUR OR MORE SPINAL LE
outpatient [51785 ELECTROMYOGRAPHY STUDIES (EMG) OF ANAL OR URETHRAL Surgery, CERVICAL DISC DISORDER AT Cé6-
SPHINCTER, ANY TECHNIQUE Neurologic [C7 LEVEL WITH RADICULOPATHY
al
outpatient [J7324 HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR INTRA-ARTICULAR Physical BILATERAL PRIMARY
INJECTI ON, PER DOSE Medicine & |OSTEOARTHRITIS OF KNEE
Rehabilitati
on
outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, INTERVERTEBRAL DISC Medical
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic |DISORDERS WITH Necessity

FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL
DISC; 1 INTERSPACE, LUMBAR

RADICULOPATHY, LUMBAR
REGION
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outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol [EXUDATIVE AGE-RELATED
ogy MACULAR DEGENERATION,
BILATERAL, WITH ACTIVE
CHOROIDAL
NEOVASCULARIZATION
outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|OTHER SPECIFIED DISORDERS OF
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy NOSE AND NASAL SINUSES
outpatient |31259 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol|OTHER SPECIFIED DISORDERS OF
(ANTERIOR AND POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH ogy NOSE AND NASAL SINUSES
REMOVAL OF TISSUE FROM THE SPHENOID SINUS
outpatient [43644 LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; WITH  |Surgery MORBID (SEVERE) OBESITY DUE
GASTRIC BYPASS AND ROUX-EN-Y GASTROENTEROSTOMY (ROUX LIMB TO EXCESS CALORIES
150 CM OR LESS)
outpatient [J2350 INJECTION, OCRELIZUMAB, 1 MG Neurology |MULTIPLE SCLEROSIS
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry |OTHER STIMULANT
DEPENDENCE, UNCOMPLICATED
outpatient (90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient (90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient (90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient [J3241 INJECTION, TEPROTUMUMAB-TRBW, 10 MG Opthalmol [THYROTOXICOSIS WITH DIFFUSE
ogy GOITER WITHOUT THYROTOXIC

CRISIS OR STORM
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outpatient |HO0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |ANOREXIA NERVOSA,
24 HOURS RESTRICTING TYPE

outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |ANOREXIA NERVOSA,
24 HOURS RESTRICTING TYPE

outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |ANOREXIA NERVOSA,
24 HOURS RESTRICTING TYPE

outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |ANOREXIA NERVOSA,
24 HOURS RESTRICTING TYPE

outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |ANOREXIA NERVOSA, Medical
24 HOURS RESTRICTING TYPE Necessity

outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |[Psychiatry |PANIC DISORDER [EPISODIC
24 HOURS PAROXYSMAL ANXIETY]

outpatient |HO0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT, MODERATE

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery ASYMPTOMATIC VARICOSE
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND VEINS OF BILATERAL LOWER
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN EXTREMITIES
TREATED

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery ASYMPTOMATIC VARICOSE
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND VEINS OF BILATERAL LOWER
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN EXTREMITIES
TREATED

outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, RIGHT KNEE
KNEE ARTHROPLASTY)

outpatient |15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL Surgery, LOBULAR CARCINOMA IN SITU
MATRIX) FOR SOFT TISSUE REINFORCEMENT (IE, BREAST, TRUNK) (LIST |Plastic OF RIGHT BREAST
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

outpatient [19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, LOBULAR CARCINOMA IN SITU
INCLUDING SUBSEQUENT EXPANSION(S) Plastic OF RIGHT BREAST

outpatient |19340 INSERTION OF BREAST IMPLANT ON SAME DAY OF MASTECTOMY (IE, |Surgery, LOBULAR CARCINOMA IN SITU
IMMEDIATE) Plastic OF RIGHT BREAST

outpatient [31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol|DEVIATED NASAL SEPTUM
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy

outpatient 30520 SEPTOPLASTY OR SUBMUCOQUS RESECTION, WITH OR WITHOUT Otolaryngol[DEVIATED NASAL SEPTUM

CARTILAGE SCORING, CONTOURING OR REPLACEMENT WITH GRAFT

ogy
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outpatient |31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol|DEVIATED NASAL SEPTUM
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy
SINUS, WHEN PERFORMED
outpatient [31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|DEVIATED NASAL SEPTUM
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy
outpatient [89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |FEMALE INFERTILITY, Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, UNSPECIFIED Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Reproducti
ve
outpatient [S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Endocrinol |FEMALE INFERTILITY, Medical
ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient [S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol |FEMALE INFERTILITY, Medical
IDENTIFICATION ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA
outpatient 31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol |TYPE 2 DIABETES MELLITUS
ogy WITH MODERATE
NONPROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, BILATERAL
outpatient |[J2357 INJECTION, OMALIZUMAB, 5 MG Critical SEVERE PERSISTENT ASTHMA,
Care UNCOMPLICATED
Medicine
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Unknown |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR [Code RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Unknown |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- Code RECURRENT SEVERE WITHOUT

DETERMINATION WITH DELIVERY AND MANAGEMENT

PSYCHOTIC FEATURES
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outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Unknown |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER [Code RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES

outpatient |Q5107 INJECTION, BEVACIZUMAB-AWWSB, BIOSIMILAR, (MVASI), 10 MG Hematolog [MALIGNANT NEOPLASM OF

y/Oncology |SIGMOID COLON

outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Plastic LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Plastic LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient |95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  |[UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology

REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE




Aetna Texas 2021 Utilization Review Data

outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Pediatric UNSPECIFIED CONVULSIONS
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Neurology
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient [95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE
outpatient 95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84
outpatient |95722 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 36 HOURS, UP TO 60
outpatient |95718 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION AND REPORT, 2-12 HOURS OF EEG
RECORDING WITH VIDEO
outpatient [95712 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS WITH  |Neurology
INTERMITTENT MONITORING AND MAINTENANCE
outpatient [J2350 INJECTION, OCRELIZUMAB, 1 MG Neurology [MULTIPLE SCLEROSIS
outpatient [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Hematolog [LEIOMYOMA OF UTERUS,
y/Oncology [UNSPECIFIED
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
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outpatient [19318 BREAST REDUCTION Surgery, PERSONAL HISTORY OF
Plastic and |MALIGNANT NEOPLASM OF
Reconstruc |BREAST
tive
outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  |Surgery, PERSONAL HISTORY OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic and |MALIGNANT NEOPLASM OF
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR Reconstruc |BREAST
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED [tive
RECONSTRUCTION)
outpatient 19316 MASTOPEXY Surgery, PERSONAL HISTORY OF
Plastic and |MALIGNANT NEOPLASM OF
Reconstruc |BREAST
tive
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient |97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient |97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown [AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code

OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97157 MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR TREATMENT Unknown |AUTISTIC DISORDER
GUIDANCE, ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED Code
HEALTH CARE PROFESSIONAL (WITHOUT THE PATIENT PRESENT), FACE-
TO-FACE WITH MULTIPLE SETS OF GUARDIANS/CAREGIVERS, EACH 15

MINUTES
outpatient 97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES
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outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY [Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown [AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient |97154 GROUP ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, Unknown |AUTISTIC DISORDER
ADMINISTERED BY TECHNICIAN UNDER THE DIRECTION OF A Code
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL,FACE-
TO-FACE WITH TWO OR MORE PATIENTS, EACH 15 MINUTES
outpatient |97157 MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR TREATMENT Unknown [AUTISTIC DISORDER
GUIDANCE, ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED Code
HEALTH CARE PROFESSIONAL (WITHOUT THE PATIENT PRESENT), FACE
TO-FACE WITH MULTIPLE SETS OF GUARDIANS/CAREGIVERS, EACH 15
MINUTES
outpatient |[97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, [Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient |[J1569 INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON- Neurology [STIFF-MAN SYNDROME
LYOPHILIZED, (E.G. LIQUID), 500 MG
outpatient [J1726 INJECTION, HYDROXYPROGESTERONE CAPROATE, (MAKENA), 10 MG  |Obstetrics [SUPERVISION OF PREGNANCY
& WITH HISTORY OF PRE-TERM
Gynecology|LABOR, SECOND TRIMESTER
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry |ALCOHOL DEPENDENCE,
UNCOMPLICATED
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,

24 HOURS

RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
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outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient 19318 BREAST REDUCTION Surgery, GENDER IDENTITY DISORDER,
Plastic UNSPECIFIED
outpatient 31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC FRONTAL SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC FRONTAL SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA
outpatient [30930 FRACTURE NASAL INFERIOR TURBINATE(S), THERAPEUTIC Otolaryngol[CHRONIC FRONTAL SINUSITIS
ogy
outpatient [J9299 INJECTION, NIVOLUMAB, 1 MG Oncology, [MALIGNANT MELANOMA OF
Medical UNSPECIFIED LOWER LIMB,
INCLUDING HIP
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient [J2505 INJECTION, PEGFILGRASTIM, 6 MG Oncology, |MALIGNANT NEOPLASM OF
Medical UPPER LOBE, RIGHT BRONCHUS
OR LUNG
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Infectious |CROHN'S DISEASE OF SMALL
Disease INTESTINE WITHOUT
COMPLICATIONS
outpatient 95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |GENERALIZED IDIOPATHIC
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL EPILEPSY AND EPILEPTIC
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYNDROMES, NOT
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE INTRACTABLE, WITHOUT
STUDY GREATER THAN 60 HOURS, UP TO 84 STATUS EPILEPTICUS
outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, |MAJOR DEPRESSIVE DISORDER,
24 HOURS Child & SINGLE EPISODE, SEVERE
Adolescent [WITHOUT PSYCHOTIC FEATURES
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outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, OTHER INTERVERTEBRAL DISC Medical
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Neurologic [DISPLACEMENT, LUMBOSACRAL Necessity
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL |al REGION
DISC; 1 INTERSPACE, LUMBAR
outpatient [63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, OTHER INTERVERTEBRAL DISC Medical yes
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Neurologic [DISPLACEMENT, LUMBOSACRAL Necessity
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL |al REGION
DISC; 1 INTERSPACE, LUMBAR
outpatient (21121 GENIOPLASTY; AUGMENTATION (AUTOGRAFT, ALLOGRAFT, Surgery, OTHER SPECIFIED DISORDERS OF Medical
PROSTHETIC MATERIAL)SLIDING OSTEOTOMY, SINGLE PIECE Oral & THE SKIN AND SUBCUTANEOUS Necessity
Macillofaci |TISSUE
al
outpatient |36465 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Vascular & |VARICOSE VEINS OF BILATERAL
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF |[Interventio [LOWER EXTREMITIES WITH
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND nal OTHER COMPLICATIONS
MONITORING; SINGLE INCOMPETENT EXTREMITY TRUNCAL VEIN (EG, |Radiology
GREAT SAPHENOUS VEIN, ACCESSORY SAPHE
outpatient [36466 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Vascular & |VARICOSE VEINS OF BILATERAL
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF |[Interventio [LOWER EXTREMITIES WITH
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND nal OTHER COMPLICATIONS
MONITORING; MULTIPLE INCOMPETENT TRUNCAL VEINS (EG, GREAT |Radiology
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE
outpatient [36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio [LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT nal OTHER COMPLICATIONS
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE |Radiology
ACCESS SITES (LIST SEPARATELY IN ADDITION
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & [VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio [LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN nal OTHER COMPLICATIONS
TREATED Radiology
outpatient [S4016 FROZEN IN VITRO FERTILIZATION CYCLE, CASE RATE Endocrinol |FEMALE INFERTILITY,
ogy, UNSPECIFIED

Reproducti
ve
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outpatient [J1568 INJECTION, IMMUNE GLOBULIN, (OCTAGAM), INTRAVENOUS, NON- Oncology, |COMMON VARIABLE

LYOPHILIZED (E.G., LIQUID), 500 MG Medical IMMUNODEFICIENCY,
UNSPECIFIED
outpatient [19318 BREAST REDUCTION Surgery, HYPERTROPHY OF BREAST
Plastic

outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, [Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown [AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY [Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [19318 BREAST REDUCTION Surgery, HYPERTROPHY OF BREAST

Plastic

outpatient |[L8619 COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR AND Unknown |SENSORINEURAL HEARING LOSS,
CONTROLLER, INTEGRATED SYSTEM, REPLACEMENT Code BILATERAL

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Cardiovasc |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND ular LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Disease OTHER COMPLICATIONS

TREATED
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outpatient |Q5101 INJECTION, FILGRASTIM-SNDZ, BIOSIMILAR, (ZARXIO), 1 MICROGRAM [Hematolog |[SECONDARY MALIGNANT
y NEOPLASM OF BONE
outpatient [J0897 INJECTION, DENOSUMAB, 1 MG Unknown |MALIGNANT NEOPLASM OF
Code UNSPECIFIED SITE OF
UNSPECIFIED FEMALE BREAST
outpatient [J9395 INJECTION, FULVESTRANT, 25 MG Unknown |MALIGNANT NEOPLASM OF
Code UNSPECIFIED SITE OF
UNSPECIFIED FEMALE BREAST
outpatient |63650 PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE |Physical RADICULOPATHY, LUMBAR Medical
ARRAY; EPIDURAL Medicine & |REGION Necessity
Rehabilitati
on
outpatient |S4035 STIMULATED INTRAUTERIN INSEMINATION (lUI), CASE RATE Endocrinol [FEMALE INFERTILITY,
ogy, UNSPECIFIED
Reproducti
ve
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Cardiovasc |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND ular LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Disease OTHER COMPLICATIONS
TREATED
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Cardiovasc |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND ular LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Disease OTHER COMPLICATIONS
TREATED
outpatient 27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC |[Surgery, UNILATERAL PRIMARY
REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic |OSTEOARTHRITIS, RIGHT HIP
AUTOGRAFT OR ALLOGRAFT
outpatient [J7330 AUTOLOGOUS CULTURED CHONDROCYTES, IMPLANT Unknown |PAIN IN RIGHT KNEE
Code
outpatient [Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Oncology, |[IRON DEFICIENCY ANEMIA
ANEMIA, 1 MG (NON-ESRD USE) Medical SECONDARY TO BLOOD LOSS
(CHRONIC)
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF BILATERAL

EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

LOWER EXTREMITIES WITH PAIN
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outpatient [36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery  |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient (0178 INJECTION, AFLIBERCEPT, 1 MG Emergency [TYPE 1 DIABETES MELLITUS
Medicine |WITH MODERATE
NONPROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, RIGHT EYE
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient [J1439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG Hematolog |IRON DEFICIENCY ANEMIA
y/Oncology [SECONDARY TO BLOOD LOSS
(CHRONIC)
outpatient [43775 LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; Surgery  |MORBID (SEVERE) OBESITY DUE
LONGITUDINAL GASTRECTOMY (IE, SLEEVE GASTRECTOMY) TO EXCESS CALORIES
outpatient (0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol [TYPE 2 DIABETES MELLITUS
ogy WITH MODERATE
NONPROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, RIGHT EYE
outpatient [J9155 INJECTION, DEGARELIX, 1 MG Urology  |MALIGNANT NEOPLASM OF
PROSTATE
outpatient [S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Unknown |ENCOUNTER FOR ASSISTED Medical
IDENTIFICATION Code REPRODUCTIVE FERTILITY Necessity

PROCEDURE CYCLE
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outpatient |89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Unknown |ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); Code REPRODUCTIVE FERTILITY Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS PROCEDURE CYCLE
outpatient |S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Unknown |ENCOUNTER FOR ASSISTED Medical
Code REPRODUCTIVE FERTILITY Necessity
PROCEDURE CYCLE
outpatient 89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Unknown |ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); Code REPRODUCTIVE FERTILITY Necessity
GREATER THAN 5 EMBRYOS PROCEDURE CYCLE
outpatient |29848 ENDOOSCOPY, WRIST, SURGICAL WITH RELEASE OF TRANVERSE Surgery, CARPAL TUNNEL SYNDROME,
CARPAL LIGAMENT (FOR OPEN PROCEDURE SEE 64721) Orthopedic [BILATERAL UPPER LIMBS
outpatient |31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol[CHRONIC SINUSITIS,
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy UNSPECIFIED
SINUS, WHEN PERFORMED
outpatient |31255 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol[CHRONIC SINUSITIS,
(ANTERIOR AND POSTERIOR) ogy UNSPECIFIED
outpatient |31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol[CHRONIC SINUSITIS,
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy UNSPECIFIED
outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol[CHRONIC SINUSITIS,
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy UNSPECIFIED
outpatient 22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, SPONDYLOLYSIS, CERVICAL
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Neurologic |REGION
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL |al
BELOW C2
outpatient |20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE |Surgery, SPONDYLOLYSIS, CERVICAL
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Neurologic |REGION
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN  |al
ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient |20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, SPONDYLOLYSIS, CERVICAL
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Neurologic |REGION
TO CODE FOR PRIMARY PROCEDURE) al
outpatient |22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, SPONDYLOLYSIS, CERVICAL
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Neurologic |REGION

al
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outpatient [20931 ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY ONLY (LIST Surgery, SPONDYLOLYSIS, CERVICAL
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Neurologic |[REGION
al
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente |ULCERATIVE (CHRONIC)
rology PANCOLITIS WITH UNSPECIFIED
COMPLICATIONS
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Rheumatol |RHEUMATOID ARTHRITIS WITH
ogy RHEUMATOID FACTOR OF
MULTIPLE SITES WITHOUT
ORGAN OR SYSTEMS
INVOLVEMENT
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Unknown [ANOREXIA NERVOSA, BINGE
24 HOURS Code EATING/PURGING TYPE
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Unknown [ANOREXIA NERVOSA, BINGE
24 HOURS Code EATING/PURGING TYPE
outpatient [S4015 COMPLETE IN VITRO FERTILIZATION CYCLE, CASE RATE; NOT Obstetrics |FEMALE INFERTILITY OF OTHER Medical
OTHERWISE SPECIFIED & ORIGIN Necessity
Gynecology
outpatient 63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR Medical
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic |REGION WITH NEUROGENIC Necessity
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS al CLAUDICATION
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR
outpatient [93303 THANSTHORACIC ECHOCARDIOGRAPHY FOR CONGENITAL CARDIAC Pediatric COMMON ARTERIAL TRUNK
ANOMOLIES; COMPLETE Cardiology
outpatient [93320 DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE AND/OR CONTINUOUS |Pediatric COMMON ARTERIAL TRUNK
WAVE WITH SPECTRAL DISPLAY (LIST SEPARATELY IN ADITION TO Cardiology
CODE FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE
outpatient 99215 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Pediatric COMMON ARTERIAL TRUNK
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A Cardiology

MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND HIGH
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR
CODESELECTION, 40-54 MINUTES OF
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outpatient 93325 DOPPLER ECHOCARDIOGRAPHY COLOR FLOW VELOCITY MAPPING Pediatric [COMMON ARTERIAL TRUNK
(LIST SEPARATELY IN ADDITION TO CODES FOR ECHOCARDIOGRAPHY) |Cardiology
outpatient |93000 ELECTROCARDIOGRAM, ROUTINE ECG WITH AT LEAST 12 LEADS; WITH |Pediatric = |[COMMON ARTERIAL TRUNK
INTERPRETATION AND REPORT Cardiology
outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, JANOREXIA NERVOSA,
24 HOURS Child & RESTRICTING TYPE
Adolescent
outpatient [19342 INSERTION OR REPLACEMENT OF BREAST IMPLANT ON SEPARATE DAY |Surgery, ENCOUNTER FOR BREAST
FROM MASTECTOMY Plastic and |[RECONSTRUCTION FOLLOWING
Reconstruc [MASTECTOMY
tive
outpatient |J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Rheumatol |CROHN'S DISEASE OF LARGE
ogy INTESTINE WITHOUT
COMPLICATIONS
outpatient |Q5118 INJECTION, BEVACIZUMAB-BVZR, BIOSIMILAR, (ZIRABEV), 10 MG Hematolog | MALIGNANT NEOPLASM OF
y/Oncology |[BRAIN, UNSPECIFIED
outpatient |Q5118 INJECTION, BEVACIZUMAB-BVZR, BIOSIMILAR, (ZIRABEV), 10 MG Hematolog | MALIGNANT NEOPLASM OF
y/Oncology |[BRAIN, UNSPECIFIED
outpatient |J7187 INJECTION, VON WILLEBRAND FACTOR COMPLEX (HUMATE-P), PER IU |Hematolog |HEREDITARY FACTOR VIII
VWEF:RCO y/Oncology |DEFICIENCY
outpatient |[J7187 INJECTION, VON WILLEBRAND FACTOR COMPLEX (HUMATE-P), PER IU |Hematolog |[HEREDITARY FACTOR VIII
VWEF:RCO y/Oncology |DEFICIENCY
outpatient |J1439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG Hematolog [IRON DEFICIENCY
y
outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, OTHER SPONDYLOSIS WITH
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Orthopedic [RADICULOPATHY, CERVICAL

DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE

REGION
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outpatient |22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, OTHER SPONDYLOSIS WITH
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [RADICULOPATHY, CERVICAL
REGION
outpatient |22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, OTHER SPONDYLOSIS WITH
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic [RADICULOPATHY, CERVICAL
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL REGION
BELOW C2
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Family CHRONIC VENOUS
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice HYPERTENSION (IDIOPATHIC)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN WITH INFLAMMATION OF RIGHT
TREATED LOWER EXTREMITY
outpatient (36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG Family CHRONIC VENOUS
Practice HYPERTENSION (IDIOPATHIC)
WITH INFLAMMATION OF RIGHT
LOWER EXTREMITY
outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Family CHRONIC VENOUS
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice HYPERTENSION (IDIOPATHIC)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT WITH INFLAMMATION OF RIGHT
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE LOWER EXTREMITY
ACCESS SITES (LIST SEPARATELY IN ADDITION
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Family CHRONIC VENOUS
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice HYPERTENSION (IDIOPATHIC)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN WITH INFLAMMATION OF RIGHT
TREATED LOWER EXTREMITY
outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Family CHRONIC VENOUS
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice HYPERTENSION (IDIOPATHIC)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT WITH INFLAMMATION OF RIGHT
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE LOWER EXTREMITY
ACCESS SITES (LIST SEPARATELY IN ADDITION
outpatient 36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG Family CHRONIC VENOUS
Practice HYPERTENSION (IDIOPATHIC)

WITH INFLAMMATION OF RIGHT
LOWER EXTREMITY
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outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, LEFT KNEE
KNEE ARTHROPLASTY)
outpatient (99183 PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Surgery, TYPE 2 DIABETES MELLITUS
ATTENDANCE AND SUPERVISION OF HYPERBARIC OXYGEN THERAPY, [Plastic WITH DIABETIC PERIPHERAL
PER SESSION ANGIOPATHY WITH GANGRENE
outpatient |G0277 HYPERBARIC OXYGEN UNDER PRESSURE, FULL BODY CHAMBER, PER 30|Surgery, TYPE 2 DIABETES MELLITUS
MINUTE INTERVAL Plastic WITH DIABETIC PERIPHERAL
ANGIOPATHY WITH GANGRENE
outpatient |95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology [UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
outpatient  [95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology |UNSPECIFIED CONVULSIONS
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient |95714 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology [UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT
OF 12-26 HOURS UNMONITORED
outpatient  [J2505 INJECTION, PEGFILGRASTIM, 6 MG Oncology |MALIGNANT NEOPLASM OF
CONNECTIVE AND SOFT TISSUE
OF ABDOMEN
outpatient  [J2505 INJECTION, PEGFILGRASTIM, 6 MG Oncology |MALIGNANT NEOPLASM OF
CONNECTIVE AND SOFT TISSUE
OF ABDOMEN
outpatient [J1885 INJECTION, KETOROLAC TROMETHAMINE, PER 15 MG Anesthesiol [LOW BACK PAIN
ogy
outpatient 99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Anesthesiol [LOW BACK PAIN
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A ogy

MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND LOW
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR CODE
SELECTION, 20-29 MINUTES OF
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outpatient 99214 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Anesthesiol [LOW BACK PAIN
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A ogy
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND
MODERATE LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME
FOR CODE SELECTION, 30-39 MINUT
outpatient [J3358 USTEKINUMAB, FOR INTRAVENOUS INJECTION, 1 MG Gastroente [CROHN'S DISEASE OF LARGE
rology INTESTINE WITH OTHER
COMPLICATION
outpatient (90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient [90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient [90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- RECURRENT SEVERE WITHOUT
DETERMINATION WITH DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient  [J0490 INJECTION, BELIMUMAB, 10 MG Rheumatol |OTHER ORGAN OR SYSTEM
ogy INVOLVEMENT IN SYSTEMIC
LUPUS ERYTHEMATOSUS
outpatient [66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |63042 LAMINOTOMY (HEMILAMINECTOMY), FOR HERNIATED Surgery, SPINAL STENOSIS, LUMBAR
INTERVERTEBRAL DISK, AND/OR DECOMPRESSION OF NERVE ROOT, Neurologic |[REGION WITH NEUROGENIC
ANY LEVEL, EXTENSIVE OR RE-EXPLORATION; LUMBAR al CLAUDICATION
outpatient |63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic |[REGION WITH NEUROGENIC

EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR

al

CLAUDICATION
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outpatient 63048 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic [REGION WITH NEUROGENIC
EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL ORLATERAL RECESS al CLAUDICATION
STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
SEGMENT,CERVICAL, THORACIC OR LUMB
outpatient |JO585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Unknown |CHRONIC MIGRAINE WITHOUT
Code AURA, NOT INTRACTABLE,
WITHOUT STATUS
MIGRAINOSUS
outpatient |[89258 CRYOPRESERVATION; EMBRYO Endocrinol |FEMALE INFERTILITY,
ogy, UNSPECIFIED
Reproducti
ve
outpatient [S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol |FEMALE INFERTILITY, Medical
IDENTIFICATION ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient [Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Nephrology|ANEMIA, UNSPECIFIED
ANEMIA, 1 MG (NON-ESRD USE)
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient [90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient [90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND

DEPRESSED MOOD




Aetna Texas 2021 Utilization Review Data

outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR [ogy RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Internal  |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine |LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Internal  |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine |LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient /1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Gastroente [CROHN'S DISEASE, UNSPECIFIED,

rology

WITHOUT COMPLICATIONS
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outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General  |LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Vascular
TREATED
outpatient |14060 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, EYELIDS, NOSE,  |Opthalmol [MYOGENIC PTOSIS OF
EARS AND/OR LIPS; DEFECT 10 SQ CM OR LESS ogy BILATERAL EYELIDS
outpatient 15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING |Opthalmol [MYOGENIC PTOSIS OF
DOWN LID ogy BILATERAL EYELIDS
outpatient |67904 REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR RESECTION, EXTERNAL |Opthalmol [MYOGENIC PTOSIS OF
APPROACH ogy BILATERAL EYELIDS
outpatient [99242 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, WHICH |Unknown |MATERNAL CARE FOR OTHER
REQUIRES THESE 3 KEY COMPONENTS: AN EXPANDED PROBLEM Code (SUSPECTED) FETAL
FOCUSED HISTORY; AN EXPANDED PROBLEM FOCUSED EXAMINATION; ABNORMALITY AND DAMAGE,
AND STRAIGHTFORWARD MEDICAL DECISION MAKING. COUNSELING NOT APPLICABLE OR
AND/OR COORDINATION OF CARE UNSPECIFIED
outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [J0490 INJECTION, BELIMUMAB, 10 MG Rheumatol |SYSTEMIC LUPUS

ogy ERYTHEMATOSUS, ORGAN OR
SYSTEM INVOLVEMENT
UNSPECIFIED

outpatient 27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, LEFT KNEE
KNEE ARTHROPLASTY)

outpatient [36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITY WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient [36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITY WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Cardiovasc |VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND ular LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Disease INFLAMMATION
TREATED

outpatient 27446 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL OR LATERAL |Surgery, UNILATERAL PRIMARY Medical
COMPARTMENT Orthopedic [OSTEOARTHRITIS, RIGHT KNEE Necessity

outpatient 36479 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) OTHER COMPLICATIONS
TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE ACCESS
SITES (LIST SEPARATELY IN ADDITION TO CODE F

outpatient |36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED OTHER COMPLICATIONS

outpatient (31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol[DEVIATED NASAL SEPTUM

ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS

ogy
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outpatient |30520 SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH OR WITHOUT Otolaryngol|DEVIATED NASAL SEPTUM
CARTILAGE SCORING, CONTOURING OR REPLACEMENT WITH GRAFT  |ogy
outpatient [J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Opthalmol |CLONIC HEMIFACIAL SPASM,
ogy RIGHT
outpatient |JO585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Opthalmol |CLONIC HEMIFACIAL SPASM,
ogy RIGHT
outpatient |J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Opthalmol |CLONIC HEMIFACIAL SPASM,
ogy RIGHT
outpatient [J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Opthalmol [CLONIC HEMIFACIAL SPASM,
ogy RIGHT
outpatient [19318 BREAST REDUCTION Surgery, OTHER DORSALGIA Medical
Plastic Necessity
outpatient [19318 BREAST REDUCTION Surgery, OTHER DORSALGIA Medical
Plastic Necessity
outpatient 63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, SPINAL STENOSIS, LUMBAR
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic |REGION WITHOUT NEUROGENIC
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL CLAUDICATION
DISC; 1 INTERSPACE, LUMBAR
outpatient 31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otorhinolar|CHRONIC PANSINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA yngology &
Oro-Facial
Plastic
Surgery
outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otorhinolar|CHRONIC PANSINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |yngology &
FOSSA Oro-Facial
Plastic
Surgery
outpatient |31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otorhinolar|CHRONIC PANSINUSITIS
PARTIAL (ANTERIOR) yngology &
Oro-Facial
Plastic
Surgery
outpatient [31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otolaryngol[CHRONIC SINUSITIS,

PARTIAL (ANTERIOR)

ogy

UNSPECIFIED
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outpatient [31255 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol|CHRONIC SINUSITIS,
(ANTERIOR AND POSTERIOR) ogy UNSPECIFIED
outpatient [J2357 INJECTION, OMALIZUMAB, 5 MG Allergy & |[IDIOPATHIC URTICARIA
Immunolog
y
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient |90847 FAMILY PSYCHOTHERAPY (CONJOINT PSYCHOTHERAPY) (WITH Unknown [ADJUSTMENT DISORDER WITH
PATIENT PRESENT), 50 MINUTES Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90847 FAMILY PSYCHOTHERAPY (CONJOINT PSYCHOTHERAPY) (WITH Unknown [ADJUSTMENT DISORDER WITH
PATIENT PRESENT), 50 MINUTES Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown [ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90846 FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT PRESENT), 50 Unknown [ADJUSTMENT DISORDER WITH
MINUTES Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Unknown |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |Code CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |65820 GONIOTOMY Unknown |AGE-RELATED NUCLEAR
Code CATARACT, BILATERAL
outpatient |63045 LAMINECTOMY, INCLUDING UNILATERAL OR BILATERAL COMPLETE Surgery, RADICULOPATHY, CERVICAL
FACETECTOMY OR FORAMINOTOMY FOR DECOMPRESSION OF SPINAL |Orthopedic [REGION
CORD, CAUDA EQUINA AND/OR NERVE ROOT(S), SINGLE SEGMENT;
CERVICAL
outpatient |63048 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, RADICULOPATHY, CERVICAL
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Orthopedic |REGION

EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL ORLATERAL RECESS
STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
SEGMENT,CERVICAL, THORACIC OR LUMB
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outpatient [63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, INTERVERTEBRAL DISC
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic |DISORDERS WITH
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL RADICULOPATHY,
DISC; 1 INTERSPACE, LUMBAR LUMBOSACRAL REGION
outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |ABNORMAL
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL ELECTROENCEPHALOGRAM
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE (EEG)
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
outpatient [95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology |ABNORMAL
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT ELECTROENCEPHALOGRAM
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND (EEG)
MAINTENANCE
outpatient [95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology |ABNORMAL
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND ELECTROENCEPHALOGRAM
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG (EEG)
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient [19318 BREAST REDUCTION Surgery, HYPERTROPHY OF BREAST
Plastic
outpatient |67904 REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR RESECTION, EXTERNAL |Opthalmol |UNSPECIFIED PTOSIS OF
APPROACH ogy BILATERAL EYELIDS
outpatient |15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING |Opthalmol [UNSPECIFIED PTOSIS OF
DOWN LID ogy BILATERAL EYELIDS
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient |[31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE ogy
FOSSA
outpatient [29862 ARTHROSCOPY, HIP, SURGICAL; WITH DEBRIDEMENT/ SHAVING OF Surgery, PAIN IN LEFT HIP
ARTICULAR CARTALIGE (CHONDROPLASTY), ABRASION ARTHROSCOPY, |Orthopedic

AND/ OR RESECTION OF LABRUM
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outpatient [29914 ARTHROSCOPY, HIP, SURGICAL; WITH FEMOROPLASTY (IE, TREATMENT|Surgery, PAIN IN LEFT HIP
OF CAM LESION) Orthopedic

outpatient 29916 ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL REPAIR Surgery, PAIN IN LEFT HIP

Orthopedic

outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Neurology |GENERALIZED ANXIETY

24 HOURS & DISORDER
Psychiatry

outpatient 63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, OTHER INTERVERTEBRAL DISC
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Orthopedic |DISPLACEMENT, LUMBOSACRAL
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS REGION
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR

outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, OTHER INTERVERTEBRAL DISC
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic |DISPLACEMENT, LUMBOSACRAL
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL REGION
DISC; 1 INTERSPACE, LUMBAR

outpatient [95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology [EPILEPSY, UNSPECIFIED, NOT
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT INTRACTABLE, WITHOUT
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND STATUS EPILEPTICUS
MAINTENANCE

outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology [EPILEPSY, UNSPECIFIED, NOT
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND INTRACTABLE, WITHOUT
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG STATUS EPILEPTICUS
TECHNOLOGIST, MINIMUM OF 8 CHANNELS

outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology [EPILEPSY, UNSPECIFIED, NOT
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL INTRACTABLE, WITHOUT
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE STATUS EPILEPTICUS
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE

outpatient [22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, PARESTHESIA OF SKIN
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic

OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |MAJOR DEPRESSIVE DISORDER,

24 HOURS

RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
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outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, OTHER INTERVERTEBRAL DISC
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Neurologic [DISPLACEMENT, LUMBAR
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL |al REGION
DISC; 1 INTERSPACE, LUMBAR
outpatient [21215 GRAFT, BONE; MANDIBLE (INCLUDES OBTAINING GRAFT) Surgery, UNSPECIFIED ATROPHY OF
Oral & EDENTULOUS ALVEOLAR RIDGE
Macillofaci
al
outpatient [21215 GRAFT, BONE; MANDIBLE (INCLUDES OBTAINING GRAFT) Surgery, UNSPECIFIED ATROPHY OF
Oral & EDENTULOUS ALVEOLAR RIDGE
Macillofaci
al
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown [ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient [J1559 INJECTION, IMMUNE GLOBULIN (HIZENTRA), 100 MG Allergy & [COMMON VARIABLE
Immunolog |IMMUNODEFICIENCY,
y UNSPECIFIED
outpatient |63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic [REGION WITH NEUROGENIC
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS al CLAUDICATION
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR
outpatient |63048 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic [REGION WITH NEUROGENIC
EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL ORLATERAL RECESS al CLAUDICATION
STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
SEGMENT,CERVICAL, THORACIC OR LUMB
outpatient |63048 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR Medical
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic |REGION WITH NEUROGENIC Necessity
EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL ORLATERAL RECESS al CLAUDICATION
STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
SEGMENT,CERVICAL, THORACIC OR LUMB
outpatient [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Hematolog |MALIGNANT NEOPLASM OF

y/Oncology

PROSTATE
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outpatient [43774 LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; Surgery CHRONIC OR UNSPECIFIED
REMOVAL OF ADJUSTABLE GASTRIC RESTRICTIVE DEVICE AND PEPTIC ULCER, SITE
SUBCUTANEOUS PORT COMPONENTS UNSPECIFIED, WITH
PERFORATION
outpatient [15822 BLEPHAROPLASTY, UPPER EYELID; Opthalmol |LACERATION WITHOUT
ogy FOREIGN BODY OF RIGHT
EYELID AND PERIOCULAR AREA,
SUBSEQUENT ENCOUNTER
outpatient [31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otolaryngol|CHRONIC MAXILLARY SINUSITIS
PARTIAL (ANTERIOR) ogy
outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC MAXILLARY SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA
outpatient (36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG Cardiology [VARICOSE VEINS OF LEFT
LOWER EXTREMITY WITH PAIN
outpatient [36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Cardiology |[VARICOSE VEINS OF LEFT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITY WITH PAIN
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED
outpatient [J9312 INJECTION, RITUXIMAB, 10 MG Rheumatol [RHEUMATOID ARTHRITIS,
ogy UNSPECIFIED
outpatient [J2357 INJECTION, OMALIZUMAB, 5 MG Allergy & |IDIOPATHIC URTICARIA
Immunolog
y
outpatient |HO0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient 27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, LEFT KNEE
KNEE ARTHROPLASTY)
outpatient 15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL Surgery, MALIGNANT NEOPLASM OF
MATRIX) FOR SOFT TISSUE REINFORCEMENT (IE, BREAST, TRUNK) (LIST [Plastic UNSPECIFIED SITE OF
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) UNSPECIFIED FEMALE BREAST
outpatient 19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, MALIGNANT NEOPLASM OF
INCLUDING SUBSEQUENT EXPANSION(S) Plastic UNSPECIFIED SITE OF

UNSPECIFIED FEMALE BREAST




Aetna Texas 2021 Utilization Review Data

outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient [J7330 AUTOLOGOUS CULTURED CHONDROCYTES, IMPLANT Unknown |UNSPECIFIED INJURY OF LEFT
Code LOWER LEG, SUBSEQUENT
ENCOUNTER
outpatient 27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC |Surgery, UNILATERAL PRIMARY Medical
REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic |OSTEOARTHRITIS, LEFT HIP Necessity
AUTOGRAFT OR ALLOGRAFT
outpatient 15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING |Opthalmol |DERMATOCHALASIS OF RIGHT
DOWN LID ogy UPPER EYELID
outpatient |J7325 HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA- [Family UNILATERAL PRIMARY
ARTICULAR INJECTION, 1 MG Practice OSTEOARTHRITIS, RIGHT KNEE
outpatient 19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, MALIGNANT NEOPLASM OF
INCLUDING SUBSEQUENT EXPANSION(S) Plastic UPPER-OUTER QUADRANT OF
RIGHT FEMALE BREAST
outpatient 22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, RADICULOPATHY, CERVICAL
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic |REGION
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL
outpatient 22858 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, RADICULOPATHY, CERVICAL
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic |REGION
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD
DECOMPRESSION AND MICRODISSECTION); SECOND LEVEL, CERVICAL
(LISTSEPARATELY IN ADDITION T
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Internal SNORING
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Medicine
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, LEFT EYE

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
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outpatient 89258 CRYOPRESERVATION; EMBRYO Unknown |FEMALE INFERTILITY,
Code UNSPECIFIED
outpatient 89253 ASSISTED EMBRYO HATCHING, MICROTECHNIQUES (ANY METHOD)  |Unknown [FEMALE INFERTILITY,
Code UNSPECIFIED
outpatient 89342 STORAGE, (PER YEAR); EMBRYO(S) Unknown |FEMALE INFERTILITY,
Code UNSPECIFIED
outpatient [S4015 COMPLETE IN VITRO FERTILIZATION CYCLE, CASE RATE; NOT Unknown |FEMALE INFERTILITY,
OTHERWISE SPECIFIED Code UNSPECIFIED
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient /1569 INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON- Pediatrics |JUVENILE DERMATOMYOSITIS,
LYOPHILIZED, (E.G. LIQUID), 500 MG ORGAN INVOLVEMENT
UNSPECIFIED
outpatient [19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  [Surgery, |MALIGNANT NEOPLASM OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic UNSPECIFIED SITE OF LEFT
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR FEMALE BREAST
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)
outpatient 19342 INSERTION OR REPLACEMENT OF BREAST IMPLANT ON SEPARATE DAY |Surgery, |MALIGNANT NEOPLASM OF
FROM MASTECTOMY Plastic UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, |MALIGNANT NEOPLASM OF
Plastic UNSPECIFIED SITE OF LEFT

FEMALE BREAST
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outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente | CROHN'S DISEASE OF BOTH
rology SMALL AND LARGE INTESTINE
WITH OTHER COMPLICATION
outpatient 23474 REVISION OF TOTAL SHOULDER ARTHROPLASTY, INCLUDING Surgery, NONDISPLACED FRACTURE OF
ALLOGRAFT WHEN PERFORMED; HUMERAL AND GLENOID Orthopedic JACROMIAL PROCESS, RIGHT
COMPONENT SHOULDER, SEQUELA
outpatient [90785 INTERACTIVE COMPLEXITY (LIST SEPARATELY IN ADDITION TO THE Unknown |ADJUSTMENT DISORDER WITH
CODE FOR PRIMARY PROCEDURE) Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA
outpatient 31296 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) FRONTAL SINUS OSTIUM ogy
outpatient [J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology [CHRONIC MIGRAINE WITHOUT
AURA, INTRACTABLE, WITHOUT
STATUS MIGRAINOSUS
outpatient [Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Oncology, |IRON DEFICIENCY ANEMIA,
ANEMIA, 1 MG (NON-ESRD USE) Medical UNSPECIFIED
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente [CROHN'S DISEASE, UNSPECIFIED,
rology WITHOUT COMPLICATIONS
outpatient [96127 BRIEF EMOTIONAL/BEHAVIORAL ASSESSMENT (EG, DEPRESSION Unknown |ADJUSTMENT DISORDER WITH
INVENTORY, ATTENTION-DEFICIT/HYPERACTIVITY DISORDER [ADHD] Code MIXED ANXIETY AND
SCALE), WITH SCORING AND DOCUMENTATION, PER STANDARDIZED DEPRESSED MOOD
INSTRUMENT
outpatient |90792 PSYCHIATRIC DIAGNOSTIC EVALUATION WITH MEDICAL SERVICES Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND

DEPRESSED MOOD
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outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |J0178 INJECTION, AFLIBERCEPT, 1 MG Retinal TRIBUTARY (BRANCH) RETINAL
Opthalmol [VEIN OCCLUSION, RIGHT EYE,
ogy WITH MACULAR EDEMA
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient 63685 INCISION FOR SUBCUTANEOUS PLACEMENT OF NEUROSTIMULATOR  |Surgery, CHRONIC PAIN SYNDROME
RECEIVER, DIRECT OR INDUCTIVE COUPLING Neurologic
al
outpatient |63655 LAMINECTOMY FOR IMPLANTATION OF NEUROSTIMULATOR Surgery, CHRONIC PAIN SYNDROME
ELECTRODES, PLATE/PADDLE, EPIDURAL Neurologic
al
outpatient 63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, CHRONIC PAIN SYNDROME
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS al
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR
outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology [VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Gastroente |ULCERATIVE COLITIS,
rology UNSPECIFIED, WITHOUT
COMPLICATIONS
outpatient |[63650 PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE [Pain POSTLAMINECTOMY
ARRAY; EPIDURAL Manageme |SYNDROME, NOT ELSEWHERE

nt

CLASSIFIED
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outpatient [J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology |CHRONIC MIGRAINE WITHOUT Medical
AURA, NOT INTRACTABLE, Necessity
WITHOUT STATUS
MIGRAINOSUS
outpatient [63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, RADICULOPATHY, LUMBAR
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Neurologic [REGION
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL |al
DISC; 1 INTERSPACE, LUMBAR
outpatient [63650 PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE |Anesthesiol[CHRONIC PAIN SYNDROME
ARRAY; EPIDURAL ogy
outpatient |L8680 IMPLANTABLE NEUROSTIMULATOR ELECTRODE (WITH ANY NUMBER |Anesthesiol [CHRONIC PAIN SYNDROME
OF CONTACT POINTS), EACH ogy
outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic [(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION
outpatient [36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic [(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient [36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic [(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient [36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic [(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |[31257 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC PANSINUSITIS Medical
(ANTERIOR AND POSTERIOR), INCLUDING SPHENOIDOTOMY ogy Necessity
outpatient [31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol|CHRONIC PANSINUSITIS Medical
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy Necessity
SINUS, WHEN PERFORMED
outpatient 31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otolaryngol|CHRONIC PANSINUSITIS Medical
PARTIAL (ANTERIOR) ogy Necessity
outpatient 31256 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol[CHRONIC PANSINUSITIS Medical
ANTROSTOMY; ogy Necessity
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outpatient [J0881 INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) Hematolog [ANEMIA IN CHRONIC KIDNEY
y/Oncology |DISEASE
outpatient [21552 EXCISION, TUMOR, SOFT TISSUE OF NECK OR ANTERIOR THORAX, Surgery LOCALIZED SWELLING, MASS
SUBCUTA NEOUS; 3 CM OR GREATER AND LUMP, NECK
outpatient [14301 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, ANY AREA; Surgery, DISPROPORTION OF
DEFECT 30.1 SQ CM TO 60.0 SQ CM Plastic RECONSTRUCTED BREAST
outpatient [13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, DISPROPORTION OF
Plastic RECONSTRUCTED BREAST
outpatient |15734 MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP; TRUNK Surgery, DISPROPORTION OF
Plastic RECONSTRUCTED BREAST
outpatient [19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL Surgery, DISPROPORTION OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic RECONSTRUCTED BREAST
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)
outpatient |19318 BREAST REDUCTION Surgery, DISPROPORTION OF
Plastic RECONSTRUCTED BREAST
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol |TYPE 2 DIABETES MELLITUS
ogy WITH SEVERE
NONPROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, LEFT EYE
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology [VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |36466 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Radiology [VENOUS INSUFFICIENCY
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF (CHRONIC) (PERIPHERAL)
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING; MULTIPLE INCOMPETENT TRUNCAL VEINS (EG, GREAT
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE
outpatient |[36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology |VENOUS INSUFFICIENCY

EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION

(CHRONIC) (PERIPHERAL)
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outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA
outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Pediatric |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |Hematolog |RELATED CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR y-Oncology
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient |59515 CESAREAN DELIVERY ONLY INCLUDING POSTPARTUM CARE Obstetrics |SUPERVISION OF HIGH RISK
& PREGNANCY, UNSPECIFIED,
Gynecology|UNSPECIFIED TRIMESTER
outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL Surgery, MALIGNANT NEOPLASM OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic UPPER-OUTER QUADRANT OF
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR RIGHT FEMALE BREAST
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)
outpatient |63685 INCISION FOR SUBCUTANEOUS PLACEMENT OF NEUROSTIMULATOR  [Pain CHRONIC PAIN SYNDROME
RECEIVER, DIRECT OR INDUCTIVE COUPLING Manageme
nt
outpatient |01935 ANESTHESIA PERQ IMG GID SPINE DIAGNOSTIC Pain CHRONIC PAIN SYNDROME
Manageme
nt
outpatient |95972 ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR PULSE Pain CHRONIC PAIN SYNDROME
GENERATOR/TRANSMITTER (EG, CONTACT GROUP[S], INTERLEAVING, |Manageme
AMPLITUDE, PULSE WIDTH, FREQUENCY [HZ], ON/OFF CYCLING, nt
BURST, MAGNET MODE, DOSE LOCKOUT, PATIENT SELECTABLE
PARAMETERS, RESPONSIVE NEUROSTI
outpatient |63650 PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE [Pain CHRONIC PAIN SYNDROME
ARRAY; EPIDURAL Manageme
nt
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
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outpatient [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology MALIGNANT NEOPLASM OF
PROSTATE
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol [TYPE 2 DIABETES MELLITUS
ogy WITH PROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, RIGHT EYE
outpatient |15830 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES Surgery, PANNICULITIS, UNSPECIFIED Medical
LIPEC TOMY); ABDOMEN, INFRAUMBILICAL PANNICULECTOMY Plastic Necessity
outpatient [J1439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG Oncology [IRON DEFICIENCY ANEMIA,
UNSPECIFIED
outpatient [63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, INTERVERTEBRAL DISC Medical
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic [DISORDERS WITH Necessity
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL RADICULOPATHY,
DISC; 1 INTERSPACE, LUMBAR LUMBOSACRAL REGION
outpatient 22858 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, OTHER CERVICAL DISC
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Neurologic |DISPLACEMENT AT C4-C5 LEVEL
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD al
DECOMPRESSION AND MICRODISSECTION); SECOND LEVEL, CERVICAL
(LISTSEPARATELY IN ADDITION T
outpatient |22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, |Surgery, OTHER CERVICAL DISC
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Neurologic |DISPLACEMENT AT C4-C5 LEVEL
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD al
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL
outpatient [66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC FRONTAL SINUSITIS

DILATION) FRONTAL AND SPHENOID SINUS OSTIA

ogy
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outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|CHRONIC FRONTAL SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA

outpatient 11439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG Hematolog [IRON DEFICIENCY ANEMIA

y SECONDARY TO BLOOD LOSS
(CHRONIC)

outpatient |67904 REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR RESECTION, EXTERNAL [Opthalmol [MYOGENIC PTOSIS OF
APPROACH ogy BILATERAL EYELIDS

outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient |36466 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Vascular & [VENOUS INSUFFICIENCY
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF |Interventio |(CHRONIC) (PERIPHERAL)
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND nal
MONITORING; MULTIPLE INCOMPETENT TRUNCAL VEINS (EG, GREAT  |Radiology
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE

outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & [VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT nal
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE |Radiology
ACCESS SITES (LIST SEPARATELY IN ADDITION

outpatient [36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & [VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio |(CHRONIC) (PERIPHERAL)

MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

nal
Radiology
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outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & [VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio [(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN nal
TREATED Radiology
outpatient |[36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & [VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio [(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT nal
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE |Radiology
ACCESS SITES (LIST SEPARATELY IN ADDITION
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol |TYPE 2 DIABETES MELLITUS
ogy WITH MODERATE
NONPROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, BILATERAL
outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL Surgery, PERSONAL HISTORY OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic MALIGNANT NEOPLASM OF
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR BREAST
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)
outpatient |15876 SUCTION ASSISTED LIPECTOMY; HEAD AND NECK Surgery, GENDER IDENTITY DISORDER, Medical
Plastic UNSPECIFIED Necessity
outpatient |[21139 REDUCTION FOREHEAD; CONTOURING ONLY CONTOURING AND SET [Surgery, GENDER IDENTITY DISORDER, Medical
BACK OF ANTERIOR FRONTAL SINUS WALL Plastic UNSPECIFIED Necessity
outpatient [21122 GENIOPLASTY; AUGMENTATION (AUTOGRAFT, ALLOGRAFT, Surgery, GENDER IDENTITY DISORDER, Medical
PROSTHETIC MATERIAL) SLIDING OSTEOTOMIES, TWO OR MORE Plastic UNSPECIFIED Necessity
OSTEOMIES(EG, WEDGE EXCISION OR BONE WEDGE REVERSAL FOR
ASYMMETRICAL CHIN)
outpatient |[21175 RECONSTRUCTION, BIFRONTAL, SUPERIOR-LATERAL ORBITAL RIM AND [Surgery, GENDER IDENTITY DISORDER, Medical
LOWER FOREHEAD, ADVANCEMENT OR ALTERNATION (EG, Plastic UNSPECIFIED Necessity
PLAGIOCEPHALY, TRIGONOCEPHALY, BRACHYCEPHALY), WITH OR
WITHOUT GRAFTS (INCLUDES OBTAINING AUTOGRAFTS)
outpatient [21172 RECONSTRUCTION SUPERIOR-LATERAL ORBITAL RIM AND LOWER Surgery, GENDER IDENTITY DISORDER, Medical
FOREHEAD, ADVANCEMENT OR ALTERATION, WITH OR WITHOUT Plastic UNSPECIFIED Necessity

GRAFTS (INCLUDESOBTAINING AUTOGRAFTS)
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outpatient |20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE [Surgery, RADICULOPATHY, CERVICAL
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Neurologic |[REGION
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN  |al
ADDITION TO CODE FOR PRIMARY PROCEDURE)

outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, RADICULOPATHY, CERVICAL Medical
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic |REGION Necessity
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO |al
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE

outpatient [22846 ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL SEGMENTS (LIST Surgery, RADICULOPATHY, CERVICAL
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Neurologic |[REGION

al

outpatient [22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, RADICULOPATHY, CERVICAL
PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND Neurologic |[REGION
DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTS; CERVICAL |al
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN
ADDITION TO CODE FOR SEPARATE PROCEDURE)

outpatient [22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, RADICULOPATHY, CERVICAL
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Neurologic |REGION
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL |al
BELOW C2

outpatient |63081 VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION) PARTIAL OR [Surgery, RADICULOPATHY, CERVICAL Medical
COMPLETE, ANTERIOR APPROACH FOR DECOMPRESSION OF SPINAL Neurologic |[REGION Necessity
CORD AND/OR NERVE ROOT(S); CERVICAL, SINGLE SEGMENT al

outpatient [20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, RADICULOPATHY, CERVICAL Medical
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Neurologic |REGION Necessity
TO CODE FOR PRIMARY PROCEDURE) al

outpatient |63082 VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION) PARTIAL OR [Surgery, RADICULOPATHY, CERVICAL Medical
COMPLETE, ANTERIOR APPROACH WITH DECOMPRESSION OF SPINAL [Neurologic |[REGION Necessity
CORD AND/OR NERVE ROOT(S); CERVICAL, EACH SEGMENT (LIST al
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

outpatient |22554 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE; INCLUDING Surgery, RADICULOPATHY, CERVICAL
MINIMAL DISKECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR  |Neurologic |REGION

DECOMPRESSION); CERVICAL BELOW C2

al
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outpatient [31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol|CHRONIC MAXILLARY SINUSITIS
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy
SINUS, WHEN PERFORMED
outpatient [31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC MAXILLARY SINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS ogy
outpatient |[31259 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
(ANTERIOR AND POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH ogy
REMOVAL OF TISSUE FROM THE SPHENOID SINUS
outpatient 89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, REPRODUCTIVE FERTILITY Necessity
GREATER THAN 5 EMBRYOS Reproducti |PROCEDURE CYCLE
ve
outpatient [89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |ENCOUNTER FOR ASSISTED Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, REPRODUCTIVE FERTILITY Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Reproducti |PROCEDURE CYCLE
ve
outpatient |29804 ARTHROSCOPY, TEMPOROMANDIBULAR JOINT, SURGICAL Surgery, ARTICULAR DISC DISORDER OF
Oral & BILATERAL
Macillofaci |TEMPOROMANDIBULAR JOINT
al
outpatient |[L8619 COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR AND Otolaryngol|SENSORINEURAL HEARING LOSS,
CONTROLLER, INTEGRATED SYSTEM, REPLACEMENT ogy BILATERAL
outpatient [J1569 INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON- Pediatric NONFAMILIAL
LYOPHILIZED, (E.G. LIQUID), 500 MG Rheumatol |HYPOGAMMAGLOBULINEMIA
Oogy
outpatient [27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC |Surgery, UNILATERAL PRIMARY
REPLACEMENT (TOTAL HIP ARTHROPLASTY) WITH OR WITHOUT Orthopedic [OSTEOARTHRITIS, RIGHT HIP
AUTOGRAFT OR ALLOGRAFT
outpatient |36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF Medical
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General UNSPECIFIED LOWER Necessity
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED Vascular EXTREMITY WITH OTHER
COMPLICATIONS
outpatient |[36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF Medical
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General UNSPECIFIED LOWER Necessity
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED Vascular EXTREMITY WITH OTHER

COMPLICATIONS
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outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Rheumatol [ULCERATIVE (CHRONIC)
ogy PANCOLITIS WITHOUT
COMPLICATIONS
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient [27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, RIGHT KNEE
KNEE ARTHROPLASTY)
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry, |OPIOID DEPENDENCE,
Child & UNCOMPLICATED
Adolescent
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry, |OPIOID DEPENDENCE,
Child & UNCOMPLICATED
Adolescent
outpatient [27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, RIGHT KNEE
KNEE ARTHROPLASTY)
outpatient |[J0881 INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) Hematolog [ANEMIA DUE TO
y/Oncology [ANTINEOPLASTIC
CHEMOTHERAPY
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Surgery, CHRONIC PANSINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |Plastic and
FOSSA Reconstruc
tive
outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Surgery, CHRONIC PANSINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA Plastic and
Reconstruc

tive
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outpatient [67900 REPAIR OF BROW PTOSIS (SUPRACILIARY, MID-FOREHEAD OR Otolaryngol| DERMATOCHALASIS OF RIGHT
CORONAL APPROACH) (FOR FOREHEAD RHYTIDECTOMY, SEE 15824)  |ogy UPPER EYELID
outpatient [15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING ~ [Otolaryngol| DERMATOCHALASIS OF RIGHT
DOWN LID ogy UPPER EYELID
outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  [LOCALIZATION-RELATED
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology [(FOCAL) (PARTIAL)
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYMPTOMATIC EPILEPSY AND
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO EPILEPTIC SYNDROMES WITH
26 HOURS OF EEG RECORDING, INTERPRE COMPLEX PARTIAL SEIZURES,
NOT INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient [95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA,  [Pediatric  |LOCALIZATION-RELATED
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology |(FOCAL) (PARTIAL)
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND SYMPTOMATIC EPILEPSY AND
MAINTENANCE EPILEPTIC SYNDROMES WITH
COMPLEX PARTIAL SEIZURES,
NOT INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient [95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH  [Pediatric ~ [LOCALIZATION-RELATED
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Neurology [(FOCAL) (PARTIAL)
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG SYMPTOMATIC EPILEPSY AND
TECHNOLOGIST, MINIMUM OF 8 CHANNELS EPILEPTIC SYNDROMES WITH
COMPLEX PARTIAL SEIZURES,
NOT INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient [H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN [Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS SINGLE EPISODE, SEVERE
WITHOUT PSYCHOTIC FEATURES
outpatient [HO0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN [Psychiatry [MAJOR DEPRESSIVE DISORDER,

24 HOURS

SINGLE EPISODE, SEVERE
WITHOUT PSYCHOTIC FEATURES
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outpatient |19370 REVISION OF PERI-IMPLANT CAPSULE, BREAST, INCLUDING Surgery, GENETIC SUSCEPTIBILITY TO
CAPSULOTOMY, CAPSULORRHAPHY, AND/OR PARTIAL CAPSULECTOMY |Plastic and |MALIGNANT NEOPLASM OF
Reconstruc |BREAST
tive
outpatient |15772 GRAFTING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION Surgery, GENETIC SUSCEPTIBILITY TO
TECHNIQUE TO TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS; EACH |Plastic and |MALIGNANT NEOPLASM OF
ADDITIONAL 50 CC INJECTATE, OR PART THERE OF (LIST SEPARATELY |Reconstruc |[BREAST
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) tive
outpatient [15771 GRAFTING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION Surgery, GENETIC SUSCEPTIBILITY TO
TECHNIQUE TO TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS 50 CC  |Plastic and |MALIGNANT NEOPLASM OF
OR LESS INJECTATE Reconstruc |BREAST
tive
outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  |Surgery, GENETIC SUSCEPTIBILITY TO
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic and |MALIGNANT NEOPLASM OF
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR Reconstruc |BREAST
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED |tive
RECONSTRUCTION)
outpatient |11970 REPLACEMENT OF TISSUE EXPANDER WITH PERMANENT IMPLANT Surgery, GENETIC SUSCEPTIBILITY TO
Plastic and |MALIGNANT NEOPLASM OF
Reconstruc |BREAST
tive
outpatient [14301 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, ANY AREA; Surgery, GENETIC SUSCEPTIBILITY TO
DEFECT 30.1 SQ CM TO 60.0 SQ CM Plastic and |MALIGNANT NEOPLASM OF
Reconstruc |BREAST
tive
outpatient 14302 ADJACENT TISSUE TRANSFER OR REARRANGEMENT, ANY AREA; EACH |[Surgery, GENETIC SUSCEPTIBILITY TO
ADDITI ONAL 30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY IN Plastic and |MALIGNANT NEOPLASM OF
ADDITION TO C ODE FOR PRIMARY PROCEDURE) Reconstruc |BREAST

tive
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outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR 1
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN

outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR 1
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC

CYCLOPHOTOCOAGULATION
outpatient [J9306 INJECTION, PERTUZUMAB, 1 MG Oncology, [MALIGNANT NEOPLASM OF 1
Medical UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient |63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR 1
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic |REGION WITHOUT NEUROGENIC
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS al CLAUDICATION

STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR

outpatient 29916 ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL REPAIR Sports OTHER SPECIFIED JOINT 1 Medical
Medicine |DISORDERS, RIGHT HIP Necessity
outpatient [29999 UNLISTED PROCEDURE, ARTHROSCOPY Sports OTHER SPECIFIED JOINT 1 Medical
Medicine |DISORDERS, RIGHT HIP Necessity
outpatient [29999 UNLISTED PROCEDURE, ARTHROSCOPY Sports OTHER SPECIFIED JOINT 1 Medical
Medicine |DISORDERS, RIGHT HIP Necessity
outpatient 29914 ARTHROSCOPY, HIP, SURGICAL; WITH FEMOROPLASTY (IE, TREATMENT|Sports OTHER SPECIFIED JOINT 1 Medical
OF CAM LESION) Medicine |DISORDERS, RIGHT HIP Necessity
outpatient [19318 BREAST REDUCTION Surgery, HYPERTROPHY OF BREAST 1
Plastic
outpatient 27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY 1 Medical
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic [OSTEOARTHRITIS, LEFT KNEE Necessity
KNEE ARTHROPLASTY)
outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY 1 Medical yes
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic [OSTEOARTHRITIS, LEFT KNEE Necessity
KNEE ARTHROPLASTY)
outpatient |Q5111 INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG. |Hematolog [MALIGNANT NEOPLASM OF 1

y/Oncology [DESCENDED RIGHT TESTIS

outpatient [J1439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG Family OTHER IRON DEFICIENCY 1
Practice ANEMIAS
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outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC PANSINUSITIS Medical
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy Necessity
outpatient 31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol{CHRONIC PANSINUSITIS Medical
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy Necessity
SINUS, WHEN PERFORMED
outpatient 31259 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC PANSINUSITIS Medical
(ANTERIOR AND POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH ogy Necessity
REMOVAL OF TISSUE FROM THE SPHENOID SINUS
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient [66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |OTHER SEIZURES
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
outpatient 95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology |OTHER SEIZURES
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology |OTHER SEIZURES
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient [31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol| CHRONIC MAXILLARY SINUSITIS Medical
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy Necessity

SINUS, WHEN PERFORMED
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outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC MAXILLARY SINUSITIS Medical
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS ~ |ogy Necessity
outpatient 31253 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol|CHRONIC MAXILLARY SINUSITIS Medical
(ANTERIOR AND POSTERIOR), INCLUDING FRONTAL SINUS ogy Necessity
EXPLORATION, WITH REMOVAL OF TISSUE FROM FRONTAL SINUS,
WHEN PERFORMED
outpatient  |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, |OTHER INTERVERTEBRAL DISC
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic | DISPLACEMENT, LUMBAR
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL REGION
DISC; 1 INTERSPACE, LUMBAR
outpatient [Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY  |Hematolog [IRON DEFICIENCY ANEMIA
ANEMIA, 1 MG (NON-ESRD USE) y/Oncology [SECONDARY TO BLOOD LOSS
(CHRONIC)
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient 97157 MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR TREATMENT Unknown |AUTISTIC DISORDER
GUIDANCE, ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED Code

HEALTH CARE PROFESSIONAL (WITHOUT THE PATIENT PRESENT), FACE-
TO-FACE WITH MULTIPLE SETS OF GUARDIANS/CAREGIVERS, EACH 15

MINUTES
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outpatient |HO0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN [Psychiatry |BIPOLAR DISORDER,
24 HOURS UNSPECIFIED
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |[POST-TRAUMATIC STRESS
24 HOURS DISORDER, UNSPECIFIED
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente [CROHN'S DISEASE OF BOTH
rology SMALL AND LARGE INTESTINE
WITHOUT COMPLICATIONS
outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  |Surgery, PERSONAL HISTORY OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic MALIGNANT NEOPLASM OF
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR BREAST
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)
outpatient [Q5101 INJECTION, FILGRASTIM-SNDZ, BIOSIMILAR, (ZARXIO), 1 MICROGRAM |[Oncology |MALIGNANT NEOPLASM OF
CONNECTIVE AND SOFT TISSUE
OF ABDOMEN
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol [TYPE 2 DIABETES MELLITUS
ogy WITH SEVERE

NONPROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, LEFT EYE
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outpatient |E0486 ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY General OBSTRUCTIVE SLEEP APNEA Medical
COLLAPSIBILITY, ADJUSTABLE OR NON-ADJUSTABLE, CUSTOM Practice - [(ADULT) (PEDIATRIC) Necessity
FABRICATED, INCLUDES FITTING AND ADJUSTMENT Dental
outpatient |E0486 ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY General OBSTRUCTIVE SLEEP APNEA
COLLAPSIBILITY, ADJUSTABLE OR NON-ADJUSTABLE, CUSTOM Practice - [(ADULT) (PEDIATRIC)
FABRICATED, INCLUDES FITTING AND ADJUSTMENT Dental
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |MAJOR DEPRESSIVE DISORDER,
24 HOURS SINGLE EPISODE, SEVERE
WITHOUT PSYCHOTIC FEATURES
outpatient |99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Unknown [HEMIPLEGIA, UNSPECIFIED
Code AFFECTING UNSPECIFIED SIDE
outpatient [19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, PERSONAL HISTORY OF
INCLUDING SUBSEQUENT EXPANSION(S) Plastic MALIGNANT NEOPLASM OF
BREAST
outpatient |36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED Cardiovasc
ular
outpatient 37785 LIGATION, DIVISION, AND/OR EXCISION OF VARICOSE VEIN Surgery, VARICOSE VEINS OF BILATERAL
CLUSTER(S), ONE LEG Thoracic LOWER EXTREMITIES WITH PAIN
Cardiovasc
ular
outpatient [J2350 INJECTION, OCRELIZUMAB, 1 MG Neurology [MULTIPLE SCLEROSIS
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, RIGHT EYE

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
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outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient [22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, SPINAL STENOSIS, CERVICAL
PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic |[REGION
DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTS; CERVICAL
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN
ADDITION TO CODE FOR SEPARATE PROCEDURE)

outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC |Surgery, SPINAL STENOSIS, CERVICAL Medical
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Orthopedic [REGION Necessity
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE

outpatient [22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, SPINAL STENOSIS, CERVICAL
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [REGION

outpatient |[22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, SPINAL STENOSIS, CERVICAL
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic |[REGION
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL
BELOW C2

outpatient [20930 ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE Surgery, SPINAL STENOSIS, CERVICAL
MATERIAL, FOR SPINE SURGERY ONLY (LIST SEPARATELY IN ADDITION |Orthopedic |[REGION
TO CODE FOR PRIMARY PROCEDURE)

outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, [DISRUPTIVE MOOD
24 HOURS Child & DYSREGULATION DISORDER

Adolescent

outpatient H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry, [DISRUPTIVE MOOD

24 HOURS Child & DYSREGULATION DISORDER
Adolescent
outpatient |J0897 INJECTION, DENOSUMAB, 1 MG Unknown |MALIGNANT NEOPLASM OF

Code

PROSTATE
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outpatient [21242 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, WITH ALLOGRAFT Surgery, ARTICULAR DISC DISORDER OF
Oral & TEMPOROMANDIBULAR JOINT,
Macillofaci |UNSPECIFIED SIDE
al
outpatient |[21073 MANIPULATION TMJ THERAPEUTIC REQUIRE ANESTH Surgery, ARTICULAR DISC DISORDER OF Medical
Oral & TEMPOROMANDIBULAR JOINT, Necessity
Macillofaci |UNSPECIFIED SIDE
al
outpatient [J9316 INJECTION, PERTUZUMAB, TRASTUZUMAB, AND HYALURONIDASE- Hematolog |MALIGNANT NEOPLASM OF
ZZXF, PER 10 MG y/Oncology [UPPER-OUTER QUADRANT OF
RIGHT FEMALE BREAST
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry |ALCOHOL DEPENDENCE,
UNCOMPLICATED
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |[27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, RIGHT KNEE
KNEE ARTHROPLASTY)
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF LEFT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic LOWER EXTREMITY WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc
TREATED ular
outpatient |36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG Surgery, VARICOSE VEINS OF LEFT
Thoracic LOWER EXTREMITY WITH PAIN
Cardiovasc
ular
outpatient |J0897 INJECTION, DENOSUMAB, 1 MG Rheumatol |AGE-RELATED OSTEOPOROSIS
ogy WITHOUT CURRENT

PATHOLOGICAL FRACTURE
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outpatient [J7325 HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA- [Surgery, BILATERAL PRIMARY
ARTICULAR INJECTION, 1 MG Orthopedic [OSTEOARTHRITIS OF KNEE
outpatient [J0897 INJECTION, DENOSUMAB, 1 MG Family AGE-RELATED OSTEOPOROSIS
Practice WITHOUT CURRENT
PATHOLOGICAL FRACTURE
outpatient [J0897 INJECTION, DENOSUMAB, 1 MG Family AGE-RELATED OSTEOPOROSIS
Practice WITHOUT CURRENT
PATHOLOGICAL FRACTURE
outpatient |52356 CYSTOURETHROSCOPY, WITH URETEROSCOPY AND/OR PYELOSCOPY; |Urology CALCULUS OF URETER
WITH LITHOTRIPSY INCLUDING INSERTION OF INDWELLING URETERAL
STENT (EG, GIBBONS OR DOUBLE-J TYPE)
outpatient |89342 STORAGE, (PER YEAR); EMBRYO(S) Endocrinol [FEMALE INFERTILITY OF OTHER
ogy, ORIGIN
Reproducti
ve
outpatient |S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol [FEMALE INFERTILITY OF OTHER
IDENTIFICATION ogy, ORIGIN
Reproducti
ve
outpatient |89258 CRYOPRESERVATION; EMBRYO Endocrinol |[FEMALE INFERTILITY OF OTHER
ogy, ORIGIN
Reproducti
ve
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Pediatric  [LOCALIZATION-RELATED
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Neurology |(FOCAL) (PARTIAL)

TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS

SYMPTOMATIC EPILEPSY AND
EPILEPTIC SYNDROMES WITH
SIMPLE PARTIAL SEIZURES, NOT
INTRACTABLE, WITHOUT
STATUS EPILEPTICUS




Aetna Texas 2021 Utilization Review Data

outpatient |95708 ELECTROENCEPHALOGRAM (EEG), WITHOUT VIDEO, REVIEW OF DATA, [Pediatric  [LOCALIZATION-RELATED
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  [Neurology |(FOCAL) (PARTIAL)
OF 12-26 HOURS UNMONITORED SYMPTOMATIC EPILEPSY AND
EPILEPTIC SYNDROMES WITH
SIMPLE PARTIAL SEIZURES, NOT
INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient [95719 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric |LOCALIZATION-RELATED
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology |(FOCAL) (PARTIAL)
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYMPTOMATIC EPILEPSY AND
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO EPILEPTIC SYNDROMES WITH
26 HOURS OF EEG RECORDING, INTERPRE SIMPLE PARTIAL SEIZURES, NOT
INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient  [95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA,  [Pediatric ~ |UNSPECIFIED CONVULSIONS
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  [Neurology
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE
outpatient |95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84
outpatient [95722 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 36 HOURS, UP TO 60
outpatient |95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology

REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
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outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Pediatric  [UNSPECIFIED CONVULSIONS
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Neurology
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient [J3590 UNCLASSIFIED BIOLOGICS Dermatolo |PSORIASIS VULGARIS
gy
outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, RIGHT KNEE
KNEE ARTHROPLASTY)
outpatient (90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER, Medical
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- RECURRENT, MODERATE Necessity
DETERMINATION WITH DELIVERY AND MANAGEMENT
outpatient [90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER, Medical
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT, MODERATE Necessity
SESSION
outpatient (90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER, Medical
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT, MODERATE Necessity
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT
outpatient 22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, SPINAL STENOSIS, CERVICAL
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic [REGION
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL
BELOW C2
outpatient |22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, SPINAL STENOSIS, CERVICAL
PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND Orthopedic [REGION
DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTS; CERVICAL
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN
ADDITION TO CODE FOR SEPARATE PROCEDURE)
outpatient |22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, SPINAL STENOSIS, CERVICAL
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [REGION
outpatient 20931 ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY ONLY (LIST Surgery, SPINAL STENOSIS, CERVICAL
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [REGION
outpatient [81415 EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE Unknown |VENTRICULAR SEPTAL DEFECT
DISORDER OR SYNDROME); SEQUENCE ANALYSIS Code
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outpatient [81416 EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR HERITABLE Unknown |VENTRICULAR SEPTAL DEFECT
DISORDER OR SYNDROME); SEQUENCE ANALYSIS, EACH COMPARATOR |Code
EXOME (EG, PARENTS, SIBLINGS) (LIST SEPARATELY IN ADDITION TO
CODE FOR PRIMARY PROCEDURE)

outpatient [J2323 INJECTION, NATALIZUMAB, 1 MG Unknown |MULTIPLE SCLEROSIS

Code

outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |GENERALIZED ANXIETY
24 HOURS DISORDER

outpatient 63685 INCISION FOR SUBCUTANEOUS PLACEMENT OF NEUROSTIMULATOR  |Anesthesiol[RADICULOPATHY, LUMBAR
RECEIVER, DIRECT OR INDUCTIVE COUPLING ogy REGION

outpatient [95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology |EPILEPSY, UNSPECIFIED,
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND INTRACTABLE, WITHOUT
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG STATUS EPILEPTICUS
TECHNOLOGIST, MINIMUM OF 8 CHANNELS

outpatient [95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |EPILEPSY, UNSPECIFIED,
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL INTRACTABLE, WITHOUT
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE STATUS EPILEPTICUS
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84

outpatient [29914 ARTHROSCOPY, HIP, SURGICAL; WITH FEMOROPLASTY (IE, TREATMENT|Surgery, OTHER SPRAIN OF RIGHT HIP,
OF CAM LESION) Orthopedic [INITIAL ENCOUNTER

outpatient [29916 ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL REPAIR Surgery, OTHER SPRAIN OF RIGHT HIP,

Orthopedic |INITIAL ENCOUNTER

outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |UNSPECIFIED CONVULSIONS
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE

outpatient [L2200 ADD TO LOWER EXT,LIMITED ANKLE MOTION Unknown |VALGUS DEFORMITY, NOT

Code

ELSEWHERE CLASSIFIED, RIGHT
ANKLE
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outpatient [L2270 PADDED/LINED OR MALLEOLUS PAD ADD TO LOWER Unknown |VALGUS DEFORMITY, NOT
EXT,VARUS/VALGUS CORRECTION Code ELSEWHERE CLASSIFIED, RIGHT
ANKLE
outpatient |[L2275 MODIFICATION, PADDED/LINED ADDITION TO LOWER EXTREMITY, Unknown |VALGUS DEFORMITY, NOT
VARUS/VALGUS CORRECTION, PLASTIC Code ELSEWHERE CLASSIFIED, RIGHT
ANKLE
outpatient [L2280 ADD TO LOWER EXT,MOLDED INNER BOOT Unknown |VALGUS DEFORMITY, NOT
Code ELSEWHERE CLASSIFIED, RIGHT
ANKLE
outpatient [L2820 PLASTIC, BELOW KNEE SECTION ADDITION TO LOWER EXTREMITY Unknown |VALGUS DEFORMITY, NOT
ORTHOSIS, SOFT INTERFACE FOR MOLDED Code ELSEWHERE CLASSIFIED, RIGHT
ANKLE
outpatient [L1970 ANKLE FOOT ORTHOSIS, PLASTIC WITH ANKLE JOINT, CUSTOM- Unknown |VALGUS DEFORMITY, NOT
FABRICATED Code ELSEWHERE CLASSIFIED, RIGHT
ANKLE
outpatient [L2861 ADDITION TO LOWER EXTREMITY JOINT, KNEE OR ANKLE, Unknown |VALGUS DEFORMITY, NOT
CONCENTRIC ADJUSTABLE TORSION STYLE MECHANISM FOR CUSTOM |Code ELSEWHERE CLASSIFIED, RIGHT
FABRICATED ORTHOTICS ONLY, EACH ANKLE
outpatient [L8614 COCHLEAR DEVICE/SYSTEM Otology/Ne|[SENSORINEURAL HEARING LOSS,
urotology |BILATERAL
outpatient [69930 COCHLEAR DEVICE IMPLANTATION, WITH OR WITHOUT Otology/Ne|[SENSORINEURAL HEARING LOSS,
MASTOIDECTOMY urotology |BILATERAL
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic |LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient |[36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Radiology, |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Diagnostic |LOWER EXTREMITIES WITH

MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION

OTHER COMPLICATIONS
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outpatient [89258 CRYOPRESERVATION; EMBRYO Obstetrics |FEMALE INFERTILITY,
& UNSPECIFIED
Gynecology
outpatient [S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Obstetrics |FEMALE INFERTILITY, Medical
IDENTIFICATION & UNSPECIFIED Necessity
Gynecology
outpatient [89342 STORAGE, (PER YEAR); EMBRYO(S) Obstetrics |FEMALE INFERTILITY,
& UNSPECIFIED
Gynecology
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol |TRIBUTARY (BRANCH) RETINAL
ogy VEIN OCCLUSION, LEFT EYE,
WITH MACULAR EDEMA
outpatient |Q0138 INJECTION, FERUMOXYTOL, FOR TREATMENT OF IRON DEFICIENCY Hematolog |IRON DEFICIENCY ANEMIA
ANEMIA, 1 MG (NON-ESRD USE) y/Oncology [SECONDARY TO BLOOD LOSS
(CHRONIC)
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown [AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY [Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |[97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code

15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient 90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION  |Psychiatry |OBSESSIVE-COMPULSIVE Medical
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- DISORDER, UNSPECIFIED Necessity
DETERMINATION WITH DELIVERY AND MANAGEMENT
outpatient 90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION  |Psychiatry |OBSESSIVE-COMPULSIVE Medical
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR DISORDER, UNSPECIFIED Necessity
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT
outpatient [90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION  |Psychiatry |OBSESSIVE-COMPULSIVE Medical
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER DISORDER, UNSPECIFIED Necessity
SESSION
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Emergency |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine |LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Emergency |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine |LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown [AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER Medical
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code Necessity
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Child GENERALIZED ANXIETY
24 HOURS Psychiatry [DISORDER
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Child GENERALIZED ANXIETY
24 HOURS Psychiatry [DISORDER
outpatient [S9480 INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, PER DIEM Child GENERALIZED ANXIETY
Psychiatry |DISORDER
outpatient |S9480 INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, PER DIEM Child GENERALIZED ANXIETY

Psychiatry

DISORDER
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outpatient [S9480 INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, PER DIEM Child GENERALIZED ANXIETY
Psychiatry [DISORDER
outpatient [S9480 INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, PER DIEM Child GENERALIZED ANXIETY
Psychiatry [DISORDER
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient [90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient [JO585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology |CHRONIC MIGRAINE WITHOUT
AURA, NOT INTRACTABLE,
WITHOUT STATUS
MIGRAINOSUS
outpatient [29914 ARTHROSCOPY, HIP, SURGICAL; WITH FEMOROPLASTY (IE, TREATMENT|Sports OTHER ARTICULAR CARTILAGE
OF CAM LESION) Medicine |DISORDERS, LEFT HIP
outpatient [29916 ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL REPAIR Sports OTHER ARTICULAR CARTILAGE
Medicine [DISORDERS, LEFT HIP
outpatient |63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic [REGION WITHOUT NEUROGENIC
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS al CLAUDICATION
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Family VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient [J9144 INJECTION, DARATUMUMARB, 10 MG AND HYALURONIDASE-FIHJ Internal AMYLOIDOSIS, UNSPECIFIED
Medicine
outpatient |J0897 INJECTION, DENOSUMAB, 1 MG Internal AGE-RELATED OSTEOPOROSIS Medical
Medicine |WITHOUT CURRENT Necessity

PATHOLOGICAL FRACTURE
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outpatient [J0641 INJECTION, LEVOLEUCOVORIN, 0.5 MG Hematolog |MALIGNANT NEOPLASM OF
y/Oncology |SIGMOID COLON
outpatient [J1569 INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON- Rheumatol [POLYMYOSITIS, ORGAN
LYOPHILIZED, (E.G. LIQUID), 500 MG ogy INVOLVEMENT UNSPECIFIED
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology [OTHER SEIZURES
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS
outpatient 95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology |OTHER SEIZURES
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE
outpatient |95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |OTHER SEIZURES
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
outpatient |[J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Rheumatol [ARTHROPATHIC PSORIASIS,
ogy UNSPECIFIED
outpatient |36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED Vascular OTHER COMPLICATIONS
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Emergency [VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine [LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN INFLAMMATION
TREATED
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Emergency [VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine [LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN INFLAMMATION
TREATED
outpatient |[J1602 INJECTION, GOLIMUMAB, 1 MG, FOR INTRAVENOUS USE Rheumatol [RHEUMATOID ARTHRITIS WITH
ogy RHEUMATOID FACTOR OF

MULTIPLE SITES WITHOUT
ORGAN OR SYSTEMS
INVOLVEMENT
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outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Vascular INFLAMMATION
TREATED
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient |[97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY [Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient |Q5101 INJECTION, FILGRASTIM-SNDZ, BIOSIMILAR, (ZARXI0), 1 MICROGRAM |Hematolog [NEUTROPENIA, UNSPECIFIED
y/Oncology
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient [J7324 HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR INTRA-ARTICULAR Surgery, UNILATERAL PRIMARY

INJECTI ON, PER DOSE

Orthopedic

OSTEOARTHRITIS, RIGHT KNEE
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outpatient [15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING |Opthalmol |DERMATOCHALASIS OF RIGHT
DOWN LID ogy UPPER EYELID
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR RECURRENT SEVERE WITHOUT
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER RECURRENT SEVERE WITHOUT
SESSION PSYCHOTIC FEATURES
outpatient |90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- RECURRENT SEVERE WITHOUT
DETERMINATION WITH DELIVERY AND MANAGEMENT PSYCHOTIC FEATURES
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |JO585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Anesthesiol [CHRONIC MIGRAINE WITHOUT
ogy, AURA, INTRACTABLE, WITHOUT
Hospice STATUS MIGRAINOSUS
and
Palliative
Care
outpatient [99354 PROLONGED SERVICE(S) IN THE OUTPATIENT SETTING REQUIRING General MAJOR DEPRESSIVE DISORDER,
DIRECT PATIENT CONTACT BEYOND THE TIME OF THE USUAL SERVICE; |Practice RECURRENT, IN PARTIAL
FIRST HOUR (LIST SEPARATELY IN ADDITION TO CODE FOR REMISSION
OUTPATIENT EVALUATION AND MANAGEMENT OR PSYCHOTHERAPY
SERVICE, EXCEPT WITH OFFICE OR
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT General MAJOR DEPRESSIVE DISORDER,
Practice RECURRENT, IN PARTIAL

REMISSION




Aetna Texas 2021 Utilization Review Data

outpatient |90853 GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN OF A MULTIPLE- General MAJOR DEPRESSIVE DISORDER,
FAMILY GROUP) Practice RECURRENT, IN PARTIAL
REMISSION
outpatient |99354 PROLONGED SERVICE(S) IN THE OUTPATIENT SETTING REQUIRING General MAJOR DEPRESSIVE DISORDER,
DIRECT PATIENT CONTACT BEYOND THE TIME OF THE USUAL SERVICE; |Practice RECURRENT, IN PARTIAL
FIRST HOUR (LIST SEPARATELY IN ADDITION TO CODE FOR REMISSION
OUTPATIENT EVALUATION AND MANAGEMENT OR PSYCHOTHERAPY
SERVICE, EXCEPT WITH OFFICE OR
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT General MAJOR DEPRESSIVE DISORDER,
Practice RECURRENT, IN PARTIAL
REMISSION
outpatient |90853 GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN OF A MULTIPLE- General MAJOR DEPRESSIVE DISORDER,
FAMILY GROUP) Practice RECURRENT, IN PARTIAL
REMISSION
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA
outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|OTHER CHRONIC SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Pediatric |CROHN'S DISEASE, UNSPECIFIED,
Gastroente |WITHOUT COMPLICATIONS
rology
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Infectious |ULCERATIVE COLITIS,
Disease UNSPECIFIED, WITHOUT
COMPLICATIONS
outpatient |15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL Surgery, MALIGNANT NEOPLASM OF
MATRIX) FOR SOFT TISSUE REINFORCEMENT (IE, BREAST, TRUNK) (LIST |Plastic CENTRAL PORTION OF RIGHT
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) FEMALE BREAST
outpatient [19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, MALIGNANT NEOPLASM OF
INCLUDING SUBSEQUENT EXPANSION(S) Plastic CENTRAL PORTION OF RIGHT
FEMALE BREAST
outpatient [29075 APPLICATION, CAST; ELBOW TO FINGER (SHORT ARM) Pediatric OTHER EXTRAARTICULAR
Orthopedic |[FRACTURE OF LOWER END OF

LEFT RADIUS, SUBSEQUENT
ENCOUNTER FOR CLOSED
FRACTURE WITH ROUTINE
HEALING




Aetna Texas 2021 Utilization Review Data

outpatient |A4590 SPECIAL CASTING MATERIALS, HEXCELITE AND LIGHT CAST Pediatric |OTHER EXTRAARTICULAR
Orthopedic [FRACTURE OF LOWER END OF
LEFT RADIUS, SUBSEQUENT
ENCOUNTER FOR CLOSED
FRACTURE WITH ROUTINE
HEALING
outpatient |99024 POSTOPERATIVE FOLLOW-UP VISIT, NORMALLY INCLUDED IN THE Pediatric |OTHER EXTRAARTICULAR
SURGICAL PACKAGE, TO INDICATE THAT AN EVALUATION AND Orthopedic |FRACTURE OF LOWER END OF
MANAGEMENT SERVICE WAS PERFORMED DURING A POSTOPERATIVE LEFT RADIUS, SUBSEQUENT
PERIOD FOR A REASON(S) RELATED TO THE ORIGINAL PROCEDURE ENCOUNTER FOR CLOSED
FRACTURE WITH ROUTINE
HEALING
outpatient |73100 RADIOLOGIC EXAMINATION, WRIST; TWO VIEWS Pediatric |OTHER EXTRAARTICULAR
Orthopedic [FRACTURE OF LOWER END OF
LEFT RADIUS, SUBSEQUENT
ENCOUNTER FOR CLOSED
FRACTURE WITH ROUTINE
HEALING
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |63688 REVISION OR REMOVAL OF SPINAL NEUROSTIMULATOR RECEIVER Pain POLYNEUROPATHY,
Manageme |UNSPECIFIED
nt
outpatient |30520 SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH OR WITHOUT Otolaryngol|CHRONIC FRONTAL SINUSITIS
CARTILAGE SCORING, CONTOURING OR REPLACEMENT WITH GRAFT  |ogy
outpatient |31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol|CHRONIC FRONTAL SINUSITIS
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy
outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC FRONTAL SINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy
outpatient 31253 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol|CHRONIC FRONTAL SINUSITIS
(ANTERIOR AND POSTERIOR), INCLUDING FRONTAL SINUS ogy
EXPLORATION, WITH REMOVAL OF TISSUE FROM FRONTAL SINUS,
WHEN PERFORMED
outpatient [61782 STEREOTACTIC COMPUTER-ASSISTED (NAVIGATIONAL) PROCEDURE;  |Otolaryngol|CHRONIC FRONTAL SINUSITIS
CRANIAL , EXTRADURAL (LIST SEPARATELY IN ADDITION TO CODE FOR |ogy

PRIMARY PROC EDURE)
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outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |[MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient  [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology MALIGNANT NEOPLASM OF
PROSTATE
outpatient |63650 PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE |Anesthesiol [POSTLAMINECTOMY
ARRAY; EPIDURAL ogy SYNDROME, NOT ELSEWHERE
CLASSIFIED
outpatient [J0897 INJECTION, DENOSUMAB, 1 MG Oncology, [MALIGNANT NEOPLASM OF
Medical PROSTATE
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient [J1569 INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON- Hematolog [CHRONIC LYMPHOCYTIC
LYOPHILIZED, (E.G. LIQUID), 500 MG y/Oncology [LEUKEMIA OF B-CELL TYPE IN
REMISSION
outpatient [J1569 INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON- Hematolog |CHRONIC LYMPHOCYTIC
LYOPHILIZED, (E.G. LIQUID), 500 MG y/Oncology [LEUKEMIA OF B-CELL TYPE IN
REMISSION
outpatient 31287 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY Otolaryngol|OTHER IDIOPATHIC PERIPHERAL
ogy AUTONOMIC NEUROPATHY
outpatient |31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol|OTHER IDIOPATHIC PERIPHERAL
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy AUTONOMIC NEUROPATHY
outpatient 30520 SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH OR WITHOUT Otolaryngol|OTHER IDIOPATHIC PERIPHERAL

CARTILAGE SCORING, CONTOURING OR REPLACEMENT WITH GRAFT

ogy

AUTONOMIC NEUROPATHY
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outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|CHRONIC SINUSITIS,
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE ogy UNSPECIFIED
FOSSA

outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC SINUSITIS,
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy UNSPECIFIED

outpatient |[36466 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Vascular & [VENOUS INSUFFICIENCY
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF |Interventio [(CHRONIC) (PERIPHERAL)
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND nal
MONITORING; MULTIPLE INCOMPETENT TRUNCAL VEINS (EG, GREAT |Radiology
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE

outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Vascular & |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Interventio |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN nal
TREATED Radiology

outpatient [97530 THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) PATIENT CONTACT |Unknown |UNSPECIFIED LACK OF EXPECTED
(USEOF DYNAMIC ACTIVITIES TO IMPROVE FUNCTIONAL Code NORMAL PHYSIOLOGICAL
PERFORMANCE), EACH 15 MINUTES DEVELOPMENT IN CHILDHOOD

outpatient [97110 THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; |Unknown |UNSPECIFIED LACK OF EXPECTED
THERAPEUTIC EXERCISES TO DEVELOP STRENGTH AN ENDURANCE, Code NORMAL PHYSIOLOGICAL
RANGE OF MOTION AND FLEXIBILITY DEVELOPMENT IN CHILDHOOD

outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION




Aetna Texas 2021 Utilization Review Data

outpatient |66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, [Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH [Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient |[97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 31240 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH CONCHA BULLOSA Otolaryngol|CHRONIC MAXILLARY SINUSITIS
RESECTION ogy

outpatient |30802 ABLATION, SOFT TISSUE OF INFERIOR TURBINATES, UNILATERAL OR Otolaryngol|CHRONIC MAXILLARY SINUSITIS
BILA TERAL, ANY METHOD (EG, ELECTROCAUTERY, RADIOFREQUENCY |ogy

ABLATION, OR TISSUE VOLUME REDUCTION); INTRAMURAL (IE,
SUBMUCOSAL)
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outpatient 31255 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
(ANTERIOR AND POSTERIOR) ogy
outpatient 31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC MAXILLARY SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy
FOSSA
outpatient [23472 ARTHROPLASTY GLENOHUMERAL JOINT; TOAL SHOULDER (GLENOID  |Sports PRIMARY OSTEOARTHRITIS,
AND PROXIMAL HUMERAL REPLACEMENT(EG, TOTAL SHOULDER)) Medicine |RIGHT SHOULDER
outpatient |[J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Gastroente |CROHN'S DISEASE, UNSPECIFIED,
rology WITHOUT COMPLICATIONS
outpatient [J2505 INJECTION, PEGFILGRASTIM, 6 MG Oncology |MALIGNANT NEOPLASM OF
RECTUM
outpatient 89253 ASSISTED EMBRYO HATCHING, MICROTECHNIQUES (ANY METHOD) Endocrinol [FEMALE INFERTILITY OF OTHER Medical
ogy, ORIGIN Necessity
Reproducti
ve
outpatient 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) Endocrinol |[FEMALE INFERTILITY OF OTHER
ogy, ORIGIN
Reproducti
ve
outpatient (89342 STORAGE, (PER YEAR); EMBRYO(S) Endocrinol |[FEMALE INFERTILITY OF OTHER
ogy, ORIGIN
Reproducti
ve
outpatient [S4016 FROZEN IN VITRO FERTILIZATION CYCLE, CASE RATE Endocrinol |[FEMALE INFERTILITY OF OTHER
ogy, ORIGIN
Reproducti
ve
outpatient [81479 UNLISTED MOLECULAR PATHOLOGY PROCEDURE Pediatrics |DYSTONIA, UNSPECIFIED
outpatient [81479 UNLISTED MOLECULAR PATHOLOGY PROCEDURE Pediatrics |DYSTONIA, UNSPECIFIED
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |ANOREXIA NERVOSA,
24 HOURS RESTRICTING TYPE
outpatient [J2505 INJECTION, PEGFILGRASTIM, 6 MG Oncology, [MALIGNANT NEOPLASM OF
Medical UNSPECIFIED SITE OF RIGHT

FEMALE BREAST
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outpatient [31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol| DEVIATED NASAL SEPTUM
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy
outpatient |[31253 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| DEVIATED NASAL SEPTUM
(ANTERIOR AND POSTERIOR), INCLUDING FRONTAL SINUS ogy
EXPLORATION, WITH REMOVAL OF TISSUE FROM FRONTAL SINUS,
WHEN PERFORMED
outpatient [31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol| DEVIATED NASAL SEPTUM
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS ogy
outpatient |Q5111 INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG. |Hematolog [MALIGNANT NEOPLASM OF
y/Oncology [UPPER-OUTER QUADRANT OF
RIGHT FEMALE BREAST
outpatient |Q5107 INJECTION, BEVACIZUMAB-AWWSB, BIOSIMILAR, (MVASI), 10 MG Oncology, |MALIGNANT NEOPLASM OF
Gynecologi [RIGHT OVARY
c
outpatient [J3032 INJECTION, EPTINEZUMAB-JJMR, 1 MG General CHRONIC MIGRAINE WITHOUT
Practice AURA, INTRACTABLE, WITHOUT
STATUS MIGRAINOSUS
outpatient |[89253 ASSISTED EMBRYO HATCHING, MICROTECHNIQUES (ANY METHOD) Unknown |FEMALE INFERTILITY,
Code UNSPECIFIED
outpatient |[S4016 FROZEN IN VITRO FERTILIZATION CYCLE, CASE RATE Unknown |FEMALE INFERTILITY,
Code UNSPECIFIED
outpatient |HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |ANOREXIA NERVOSA, BINGE
24 HOURS EATING/PURGING TYPE
outpatient [19370 REVISION OF PERI-IMPLANT CAPSULE, BREAST, INCLUDING Surgery, MALIGNANT NEOPLASM OF
CAPSULOTOMY, CAPSULORRHAPHY, AND/OR PARTIAL CAPSULECTOMY |Plastic UPPER-OUTER QUADRANT OF
RIGHT FEMALE BREAST
outpatient 19342 INSERTION OR REPLACEMENT OF BREAST IMPLANT ON SEPARATE DAY [Surgery, MALIGNANT NEOPLASM OF
FROM MASTECTOMY Plastic UPPER-OUTER QUADRANT OF
RIGHT FEMALE BREAST
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, BILATERAL

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
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outpatient |66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient 31296 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|OTHER CHRONIC SINUSITIS Medical
DILATION) FRONTAL SINUS OSTIUM ogy Necessity
outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|OTHER CHRONIC SINUSITIS Medical
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy Necessity
FOSSA
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente [CROHN'S DISEASE OF SMALL Medical
rology INTESTINE WITHOUT Necessity
COMPLICATIONS
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Pediatric  [LOCALIZATION-RELATED
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND Neurology [(FOCAL) (PARTIAL)
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG SYMPTOMATIC EPILEPSY AND
TECHNOLOGIST, MINIMUM OF 8 CHANNELS EPILEPTIC SYNDROMES WITH
COMPLEX PARTIAL SEIZURES,
INTRACTABLE, WITH STATUS
EPILEPTICUS
outpatient |[95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric  [LOCALIZATION-RELATED
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology |(FOCAL) (PARTIAL)

OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE

SYMPTOMATIC EPILEPSY AND
EPILEPTIC SYNDROMES WITH
COMPLEX PARTIAL SEIZURES,
INTRACTABLE, WITH STATUS
EPILEPTICUS
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outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric LOCALIZATION-RELATED
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology |[(FOCAL) (PARTIAL)
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYMPTOMATIC EPILEPSY AND
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO EPILEPTIC SYNDROMES WITH
26 HOURS OF EEG RECORDING, INTERPRE COMPLEX PARTIAL SEIZURES,
INTRACTABLE, WITH STATUS
EPILEPTICUS
outpatient |95718 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric LOCALIZATION-RELATED
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology |[(FOCAL) (PARTIAL)
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYMPTOMATIC EPILEPSY AND
DETECTION, INTERPRETATION AND REPORT, 2-12 HOURS OF EEG EPILEPTIC SYNDROMES WITH
RECORDING WITH VIDEO COMPLEX PARTIAL SEIZURES,
INTRACTABLE, WITH STATUS
EPILEPTICUS
outpatient [95714 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Pediatric LOCALIZATION-RELATED
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT  |Neurology |(FOCAL) (PARTIAL)
OF 12-26 HOURS UNMONITORED SYMPTOMATIC EPILEPSY AND
EPILEPTIC SYNDROMES WITH
COMPLEX PARTIAL SEIZURES,
INTRACTABLE, WITH STATUS
EPILEPTICUS
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient [J7324 HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR INTRA-ARTICULAR Surgery, UNILATERAL PRIMARY
INJECTI ON, PER DOSE Orthopedic |OSTEOARTHRITIS, RIGHT KNEE
outpatient |[36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED Cardiovasc
ular
outpatient [36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG Surgery, VENOUS INSUFFICIENCY
Thoracic (CHRONIC) (PERIPHERAL)
Cardiovasc
ular
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc
TREATED ular
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outpatient 36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG  |Family VENOUS INSUFFICIENCY
Practice  |(CHRONIC) (PERIPHERAL)
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Family VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice  |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient 15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING |Surgery,  |BLEPHAROCHALASIS
DOWN LID Plastic UNSPECIFIED EYE, UNSPECIFIED
EYELID
outpatient [J9035 INJECTION, BEVACIZUMAB, 10 MG Opthalmol [TRIBUTARY (BRANCH) RETINAL
ogy VEIN OCCLUSION, LEFT EYE,
WITH MACULAR EDEMA
outpatient 95726 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Clinical SYNCOPE AND COLLAPSE
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurophysi
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE ology
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 84 HOURS OF EEG RE
outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Clinical SYNCOPE AND COLLAPSE
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurophysi
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE ology
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE
outpatient 95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Clinical SYNCOPE AND COLLAPSE
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurophysi
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE ology
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery  |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |S4016 FROZEN IN VITRO FERTILIZATION CYCLE, CASE RATE Endocrinol [FEMALE INFERTILITY,
ogy, UNSPECIFIED

Reproducti
ve
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outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Internal ALCOHOL DEPENDENCE,
Medicine |UNCOMPLICATED
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Internal ALCOHOL DEPENDENCE,
Medicine |UNCOMPLICATED
outpatient [J9306 INJECTION, PERTUZUMAB, 1 MG Oncology |MALIGNANT NEOPLASM OF
OVERLAPPING SITES OF RIGHT
FEMALE BREAST
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry, |ALCOHOL DEPENDENCE,
Child & UNCOMPLICATED
Adolescent
outpatient [19325 BREAST AUGMENTATION WITH IMPLANT Surgery, GENDER IDENTITY DISORDER,
Plastic UNSPECIFIED
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente |ULCERATIVE (CHRONIC)
rology PANCOLITIS WITH UNSPECIFIED
COMPLICATIONS
outpatient |[31255 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
(ANTERIOR AND POSTERIOR) ogy
outpatient [30140 SUBMUCOUS RESECTION INFERIOR TURBINATE, PARTIAL OR Otolaryngol|CHRONIC MAXILLARY SINUSITIS
COMPLETE, ANY METHOD ogy
outpatient |[31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy
outpatient |[31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE ogy
FOSSA
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [67908 REPAIR OF BLEPHAROPTOSIS; CONJUNCTIVO-TARSO-LEVATOR Opthalmol |UNSPECIFIED PTOSIS OF RIGHT
RESECTION (FASANELLA-SERVAT TYPE) ogy EYELID
outpatient [89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Obstetrics |FEMALE INFERTILITY OF OTHER Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); & ORIGIN Necessity

LESS THAN OR EQUAL TO 5 EMBRYOS

Gynecology
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outpatient 89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Obstetrics |FEMALE INFERTILITY OF OTHER Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); & ORIGIN Necessity
GREATER THAN 5 EMBRYOS Gynecology
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |CORTICAL AGE-RELATED
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |99183 PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Surgery EXPOSURE TO OTHER IONIZING
ATTENDANCE AND SUPERVISION OF HYPERBARIC OXYGEN THERAPY, RADIATION, INITIAL
PER SESSION ENCOUNTER
outpatient [G0277 HYPERBARIC OXYGEN UNDER PRESSURE, FULL BODY CHAMBER, PER 30|Surgery EXPOSURE TO OTHER IONIZING
MINUTE INTERVAL RADIATION, INITIAL
ENCOUNTER
outpatient [19318 BREAST REDUCTION Surgery, CERVICALGIA Medical
Plastic Necessity
outpatient [19318 BREAST REDUCTION Surgery, CERVICALGIA Medical
Plastic Necessity
outpatient [J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmol |EXUDATIVE AGE-RELATED
ogy MACULAR DEGENERATION,
RIGHT EYE, WITH ACTIVE
CHOROIDAL
NEOVASCULARIZATION
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroente |CROHN'S DISEASE OF LARGE
rology INTESTINE WITHOUT

COMPLICATIONS
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outpatient [J9271 INJECTION, PEMBROLIZUMAB, 1 MG Oncology, |MALIGNANT NEOPLASM OF
Medical RIGHT KIDNEY, EXCEPT RENAL
PELVIS
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [BIPOLAR DISORDER, CURRENT
24 HOURS EPISODE MIXED, MODERATE
outpatient [J9299 INJECTION, NIVOLUMAB, 1 MG Hematolog |MALIGNANT NEOPLASM OF
y/Oncology |LEFT KIDNEY, EXCEPT RENAL
PELVIS
outpatient |[J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Gastroente |ULCERATIVE (CHRONIC)
rology PANCOLITIS WITHOUT
COMPLICATIONS
outpatient [19325 BREAST AUGMENTATION WITH IMPLANT Surgery, TRANSSEXUALISM
Urological
outpatient [19325 BREAST AUGMENTATION WITH IMPLANT Surgery, TRANSSEXUALISM
Urological
outpatient [J1555 INJECTION, IMMUNE GLOBULIN (CUVITRU), 100 MG Allergy & |NONFAMILIAL
Immunolog [HYPOGAMMAGLOBULINEMIA
y
outpatient 31256 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC MAXILLARY SINUSITIS Medical
ANTROSTOMY; ogy Necessity
outpatient 15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING |Opthalmol |[DERMATOCHALASIS OF RIGHT
DOWN LID ogy UPPER EYELID
outpatient |63707 REPAIR OF DURAL/CEREBROSPINAL FLUID LEAK; NOT REQUIRING Surgery, OTHER INTERVERTEBRAL DISC
LAMINECTOMY Neurologic |[DISPLACEMENT, LUMBAR
al REGION
outpatient |63056 TRANSPEDICULAR APPROACH WITH DECOMPRESSION OF SPINAL Surgery, OTHER INTERVERTEBRAL DISC
CORD, EQUINA AND/OR NERVE ROOT(S) (EG, HERNIATED Neurologic |DISPLACEMENT, LUMBAR
INTERVERTEBRAL DISK) SINGLE SEGMENT; LUMBAR (INCLUDING al REGION
TRANSFACET, OR LATERAL EXTRAFORAMINAL APPROACH)(EG, FAR
LATERAL HERNIATED INTERVERTE
outpatient 63042 LAMINOTOMY (HEMILAMINECTOMY), FOR HERNIATED Surgery, OTHER INTERVERTEBRAL DISC
INTERVERTEBRAL DISK, AND/OR DECOMPRESSION OF NERVE ROOT, [Neurologic |DISPLACEMENT, LUMBAR

ANY LEVEL, EXTENSIVE OR RE-EXPLORATION; LUMBAR

al

REGION




Aetna Texas 2021 Utilization Review Data

outpatient |95724 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |GENERALIZED IDIOPATHIC
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL EPILEPSY AND EPILEPTIC
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYNDROMES, INTRACTABLE,
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE WITHOUT STATUS EPILEPTICUS
STUDY GREATER THAN 60 HOURS, UP TO 84

outpatient |95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH Neurology |GENERALIZED IDIOPATHIC
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND EPILEPSY AND EPILEPTIC
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG SYNDROMES, INTRACTABLE,
TECHNOLOGIST, MINIMUM OF 8 CHANNELS WITHOUT STATUS EPILEPTICUS

outpatient |95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology |GENERALIZED IDIOPATHIC
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT EPILEPSY AND EPILEPTIC
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND SYNDROMES, INTRACTABLE,
MAINTENANCE WITHOUT STATUS EPILEPTICUS

outpatient 95712 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, Neurology |GENERALIZED IDIOPATHIC
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, 2-12 HOURS WITH EPILEPSY AND EPILEPTIC
INTERMITTENT MONITORING AND MAINTENANCE SYNDROMES, INTRACTABLE,

WITHOUT STATUS EPILEPTICUS

outpatient |95718 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |GENERALIZED IDIOPATHIC
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL EPILEPSY AND EPILEPTIC
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYNDROMES, INTRACTABLE,
DETECTION, INTERPRETATION AND REPORT, 2-12 HOURS OF EEG WITHOUT STATUS EPILEPTICUS
RECORDING WITH VIDEO

outpatient |95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology |GENERALIZED IDIOPATHIC
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL EPILEPSY AND EPILEPTIC
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYNDROMES, INTRACTABLE,
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO WITHOUT STATUS EPILEPTICUS
26 HOURS OF EEG RECORDING, INTERPRE

outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, RIGHT EYE

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
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outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Unknown [COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |Code RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Endocrinol [FEMALE INFERTILITY, Medical
ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient |S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol [FEMALE INFERTILITY, Medical
IDENTIFICATION ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient |S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol [FEMALE INFERTILITY, Medical
IDENTIFICATION ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient |89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol [FEMALE INFERTILITY, Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, UNSPECIFIED Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Reproducti
ve
outpatient |S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Endocrinol [FEMALE INFERTILITY, Medical
ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient |89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol [FEMALE INFERTILITY, Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, UNSPECIFIED Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Reproducti
ve
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITY WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |L8692 AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND PROCESSOR,|Unknown |CONDUCTIVE HEARING LOSS,
USED WITHOUT OSSEOINTEGRATION, BODY WORN, INCLUDES Code BILATERAL

HEADBAND OR OTHER MEANS OF EXTERNAL ATTACHMENT
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outpatient [J0897 INJECTION, DENOSUMAB, 1 MG Unknown |AGE-RELATED OSTEOPOROSIS
Code WITHOUT CURRENT
PATHOLOGICAL FRACTURE
outpatient [J0897 INJECTION, DENOSUMAB, 1 MG Unknown |AGE-RELATED OSTEOPOROSIS
Code WITHOUT CURRENT
PATHOLOGICAL FRACTURE
outpatient [J2323 INJECTION, NATALIZUMAB, 1 MG Neurology [MULTIPLE SCLEROSIS
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown [ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH [Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
outpatient |97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY [Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES
outpatient |97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code

(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
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outpatient [90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown [ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown [ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient 89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |FEMALE INFERTILITY, Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, UNSPECIFIED Necessity
GREATER THAN 5 EMBRYOS Reproducti
ve
outpatient |[89258 CRYOPRESERVATION; EMBRYO Endocrinol |FEMALE INFERTILITY,
ogy, UNSPECIFIED
Reproducti
ve
outpatient |S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol |FEMALE INFERTILITY,
IDENTIFICATION ogy, UNSPECIFIED
Reproducti
ve
outpatient |89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol [FEMALE INFERTILITY, Medical
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, UNSPECIFIED Necessity
LESS THAN OR EQUAL TO 5 EMBRYOS Reproducti
ve
outpatient |89342 STORAGE, (PER YEAR); EMBRYO(S) Endocrinol [FEMALE INFERTILITY,
ogy, UNSPECIFIED
Reproducti
ve
outpatient |30520 SEPTOPLASTY OR SUBMUCOQUS RESECTION, WITH OR WITHOUT Otolaryngol|CHRONIC MAXILLARY SINUSITIS
CARTILAGE SCORING, CONTOURING OR REPLACEMENT WITH GRAFT  |ogy
outpatient |30140 SUBMUCOUS RESECTION INFERIOR TURBINATE, PARTIAL OR Otolaryngol|CHRONIC MAXILLARY SINUSITIS
COMPLETE, ANY METHOD ogy
outpatient 31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol|CHRONIC MAXILLARY SINUSITIS
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy
SINUS, WHEN PERFORMED
outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC MAXILLARY SINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy
outpatient 31257 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
(ANTERIOR AND POSTERIOR), INCLUDING SPHENOIDOTOMY ogy
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outpatient |90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic [OSTEOARTHRITIS, LEFT KNEE
KNEE ARTHROPLASTY)
outpatient [31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol|CHRONIC ETHMOIDAL SINUSITIS
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy
SINUS, WHEN PERFORMED
outpatient |[31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC ETHMOIDAL SINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS ogy
outpatient [31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otolaryngol|CHRONIC ETHMOIDAL SINUSITIS
PARTIAL (ANTERIOR) ogy
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Unknown |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Code (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient |Q5111 INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG. |Oncology, |MALIGNANT NEOPLASM OF
Medical UPPER-INNER QUADRANT OF
RIGHT FEMALE BREAST
outpatient |J0897 INJECTION, DENOSUMAB, 1 MG Family OTHER SPECIFIED DISORDERS OF
Practice BONE DENSITY AND
STRUCTURE, UNSPECIFIED SITE
outpatient [31298 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|CHRONIC SPHENOIDAL
DILATION) FRONTAL AND SPHENOID SINUS OSTIA ogy SINUSITIS
outpatient |[31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON [Otolaryngol|CHRONIC SPHENOIDAL
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE ogy SINUSITIS
FOSSA
outpatient 21142 RECONSTRUCTION MIDFACE, LEFORT I;TWO PIECES, SEGMENT Surgery, MANDIBULAR HYPOPLASIA
MOVEMENT IN ANY DIRECTION, WITHOUT BONE GRAFT. Oral &
Macillofaci
al
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Rheumatol |ANKYLOSING SPONDYLITIS OF
ogy LUMBOSACRAL REGION
outpatient |Q5101 INJECTION, FILGRASTIM-SNDZ, BIOSIMILAR, (ZARXIO), 1 MICROGRAM |Hematolog [NEUTROPENIA, UNSPECIFIED

y/Oncology
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outpatient [89291 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |MATERNAL CARE FOR
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, (SUSPECTED) HEREDITARY
GREATER THAN 5 EMBRYOS Reproducti |DISEASE IN FETUS, NOT
ve APPLICABLE OR UNSPECIFIED
outpatient [89290 BIOPSY, OOCYTE POLAR BODY OR EMBRYO BLASTOMERE, Endocrinol |MATERNAL CARE FOR
MICROTECHNIQUE (FOR PRE-IMPLANTATION GENETIC DIAGNOSIS); ogy, (SUSPECTED) HEREDITARY
LESS THAN OR EQUAL TO 5 EMBRYOS Reproducti |DISEASE IN FETUS, NOT
ve APPLICABLE OR UNSPECIFIED
outpatient [21196 RECONSTRUCTION OF MANDIBULAR RAMUS, SAGITTAL SPLIT; IN Surgery, MAXILLARY HYPOPLASIA
INTERNAL RIGID FIXATION Oral &
Macillofaci
al
outpatient [42140 UVULECTOMY, EXCISION OF UVULA Otolaryngol|CHRONIC MAXILLARY SINUSITIS Medical
ogy Necessity
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN OTHER COMPLICATIONS
TREATED
outpatient |43775 LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; Surgery MORBID (SEVERE) OBESITY DUE
LONGITUDINAL GASTRECTOMY (IE, SLEEVE GASTRECTOMY) TO EXCESS CALORIES
outpatient [J9202 GOSERELIN ACETATE IMPLANT, PER 3.6 MG Cardiovasc |SECONDARY MALIGNANT
ular NEOPLASM OF BONE
Disease
outpatient [27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic [OSTEOARTHRITIS, LEFT KNEE
KNEE ARTHROPLASTY)
outpatient [36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF LEFT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN INFLAMMATION
TREATED
outpatient [31296 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol|CHRONIC MAXILLARY SINUSITIS
DILATION) FRONTAL SINUS OSTIUM ogy
outpatient [31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
DILATION) MAXILLARY SINUS OSTIUM, TRANSNASAL OR VIA CANINE  |ogy

FOSSA
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outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR [ogy CATARACT, RIGHT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient 19217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology  |MALIGNANT NEOPLASM OF

PROSTATE

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient [97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown [AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 17324 HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR INTRA-ARTICULAR  |Surgery,  |BILATERAL PRIMARY

INJECTI ON, PER DOSE

Orthopedic

OSTEOARTHRITIS OF KNEE
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outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry, |[ALCOHOL DEPENDENCE,
Child & UNCOMPLICATED
Adolescent
outpatient [31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otolaryngol|CHRONIC PANSINUSITIS
PARTIAL (ANTERIOR) ogy
outpatient [31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC PANSINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy
outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Neurology [LOCALIZATION-RELATED
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL (FOCAL) (PARTIAL)
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYMPTOMATIC EPILEPSY AND
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO EPILEPTIC SYNDROMES WITH
26 HOURS OF EEG RECORDING, INTERPRE COMPLEX PARTIAL SEIZURES,
INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient [19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, MALIGNANT NEOPLASM OF
INCLUDING SUBSEQUENT EXPANSION(S) Plastic UNSPECIFIED SITE OF RIGHT
FEMALE BREAST
outpatient |[J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Rheumatol [RHEUMATOID ARTHRITIS WITH
ogy RHEUMATOID FACTOR OF
MULTIPLE SITES WITHOUT
ORGAN OR SYSTEMS
INVOLVEMENT
outpatient |S4016 FROZEN IN VITRO FERTILIZATION CYCLE, CASE RATE Endocrinol [FEMALE INFERTILITY,
ogy, UNSPECIFIED
Reproducti
ve
outpatient |67904 REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR RESECTION, EXTERNAL |Opthalmol |[MYOGENIC PTOSIS OF
APPROACH ogy BILATERAL EYELIDS
outpatient 21142 RECONSTRUCTION MIDFACE, LEFORT I;TWO PIECES, SEGMENT Surgery, MAXILLARY HYPOPLASIA
MOVEMENT IN ANY DIRECTION, WITHOUT BONE GRAFT. Oral &
Macillofaci
al
outpatient |[J2357 INJECTION, OMALIZUMAB, 5 MG Internal IDIOPATHIC URTICARIA
Medicine
outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|HYPERTROPHY OF NASAL Medical
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy TURBINATES Necessity
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outpatient [J1569 INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), NON- Allergy & |ANTIBODY DEFICIENCY WITH
LYOPHILIZED, (E.G. LIQUID), 500 MG Immunolog [NEAR-NORMAL
y IMMUNOGLOBULINS OR WITH
HYPERIMMUNOGLOBULINEMIA
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient [21141 RECONSTRUCTION MIDFACE, LEFORT I;SINGLE PIECE, SEGMENT Surgery, MAXILLARY HYPOPLASIA
MOVEMENT IN ANY DIRECTION (EG, FOR LONG FACE SYNDROME), Oral &
WITHOUT BONE GRAFT Macillofaci
al
outpatient |[30410 RHINOPLASTY, PRIMARY; COMPLETE, EXTERNAL PARTS INCLUDING Surgery, MAXILLARY HYPOPLASIA Medical
BONY PYRAMID, LATERAL AND ALAR CARTILAGES, AND/OR ELEVATION |Oral & Necessity
OF NASAL TIP Macillofaci
al
outpatient [21196 RECONSTRUCTION OF MANDIBULAR RAMUS, SAGITTAL SPLIT; IN Surgery, MAXILLARY HYPOPLASIA
INTERNAL RIGID FIXATION Oral &
Macillofaci
al
outpatient [59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown |ENCOUNTER FOR SUPERVISION
Code OF NORMAL PREGNANCY,
UNSPECIFIED, THIRD TRIMESTER
outpatient [59430 POSTPARTUM CARE ONLY (SEPARATE PROCEDURE) Unknown |ENCOUNTER FOR SUPERVISION
Code OF NORMAL PREGNANCY,
UNSPECIFIED, THIRD TRIMESTER
outpatient [G0463 HOSPITAL OUTPATIENT CLINIC VISIT FOR ASSESSMENT AND Gastroente |Hepatic fibrosis, unspecified

MANAGEMENT OF A PATIENT

rology
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outpatient [G0463 HOSPITAL OUTPATIENT CLINIC VISIT FOR ASSESSMENT AND Gastroente |Hepatic fibrosis, unspecified
MANAGEMENT OF A PATIENT rology
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Cardiovasc [VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND ular LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Disease OTHER COMPLICATIONS
TREATED
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Cardiovasc |VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND ular LOWER EXTREMITIES WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Disease OTHER COMPLICATIONS
TREATED
outpatient [31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol|CHRONIC MAXILLARY SINUSITIS
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy
SINUS, WHEN PERFORMED
outpatient |[31259 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL |Otolaryngol| CHRONIC MAXILLARY SINUSITIS
(ANTERIOR AND POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH ogy
REMOVAL OF TISSUE FROM THE SPHENOID SINUS
outpatient |[31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC MAXILLARY SINUSITIS
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS ogy
outpatient [J2778 INJECTION, RANIBIZUMAB, 0.1 MG Opthalmol |TYPE 2 DIABETES MELLITUS
ogy WITH PROLIFERATIVE DIABETIC
RETINOPATHY WITH MACULAR
EDEMA, BILATERAL
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Family ALCOHOL DEPENDENCE,
Practice UNCOMPLICATED
outpatient [J9312 INJECTION, RITUXIMAB, 10 MG Neurology |CHRONIC INFLAMMATORY Medical
DEMYELINATING POLYNEURITIS Necessity
outpatient [J3357 USTEKINUMAB, FOR SUBCUTANEOQUS INJECTION, 1 MG Gastroente |ULCERATIVE (CHRONIC)
rology PANCOLITIS WITHOUT
COMPLICATIONS
outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc
TREATED ular
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outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Thoracic (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN Cardiovasc
TREATED ular
outpatient [J2350 INJECTION, OCRELIZUMAB, 1 MG Neurology [MULTIPLE SCLEROSIS
outpatient [Q5101 INJECTION, FILGRASTIM-SNDZ, BIOSIMILAR, (ZARXIO), 1 MICROGRAM |Oncology, [OTHER DRUG-INDUCED
Gynecologi JAGRANULOCYTOSIS
c
outpatient [J1745 INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 10 MG Rheumatol [RHEUMATOID ARTHRITIS,
ogy UNSPECIFIED
outpatient |15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL Surgery, PERSONAL HISTORY OF
MATRIX) FOR SOFT TISSUE REINFORCEMENT (IE, BREAST, TRUNK) (LIST [Plastic MALIGNANT NEOPLASM OF
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) BREAST
outpatient 19328 REMOVAL OF INTACT BREAST IMPLANT Surgery, PERSONAL HISTORY OF
Plastic MALIGNANT NEOPLASM OF
BREAST
outpatient |19340 INSERTION OF BREAST IMPLANT ON SAME DAY OF MASTECTOMY (IE, |[Surgery, PERSONAL HISTORY OF
IMMEDIATE) Plastic MALIGNANT NEOPLASM OF
BREAST
outpatient 19371 PERI-IMPLANT CAPSULECTOMY, BREAST, COMPLETE, INCLUDING Surgery, PERSONAL HISTORY OF
REMOVAL OF ALL INTRACAPSULAR CONTENTS Plastic MALIGNANT NEOPLASM OF
BREAST
outpatient 19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  [Surgery, PERSONAL HISTORY OF
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic MALIGNANT NEOPLASM OF
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR BREAST
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)
outpatient [J3380 INJECTION, VEDOLIZUMAB, 1 MG Unknown [LEFT SIDED COLITIS WITHOUT
Code COMPLICATIONS
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, LEFT EYE

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
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outpatient [15772 GRAFTING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION Surgery, INTRADUCTAL CARCINOMA IN
TECHNIQUE TO TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS; EACH [Plastic SITU OF RIGHT BREAST
ADDITIONAL 50 CC INJECTATE, OR PART THERE OF (LIST SEPARATELY
IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient |15771 GRAFTING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION Surgery, INTRADUCTAL CARCINOMA IN
TECHNIQUE TO TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS 50 CC  [Plastic SITU OF RIGHT BREAST
OR LESS INJECTATE
outpatient 19342 INSERTION OR REPLACEMENT OF BREAST IMPLANT ON SEPARATE DAY |Surgery, INTRADUCTAL CARCINOMA IN
FROM MASTECTOMY Plastic SITU OF RIGHT BREAST
outpatient |19380 REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL  |Surgery, INTRADUCTAL CARCINOMA IN
OF TISSUE, RE-ADVANCEMENT AND/OR RE-INSET OF FLAPS IN Plastic SITU OF RIGHT BREAST
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED
RECONSTRUCTION)
outpatient |V2623 PROSTHETIC,EYE,PLASTIC,CUSTOM General ENCOUNTER FOR FITTING AND
Practice ADJUSTMENT OF ARTIFICIAL
RIGHT EYE
outpatient [S4021 IN VITRO FERTILIZATION PROCEDURE CANCELLED AFTER ASPIRATION, |Endocrinol |FEMALE INFERTILITY, Medical
CASE RATE ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient 89346 STORAGE, (PER YEAR); OOCYTE Endocrinol |FEMALE INFERTILITY, Medical
ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient 89337 CRYOPRESERVATION, MATURE OOCYTE(S) Endocrinol [FEMALE INFERTILITY, Medical
ogy, UNSPECIFIED Necessity
Reproducti
ve
outpatient |97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown [AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code

15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown |[AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE  |Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient 97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient [97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient [81163 BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 (BRCA2, DNA Unknown |FAMILY HISTORY OF
REPAIR ASSOCIATED) (EG, HEREDITARY BREAST AND OVARIAN Code MALIGNANT NEOPLASM OF
CANCER) GENE ANALYSIS; FULL SEQUENCE ANALYSIS BREAST

outpatient [19271 INJECTION, PEMBROLIZUMAB, 1 MG Hematolog [MALIGNANT NEOPLASM OF

y/Oncology |LEFT KIDNEY, EXCEPT RENAL
PELVIS

outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

outpatient |63650 PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE |Anesthesiol[CHRONIC PAIN SYNDROME
ARRAY; EPIDURAL ogy

outpatient |Q5101 INJECTION, FILGRASTIM-SNDZ, BIOSIMILAR, (ZARXIO), 1 MICROGRAM |internal  [HODGKIN LYMPHOMA,

Medicine |UNSPECIFIED, EXTRANODAL

AND SOLID ORGAN SITES
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outpatient

66984

EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION

Opthalmol
ogy

COMBINED FORMS OF AGE-
RELATED CATARACT, RIGHT EYE

outpatient

99214

OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND

MODERATE LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME

FOR CODE SELECTION, 30-39 MINUT

Pediatrics

NEUTROPENIA, UNSPECIFIED

outpatient

95724

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING,
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 60 HOURS, UP TO 84

Pediatric
Neurology

UNSPECIFIED CONVULSIONS

outpatient

95715

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA,
TECHNICAL DESCRIPTION BY EEG TECHNOLOGIST, EACH INCREMENT
OF 12-26 HOURS WITH INTERMITTENT MONITORINGAND
MAINTENANCE

Pediatric
Neurology

UNSPECIFIED CONVULSIONS

outpatient

95700

ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH
VIDEO WHEN PERFORMED, SETUP, PATIENT EDUCATION, AND
TAKEDOWN WHEN PERFORMED, ADMINISTERED IN PERSON BY EEG
TECHNOLOGIST, MINIMUM OF 8 CHANNELS

Pediatric
Neurology

UNSPECIFIED CONVULSIONS

outpatient

95720

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING,
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO
26 HOURS OF EEG RECORDING, INTERPRE

Pediatric
Neurology

UNSPECIFIED CONVULSIONS

outpatient

95722

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING,
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE
DETECTION, INTERPRETATION, AND SUMMARY REPORT, COMPLETE
STUDY GREATER THAN 36 HOURS, UP TO 60

Pediatric
Neurology

UNSPECIFIED CONVULSIONS

outpatient

19318

BREAST REDUCTION

Surgery,
Plastic

HYPERTROPHY OF BREAST

Medical
Necessity
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outpatient [36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery, |VARICOSE VEINS OF LEFT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND General  |LOWER EXTREMITY WITH PAIN
MONITORING, PERCUTANEOUS, LASER, FIRST VEIN TREATED Vascular
outpatient [22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, [Surgery,  [RADICULOPATHY, CERVICAL Medical
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Orthopedic |REGION Necessity
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL
outpatient 36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG  [Surgery  |VENOUS INSUFFICIENCY
(CHRONIC) (PERIPHERAL)
outpatient 36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery  |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND (CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, LASER, FIRST VEIN TREATED
outpatient [95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, Pediatric  |LOCALIZATION-RELATED
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Neurology |(FOCAL) (PARTIAL)
REVIEW OF RECORDED EVENTS, ANALYSIS OF SPIKE AND SEIZURE SYMPTOMATIC EPILEPSY AND
DETECTION, EACH INCREMENT OF GREATER THAN 12 HOURS, UP TO EPILEPTIC SYNDROMES WITH
26 HOURS OF EEG RECORDING, INTERPRE SIMPLE PARTIAL SEIZURES,
INTRACTABLE, WITHOUT
STATUS EPILEPTICUS
outpatient 36478 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, General  |VARICOSE VEINS OF LEFT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice  |LOWER EXTREMITY WITH PAIN
MONITORING, PERCUTANEOUS, LASER, FIRST VEIN TREATED
outpatient 36479 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, General  |VARICOSE VEINS OF LEFT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Practice  |LOWER EXTREMITY WITH PAIN
MONITORING, PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S)
TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE ACCESS
SITES (LIST SEPARATELY IN ADDITION TO CODE F
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code

15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED [Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY |Unknown [AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A

outpatient 97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES

outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES

outpatient 97153 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, ADMINISTERED BY  |Unknown |AUTISTIC DISORDER
TECHNICIAN UNDER THE DIRECTION OF A PHYSICIAN OR OTHER Code
QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH ONE
PATIENT, EACH 15 MINUTES

outpatient |97155 ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION, |Unknown [AUTISTIC DISORDER
ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE Code
PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF
TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES
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outpatient [97156 FAMILY ADAPTIVE BEHAVIOR TREATMENT GUIDANCE, ADMINISTERED |Unknown |AUTISTIC DISORDER
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL Code
(WITH OR WITHOUT THE PATIENT PRESENT),FACE- TO-FACE WITH
GUARDIAN(S)/CAREGIVER(S), EACH 15 MINUTES
outpatient [97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient [97152 BEHAVIOR IDENTIFICATIONSUPPORTING ASSESSMENT, ADMINISTERED|Unknown |AUTISTIC DISORDER
BY ONE TECHNICIAN U NDER THE DIRECTION OF A PHYSICIAN OR Code
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, FACE-TO-FACE WITH
THE PATIENT, EACH 15 MINUTES
outpatient |JO585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Family MIGRAINE, UNSPECIFIED, NOT
Practice INTRACTABLE, WITHOUT
STATUS MIGRAINOSUS
outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, RADICULOPATHY, CERVICAL Medical
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic |REGION Necessity
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO |al
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE
outpatient [22846 ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL SEGMENTS (LIST Surgery, RADICULOPATHY, CERVICAL
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Neurologic |REGION
al
outpatient 22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST Surgery, RADICULOPATHY, CERVICAL
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Neurologic |REGION
al
outpatient 22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, RADICULOPATHY, CERVICAL
PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND Neurologic |REGION

DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOTS; CERVICAL
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN
ADDITION TO CODE FOR SEPARATE PROCEDURE)

al
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outpatient |[22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE Surgery, RADICULOPATHY, CERVICAL
PREPARATIO N, DISCECTOMY, OSTEOPHYTECTOMY AND Neurologic |[REGION
DECOMPRESSION OF SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL |al
BELOW C2
outpatient [99215 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Surgery, CRANIOSYNOSTOSIS
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A Plastic
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND HIGH
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR
CODESELECTION, 40-54 MINUTES OF
outpatient 99213 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Surgery, CRANIOSYNOSTOSIS
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A Plastic
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND LOW
LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME FOR CODE
SELECTION, 20-29 MINUTES OF
outpatient [99214 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Surgery, CRANIOSYNOSTOSIS
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A Plastic
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND
MODERATE LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME
FOR CODE SELECTION, 30-39 MINUT
outpatient |[J2357 INJECTION, OMALIZUMAB, 5 MG Pediatric IDIOPATHIC URTICARIA
Allergy &
Immunolog
y
outpatient |63650 PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE [Pain COMPLEX REGIONAL PAIN
ARRAY; EPIDURAL Manageme |SYNDROME | OF OTHER
nt SPECIFIED SITE
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |COMBINED FORMS OF AGE-
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy RELATED CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL

MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
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outpatient 19299 INJECTION, NIVOLUMAB, 1 MG Hematolog [MALIGNANT NEOPLASM OF
y PELVIS
outpatient 19499 UNLISTED PROCEDURE, BREAST Surgery  |INTRADUCTAL CARCINOMA IN
SITU OF LEFT BREAST
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry |ALCOHOL DEPENDENCE,
UNCOMPLICATED
outpatient |65820 GONIOTOMY Opthalmol |AGE-RELATED NUCLEAR
ogy CATARACT, BILATERAL
outpatient |66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient 66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, BILATERAL
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient 97151 BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A Unknown |AUTISTIC DISORDER
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH |Code
15 MINUTES OF THE PHYSICIANS OR OTHER QUALI FIED HEALTH CARE
PROFESSIONALS TIME FACE-TO-FACE WITH PATIENT AND/OR
GUARDIAN( S)/CAREGIVER(S) A
outpatient 31254 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; Otolaryngol|CHRONIC SINUSITIS,
PARTIAL (ANTERIOR) ogy UNSPECIFIED
outpatient 31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS Otolaryngol|CHRONIC SINUSITIS,
EXPLORATION, INCLUDING REMOVAL OF TISSUE FROM FRONTAL ogy UNSPECIFIED
SINUS, WHEN PERFORMED
outpatient 31288 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH SPHENOIDOTOMY, WITH |Otolaryngol[CHRONIC SINUSITIS,
REMOVAL OF TISSUE FROM THE SPHENOID SINUS ogy UNSPECIFIED
outpatient 31255 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL [Otolaryngol[CHRONIC SINUSITIS,
(ANTERIOR AND POSTERIOR) ogy UNSPECIFIED
outpatient [31253 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL [Otolaryngol[CHRONIC SINUSITIS,
(ANTERIOR AND POSTERIOR), INCLUDING FRONTAL SINUS ogy UNSPECIFIED

EXPLORATION, WITH REMOVAL OF TISSUE FROM FRONTAL SINUS,
WHEN PERFORMED
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outpatient [31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC SINUSITIS,
ANTROSTOMY; WITH REMOVAL OF TISSUE FROM MAXILLARY SINUS  |ogy UNSPECIFIED
outpatient |31256 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY Otolaryngol|CHRONIC SINUSITIS,
ANTROSTOMY; ogy UNSPECIFIED
outpatient |27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY Medical
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, RIGHT KNEE Necessity
KNEE ARTHROPLASTY)
outpatient 27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL|Surgery, UNILATERAL PRIMARY Medical yes
COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL |Orthopedic |OSTEOARTHRITIS, RIGHT KNEE Necessity
KNEE ARTHROPLASTY)
outpatient [J2505 INJECTION, PEGFILGRASTIM, 6 MG Hematolog [MALIGNANT NEOPLASM OF
y/Oncology |[BODY OF PANCREAS
outpatient [J2505 INJECTION, PEGFILGRASTIM, 6 MG Hematolog [MALIGNANT NEOPLASM OF
y/Oncology |[BODY OF PANCREAS
outpatient [29999 UNLISTED PROCEDURE, ARTHROSCOPY Sports OTHER SPECIFIED JOINT Medical
Medicine |DISORDERS, RIGHT HIP Necessity
outpatient 29916 ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL REPAIR Sports OTHER SPECIFIED JOINT
Medicine [DISORDERS, RIGHT HIP
outpatient [29914 ARTHROSCOPY, HIP, SURGICAL; WITH FEMOROPLASTY (IE, TREATMENT|Sports OTHER SPECIFIED JOINT
OF CAM LESION) Medicine [DISORDERS, RIGHT HIP
outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Emergency |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine [(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION
outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Emergency [VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine [(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Emergency |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine |[(CHRONIC) (PERIPHERAL)

MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
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outpatient |[36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Emergency |VENOUS INSUFFICIENCY
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine |(CHRONIC) (PERIPHERAL)
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient 22842 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, |Surgery, SPONDYLOLISTHESIS, LUMBAR
DUAL RODS WITH MULTIPLE HOOKS AND SUBLAMINAR WIRES); 3 TO 6|Neurologic |REGION
VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION TO CODE FOR |al
PRIMARY PROCEDURE)
outpatient [22853 INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC|Surgery, SPONDYLOLISTHESIS, LUMBAR
CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR Neurologic |REGION
DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO |al
INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY
ARTHRODESIS, EACH INTE
outpatient [22633 ARTHRODESIS, COMBINED POSTERIOR OR POSTEROLATERAL Surgery, SPONDYLOLISTHESIS, LUMBAR
TECHNIQUE WITH POSTERIOR INTERBODY TECHNIQUE INCLUDING Neurologic |REGION
LAMINECTOMY AND/OR DISCECTOMY SUFFICIENT TO PREPARE al
INTERSPACE (OTHER THAN FOR DECOMPRESSION), SINGLE
INTERSPACE AND SEGMENT; LUMBAR
outpatient 63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPONDYLOLISTHESIS, LUMBAR
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic |REGION
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS al
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR
outpatient [20931 ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY ONLY (LIST Surgery, SPONDYLOLISTHESIS, LUMBAR
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Neurologic |REGION
al
outpatient |Q5116 INJECTION, TRASTUZUMAB-QYYP, BIOSIMILAR, (TRAZIMERA), 10 MG  |Oncology, |MALIGNANT NEOPLASM OF
Medical UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient |19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, GENETIC SUSCEPTIBILITY TO Medical
INCLUDING SUBSEQUENT EXPANSION(S) Plastic MALIGNANT NEOPLASM OF Necessity
BREAST
outpatient |19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, GENETIC SUSCEPTIBILITY TO Medical yes
INCLUDING SUBSEQUENT EXPANSION(S) Plastic MALIGNANT NEOPLASM OF Necessity

BREAST
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outpatient [15777 IMPLANTATION OF BIOLOGIC IMPLANT (EG, ACELLULAR DERMAL Surgery, GENETIC SUSCEPTIBILITY TO Medical yes
MATRIX) FOR SOFT TISSUE REINFORCEMENT (IE, BREAST, TRUNK) (LIST [Plastic MALIGNANT NEOPLASM OF Necessity
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) BREAST
outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient [66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol [AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |S4011 IN VITRO FERTILIZATION; INCLUDING BUT NOT LIMITED TO Endocrinol |[OVARIAN DYSFUNCTION,
IDENTIFICATION ogy, UNSPECIFIED
Reproducti
ve
outpatient |S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Endocrinol |OVARIAN DYSFUNCTION,
ogy, UNSPECIFIED
Reproducti
ve
outpatient (22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE |Surgery, SPINAL STENOSIS, CERVICAL
LEVEL ; LUMBAR (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN Neurologic [REGION
PERFORMED) al
outpatient 63048 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |[Surgery, SPINAL STENOSIS, CERVICAL
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic [REGION
EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL ORLATERAL RECESS al
STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
SEGMENT,CERVICAL, THORACIC OR LUMB
outpatient |63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, SPINAL STENOSIS, CERVICAL
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic [REGION

EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR

al
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outpatient |20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE [Surgery, SPINAL STENOSIS, CERVICAL
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Neurologic |[REGION
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN  |al
ADDITION TO CODE FOR PRIMARY PROCEDURE)
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry [BIPOLAR DISORDER, CURRENT
24 HOURS EPISODE MIXED, MODERATE
outpatient |H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN |Psychiatry |MAJOR DEPRESSIVE DISORDER,
24 HOURS RECURRENT SEVERE WITHOUT
PSYCHOTIC FEATURES
outpatient |67904 REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR RESECTION, EXTERNAL |Opthalmol |MYOGENIC PTOSIS OF LEFT
APPROACH ogy EYELID
outpatient 99214 OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND Pediatric  |[BACTERIAL INFECTION,
MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES A Surgery UNSPECIFIED
MEDICALLY APPROPRIATE HISTORY AND/OR EXAMINATION AND
MODERATE LEVEL OF MEDICAL DECISION MAKING. WHEN USING TIME
FOR CODE SELECTION, 30-39 MINUT
outpatient 29914 ARTHROSCOPY, HIP, SURGICAL; WITH FEMOROPLASTY (IE, TREATMENT|Surgery, OTHER SPRAIN OF RIGHT HIP,
OF CAM LESION) Orthopedic |INITIAL ENCOUNTER
outpatient 29916 ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL REPAIR Surgery, OTHER SPRAIN OF RIGHT HIP,
Orthopedic |INITIAL ENCOUNTER
outpatient [J0897 INJECTION, DENOSUMAB, 1 MG Hematolog |[MALIGNANT NEOPLASM OF
y/Oncology [UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient |36476 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Internal VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine |LOWER EXTREMITY WITH
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT INFLAMMATION
VEIN(S) TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE
ACCESS SITES (LIST SEPARATELY IN ADDITION
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Internal VARICOSE VEINS OF RIGHT
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND Medicine [LOWER EXTREMITY WITH

MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

INFLAMMATION
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outpatient (90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown |ADJUSTMENT DISORDER WITH
Code MIXED ANXIETY AND
DEPRESSED MOOD
outpatient [63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, SPINAL STENOSIS, LUMBAR
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Neurologic |REGION WITH NEUROGENIC
FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL |al CLAUDICATION
DISC; 1 INTERSPACE, LUMBAR
outpatient [J0717 INJECTION, CERTOLIZUMAB PEGOL, 1 MG (CODE MAY BE USED FOR Rheumatol [RHEUMATOID ARTHRITIS, Medical
MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT ogy UNSPECIFIED Necessity
SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF
ADMINISTERED)
outpatient [J0129 INJECTION, ABATACEPT, 10 MG (CODE MAY BE USED FOR MEDICARE |Rheumatol |RHEUMATOID ARTHRITIS Medical
WHEN DRUG ADMINISTERED UNDER THE DIRECT SUPERVISION OF A |ogy WITHOUT RHEUMATOID Necessity
PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF ADMINISTERED) FACTOR, MULTIPLE SITES
outpatient [J9037 INJECTION, BELANTAMAB MAFODONTIN-BLMF, 0.5 MG Hematolog [MULTIPLE MYELOMA IN
y RELAPSE
outpatient |Q5119 INJECTION, RITUXIMAB-PVVR, BIOSIMILAR, (RUXIENCE), 10 MG Neurology [ENCEPHALITIS AND
ENCEPHALOMYELITIS,
UNSPECIFIED
outpatient [J9317 INJECTION, SACITUZUMAB GOVITECAN-HZIY, 2.5 MG Oncology [MALIGNANT NEOPLASM OF
OVERLAPPING SITES OF RIGHT
FEMALE BREAST
outpatient |90869 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT MOTOR THRESHOLD RE- SINGLE EPISODE, SEVERE
DETERMINATION WITH DELIVERY AND MANAGEMENT WITHOUT PSYCHOTIC FEATURES
outpatient |90868 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; SUBSEQUENT DELIVERY AND MANAGEMENT, PER SINGLE EPISODE, SEVERE
SESSION WITHOUT PSYCHOTIC FEATURES
outpatient |90867 THERAPEUTIC REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION Psychiatry |MAJOR DEPRESSIVE DISORDER,
(TMS) TREATMENT; INITIAL, INCLUDING CORTICAL MAPPING, MOTOR SINGLE EPISODE, SEVERE
THRESHOLD DETERMINATION, DELIVERY AND MANAGEMENT WITHOUT PSYCHOTIC FEATURES
outpatient 22852 REMOVAL OF POSTERIOR SEGMENTAL INSTRUMENTATION Surgery, SPINAL STENOSIS,

Orthopedic

LUMBOSACRAL REGION
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outpatient [20936 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE |Surgery, SPINAL STENOSIS,
GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR Orthopedic |[LUMBOSACRAL REGION
FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PROCEDURE)

outpatient [20931 ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY ONLY (LIST Surgery, SPINAL STENOSIS,
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Orthopedic [LUMBOSACRAL REGION

outpatient 22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE |Surgery, SPINAL STENOSIS,
LEVEL ; LUMBAR (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN Orthopedic [LUMBOSACRAL REGION
PERFORMED)

outpatient 63042 LAMINOTOMY (HEMILAMINECTOMY), FOR HERNIATED Surgery, SPINAL STENOSIS,
INTERVERTEBRAL DISK, AND/OR DECOMPRESSION OF NERVE ROOT, Orthopedic [LUMBOSACRAL REGION
ANY LEVEL, EXTENSIVE OR RE-EXPLORATION; LUMBAR

outpatient 63662 REMOVAL OF SPINAL NEUROSTIMULATOR ELECTRODE Surgery, SPINAL STENOSIS,
PLATE/PADDLE(S) PLAC ED VIA LAMINOTOMY OR LAMINECTOMY, Orthopedic [LUMBOSACRAL REGION
INCLUDING FLUOROSCOPY, WHEN PERF ORMED

outpatient |E0486 ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY Unknown |OBSTRUCTIVE SLEEP APNEA Medical
COLLAPSIBILITY, ADJUSTABLE OR NON-ADJUSTABLE, CUSTOM Code (ADULT) (PEDIATRIC) Necessity
FABRICATED, INCLUDES FITTING AND ADJUSTMENT

outpatient 63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL |Surgery, OTHER CERVICAL DISC
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic |DEGENERATION, UNSPECIFIED
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS al CERVICAL REGION
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR

outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery VARICOSE VEINS OF BILATERAL
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND LOWER EXTREMITIES WITH PAIN
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED

outpatient |99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Unknown |CERVICOBRACHIAL SYNDROME

Code

outpatient 98941 CHIROPRACTIC MANIPULATIVE TREATMENT, (CMT); SPINAL; THREE TO |Unknown |CERVICOBRACHIAL SYNDROME
FOUR REGIONS Code

outpatient [97110 THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; |Unknown |CERVICOBRACHIAL SYNDROME
THERAPEUTIC EXERCISES TO DEVELOP STRENGTH AN ENDURANCE, Code
RANGE OF MOTION AND FLEXIBILITY

outpatient [97012 PHYSICAL MEDICINE TREATMENT TO ONE AREA; TRACTION, Unknown |CERVICOBRACHIAL SYNDROME
MECHANICAL Code
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outpatient |97140 MANUAL THERAPY TECHNIQUES (EG, MOBILIZATION/MANIPULATION, [Unknown |CERVICOBRACHIAL SYNDROME
MANUAL LYMPHATIC DRAINAGE, MANUAL TRACTION) ONE OR MORE |Code
REGIONS, EACH 15 MINUTES
outpatient [19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, |ACQUIRED ABSENCE OF
Plastic BILATERAL BREASTS AND
NIPPLES
outpatient 22856 TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, [Surgery,  |RADICULOPATHY, CERVICAL
INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES |Neurologic |REGION
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD al
DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE,
CERVICAL
outpatient |67950 CANTHOPLASTY (RECONSTRUCTION OF CANTHUS) Opthalmol [CONSTANT EXOPHTHALMOS,
ogy BILATERAL
outpatient [19357 TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, Surgery, |MALIGNANT NEOPLASM OF
INCLUDING SUBSEQUENT EXPANSION(S) Plastic UNSPECIFIED SITE OF LEFT
FEMALE BREAST
outpatient [99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Opthalmol [HORDEOLUM EXTERNUM RIGHT
ogy LOWER EYELID
outpatient [22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE [Surgery,  [SPINAL STENOSIS, LUMBAR Medical
LEVEL ; LUMBAR (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN Neurologic |REGION WITH NEUROGENIC Necessity
PERFORMED) al CLAUDICATION
outpatient [63047 LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL [Surgery,  |SPINAL STENOSIS, LUMBAR Medical
OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA Neurologic |REGION WITH NEUROGENIC Necessity
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR LATERAL RECESS |al CLAUDICATION
STENOSIS) SINGLE VERTEBRAL SEGMENT; LUMBAR
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry |OTHER STIMULANT
DEPENDENCE, UNCOMPLICATED
outpatient |63030 LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF Surgery, |RADICULOPATHY, LUMBAR
NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, Orthopedic [REGION

FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL
DISC; 1 INTERSPACE, LUMBAR
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outpatient 66982 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1-STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION), COMPLEX, REQUIRING DEVICES OR
TECHNIQUES NOT GENERALLY USED IN ROUTIN
outpatient |66984 EXTRACAPSULAR CATARACT REMOVAL WITH INSERTION OF Opthalmol |AGE-RELATED NUCLEAR
INTRAOCULAR LENS PROSTHESIS (1 STAGE PROCEDURE), MANUAL OR |ogy CATARACT, LEFT EYE
MECHANICAL TECHNIQUE (EG, IRRIGATION AND ASPIRATION OR
PHACOEMULSIFICATION); WITHOUT ENDOSCOPIC
CYCLOPHOTOCOAGULATION
outpatient |H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry |OPIOID DEPENDENCE,
UNCOMPLICATED
outpatient 36465 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Surgery PAIN IN LEG, UNSPECIFIED
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING; SINGLE INCOMPETENT EXTREMITY TRUNCAL VEIN (EG,
GREAT SAPHENOUS VEIN, ACCESSORY SAPHE
outpatient |36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery PAIN IN LEG, UNSPECIFIED
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient 36475 ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, Surgery PAIN IN LEG, UNSPECIFIED
EXTREMITY, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN
TREATED
outpatient 36465 INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH Surgery PAIN IN LEG, UNSPECIFIED
ULTRASOUND COMPRESSION MANEUVERS TO GUIDE DISPERSION OF
THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE AND
MONITORING; SINGLE INCOMPETENT EXTREMITY TRUNCAL VEIN (EG,
GREAT SAPHENOUS VEIN, ACCESSORY SAPHE
outpatient |J0897 INJECTION, DENOSUMAB, 1 MG Internal SECONDARY MALIGNANT
Medicine |NEOPLASM OF BONE
outpatient 19325 BREAST AUGMENTATION WITH IMPLANT Otolaryngol|GENDER IDENTITY DISORDER,
ogy UNSPECIFIED
outpatient [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology MALIGNANT NEOPLASM OF Medical

PROSTATE

Necessity
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outpatient [J9217 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION) 7.5 MG Urology MALIGNANT NEOPLASM OF Medical
PROSTATE Necessity
outpatient [J7325 HYALURONAN OR DERIVATIVE, SYNVISC OR SYNVISC-ONE, FOR INTRA- |Surgery, BILATERAL PRIMARY
ARTICULAR INJECTION, 1 MG Orthopedic |OSTEOARTHRITIS OF KNEE
outpatient [H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry [ALCOHOL DEPENDENCE,
UNCOMPLICATED
outpatient [H2036